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Preface
" There is a tremendous gap in our country ‘uvday between
the amount of dental care -people neéd and the amount they
receive. One reason for this situation is the low value which
many people place on oral health.

The dental office is one of the logical places to educate
people about the importance of dental health. Education
may be defined generally as a combination of the process of
teaching and the process of learning. These two processes
are so interrelated that they are referred to as the educational
process.

One school of thought contends that the educational
process should be subject centered and teacher controlled.
An entirely different philosophy maintains that the educa-
tional process should be student centered and student con-
trolled. ‘The proponents of this latter method feel that the
students should be free to seleet what they want or need to
learn and the teacher should remain in the background as a
resouree person. Here the emphasis is on student selection
of material and learning aciivities with a minimum of
teacher participation.

We intend to talk mainly about concepts which are valid
no ma‘ter what vour personal educational philosophy may
be. In some instances we have included ideas which may be
open ta controversy simply because we are attempting to
steer a middle course hetween the two philosophies.

Because we are unable to talk with vou personally, we
must make some assumptions about you, One of our as-
sumptions is that vou believe you need to know more than
vou do at present about education. Another assumption is
that vour interest is strong enough to induce you to take
this course.




We hope that our assumptions are correct and that this
course, which is briefly outlined below, will be of value to
vou.

Objectives of the Course

To give the reader information regarding some basic
present-day principles of education,

To help the reader achicve an understanding of these
principles.

To supply fundamental knowledge which dentists and
dental personnel may apply in teaching patients,

General Scope of the Course

In this course. we will discuss some general principles of
education and the significance of each in the person to person
educational situation in private dental practice. We will
explain the educational process generally and then go
through the process step by step. Finally, we will talk about
a variety of factors which influence the educational process.

Our discussion. will include concepts relating to both
parties involved in the educational process—the learner
and the educator.

For W hom the Course is In.ended

Although this course has been prepared specifically for the
practicing dentist, it is believed that dental, dental hygiene
and dental assisting students will find the information
useful as they hegin to participate in the education of pa-
tients. Further, it is hoped that the information will be
uscful to dental auxiliaries in private practice.
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Before You Begin

} In this book vou do not read the pages conseentively.
Tnstead, vou follow the directions given at the end of the
ipage vou are reading.

?
' You will find this course different from other self-study
tlnau-rials because it presents information in small steps and
then checks to see if vou have understood what is being
Edis(,‘usm-(l. If vou have not grasped the point. you are given
%ad(l(‘d instruetion.

- Thix accounts for the “serambled™ path you will take
| . . . .

ithrough this material. (1t is extremely unlikely that you
l = . . .
i\s‘lll need to read cach page.)

|

(

This book makes use of a selfsinstructional technique
which. within the limitations of the printed page, custom
tailors the instruction to fit you- needs, If vou respond
correctly to the questions, you will go ahead rapidly. If your
responses indicate a need for moce esplanation of some
concept. we will try to elear up the difficulty before you go
urther.

i

~ From time to time, yon will be given an option of leaping
ahead or of receiving a fuller explunavion. At these points,
be realistic. If vou go ahead when yeu don’t completely

understand what is being discussed. vou alone are the loser.

| /CL
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Aruitoxt provided by Eic:
g

Section |

How and why we learn has long been a major subject of
interest to philosophers, psvehologists, and educators,
Though the experts often quibble over details, they do
tend to agrec on several basic ideas about learning. These
ideas in turn serve as a framework for a variety of educa-
tional philosephies,

First, it is generally agreed that learning takes place
constantly and always involves some kind of change in the
learner’s behavior. This concept is based on the premise
that life itself is a process of change. Since our environment
is constantly changing, we cannot help but change with it.
For example, as the temperature changes, we vary the
amount or kind of clothing we wear. We have learned to do
this; our learning involved some kind of change within
ourselves,

Now, what are we equating with learning?

(Whenever a multiple-choice question appears. please
select an answer and then turn to the page indicated after
vour answer choice.) |

Learning equals change in the tempera-
BUPE. o oo iierrnrsnssnssnsssesnnsenssnsassslPage |
Learning equals change in our entvirone
PHONHE. oot vvvvrrroesororsasssssssnssssses Page6

Learning equals change in the learner’s
Lehavior ......oovvviiiiiiiiiniiiiiian o Page 8

3




: YOUR ANSWER: Learning equals change in the
. temperature.

Sorry. We're not equating temperature changes with
: learning!

We were using variations in temperature merely as an
illustration of how a particular environmental change affects
our learning, We learn as we adapt to any environmental
changes. We know we have learned because we have changed
in some way. The changes we are emphasizing, however,
are the ones within ourselves.

If this is so, then what are we equating with learning?
Return to page 3 and choose the correet answer.,

ERIC

Aruitoxt provided by Eic:




YOUR ANSWER: Learning consists of acquiring
new habits and skills.

Sorry, but this ix not the hest summary. The statement is
correct in what it sayvs, but it just doesn’t go far enough.

You’'ll recall, we hope, that we mentioned other areas in
which change, or learning, can take place. The area of
knowledge is a major one, of course. All the information,
ideas, facts. and theories that vou acquire change vour fund
of knowledge in some way. Your attitudes, or feelings about
people, places, and things may also change; you discard old
attitudes and aequire new cnes, learning as vou do so.

So vou see, learning involves more than is included in
the answer which vou chose, Return to page 9 and find the .
more complete summary,
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Aruitoxt provided by Eic:
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YOUR ANSWER: Learning equals chango in our
environment.

No. That’s not what we are equating with learning.

Our environment, made up of people, things, situations
about us. does change continually. As we adapt ourselves to
these changes, we change, When we vary our behavior in
some way, such as dressing warmly for cold weather, we
say we have learned. Naturally our learning is dependent on
environmental changes, but we're equating learning with a
different kind of change.

You no doubt know the correct answer now. Return to
page 3 and find it,

0O
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YOUR ANSWER: Learning depends upon con-
sistent practice of carefully changed behavior
patterns.

No, this statement does not summarize what we said
about learning. Let’s see why not,

Practice of a certain kind of behavior. suelt as a newly
acquired skill, is merely a repetition of the sume behavior.
It doesn't involve new learning if the pattern is already set
and no changes take place.

Remember, learning has already oceurred when a he-
havior pattern has been established. Therefore, learning
cannot depend upon the practiee of this pattern.

Return to page 9 and choose the eorrect answer.




YOUR ANSWER: Learning equals change in the

learner’s behavior. o

You're right. When lcarning takes place, change is ap-
parent in the learner’. behavior. Therefore, we can equate

learning with this change.

Because most human behavior is learned, changes may
appear in various forms. Acquiring items of information,
forming new attitudes, developing specific habits or skills
all constitute changes in behavior, changes we call learning.

Here's the way this works:

Knowledge —a learner memorizes the reasons for tooth.
brushing and can repeat them correctly.
Attitude—he begins to feel that toothbrushing is an impor-
tant habit to cultivate and practice.
Habit—he regularly brushes his teeth after eating.
Skill-—he uses the proper brush strokes and wrist move-
ments when brushing his teeth,

Please go on to the next pauge.
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QA Fuirmext provided by R

Notice that each arca ineludes some sort of hehavior change,
Can you summarize what we have been saving here about

learning? I'ry it by choosing the best summary statement

l)("()“’.

Learning consists of acquiring netw habits
and skills....ooooviiiiiiiiiiiiiiiiiee LPage 5
Learning depends upon eonsistent proctice
of carefully changed behavior patterns. . Page 7
Learning ineludes a wide variety of changes
in behavior.....c.ooviiiiiiiiiiiiioae s Lage 10
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YOUR ANSWER: Learning includes a wide variety

of changes in behavior.

Correet, These changes may include the use of increased

knowledge, the improvement of skills, and the development
of attitudes or habits,
; [earning may also involve the modification of old be-
F.» havior. Perhaps our learner who began to brush his teeth
: regularly after ecating wasnt actually developing a new
habit. He might have already been a daily toothbrusher—
first thing in the morning and the last thing at night. When
he changed to brushing regularly after eating, he modified
an old habit, but he was still learning.

Read the following paragraph carefully:

[+ .kes no difference whether a person is acquir-
ing new ideas, attitudes, habits, and skills or merely
modifving old ones, In cither case, some change is
taking place. Therefore the person is learning,

(:hoose the reaction below which is closest to your own:

The paragraph makes an incorrect assere
tion about learning......ooooiiiiviansoPage 12
The paragraph makes correct assumpe
FIOMS . ot vveineeneiinnersinnsnisssnsssassPage 14
The paragraph is confusing.......ooo0o0Page 16

10




YOUR ANSWER: Learning based on physical and
mental maturity.

Not at all. This program presupposes the physical and
mental maturity of the reader. Therefore the learning ma-
terial being presented is not based on maturation.

Maturation can have a real effeet on learning. For ox.
ample, the age at which a child learns to walk, to read, or
to write is very definitely dependent upon maturation, The
same is true of many sKills learned during a lifetime or of
the ability to do abstraet thinking,

We are neeessarily concerned in this program with another
type of learning, though, Which of the three types of learn.
ing would it have to be?

Return to page | Land choose the correct ansicer,

11




YOUR ANSWER: The paragraph makes an incor-
rect assertion about learning.

Sorry. The paragraph contains no incorrect ideas. Here it is
again for vou to review:

It makes no difference whether a person is acquiring
new ideas, attitudes, habits, and skills or merely
modifying old ones. In either case, some change is
taking place. Therefore the person is learning.

You'll remember, we hope, that we said learning may
involve modification of old behavior as well as acquisition
of new behavior. Since some kind of change takes place in
both instances, we can assert that learning is also occurring.

Return to page 10 and reread the information to see if
you have a different feaction now,



YOUR ANSWER: Learning based on observation
and experience.

No. The program does not involve this type of learning.

Observation, experience, reactions to people, and situa-
tions about us all help to change our ideas or our behavior.
'This kind of learning is something we do ourselves, either
consciously or unconsciously.

For example, most teenagers are anxious to be accepted
socially by others of their own age group. Thus they tend
to adapt their ideas and behavior to conform with that of
the group to which they want to belong. Since this repre-
sents change in behavior, we say that leai:ing has taken
place.

We are concerned in this program, however, with another
type of learning. Return to page 14 and choose the correct
answer.




YOUR ANSWER: The paragraph makes correct
assumptions,

Yes. The paragraph is actually restating some of the basic
things we've said about learning. When learning takes place,
there will be a change in behavior,

There are several ways this learning might occur:-

I. We learn because of physical growth or matura-
tion. A baby learns to walk when he becomes
physically mature and coordinated enough to do
$0.

2. We learn by observing what others about us are

doing or from personal experience.
A child may learn to fear storms by watching his
mother’s tense reaction to them. Or he may
learn this same fear from seeing a tree struck by
lightning during a storm.

3. We learn by the conscious direction of a teacher,

a more formal type of learning.

This program is aimed at helping vou to learn the basic
principles of education. Which of the three kinds of learn.
ing we have just discussed is involved in this course?

Learning based on physical and mental
MALUPIEY oo vivnrasissnsssonsssssssesLPage 1l
Learning based on observation and experi-
L LT (T TN b
Learning based on teacher guidance and
direction........c..oiviiiiiiiiiennnLage I7




YOUR ANSWER: To gain a thorough knowledge
of educational principles. '

No. This is important, of course, but it should not be a
dentist’s primary goal in teaching.

Let’s review our definitions of learning and teaching:
Learning involves some kind of change in a learner’s
behavior—knowledge, attitudes, habits, and skills.
Teaching involves guiding a learner through this
process of learning,

Knowledge of educational principles will eertainly help a
dentist in his teaching if he puts this knowledge to work.
However, we hope vou can see from reviewing the definitions
that any teaching should have another goal.

Return to page 17 and find that goal.




YOUR ANSWER: The paragraph is confusing.

All right. Let’s see if we can clear up the confusion for
vou. Here’s the paragraph again:

It makes.no difference whether a person is acquir-
ing new ideas, attitudes, habits, and skills or merely
modifving old ones. In either case, some change is
taking place. Therefore the person is learning.

A person who modifies previous bhehavior in some way,
such as improving an attitude or developing a more com-
plex skill, is learning just as surely as the person who ac-
quires a brand new attitude or skill. Since some kind of
change takes place in both instances, we say that learning
is also occurring.

Please return to page 10 and reread the information to
see if vou have changed your reaction!

16




YOUR ANSWER: Learning based on teacher guid-
ance and direction.

Yes. We are directing vour learning about educational
principles in a formal teaching situation. Although some of
these principles apply to all kinds of learning, we are pri-
marily concerned in this course with the conscious formal
process of education.

Teaching involves guiding a learner through the learning
process. The role of a teacher is important, for he or she
must know how to direct learning so as to help people make
desirable changes in their behavior. Here’s where some
knowledge of educational principles comes in handy!

The dentist has many excellent opportunities for teaching.
The patient is far more iikely to learn if the dentist con-
sciously sets out to teuch him. For example, if the patient
thinks that periodic prophylaxis will eventually cause
abrasion of the teeth, he might be helped to learn the value
of this treatment more readily by the dentist’s careful
explanation and demonstration than by merely watching
the treatment procedure.

With our definitions of teaching and learning in mind,
what should be the dentist’s primary goal in his teaching?

To gain a thorough knowledge of educa-
tional principles.......ocoiiiiiiiiionees Luge 15
To promote beneficial changes in his pa-
tient's beRatior....coo.vivviionseisnien Page 18
To be able to explain and demonstrate
various treat ment procedures accurately . . Page 20

17




'YOUR ANSWER: To promote beneficial changes in
his patient’s behavior,

Right. This is a primary goal for any kind of teaching. A
thorough knowledge of educational principles and the
ability to explain and demonstrate procedures should help
the dentist achieve this goal.

You'll notice that we've talked about beneficial changes.
No matter how carefully a teacher may set up a learning
situation, unplanned changes inevitably ocenr. These
changes may be desirable or undesirable; they may ac-
company the planned change, or they may occur instead of
it,

Here's an illustration. A dentist teaches a young patient
the proper technique of toothbrnshing, intending that the
child learn to practice this technique regularly, The child
may or may not learn what the dentist teaches. Two un-
planned changes which might ocenr are as follows:

L. “The child might influence his entire family to
adopt better oral hvgiene procedures, an un.
planned but quite desirable change accompany.
ing the dentist’s teaching,

2. 'The child might brush so enthusiastically that
he traumatizes the gingiva, an unplanned and
undesirable change occurring in addition to what
the dentist was teaching.

Which word below best describes the unplanned changes
which might result from teaching?

Inevitable., ..............000ieeiiiiine. JLPage 21
Undesirable................o00iiiiiine o Page 24
Beneficial.............cccooiiviiiiennn Page 26




YOUR ANSWER: The patient is probably trying
to satisfy a psychological need.

This would not seem likely. Let’s look at the two cate-
vories of needs once more:

1. Physiological needs—hunger, thirst, fear, avoid-
ance of pain and danger, self-preservation.

2. Psychological needs—desire for security, ap-
proval, self-respect, new experiences, success.

The psvchological needs are very important in determin.
ing human bhehavior. Whereas physiological needs, such as
pain from a neglected tooth, can be satisfied completely—
perhaps by one visit to the dentist—our needs for security
or approval are not so easily taken care of. Because of this,
attempting to satisfy the stronger psychological needs often
produces more effective learning,

Note please proceed to page 25.
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YOUR ANSWER: To be able to explain and demon-
strate various treatment procedures accurately.

No, this should not be a dentist’s primary goal in teach.
ing.
Let's review our definitions of learning and teaching:

Learning involves some kind of change in a learner’s
hehavior—knowledge, attitudes, habits, and skills.
Teaching involves guiding a learner through this
process of learning.

Accurate cexplanation and demonstration of treatment
procedures will be an important part of any dentist’s teach-
ing, of course. But concentration on this phase is likely to
detract from a more important goal.

Return to page 17 and select the correct answer.

20




YOUR ANSWER: “Inevitable”™ best describes the
unplanned changes which might result from teach-
ing. '

Yes. Unplanned changes, whether beneficial or undesir-
able. are inevitable in teaching situations. Remembering
this helps prevent possible discouragement  when such’
unplanned changes oceur.

From here on we'll talk more speeifically about the dentist-
educator and his patient-learner. Since our purpose is to
give fundamental information which the practitioner may
use in teaching his patients, in this part of the course we’ll
discuss the actual steps of the formal educational process.
Of course we're aiming at the ideal: therefore, we'll present
the steps which are necessary if the educational process is
to be as productive as possible, i, the steps needed to
cause the patient to change his behavior—-or learn. In
addition, we'll discuss how the dentist can apply these basic
principles we've included in order to teach more effectively
and efficiently.

Please go ahead to page 22,




Before we continue, we'd like to introduce a few indi- |
viduals to you. Mr. and Mrs, Grinston, their sons Gary
(16) and Greg (5), and their daughter Grindl (10), are a
middle-class, American family with the average number of
dental problems. They make more or less regular visits to
their dentist, Dr. Frank, but they don’t really have much
interest in oral health, The Grinstons and Dr. Frank will
provide specific illustrations for our course,

GREG GRINDL.

MR.G

DR. FRANK

In this course most of our examples of dental health
education will deal with toothbrushing. The practitioner
will also be able to apply the principles of education in
other instanees, of course.

Please go on to the nest puge.
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Aruitoxt provided by Eic:

The first step in the education process is the recognition
of needs. Needs can be deseribed as driving forces that
prompt us to act. Here are a few examples divided into two
main categories:

I. Physiological needs, such a hunger, thirst, sleep,
fear. avoidanee of pain and danger. These are
basie needs that aid in self-preservation.

2. Psvehological needs, such as desire for security,
approval, suceess, recognition, new expericnees.
‘I'hese needs are often stronger than the physio-
logical needs and can seldom be satisfied com-

pletels.

We learn as we act to satisfy these various needs. One
theory is that learning actually takes place in that period
of time between the recognition of a need and the satis.
faction of that need.

Thus, the patient who hurries to a dentist’s office with an
aching tooth is acting to satisfy a need. Which kind of need
is the patient probably trying to satisfy?

Psychological.oooovoviiiiiiiiiiiiniiinlage 19
'.,‘.‘.si‘)l“gi“"’ll.l.‘lllll.‘.“.‘.l‘ll‘ll.‘l,"gez‘;
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YOUR ANSWER: “Undesirable” best describes the
unplanned changes which might result from teach-
ing.

No. This is not an accurate answer, for an unplanned
change may sometimes be desirable. Remember our illustra-
tion about the child who influenced his family to adopt
better oral hygiene procedures? This might be unlikely and
probably unplanned by the dentist, but it certainly would
be a most desirable change.

There is a better word to describe these unplanned
changes. Return to page 18 and find it.

24




YOUR ANSWER: The patient is probably trying to
satisfy a physiological need.

Yes. Pain is a more basic need; as such it is casier to
recognize and to satisfy than the psychological needs.

The patient in pain is quite aware of his specific need for

relief. But he may be completely oblivious to other needs
for dental treaiment or dental health education. Not all of
our needs are conscious ones, by any means,

Perhaps, for example, the patient thinks he takes adequate
care of his teeth because he brushes faithfully once a day
hefore breakfast. Thus he is unaware of his need for educa-
tion on frequency, timing, and proper technique. Although
he may have several needs operating at the same time, one
need will always dominate. In this case, the need for relief
from pain must be satisfied before he will be able to recog-
nize his other. less compelling needs.

Now where in the process of acting to satisfy this one
need do you think the patient will learn?

Beticeen the time the pain begins and the

timeitisrelieved........cccoivvivvnsessPuge 27
Before the patient visits the dental office. . Page 29
After the pain is relieved.................Page 3l




YOUR ANSWER: "Reneficial” best deseribes the
unplanned changes which might result from teach-

ing,

No. In fact, unplanned changes are probably more often
undesirable  than  beneficial.  Remember our  illustration
about the child who brushed his teeth so enthusiastically
that he traumatized the gingiva? This might be unlikely in
most cases and certainly unplanned by the dentist; it
definitely would be most undesirable.

There is a more accurate word to deseribe these unplanned
changes. Return to page 18 and find it.

20




YOUR ANSWER: Between the time the pain begins
and the time it is relieved.

This corresponds to the theory that learning takes place
in that period of time between the arousal of need and its
satisfaction.

Sinee the patient is likely to be unconscious of his other
needs. the dentist assumes the rv-lmlmblht\ of first recog-
nizing these needs and then helping the patient lwcmm-
aware of them. As the dentist diagnoses the patient’s oral
health needs, he can simultaneously diagnose the patient’s
sducational needs. Some needs will be rv'.ulll\ apparent by
observing the condition of his mouth: others will hecome
evident by asking such questions as: Do vou brush after
breakfast? After luneh? After snacks? How do vou brush?
or When did you last visit a dentist?

Please go ahead to the next puge,

PAFulToxt Provided by ERIC




Writing down observations on each patient’s dental edn-
cation needs (just as the noting of treatment needs) will
provide a good starting point for the dentist’s teaching. An
arbitrary beginning, though convenient, ignores the fact
that learning for each person starts at the point of his own
needs.

Now, what is the dentist’s first task as an educator?

To diagnose the patient's treatment
needs........ciiiiiiiiiiiniiiiiiiiee ... Page 30
To help the patient recognise his existing
educational needs........................Page 32
To recognize the patient's educational
needs.........oiiiiiviiiiiiiiiiiisiied . Page 34




YOUR ANSWER: Before the patient visits the
dental office.

Wait a minute! H the patient hasn’t even hegun to act
on his need, are you sure he can satisfy it and thereby
learn? We mentioned the theory carlier that learning takes
place within the period of time between the recognition of
a need and the satisfaction of that need.

We have also mentioned that learning is both continual
and multiple. Thus it is not always possible to point out
one time period when a specific learning experience occurs.
It is desirable, though, that a need be felt or recognized so
that learning may be facilitated. If there is no need, no
learning is stimulated.

Now return to page 25 and choose another answer.
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YOUR ANSWER: The dentist's first task as an
educator is to dingnose the patient’s treatment
needs,

No. the phrase “as an educator”™ is the key to this ques-
tion.

Naturally the deatist’s first task as a practitioner would
be to look for the patient’s existing treatment needs. If he
i~ alert during this examination, he will also be able to
observe areas of real need for dental health education.

For example. a patient with abrasions on the cuspids
and bicuspids may well be using a horizontal toothbrush
wotion. Here may be an unconscious area of need, one
which the dentisteeducator can bring to the patient-learner’s
attention,

You should have no trouble selecting the correet answer
now. Return to page 28 and try again,

30




YOUR ANSWER: After the pain is relieved.

Probably not for this particular need. We mentioned the
theory earlier that learning actually takes place within the
period of time between the feeling or recognition of need
and the satisfaction of that need.

Even though the patient is in no frame of mind to learn
sumething like how the Neray machine eperates or why it
is important to maintain a rmrular diet, nevertheless he is
learning something before the pain is relieved. Perhaps he
learns that the dentist is svinpathetic or that he should
have visited the dental office sooner.

After the patient’s pain is relieved (his need has been
satisfied). he continues learning as he aets to satisfy new
needs,

Return to page 25 and choose another answer.




YOUR ANSWER: The dentist’s first task as an
educator is to help the patient recognize his exist-
ing educational needs.

You're a jump ahead of us. We said that the dentist first
notes the patient’s educational needs as he diagnoses - the
treatment needs. Only then is he ready to hvlp thv patient
see these needs, :

Let’s think of an example. Mr. Grinston has arrived in
Dr. Frank’s office to have the dentist examine an aching
tooth. During his observation of Grinston’s mouth, Dr.
Frank notices slight abrasions on the cuspids and bicuspids.
lmmediately Dr. Frank suspeets that Grinston could be
using a horizontal toothbrush metion. As an educator, Dr.,
Frank may have accomplished his first task - -that of recog-
nizing a specific need for education in the proper technique
of brushing.

Now return to page 28 and select the correet answer.

32
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Aruitoxt provided by Eic:

RIC

YOUR ANSWER: Dr. X talks with his patients
about oral hygiene, answering their questions and
pointing out their educational needs in“relation to
their treatment needs.

Yes. Dr. \ combines the approaches of telling and guid-

ing. using treatment needs as a basis for discussion of edu-
cational needs. Dr. Y tries to educate every patient in the
same wayv. while Dr. Z leaves to chanee the individual dis.
covery of needs,
It has  been
proven  repeate
N")‘ that  we
tend  to learn
what we believe
we need to know.,
Thus it follows
that  we  are
nch more likely
to  learn  if
we recognize our
own needs. For example, it Dr, Frank tells Mr. Grinston
that he needs periodie prophylactie treatments, Grinston
might not agree,

Dr. Frank might use his mirror to show his patient the
deposits on his teeth and could explain how ordinary brush.
ing will not remove these deposits.

W hat is most likely to cause Grinston to want to learn |
about periodie prophylaxis?

Hearing Dr. Frank say.”” You need periodic
prophylactic treatments. .. ...ooooooo o Lage 35
Looking at his owen teeth in a mirror. ... Page 37
Realising his need to know something
about prophylaxis........c..coooviiono o Lage 39
Listening to Dr. Frank's monologue about
prophylactic treatment. . ......cooooiioiPage 11
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YOUR ANSWER: The dentist’s first task as an
educator is to recognize the patient’s educational
needs. .

That’s right. "The dentist can often accomplish this while
he diagnoses the patient’s treatment needs. Now  we're
ready to think about the next phase, that of helping the
paticit to become aware of his own needs, ‘

Admittedly. this is a more difficult task. Here are two
possible approaches:

. The dentist may simply tell the patient what his
edueational needs are. nmch as he tells him
about his treatment needs,

2. The dentist may guide the patient toward a
realization of his needs throngh conversation
and demonstration. usually a more suceessful
technigque for convineing a person of his needs,

W hich dentist below might be most suceessful in patient
education?

Dr. N talks with his patients about oral
hygiene. answering their questions and
pointing ont their educational needs in
relation to their treatment needs.........Page 33
De. Y tells his patients frankly just what
their educational needs are aned then gives
each a pamphlet outlining the major steps
of sood oral hygiene: .......oo0iiieiononPage 30
Dro Z cares for his patients' treatment
needs il opes the educational needs witl
become apparent to them as he proceeds. . Page 38
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YOUR ANSWER: Hearing Dr. Frank say, “You
need periodic prophylactic treatments” is most
likely to cause Grinston to want to learn about
prophylaxis.

We doubt it. Remember, telling a patient what he needs
may be the easiest method for the dentist, but it is not
necessarily the most effective, Let’s review for a moment;

We said that a person tends to learn what he thinks he
needs to know, Therefore Grinston is mueh more likely to
want to learn about periodic prophylactic treatments be-
cause he realizes the need, not simply beeause Dr. Frank
recognizes the need and tells him. Of course Grinston prob-
ably won’t recognize thix need entirely on his own. This is
where Dr. Frank ean guide by explanation, demonstration,
‘and conversation,

Return to page 33 to choose a better answer,
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YOUR ANSWER: Dr. Y tells his patients frankly
just what their educational needs are and then
gives each a pamphlet outlining the major steps
of good oral hygiene.

Dr. Y must be commended for trying to educate his pa-
tients about dental health. Although he mav help some of
his patients recognize their needs, we doubt that Lis ineth-
ods will be notably successful. Let’s examine them more
closely.

First, telling the paticats their needs won't always con-
vince them that they should change their habits or atti-
tudes, This technique might work best with those patients
particularly interested in improving their dental health or
general appearance.

Second, if he gives the same pamphlet to each patient,
Dr. Y assumes they all have the same needs. But learning
for each person starts at the point of his owen needs, Any
general technique of dental education may be quite useless
unless it is geared to the individual’s need.

We think another dentist would be more successful in
patient education. Return to page 34 and choose a better
answer,
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YOUR ANSWER: Looking at his own teeth in a
mirror is most likely to cause Grinston to want to
learn about periodic prophylaxis.

Possiblv—but unlikely., How many times do you suppose
Grinston has looked at himself in a mirror, teeth included,
since his last prophvlaxis two vears ago?

Naturally Grinston would not be conscious of his teeth
every time he looked in a mirror, but he no doubt would
have noticed the increase of stain and deposits, It’s not
possible to know exactly what finally convinces a person of
his need. Most educational psychologists seem to agree that
a person tends to learn what he thinks he needs to know.
This is why helping a patient to recognize his own need is
an important part of the first step in the edueational process.

Now return to page 33 and choose a better answer.
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YOUR ANSWER: Dr. Z cares for his patients’
treatment needs and hopes the educational needs
will become apparent to them as he proceeds.

Do vou really think Dr. Z will be very successtal in edu-
cating his patients? What if their other needs don’t become
evident? This can happen, especially if Dr. Z makes no real
effort to point out certain things to his patients,

As an educator, the dentist will need to be constantly
alert to possible opportunities for teaching about dental
health. First he recognizes his patients’ needs, then he
helps the patients become aware of these needs. If leaving
the discovery of these needs to chance is not wise, what
method might be more suecessful?

Return to page 34 and choose a better answer.




YOUR ANSWER: Realizing his need to know some-
thing about prophylaxis is most likely to cause
Grinston to want te learn about the subjeet.

Good. So far we've been talking about recognizing needs,
the first step in the educational process for both the dentist-
educator and the patientearner. The next important step
is the actual (‘xpr('ssi(m of these needs by the patient.

If the dentist can encourage the patient to express his
own specific educational needs. so much the better. The
dentist’s record of the patient’s educational needs can
prove invaluable to himself and his auxiliary personnel who
aid him in patient education.

Now, what again is the second step in the educational
process for both dentist and patient?

Recognising needs.....ooooiiiiiiiiiann, LPuge 10

Exprossing needs.......oooiiiiiiiin vooPage 12

Treating needs.....cooovviiiveieveonPage 11




YOUR ANSWER: The second step in the educa-
tional process for both dentist and patient is recog-
nizing needs.

No, this is the first step, the step we've been discussing
for the last few minutes. 1t is certainly necessary to recog-
nize needs before any teaching or learning is attempted.
The dentist tries to recognize those educational needs of his
patient, then attempts to guide the patient toward recog-
nizing his own needs. Of course this doesn’t always work as
well in practice as it does in theory, but it’s worth a try!

But what is the second step—the one that follows recog-
nition of needs? Return to page 39 and choose the correct
answer,
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YOUR \NSWER Listening to Dr. Frank’s mono-
logue about prophylactic treatment is most likely
to cause Grinston to want to learn about prophy-
laxis.

Educationally speaking, this is not the most likely reason.
Of course, it is not possible to say exactly what finally con-
vinces a person of a particular need.

You'll recall that we said a person tends to learn what he
thinks he should know. Therefore, Grinston is more likely
to learn about his need for education on periodic prophylaxis
because he realizes the need, not because he is convinced
by Dr. Frank's lecture, In addition, listening to a mono-
logne gives Grinston little opportunity for participating in
the odncatlonal process himself.

Now vou should have no trouble selecting a better answer.
Return to page 33 and try again,




YOUR ANSWER: The second step in the educa-
tional process for both dentist and patient is the
expression of needs,

This is correet. of course. Pinpointing the needs by re-
cording them and by talking about them elears up any
vagueness or misunderstanding on the part of the patient,
It alzo provides a specifie starting point for the needed
education,

Recognizing and expressing needs is not enough, thongh,
The patient must want to do something about his needs
and then act to satisfy them in order to learn, This is where
motivation enters the educational process, Motivation is an
exssential factor in learning: it often determines what a
person learns and how he learns it. The function of motiva.
tion is to arouse and maintain a person’s interest long
enotgh ‘or him to satisfy his needs—ar learn, In other
words. motivation directs behavioral changes by stimulating
w person to aet on his needs,

Motivation performs three of the functions below. Choose
the correet gronp,

[Arouses interest. maintains interest, stime
nlates action..ooooiviiiiiiiiiiiinieeLPage 13
Arouses interest,  satisfies  needs, stime
nlates action....ooovviviiiiiiiiiiiinen s Lage 47
Arouses interest, maintains interest, sate
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YOUR ANSWER: Yes, | think a patient can be
forced to learn about dental health even if he feels
no need for it.

Probably so- although this is not the most effective way
of learning, You've no doubt been pressured into learning
things which scemed meaningless to you at the time—
things such as multiplication tables, history dates, or lists
of spelling words,

Now please go ahead to page 48,




YOUR ANSWER: The second step in the educa-
tional process for both dentist and  patient is
treating needs.

No, we haven’t mentioned this as a part of the educa-
tional process. The dentist will be treating his patient’s
dental needs, of course. So far, though, we have discussed
only two steps in regard to the patient’s dental education
needs. If the first step is recognition of needs (by the dentist
and by the patient). what has to be the second step?

Return to page 39 and seleet the correct answer.




YOUR ANSWER: Motivation arouses interest,
maintains interest. and stimulates action.

Correet. A person is naturally motivated by the aware.
ness of his own particular needs; this awareness we defined
carlier as the driving
force that prompts us
to act. This force might
well be called the “built-
i motivating influ.
ence. for it does stimu-
late a person to action.
An aching tooth, for
example, can be a much
stronger motivating fac-
tor to visit the dentist
than the six-month
reminder that it’s time for another examination. Since
several needs may be funetioning simultancously, it is often

difficult to discover just which need is providing the mo-

tivation for a particular action. The more often a dentist
can pinpoint the needs that best motivate each patient,
however, the easier his task as an educator will be. We are
not implying that learning takes place only when a person
is motivated by his own needs. but we are saying that a
person tends to learn more quickly what is personally
meaningfu!l to him- -and he should retain it longer.

With this in mind. do you think a patient ean be forced
to learn about dental health if he feels no need for it?

“ps--aaanallaaooaaaonlo‘olaoallaoallotllo'.“ge "‘i
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YOUR ANSWER: No. I don’t think a patient can
be forced to learn about dental health if he feels
no need for it. '

Welll just stop and think for a moment. Haven't vou
ever been pressured into learning things which seemed
meaningless to you at the time? Multiplication tables?
History dates? Lists of spelling words? 1t's most likely vou
have,

Nowe please go ahead to page 18,
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(AFullToxt Provided by ERIC

YOUR ANSWER: Motivation arouses interest, sat-
isfies needs, and stimulates action.

Sorry. Motivation is responsible for only two of the
functions above. Lets find the one which is out of place.

We said, vou'll recall, that motivation arouses a person’s
interest and maintains it long enough for him to satisfy his
needs. Actually, motivation acts as a stimulus or an impetus
to action. The satisfying of needs occurs after motivation
has provided the ineentive for acting. We hope you see that
satisfving needs is not a function of motivation.

Now vou'll have no trouble in selecting the correct answer.
Return to page 42 and find it.




Artificial pressure to learn often results in rote memoriza-
tion or forced learning with little consideration for individual
needs, A person tends to learn more quickly that which
meets his own needs and seems most meaningful to him.

This is where motivation comes in, for it plays a part in
any type of learning situation. A patient may be motivated
to learn about dental health by his own needs, whether
they  be physiological or psychological. 1f the patient’s
needs are not strong e¢nough to provide sufficient motiva-
tion, the dentist may have to use an artificial type of moti-
vation. This consists of stimulating interest by external
means: rewards. prizes, gifts, or threats,

Let's look at three activities of the Grinstons for exam.
ples. Which Grinston youngster below is most likely moti-
vated by a perional need?

Grindl writes an essay on oral hygiene for
u local contest during National Children’'s
Dental Health Week as an assignment for
health class............oooiiiiii i LPage 50
Grog begins to brush his teeth every morn-
ing and evening to avoid his mother's con-
stant reminders about it...........o000. LPage 532
Gary asks Dr. Frank for information on a
mouth protector for use during football
NOUSON .o viseirrinnsssssssrnorssssssssssPauge 54
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YOUR ANSWER: Motivation arouses interest,
maintains interest, and satisfies needs,

Sorry. Motivation is responsible for only two of the
functions above. Let's examine these functions more closely.

We said, you'll recall, that motivation arouses a person’s
interest and maintains it long enough for him to satisfy his
needs. Actually, motivation acts as a stimilus or an im-
petus to action. The satisfving of needs occurs after motiva.
tion has provided the incentive for acting. We hope you see
that satisfving needs is not a function of motivation.

Now vou should have no difficulty in finding the correct
answer. Return to page 42 and try again,




YOUR ANSWER: Grindl is most likely motivated
by a personal need:
Grindl writes an essay on oral hygiene for a
local contest during National Children’s
Dental Health Week as an assignment
for health class,

Probably not, since she is doing an assignment. Occa-
sionally, a person will be trying to satisfv the need for
approval or recognition, but ntost persons who enter con-
"tests are motivated by the promised rewards—prizes,
money, medals— rather than by any inner need.

Such extrancous rewards promote interest and in many
instances encourage real learning. This tvpe of motivation
is less desirable than the type which arises from individual
needs, however, for often the person becomes interested
only in how the activity will reward him, not in what he
will learn from it. Grindl may well learn something about
essay writing or oral hygiene, but she is being motivated
by a required class assignment,

Now return to page 48 and select the Grinston who is
motivated by a personal need.
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YOUR ANSWER: Artificial motivation promotes
real learning.

You're half right: Let’s review those two types of moti-
vation again: '

I. Artificial: interest aroused and maintained arti-
ficially by the offer of rewards (prizes, grades,
treats, special recognition) or by the threat of
trouble (punishment, ridicule, eriticism, foree).

2. Built-in: interest stems from individual physi-

" cal and social needs (hunger, pain, fear, curi
osity, desire for approval, security, or knowl-
edge) which require satisfaction.

Please notice that both types of motivation arouse
interest, Effective learning can actually he promoted by
either kind of motivation, for motivation is an essential
part of the educational process. '

Now please go ahead to page 56,




YOUR ANSWER: Greg is most likely motivated by
a personal need:
Greg begins to brush his teeth every morn-
ing and evening to avoid his mother’s
constant reminders about it.

No, Greg is obviously not brushing his teeth because it's
a good habit or because he feels a need to practice good oral
hygicne. He is being motivated by an external reason—his
mother’s reminders or :'.reats.

Rewards or threats are often used to miotivate interest
in a learning activity. If used wisely, they can be quite
effective in encouraging real learning. In many instances,
though, the individual undertakes to learn only to gain
the reward or to avoid the punishment. Chances are that
once Greg's mother ceases her reminders about brushing,
he may easily discontinue the “habit” he has been prac-
ticing. The artificial motivation is likely to produce a more
temporary kind of learning, the kind that stops when the
artificial stimulus is removed.

One of the other Grinston youngsters is being motivated
by an inner need. Return to page 48 and choose the correct
answer,
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YOUR ANSWER: Built-in motivation promotes
real learning.

You're half right! Let’s review those two types of motiva-
tion again:

I. Artificial: interest aroused and maintained ar
tificially by the offer of rewards (prizes, grades,
treats, special recognition) or by the threat of
trouble (punishment, ridicule, eriticism, force).

2. Built-in: interest stems from individual physical
“and social needs (hunger, pain, fear, curiosity,
desire for approval, security, or knowledge)

- which require satisfaction.

Please notice that both types of motivation arouse
interest. Effective learning can actually be promoted by
either kind of motivation, for motivation is an essential
part of the educational process.

Now please go ahead to page 56.




YOUR ANSWER: Gary is most likely motivated by
a personal need:
Gary asks Dr. Frank for infornmtion on a
mouth protector for use during football
Season.

Yes. Gary appears to be motivated by an inner desire
(to play football and protect his teeth), not by some external
stimulus such as an assignment or parental harassment.
Individuals naturally tend to become interested in and
learn more about things which promise to satisfv their own
needs and purposes,

Please note that regardless of the tyvpe of motivation
involved, each of the three Grinstons learned something:
Gary and Grindl acquired new knowledge, Grindl prob-
ably gained some skill in essay writing. and Greg began to
practice a commendable habit. Thus motivation. whether
it be artificial or built in. is a fundamental part of the
educational process,

Here for review are the two types of motivation we've
mentioned:

I. Artificial: interest aroused and maintained ar.
tificially by the offer of rewards (prizes, grades,
treats. special recognition) or by the threat of
trouble (punishient. ridicule, eriticism, foree).

2. Built-in: interest stems from individual physi-
cal and social needs (hunger, pain. fear. curios.
itv, desire for approval. security. or knowledge)
which require satisfaction,

Which of these two types of motivation promotes real
learning?
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YOURANSWER: Patients expect to be motivated,

Not necessarily. Those patients who have become de-
pendent on motivation from prizes, praise, or penalties inay
expect the dentist to provide some similar kind of motiva-
tion. But this is not why it is important to recognize the
value of motivation and make use of it.

Just being in a dental office is strong motivation for many
persons. Their need, whether it is pain, fear, curiosity,
desire for social approval, or whatever, has motivated them
to pay the dentist a visit. Because of their genuine interest,
the dentist has a more ideal teaching situation than most
classroom teachers, His job will be to take advantage of
the existing motivation and to capitalize upon it so his
patients will want to learn as much as possible about dental
health, In this way he can help create the desire for learning.

‘Return to page 59 and choose the correct answer.
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YOUR ANSWER: Both artificial and built-in mo-
tivation promote real learning.

That’s right. Moetivation, the stimulus, may come from
within or without.

In many cases, the motivation stemming from inner
needs is likely to produce a more lasting type of learning,
simply because interest tends to be sustained longer. It’s
much more difficult to provide a continuing kind of motiva-
tion with external means. Too many times the reward or
threat of trouble becomes the main incentive for learning
rather than merely acting as an interest inducer. Then the
patient tends to become concerned only with the promised
reward or punishment. In addition, he may become so de-
pendent upoi the external motivating factors that he finds
it difficult  to
learn without
them. ldeally, of
course, the dentist
should try to moti-
vate learning by
appealing  to an
inner need, such as
the  desire  for
health, good ap-
pearance, approval
of friends, and self-
respeet.

Why should dentists be wary of overusing artificial moti.
vation to promote interest in dental health?

This can too easily become the only reason
for learning...........oiiiiiiiiiiiinns Page 38
Thisisn't as strong as motivation resulting
Sromneeds...........ooociiiiiiiina Lage 60
Thix doesn't actually help the patient to
learnt. .. covviiiiiiiiiinncssnerirscanasadPage 62




YOUR ANSWER: Motivation techniques are popu-
lar in modern education.

While this may be true, it is not the reason the dentist
should make use of mitivation in teaching his patients
about dental health.

Certainly modern educators make use of motivational
techniques, just as generations of educators before them
have done. The difference lies in the emphasis. Today’s
cducators stress built-in motivation whereas yesterday’s
cducators seem to have depended more exclusively upon
artificial stimulation. Since both kinds of metivation can
he effective, the dentist will no doubt use both in his teach-
ing. But why?

Return to page 59 and choose the correct reason.
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YOUR ANSWER: Artificial motivation can too
casily become the only reason for learning. '

‘That’s right. And when this happens, learning is often
temporary. Interest may- stop once the artificial stimulus is
removed. ‘The dentist wants his patients to practice good
dental health habits outside the office—habits which they
learn because they see real purpose in doing so0, not just
for the dentist’s approval or his offered rewards.

Since every learning situation is unique, each patient is
bound to he helped or hindered by the motivation the
dentist uses, He has an easier job than many classroom
teachers, for most of his patients will visit his office well
motivated toward learning ahout dental health, It may be

Please go on to the next page.




pain, fear, curiosity, a sense of duty, or any number of
other factors which motivate them enough to make an
appointment,

The dentist can’t assume, however, that this motivation
will be strong enough to sustain their interest long enough
for them to learn. Therefore, it's up to him to capitalize on
the existing interest in their dental problems by appealing
to their inner needs.
If this doesn’t suc-
ceed, he may have
to try positive arti-

, ficial means—gifts,

: <%, praise, and encour-
oo [ ( agement . Of course,
(e *S \ he’ll try to avoid neg-
: ative means such a

/J \_/ a8

dire predictions, un-
due arousal of fear,
ridicule, and such.
Why is it important for the dentist to utilize motivation
in teaching his patients about dental health?

Putients expect to be motivated..........Page 55
Motivation techniques are popular in
modern education. .. .o.ccoovievioeesesPage 57
People rarely learn without some kind of
MOLIVRLION . v s e vvseessossaranassnssessss.Page 61




YOUR ANSWER: Artificial motivation isn’t as
strong as motivation resulting from needs.

We haven’t said anything yet about one kind of motiva-
tion heing stronger than the other. In fact, rewards, grades,
fear of punishment, and other artificial motivating factors
are often stronger than any built-in-motivation could be.
It depends upon the individual and the situation in which
he is involved.

We did say, however, that artificial motivation is likely
to produce a more temporary interest in learning. A person
may learn only what he must in order to receive the reward
or to avoid the problems. This doesn’t always happen, of
course, but it is niore likely than if a person is motivated
by some inner need.

Artificial motivation can be verv effective, but often
dentist and patient become too dependent on it. Why is
this undesirable?

Return to page 56, read the material again, and choose
the right reason.
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YOUR ANSWER: People rarely learn without some
kind of motivation.

Correct. People learn by responding to a need, which in
turn provides the necessary stimulus for action.

-Most dentists are quite conscious of motivational influ-
ences, but they sometimes forget that motivation should
be tailored to the individual patient in order to be most
effective.

Please go ahead to page 63,




YOUR ANSWER: Artificial motivation doesn’t ac-
tually help the patient to learn.

W ait a rninute! Grindl and Greg were motivated by factors
not usuaily considered ideal, yet both certainly learned.

Let’s do some reviewing. You’'ll recall that a person’s
needs may motivate him to learn. If his interest is aroused
and maintained by means of an artificial stimulus such as a
reward or a threat, we say he is artificially motivated. This
kind of motivation can help him to learn, but his efforts
may be sporadic and his learning shallow. In other words,
he may learn only what he must in order to receive the
reward or to avoid trouble.

It is easy for dentist and patient alike to rely on arti-
ficial methods of motivation to increase learning efforts.
Why is this undesirable? Return to page 56, study the
material again, and choose the correct answer.




For example. the entire Grinston family might have the
same need for improved methods of oral hygiene. Dr.
Frank might approach each member of the family in the
following way:

Mr. Grinston finanees: hetter oral health for him-
self and family means fewer trips to the dentist,
Mrs. Grinston- importanee of diet and nutrition
or prevention of periodontal disease.

Gary  uecessity  of good oral health to enter
West Point.

Grindl  desire to have an attractive appearance.

Greg  desire to imitate his older brother,

TN — NG - i \\' \ \\
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What's likely to happen if Dr. Frank simply explains the
necessity of «ruml oral hygiene methods to cach Grinston in
the same wav?

Each Grinston would be ogqually motivated
by his need for improved dental hoalth
OtOASe e e civeeiiesnanencsssssnsenesessPuge 61
Dr. Frank's teoching woteld be more effec-
tive. for he cotedd use the same material
aned iHUSEFQEONS e s s oivineresasssnsaesdPage 66
Individual interest wonld be less likely to
he aroused or sustained, . cooovvoiieoe o Page 68
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YOUR ANSWER: Each Grinston. would be equally
motivated by his need for improved dental health
techniques,

This would make teaching infinitely easier, but it just
doesn’t work this way. Let’s think about metivation and
how it operates once more.

We said that motivational techniques should be tailored
to the individual patient, Of course people all have the same
basic nceds, but these needs vary greatly in degree and
intensity, Even though the Grinstons have the same general
problem—that of needing better oral hygiene methods—
they are still individuals of various ages and interests.
Therefore, in all probability, they wouldn’t be equally
motivated by the same explanation, no matter how carefully
Dr. Frank prepared or delivered it, In fact, one or more of
them might not he motivated at all. This can happen in
any attempt to arouse interest,

There’s a much better answer to our question. Return to

page 63 and find it.




YOUR ANSWER: Goals should be set up as soon
as the dentist recognizes his patient’s needs.

The dentist may recognize a patient’s needs before the
patient is aware of them himself. 1f so, how can the patient
immediavely begin to cooperate in setting up goals based on
his own recognized needs?

Actuaily, the process may go something like this:

1. Dentist recognizes patient’s needs and records
them. '
2. Dentist helps patient discover and express his
own needs.
3. Patient desires to do something about these
needs.
4. Patient and dentist set up goals based on these
needs,
5. Patient, with goals in mind, acts on his needs in
order to change his behavior.

Now vou should have no trouble in sclecting the right
answer. Return to page 68 and try again. '
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YOUR ANSWER: Dr. Frank’s teaching would be
more effective, for he could use the same material
and illustrations.

Dr. Frank could use the same material, it’s true, but
this doesn’t necessarily make his teaching more effective.

To be effective, the interest of each member of the Grin.
ston family would have to be aroused and maintained long
enough for each to learn how to improve his oral hygiene
methods. Now just stop and think for a moment. Is the
same material, presented in the same way, likely to be
just as effective for 5-year-old Greg as for his father? Prob-
ably not. The difference in ages alone would make an
identical presentation less effective,

We're sure vou can select a better answer. Return to
page 63 and try again,
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YOUR ANSWER: Goals should be set up aftcr the
patient has decided to do something about his needs
but before he aets,

Right. The goals then act ax guides for any action the
patient may takv to satisfy his (-co«rm/vd needs.

The dentist should remember that the goals must be
meaningful to his patient. 1f the goals are hasvd upon the
patient's recognized needs, they can often provide as much
or more motivation than the needs themselves.

Here is the position of goals in the learning process:

How should the patient’s goals be determined? On the
basis of:

L 4

The dentist's diagnosis of his putient’s

P NN (TR
The patient's owen recognized needs......Page 71
The type of motivation used......\..... Lage 73
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YOUR ANSWER: Individual interest would be less
likely to be aroused or sustained.

Right. Just the various ages of the Grinstons would create
a problem for Dr. Frank if he tried motivating each in the
same way. Without interest there would probably be very
little learning accomplished.

To avoid this pitfall, the dentist takes still another step
of the educational process into consideration—that of
setting goals. Goals serve as specific ends toward which the
patient can direet his actions to satis /'y his needs, In addition,
they serve as guidelines for the dentist’s teaching. Setting
goals together helps to insure that both dentist and patient
will have a clear idea of where they are going and what
they hope to achieve along the way.

All'we are saying is that once the patient has recognized
his need, has expressed it, and has a desire to satisfy it, he
should have something definite toward which to work, And
the period of time when a person is working toward a goal
(or to satisfy his need) is the period in which learning takes
place.

Where in the educational proeess do vou think these
goals should be set up?

As soon as the dentist recognises his pa-
tient's needs.......oviviiiiiiiiiiiiaesPage 65

After the patient has decided to do some-

thing about his needs but before he acts. . . Page 67

After the patient has recognised his needs

and has begun to do something about
"“""..lll.lllllllllll.l.lllll..ll.lll.ll"“ge?o
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YOUR ANSWER: The patient’s goals should be
determined on the basis of the dentlst s diagnosis
of his patient’s needs.

Not necessarily. The dentist’s gOdls lor treating the patient
may well be determined by his examination of the patient’s
mouth and the subsequent diagnosis of his dental needs.

But what about the patient’s goals? As an educator, the
dentist will want to help him set specific goals toward which
to work. (Remember, we said that the dentist and patient
set goals together.) This doesn’t mean imposing goals upon
him.

The diagram merely shows what we have already said: g
person acts to satisfy a need. Reaching a set goal may serve
to satisfy the need. Or the goal may be one of a serics of
goals toward a particular need. In either case, the goal
provides something definite toward which the patient may
direct his actions, '

Now you should have no difficulty in selecting the correct
answer. Return to page 67 and try again,
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YOUR ANSWER: Gouals should be set up after the |
patient has recognized his needs and has begun to .}
do something about them, '

Goals provide the guidelines for action, not vice-versa.
The patient who begins to act on his needs before he sets
pruper goals is like the long-distance runner who begins his
course with no exact idea of where he should finish or how
long his run should take.

Perhaps the following list will help you see exactly where
the setting up of goals fits in:

I. Dentist recognizes patient’s needs and records
them,

2. Dentist helps patient discover and express his
own needs,

3. Patient desires to do something about these
needs.

4. Patient and dentist set up goals based on these
needs.

5. Patient, with goals in mind, acts on his needs in,
order to change his behavior,

Now return to page 68 and choose the correct answer.,
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YOUR ANSWER: The patient’s goals should be
determined on the basis of his own recognized
needs.

" "Phis is correct. Having recognized his needs, the patient
is ready to set goals which direct him toward filling these
needs. These goals, if meaningful, may act as motivating
factors themselves. '

Ten-year-old Grindl Grinston, for example, is at an age

of high susceptibility to dental caries. Dr. Frank can help
her set up meaningful goals toward which to direct her
dental activities:
Need: To keep teeth as clean as possible.
Goals: To learn about toothbrushing techniques.
"T'o learn when and how often to brush.
'I'o learn about the control of sugar in the
diet.

To make the goals meaningful to Grindl, perhaps Dr.
Frank will stress the relationship of clean healthy teeth to
an attractive appearance. At this time he will avoid talking
about such things as the names of various instruments,
how he operates dental equipment, or why X.rays are
important.

In view of Grind!’s need, which one of the following steps
would take place first?

Aequiring nex knowledge about good oral
hygimw..................................l'clge‘i'2
Satisfying her recognized need for clean,

h;mllhy PPy DO . '7'7- 3 ¢

Setting specific goals based on her need. ... Page 76
Modifying her old habits of poor oral
,'ygie'lelll.lllllll.llllll..lll.lll.lll.ll”“ge78
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YOUR ANSWER: Acquiring new knowledge about
good oral hygiene would take place first.

No, the acquisition of new knowledge would be a final
step in the learning process and would show that Grindl has
learned.

Remember: learning occurs as a person attenipts to satisfy
his needs. Thus, a person acquires new knowledge because
he feels the need to do so, consciously or unconsciously. The
process through which he goes to satisfy this need is called
the learning process, while the end result is the actual change
in his fund of knowledge or ways of thinking and acting,.

Grindl will reach this step as Dr. Frank teaches her ahout
oral hygiene methods. However, he won’t begin this teach-
ing without some form of concrete direction. What provides
this direction for him and for Grindl? Return to page 71
and choose the correct answer.




YOUR ANSWER: The patient’s goals should be
determined on the basis of the type of motivation
used.

Not usually. If the dentist uses external motivation, the
promised treat or behavior adopted to avoid trouble may
well become the goal itself. Once this is attained, however,
no further learning is likely to take place.

We're talking about goals for learning set up together by
the dentist and the patient. In order for learning to take
place, as the diagram illustrates, there must be a need, fol-
lowed by some action to satisfy that need. The goal provides
something definite toward which the patient may direct his
actions. Motivation, vou’ll recall, merely acts to arouse
and maintain interest until the need is satisfied. And, the
goal itself may provide the necessary motivation.

Now return to page 67 and choose the correct answer.
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YOUR ANSWER: Satisfying her recognized need
for clean healthy teeth would take place first.

No, this is what a person actually does in the learning
process.

Keep in mind that learning occurs as a person attempts
to satisfy his needs, whether they are physical or social.
The process through which he goes to satisfy these needs is
called the learning process, while the end result is the
change in knowledge or behavior.

We want you to decide what takes place after Grindl

. recognizes her need for keeping her teeth as clean as poss-

ible, but before she actually starts out to satisfy this need.
Return to page 71 and choose the correct answer.
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YOUR ANSWER: The attainment of immediate
goals may often develop into the achievement of
long-range goals.

Quite true. Setting up certain end goals gives overall
direction to a patient’s hehavior, but he often needs inter-
mediate goals to show him that he is on the right track.

Our goals are usually as complex and multiple as our
needs. But our needs tend to become relatively fixed,
whereas our goals are always changing. We acquire new
goals when we have achieved old ones; we make changes in
original goals when we can’t attain them as they exist.
Because of this flexibility, it is fairly easy to set goals which
are geared to the ability of the patient to meet them. A
goal which the patient cannot achieve will have no worth-
while value; it will only frustrate and discourage him. This
in turn will be discouraging to the dentist. |

Which list below best describes the kind of goals a dentist
should try to set up with his patient?

4""'“(“""‘.’9 ('O"Iplex, Jle.“i',lec EEEEEEEEREREN] ."ll[.'e 7?
Flexible, multiple, attainable. . ..........Page 80
Attainable, meaningful, attractive.......Page 82




YOUR ANSWER: Setting specific goals based on
her need would take place first.

Exactly. In order for the goals to be meaningful to Grindl,
they must be more than attractive; they must also seem
attainable. This brings us to the two main types of goals:

| L. Long-range goals: over.all major goals to be
i‘ achieved, such as improved oral health for
; the patient.

f : 2. Short-range goals: more easily attained goals,
; such as learning about brushing—leading ulti-
f mately to improved oral health.

Long-range

Shott.range

|
| The short-range goals, being less remote, are sometimes
| more attractive to the patient.

| Which statement below makes the best distinction
I between short-range and long-range goals? '

| ,

|

The attainment of immediate goals may
often develop into the achievement of
long-range goals.....cooociiiviriiiiies. . Page7s
One long-range goal is easier to achieve
than u series of shorterange goals.........Page 79
Long-range goals will provide more mo-
tivation because they tend to be more
important goals. ........coiiiiiiiiiesdsPage 81




YOUR ' NSWER: The following list best describes
the kind of goals a dentist should try to set up with
his patient: attractive, complex, flexible.

Let’s take another look at that list. We'll agree with you
that goals should be attractive. This provides motivation.
But we haven't indicated that goals have to be cither com-
plex or flexible.

What we did say was that a person tends to have goals
as complex as his needs. This means he may be working
toward a number of individual goals or goals within goals
at the same time in order to satisfy the various needs that
are operating in his life. If complex dental health goals are
consciously set up, however, the patient might become
quite confused.

The element of flexibility enters the picture when a person
alters his original goals for some reason. Sctting up flexible
goals isn’t always possible or practical, especially in a
dental situation. It’s usually necessary to keep close to the
woal of improved oral health, changing the steps that lead
to this major goal if necessary.

You'll find another list a better one. Return to page 75
and select the correct list.
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YOUR ANSWER: Modifying her old habits of poor
oral hygiene would take place first.

No, the modifieation of old habits would be a final step
in the learning process and would show that she had learned.

Remember that learning results in a change in a person’s
knowledge or in his actions. Furthermore, this learning
oceurs as a person attempts to satisfy his needs. A person
modifies an old habit in response to a recognized need. The
process through which he goes to satisfy this need is called
the learning process, while the end result is the actual
change in his behavior,

GCrindl hopefully will begin to modify her habits of poor
brushing or frequent consumption of candy bars in response
to learning about good oral hygiene methods. But she
should have some meaningful end toward which to work.
This means she must first do what? Return to page 71 and
choose the correet answer.
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YOUR ANSWER: One long-range goal is easier to
achieve than a series of short-range goals.

Not usually. We say this because most individuals go
through a series of easier short-range goals in order to
achieve the ultimate long-range goal.

Intermediate goals tend to provide direction for a person’s

. activity toward a final, larger goal. Most dentists tend to

think in terms of this final goal, such as improved oral
health for the patient. The average patient, on the other
hand, needs more readily accessible goals, such as learning
the proper techniques of brushing and flossing and the
nceessity of prophylaxis. In other words, he needs to know
what is immediately ahead of him, where he is going, and
how he can help in the process of zetting there. Achieving
these sub-goals can then lead to the larger goal.

You should have no difficulty in finding the correct answer
now. Return to page 76 and try again.
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YOUR ANSWER: The following list best describes

the kind of goals a dentist should try to set up

with his patient: flexible, multiple, attainable.

Let’s look at that list again. Of course goals should be
attainable, but we didn’t indicate they had to be flexible or
multiple. .

What we did say was that our goals tend naturally to be
multiple, just as our needs are multiple. It might be quite
confusing to a patient, however, to set up numerous goals at
the same time. He might well be overwhelmed by the num-
ber alone, and the value of goal setting would be lost.

The element of flexibility enters the picture when a person
alters his original goals for some reason. Setting up flexible
goals isn’t always possible or practical, especially in a
dental situation.

Return to page 75 and select a bettét list.

80
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YOUR ANSWER: Long-range goals will provide
more motivation because they tend to be more
important goals, '

Let’s stop and think’ this through. Long-range goals may
well be larger than short-range goals, but this doesn’t mean
they will be more important to the patient. And, they tend
to provide less motivation than the shorter, more attainable
goals. ' '

Long-range goals are usually more remote and often less
attractive to an individual. Though the dentist tends to
think in terms of long-range treatment plans and goals,
such as total oral health, the average patient does not. He
finds it easier to attain a series of smaller goals, such as
learning first about the necessity for regular prophylaxis,
then about proper brushing and flossing techniques, and
finally about the effect of diet on tooth decay. Achieving
these smaller goals leads to the ultimate goal, that of im-
proved oral health,

We hope you understand now why these smaller steps
provide more motivation than would the over-all goal of
improved oral health. Please return to page 76 and choose
a better answer.
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YOUR ANSWER: The following list best describes
- the kind of goals a dentist should try to set up with
his patient: attainable, meaningful, attractive.

Right, And gearing goals to the ability of each patient
will aid in producing ~u(,h goals,

If the dentist is alert to capitalizing on the patlent 8 goals
in other areas, unrelated though they may be to dental
health, he should have more success in helping the patient
set up dental health goals. For example, 16-year-old Gary
Grinston may avoid eating chocolate to reduce his skin
problems. Encouragement in this action, for which Gary
already has a strong motivation, can aid Dr. Frank in
‘steering him toward dental health goals as well.

What are we saying the dentist’s responsibility is in this
step of the educational process?

To set meaningful goals for his patient. .. Page 8!

To help the patient decide which goals to
pursue, ... oooiiiiiiiiiiiinii e Page 86
To give the patient a choice of several
possible goals. . ... Page 88
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YOUR ANSWER: Mrs. Grinston’s activity is
directed toward understanding how X-rays aid in
diagnosis.

Mrs. Grinston may acquire this understanding along the
way, but this is not her goal.

Remember, we said that Dr. Frank helped Mrs. Grinston
set up a goal toward which to direct her activity. If Mrs,
Grinston participates activelv—whether it be nientally,
emotionally, or physically—while Dr. Frank is doing his
teaching about X-rays, she should have no difficulty in
attaining her goal. But if she’s daydreaming about her
afternoon bridge game, she is likely to gain little from Dr.
Frank’s teaching. ‘ \

Now do you remember what goal was set up? Return to
page 85, reread the example, and choose a better answer.,

43




YOUR ANSWER: The dentist’s responsibility is to
set meaningful goals for his patient.

Wait a minute. We didn’t say the dentist is to set goals
Jor his patient. Substitute the word with and you'll have a
correct statement.

linposing goals upon an individual may work occasionally,
but it’s not a sound educational technique. A person is
more likely to work toward a goal when he personally adopts
that goal than when he is being pushed toward it by a person
in authority. And how many times do we feel our own goals
to be unimportant? '

Of conrse it is necessary for the dentist to give some
guidance in the area of dental health in order to help the
patient recognize what goals niight be suitable. This doesn’t
mean the dentist should actually set the goals himself.

Please return to page 82 and choose a better answer.




YOUR ANSWER: Activity is an essential step in
the learning process.

Right. But his activity doesn’t necessarily help him learn
any faster, nor does it provide motivation.

Since a patient must participate actively in his learning,
it is important that his attention be focused on his goals
and that he be aware of appropriate kinds of activity to
reach them.

Here’s an example: Dr. Frank prepares to take several
bitewing X-rays before treating Mrs. Grinston. She objects,
saying she hasn’t needed them for previous dental treat.
ment. Through conversation and questioning, Dr. Frank
helps Mrs. Grinston discover that her objections stem from
fear of exposure to X-.rays. They set up an educational
goal: to alleviate this fear.

Now Dr. Frank can begin his teaching by instruction,
explanation, or demonstration. Mrs. Grinston may partici-
pate by listening, asking questions, looking at exposed
films, and following his directions.

Toward what is Mrs, Grinston’s activity directed?

Understanding how Xerays aid in diag-

HOSIS. vovvvievriviirinnessnsssisnsnneessPage 83
Accepting an initial Xeray survey........Page 87
Overcoming her fear......oooovivvionses Page 90
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YOUR ANSWER: The dentist’s responsibility is to.

help the patient decide which goals to pursue. .

Yes, the dentist should work with his patient in setting up
meaningful, attainable, and suitable goals based on recog-
nized needs.

Up to this point the educational process seems to have
progressed very smoothly. The dentist has recognized and
recorded his patient’s educational needs, helped his patient
to discover and express his own needs, and aided his patient
in setting up suitable goals. But, all this will be in vain if
the patient doesn’t act to achieve his goals.

Action is neeessary to learning. Our definition of learning,
vou'll recall, states that learning results from acting to
satisfy needs. Or we can say that learning results from
acting to achieve goals. The point we’re making is that some
kind of activity-—mental, emotional, physical—is necessary
to insure effective learning. o

And why is activity necessary?

Aetivity is an essential step in the learning
ProCess. ooviiiiiiiiisiiisiiisisssasensPage 85
Aetivity helps us learn faster and more
thorowghly. ...oooiiviiiiiiiiiisieesanedPage 89
Activity provides the motivation needed
to achiocve goals.cooooviiiiiiiierionns oo Page 91




YOUR ANSWER: Mrs. Grinston’s activity is di-
rected toward accepting an initial X-ray survey.

This is not Mrs. Grinston’s goal, although this acceptance
may well come about as a result of reaching the goal set np ‘
by Dr. Frank and his patient.

A person must take action to pursue his goals if he is to
satisfy his needs or learn. If Mus.- Grinston participates
actively—mentally, emotionally, or physically—while Dr.
Frank is teaching her about X.rays, she should have no
difficulty in attaining her goal. But, if she’s daydreaming.
about her afternoon bridge game, she is likely to gain little
from Dr. Frank’s teaching, and incidentally, will tend to
retain her fear of X-rays.

Return to page 85, reread the example, and choose another
answer,

87
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YOUR ANSWER: The dentist’s responsibility is to

give the patient a choice of several possible goals.

This isn’t the dentist’s main responsibility in the area of
goal setting.

Choosing a goal that someone else suggests may appeal
to a few people. A person is much more likely to work
toward a goal of his own choosing, however, for he tends to
consider his personal goals to be important. The dentist
helps the patient to recognize what goals might be suitable
in the area of dental health. Then together they set up
goals based on the particular needs.of that patient. In doing
this the dentist might well suggest possible goals, or even
better, lead the patient through conversation and question-
ing to think of these goals himself.

Return to page 82 and choose the corrzct answer.




YOUR ANSWER : Activity helps us learn faster and
more thoroughly.

Learning can result from aeting (whether mentally,
emotionally, or physically) to achieve a goal. But we didn’t
say anything about the learning being faster or more
thorough.

Some kinds of activity will aid in faster, more thorough
learning than other kinds of activity, it’s true. But you’re
missing the point of what we said about action. Take another
look at this diagram we gave vou carlier. Perkaps this will
help vou place activity within the total framework of the
educational proeess:

GOAL ACTIVITY

Return to page 86 and choose another answer,
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YOUR ANSWER: Mrs. Grinston’s activity is di=-
rected toward overcoming her fear.

Exactly, This was Mrs. Grinston’s specific goal. Of eonrse.
she may well learn how Neravs aid in diagnosis as a result
of working toward this goal. Also, after achicving the goal

- she will be more likely to agree to the bitewings.

i The  dentist plays an important part in helping each
- patient move toward goals they have set together. Here are
E several of the ways in which he may provide this aid:

AIDS THE DENTIST CAN PROVIDE

; 1. Give necessory information

Answering 3. Performing
questions demonstrations
Helping to 5. Encouroging
keep goals the patient

in focus to act

6. Motivate the patient when
necessary

Suppose the dentist carefully follows the steps of the
educational process which we've disenssed thus far, using
the ..ethods listed above to aid him in his teaching, Caw he
be . ertain that hix patients will learn?

YOS ittt iiiieieriersiananesaesPage 92
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YOUR ANSWER: Activity provides the motivation |
needed to achieve goals. :

We said that there was little danger of inaction if needs
or goals provide strong enough motivation, but we said
nothing about activity itself providing the motivation.

Motivation to satisfy needs or achicve goals stems from
the needs or the goals themselves. Or it can come from the .
artificial methods often used to spur a person on toward a
zoal. Let's look at the diagram we gave you carlier:

ACTIVITY

This cycle shows that a need can motivate a person to
act to achieve a goal which in turn satisfies the need. Now
vou +hould have no difficulty in finding the correct answer.
Return to page 86 and try again.




YOUR ANSWER: Yes, the dentist can be certain
that his patients will learn.

This would be fine if it really happened, but unfortunately,
learning is not assured by doing all the “right” things as
far as educational theory is concerned. However, most
patients wiil learn something most of the time; how long
they will retain it is a different matter.

13
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Now please go ahead to page 94.




YOUR ANSWER: Repetition and review aid in
reinforcing learning by making the material more
meaningful to the patient.

Not necessarily. Merely repeating or reviewing material
doesn’t make it particularly more meaningful. But if the
material is meaningful in the first place, it is more likely to
be remembered.

Let’s think about the dentist who likes to have his pa-
tients learn the name of each tooth. He teaches by using a
diagram of the teeth with proper deseriptions and by having
cach patient repeat the names until he has them memo-
rized.

Since this specific material would probably have little
meaning for most patients, repetition wouldn’t aid much in
reinforcing the learning. Nor would a review during a future
visit be of much help. In fact, a good many patients would
have a high rate of forgetting! ,,

Return to page 94 and choose a better answer.




YOUR ANSWER: No, the dentist cannot be certain
that his patients will learn.

True. However. most patients will learn something most
of the time; how long they will retain it is a different matter,

We naturally tend to forget a great deal of what we learn
and at a discouragingly rapid rate. To combat this inevit-
able problem. we sometimes try to reinforce learning by
repetition and review,

WEST DO
HEQUREMLRTS ~lps .
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ln many instances repetition and review are valuable in
the educational process. The dentist should encourage his
patients to “practice”™ new dental habits or new ways of
thinking about dental health. Such review at home and in
the dental office will often help patients retain their learning
for longer periods of time.

How do repetition and review aid in reinforeing learning?
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By making the material more meaningful
to the patient. . ...oooviiiiiiiiieeoens . Page 93
By helping the patient remember more of
the material.......oooiviiiiinveiinvens s Page 96
By eliminating the problem of forgetting. . Page 98
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YOUR ANSWER: Dr. A is doing the most effective
job of reinforcing learning.

Are you sure? Let's look at the example again:

Dr. A asks Jasper to repeat the parts of a tooth

which he memorized for the dentist on the last visit.
We'll repeat a statement we just made in our previous dis-
cussion of repetition and review:

“Review is more effective than mere repetition.”
Merely asking Jasper to list the parts of a tooth is not
nearly as effective as relating this learning to a new situa-
tion. (In all probability, he won’t be able to remember
them anvway. Few dentists have patients with quiz-show
intelligence!)

To provide reinforcement. Dr. A could review the parts
of a tooth while talking about the functions of teeth, while
explaining why any break in the enamel must be repaired,
or while discussing why some people require more dental
treatment than others.

Return to page 96 and select a better answer.




YOUR ANSWER: Repetition and review aid in
reinforcing learning by helping the patient remem-
ber more of the material.

Yes. Reinforcement aids in retention of learning.

Good review includes the reteaching of old material in
order to gain new understanding or to clarify original learn.
ing. In this way review is more effective than mere repeti-
tion; review adds new dimensions or concepts as it recon.
siders what has already been learned. In addition, review
can help to correct misconceptions gained in the original
carning,

Demonstration )
7N NoasEs 3.

Review

Which dentist below is doing the most effective job of
reinforeing learning?

Dr. A usks Jusper to repeut the purts of
the tooth he memorized for the dentist
on the last vigit........oooovvienvnnen.Puge 95
Dr. B expluins the function of the dental
engine's burs umd suction appurutus to
Oscar, a new patient....................Page 99
Dr. C shows Hortense the proper brushing
technique on a model and usks her to
demonstrate it in her own mouth.......Page 101
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YOUR ANSWER: Evaluation is important for it
reinforces learning by indicating where the den-
tist’s teaching has been weak.

We said that evaluation may help a dentist judge the
adequacy of his teaching, which certainly may show where
it has been weak. But how does this reinforee learning?

We've been talking about the patient as the learner, you'll
recall, and the dentist as the teacher. Naturally the dentist
may be learning as he teaches: if so, evaluation might
reinforce his learning, However, the patient’s learning will
hardly be reinforced by indications of the dentist’s weak-
nesses in teaching,

Now evaluation itself can be an effective tool for rein-
forcing learning if used carefully, For example, it is difficult
to conduct a good review without first evaluating what has
already been learned. Both evatuation and review should
be continuous practices and consequently will often go
hand-in-hand.

Please return to page 101 and choose a bett-r answer.
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YOUR ANSWER: Repetition and review aid in
reinforcing learning by eliminating the problem of
forgetting.

We didn’t say anything about repetition and review
solving the forgetting problem. In fact, we said this was an
inevitable problem,

What we did say was that reinforeing learning by using
the processes of repetition and review helps to combat
forgetting. Learning is retained for a longer period of time
when it is reviewed carefully, This review may consist of
simply repeating the material or of presenting the material
in a new way., The meaningfuiness of the material learned
or the degree of learning both affect the rate of forgetting
also. The more thorough and satisfactory the learning, the
less rapid the forgetting is likely to be,

However, having a patient repeat something which has
little meaning, such as names of various dental instruments,
i¥ a waste of time, He will probably forget the names almost
as soon as he leaves the office, if not before!

Now return to page 94 and select the correct answer.,
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YOUR ANSWER: Dr. B is doing the most effective

job of reinforeing learning.

Let’s look at the example again:
Dr. B explains the functions of the dental engine’s
burs and suction apparatus to Oscar, a new patient.
The words “a new patient” tell vou immediately that
Dr. B is doing some new teaching, not reinforcing previously
learned wmaterial by review, When Dr. B finished his ex.
planation, he could have asked Oscar if he had any ques-
tions. In answering QOscar’s questions then, the dentist
could review what he had already told him about the dental
engine, perhaps adding some new material or clearing up
anv misconceptions from the first round.
We hope vou see the difference now between teaching
new material and reinforeing what has already been learned.
Return to page 96 and choose another answer.
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YOUR ANSWER: A dentist might base his evalua-
tions on what the patient says he has learned.

This would be a rather risky kind of evaluating. What a
person says he has learned and what he has actually learned
may well be two entirely different things!

For example, the patient who maintains that he has
learned the importance of gum massage but whose gingiva
is inflamed on several successive visits may be saying one
thing but doing another. The dentist could capitalize on
this opportunity for further teaching or for some reteaching,

Evaluation should indicate what actually has been learned,
not what the dentist hopes the patient has learned or what
the patient himself merely says he has learned.

Return to page 102 and select another answer.




YOUR ANSWER: Dr. C is doing the most cflective
job of reinforcing learning.

Right. He asked his patient to demonstrate what she had

just learned about -brushing. therchy fixing the proper
technigue more firmly in her mind.
The next step in the educa-
tional process—evaluation—
can aid in careful, syste-
matic review. Evaluation is
an integral - part of any
learning situation, for it is
the process by which dentist
and patient judge whether
or not goals are being at-
tained. Here are several
functions of evaluation:

. Helps the patient see what he has actually learned.
2. Gives the patient satisfaction if he’s doing a good job.
3. Regulates motivation by providing encouragement

for progress or by showing the difference between
performance and goals.

t. Helps the dentist judge the adequacy of his teaching.

5. Helps to clarify or redefine goals.

We'll be discussing cach of these functions shortly, but
first—a question. Why is evaluation =o important?

It reinforees learning by indicating where
the dentist’s teaching has been weak. ....Page 97
It shows if goals have actually been
achievred.......cooviviviviniisinsenesPage 102
It measures the effect of motivation on
the educational process.................Page 104

101




YOUR ANSWER: Evaluation is important for it ' ‘
shows if goals have actually been achieved. |

Exactly. And this in turn indicates to the dentist and his
patient just what has been learned.

In other words, evaluation shows how successful the
educational process has been. This is impertant to the
dentist since he will usually be the one who guides the
evaluating. He can base his own evaluations on such things
as examining the patient’s mouth, checking progress re-
cords. comparing oral conditions from check-up to check-up,
or conversing with the paticnt. It might he helpful to record
the patient’s educational progress just as much as to note
his treatment progress,

The dentist’s judgments of what the patient has achieved
as a result of the learning situations can then help him to
auide the patient in the evaluation process.

On what evidence below might a dentist base his evalua-
tions?

On wchat the patient says he has learned. .Page 100
On howe successfully the patient practices
wheat he has leained. ..............o000 Page 105
On howe quickly the patient learned the

maeterial taugh. .. oooooiviviiienann o BLPage 107

102




YOUR ANSWER: The following mcthod might be
the best evaluation of Mrs. Grinston’s learning:

_Her satisfaction at having found the answer
to her breath odor problem.

Probubly not. This satisfaction may well be a byproduct
of her learning about materia alba, but it is hardly a good
evaluation of what she has actually learned.

Remember, when a person has learned, he puts his learn-
ing into practice. This observable practice can then serve
as a basis for evaluation, showing how far a patient has
zone toward reaching his goal. Stopping to evaluate progress
on the way to a goal can provide motivation for continuing.

Now return to page 105 and choose a better answer.




YOUR ANSWER: Evaluation is important for it
measures the effect of motivation on the educa-
tional process.

This was not one of the functions of evaluation which we
gave you. Here is the list again:

L. Helps the patient see what he has actually
learned.

2. Gives the patient satlsfactlon if he's domg a
good job.

3. Regulates motivation by providing encourage-
ment for progress or by showing the difference
betwcen performance and goals.

(This is the only place we mentioned motiva-
tion in relation to evaluation.)

4. Helps_ the dentist judge the adequacy of his

~ teaching.

5. Helps to clarify or redefine goals.

Notice that evaluation helps both dentist and patient.
Since the evaluating process shows what the patient has
learned, it also indicates whether or not the patient has
attained his goals, This is helpful to the patient as well as
to the d(‘ﬂtlht.

Return to page 101 and choose a hetter answer.
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YOUR ANSWER: A dentist might base his evalua-
tions on how successfully the patient practices
what he has learned.

Right. Successful practice is a good test of learning
achicvement, particularly in the area of dental health.
Basing evaluation on this kind of evidence is much safer
than depending on what the patient savs he has learned.

It is important that the patient himself be aware of his
progress. Frequent evaluation will help him see what he
has actually learned and where he still needs to keep work-
ing. Also, it provides a certain amount of satisfaction when
all is going well. This in turn provides motivation in the
form of encouragement toward further progress.

Although the dentist may find it casier to do all the
evaluating himself, he should keep in mind that the patient
needs to share in the process. This might be accomplished
through discussion, by having the patient keep a daily
progress chart, or by pointing out the improvements of
mouth condition to the patient.

If Dr. Frank taught Mrs. Grinston about materia alba
and how to control its accumulatinn, which method below
might be the best evaluation of her learning? -

Her satisfaction at having found the
answer to her breath odor problem... ... Page 103
Her interest in the topic, exhibited by the
numerous questions she asked..........Page 106
Lhe absence of materia alba in her mowth
ON SUCCOSSITe Visits.oviii i Page 108




YOUR ANSWER: The following method might be

the best evaluation of Mrs. Grinston’s learning:
Her interest in the topic, exhibited by the
numerous questions she asked.

An expression of interest doesn’t pecessarily  denote
learning and thus does not provide a sound basis for evalua-
tion.

Mrs. Grinston, for example, might have asked a great
number of questions in order to appear intelligent and alert
to Dr. Frank. Unless she puts her learning into practice by
doing something to control her accumulation of materia |
alba, she probably won't learn much. Merely asking ques-
tion. won't help a person who doesn’t follow through on
the answers,

One way Dr. Frank could have been sure Mrs, Grinston
was learning as he answered her questions was to do some
evaluating as the conversation progressed. He might have
asked her a few questions just to see how much she was
actually absorbing.

There's a better way that both Dr. Frank and Mrs,
Grinston can evaluate her learning. however. Return to
page 105 and find it,




PAFulToxt Provided by ERIC

YOUR ANSWER: A dentist might base his evalua-
tions on how quickly the patient learned the ma-
terial taught.

Quickness or case of learning usually doesn’t provide a
sound basis for evaluating what has actually heen learned.

We suggest basing evaluation on such things as actual
examination of the patient’s mouth, conversation with the
patient about the areas of dental health covered in the
teaching, or comparisons of oral conditions from visit to
visit. Keeping a close check on the patient’s progress ree-
ord, as well as noting his educational progress can be addi-
tional aids to the dentist as he attempts to evaluate what
the patient has learned.

Return to page 102 and choose the correct answer,




YOUR ANSWER: The following method might be
the best evaluation of Mrs. Grinston’s learning:
The absence of materia alba in her mouth
on successive visits.

Correct. Both Dr. Frank and Mrs. Grinston could see
that she had applied her learning by brushing thoroughly
immediately after eating and by eating detergent foods.

Now if Mrs. Grinston had returned with materia alba
still in evidence, Dr. Frank might well stop to evaluate his
own teaching effectiveness, This is another important func-
tion of evaluation, you'll recall, helping the dentist to judge
the adequacy of his own teaching.

Occasionally, no matter how hard the dentist may try,
there will be no results. Teachers in every field have this
experience, e shouldn’t be discouraged by this, for it is
certain to happen; rather, he should continue to evaluate
his own teaching for improvements.

According to the discussion above, why should the dentist
make use of personal evaluation of his teaching?

To determine how effective his teaching
hasbeen............civviiiiiiieiene .. Page 110
To judge how much he has learned about
teaching...........ooievviiieeninnns . Page 112
To decide what new material he should
teach ...oooviiiiiiiiiiiiiiiiiiieina s Page 114
To measure what his patients have
learned about dental helath.............Page 116




Careful evaluation by dentist and patient may also help
to clarify or define goals. If an original goal has not been
achieved, it is wise to try other methods aimed at reaching
that goal.

Here is the cirele of learning that we showed vou earlier.

/4', e
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EVALUATION

Now please go ahead to page 111,

109




YOUR ANSWER: The dentist should make use of
personal evaluation of his teaching to determine
how effective his teaching has been,

Right., Evaluation may certainly be used for the other
three reasons as well, but we were emphasizing the dentist’s

own measurement of his teaching,

Now please continue by tarning back to page 109,




Here is the first part of the cirele. The need is for elean,
healthy teeth, and Dr. Frank’s first teaching method in-
volves the use of a picture to show the correet method of
toothbrushing.

NEED | .

= (Teoching Method #])

In this case, toothbrushing is the desired .

Check your answer on page 113,




YOUR ANSWER: The dentist should make use of
personal evaluation of his teaching to judge how
much he has learned about teaching,

Although this may well be a byproduct of evaluation, this
is not what we had in mind when we asked the question.

Our discussion, you’ll recall, centered on the dentist’s
use of evaluation to judge the effectiveness of his teaching
methods, not on what he might have learned about teaching.
Since evaluation should be a continuous process, the dentist
will probably be carrying on two kinds of evaluation simul-
taneously—evaluating what his patient has learned and how
effective he was in teaching the patient. This is in addition,
of course, to all the evaluating the dentist does as a practi-
tioner.

We hope you see how important evaluation can be to the
dentist. Now return to page 108 and choose the correct

answer,




In this case, toothbrushing is the desired activity.

Here is some more of the eircle of learning. Dr. Frank
evaluates his teaching efforts and finds that further teaching
needs to be done, So he goes on to another teaching method,
this time demonstrating proper toothbrushing with a brush
and model.

EVALUATION

Now please go ahead to page 115.




ERIC

Aruitoxt provided by Eic:

YOUR ANSWER: The dentist should make use of
personal evaluation of his teaching to decide what
new material he should teach,

This might certainly be a useful function of evaluation,
but the word personal denotes a particular tvpe of evalu.
ation.

Our discussion, you'll reeall. eentered on the dentist’s use
of evaluation to make decisions about his teaching. particu-
larly in the area of affecting his patients” progress. The
material he chooses to teach may well be the result of some
sort of evaluation, but we've been talking about how the
dentist uses the material or how he presents it to the patient.
Thix determines its effectiveness in most cases. Honest
evaluating will help the dentist to improve his own teaching
effectiveness considerably.

Return to page 108 now and choose another answer.
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After teaching method #2, Mr. Grinston again practices
the desired activity. He then returns to Dr. Frank for
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Please check your answer on page 117,




YOUR ANSWER: The dentist should make use of
personal evaluation of his teaching to measure
what his patients have learned about dental health.

Of course the dentist evaluates what his patients have
learned, but this is not what we had in mind when we used.
the term personal evaluation.

Our discussion centered on the dentist himself and how
he might use evaluation techniques to judge his own teach-
ing. This is just as important a function of evaluation as
judging what the patient has learned. In a way the dentist’s
honest appraisal of himself as a teacher can well determine
what the patient will learn in the future., As we know from
experience, a cool-eyed evaluation of one’s past efforts is
often the first step toward future improvements.

We're sure you will have little difficulty in selecting the
correct answer now. Please return to page 108 and trv
again,




After learning and practice, Mr. Grinston returns to Dr.

Frank for evaluation.
This time Mr. Grinston exhibits a elean set of teeth, and
he has the satisfaction of having achieved his original goal.
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EVALUATION

Now please continue on page 118,
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If the original goal has been achieved, the educational
experience may be considered complete. Or. as frequently
happens, the achievement of one goal may lead to the setting
up of additional goals. _ '

We hope you can see how important this step of evalua-
tion is to the educational process. 1t can actually be used
with each of the other steps from recognizing needs to
reinforeing changes. In addition, evaluation provides direc-
tion for both dentist and patient as they proceed through
the educational process,

Let's take a quick review of these steps.

Please zo to the next page.
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PAFulToxt Provided by ERIC

RIC

Summary

The following summary can help yvou reinforee your own
learning about the steps in the educational process before
vou tackle a test over the same material. Keep in mind that
cach learning situation won’t follow these steps in exaet
sequence (for example, steps 3 and 4 are often reversed),
but most situations will include all seven of the steps in
some form. Try to recall the diseussion on cach step as you
review.

Step | Recognizing needs: dentist recognizes educational
needs as he cheeks for treatment needs; helps
patient to recognize own needs.

Step 2 Fxpressing needs:  dentist records educational
needs and helps patient to state his own needs.

Cr;

Step 3--Stimulating motivation: motivation arouses and
maintains interest: dentist may appeal to inner
needs or use artificial stimuli.

Step 4~ Setting goals: may be shorterange or long-range
guides to activity: must be meaningful. attrac-
tive. attainable: can provide motivation: should
be based on needs.

Step 5- Aeting to achiove goals: activity is necessary to
learning: activity should be dirceted  toward
specifie goals.

Step 6- Reinforcing learning: review and repetition aid in
retention of learning.

Step 7 Fraluating results: aids in judging what patient
has learned and how effective the dentist’s teach-
ing has been: elarifies or defines goals,

Now go ahead to page 120 to begin a short test over these

seven steps in the educational process,
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Review Test

Carefully read the statements in cach of the following
groups. Pick out the one false statement in each group; then
jot down the unswer letters on a piece of paper. When you
have completed the test, you may check your answers on
page 122,

I. Pick out the one false statement:

A. Needs are driving forces that prompt a person
to act,

B. Learning takes place between the arousal of
need and the setting of goals.

(.. The process of learning is continual and mul-
tiple,

D. Learning occurs as a person attempts to satisfy
his needs,

2. Pick out the one false statement:

A. All needs are conscious.

B. Telling a person what he needs may convinee
him that a behavior change is desirable.

C. Expressing needs helps to pinpoint them for
dentist and patient.

D. Recording educational needs can be as impor.
tant as recording treatment needs.

Please go to the next page.
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3.

4.

:.)l

tick out the one false statement:

A,
B.

(.

.

Goals should be set by the dentist.

Motivation stimulates a person to act on his
needs,

Motivation is a fundamental part of every
learning situation.
Motivation may be artifieial or built-in.

Pick out the one false statement:

A.
B.
(.

D.

Needs may provide motivation.

Goals may provide motivation.

Learning takes place only ‘when a person is
motivated by his needs.

Patients rarelv learn without some kind of
motivation.

Pich out the one false statement:

A.
B.

Motivation arouses and maintains interest.
Short-range goals are less remote and more
casily attained,

Long-range goals are usually more attractive
to the patient,

Goals should be attractive and attainable in
order to he meaningful.

Please go to the next page,
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0. Pick out the one fulse statement:

A, Goaludireeted activity is necessary to learning,

B. Repetition and review aid in the retention of
learning,

C. Reinforcement of learning reduces the problem
of forgetting,

. Careful attention to educational theory assures
learning.

Vo Pick out the one false statement:

A, Evaluation determines whether goals are being
attained,

B. Effective teaching can be determined by evalu.
ation,

Co Fvaluation shows how successful the educa-
tional proeess has been,

D. Evaluating should be done solely by the dentist.
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Section ||

Now that we have an idea of the steps ineluded within
the educational process, we're ready to examine the various
factors which constantly influence it. First we'll consider
those factors relating to the patient’s capacity to learn.

Since cach patient is a unique entity. it becomes ex-
tremely important for the dentist to be aware that indi.
vidual differences do exist and that these differences strongly
affect the patient’s learning capacity, An obvious differ-
ence, for example, is that of age. The dentist would teach a
child differently from an adult, or a yvoung woman differ-
ently from a middle-aged man, though he might be discuss-
ing the same subject with each. Even patients of the same
a. will differ a great deal physically, mentally, emotionally,
and socially and will naturally vary in their reactions,
interests, and abilities,
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Please go to the next page.
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The following factors are some that influence learning on
any age level: physical and emotional well-being, tempera-
ment, interests, attitude toward learning, sex, racial or
national origin, home environment, economic level, and
past experiences. We can’t adequately cover this entire list
of factors, so we'll concentrate on those particularly impor-
tant for ithe dentist to recognize,

Why is it important for the dentist to be aware of indi-
vidual differenees?

They make people respond in unpredict-
able ways......ooviiiiiiaiiinicssssnanss Page 126
They increase a patient's capacity to
learn., .oovoiiiiiiienerssssssssssnsasessPage 128
They influence learning.................Page 130
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YOUR ANSWER: Home background influences
learning by providing identical environments for
cach member of the family.

Home background certainly does have a great influence
on learning, but not for the reason given above.

We said, vou'll recall, that the home environment is not
identical for every member of a family. ‘The physical sur-
roundings may often be the same, but the psvehological
circumstances differ greatly. Different personalities account
for a lot of the variety. We have all known of families that
produced a distinguished doctor--and a “distinguished”
black sheep as well! Then too, a family’s needs, economic
level, and general social circumstances frequently change
over & long period of time. Children of various ages will
then grow up under very different home conditions,

Please return to page 130 and choose a correet statement,




YOUR ANSWER: It is important for the dentist
to be aware of individual differences, for they make
people respond in unpredictable ways,

That they may do. but this isn’t the main reason that

the dentist should recognize the various factors,

This answer actually echoes the question. We could ask:
Wiy i~ it important for the dentist to be aware
that people are different?

and still expeet you to choose another answer. Thinking
about these factors and their relationship to any person’s
apacity to learn might help vou. But we should keep in
mind that. each patient. even those of the same age and
sex. will differ greatly in a number of areas, all of which
seem to affeet learning!

Now return to page 124 and choose a better answer.,
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PAFulToxt Provided by ERIC

YOUR ANSWER: Environmental conditions affect
the way a person behaves as well as what and how

he learns.

Right. The term environment encompasses a host of other
influences, all of which help to determine a person’s present
hohavior and his learning potential.

Because environment exerts such influence upon learning.
it will naturally affect the attitude each patient has toward
oral health. This is particularly true because most health
habits are deeply rooted within a culture. and people us-
mally react in terms of their culture (customs, skills, ideas,
‘values),

For example. people in lower economie and social groups
tend to negleet their teeth, partly because of low income
and partly because the idea of preventive care is so foreign
to their eulture, Patients from some cultural backgrounds
consider retention of teeth unimportant or may even prefer
dentures. On the other hand, patients who are a part of a
cultural group that values genecal good health and a good
appearanee ax well will tend to have more favorable atti.
tudes toward oral health.

Please 2o ahead to page 132,




YOUR ANSWER: It is important for the dentist to
be aware of individual differences, for they increase
a patient’s capacity to learn.

Are vou guessing? We said these various factors have an
influence on a patient’s learning capacity, but we did not
say they increased this capacity.

In fact, many of the factors we mentioned might just as
casily decrease learning capacity. For example, the patient
with physical ailments may well be difficult to interest in
learning about dental health. Hix capacity for learning will
be impaired if his mind is occupied by his physical problems.
The dentist will have to take this into consideration as he
attempts to teach. Otherwise, he is likely to become frus-
trated by the lack of patient response to his most skillful
efforts!

Return to page 124 and try another answer,




YOUR ANSWER: The terms “environment” and
“home background™ can be used interchangeably,
for both exert influence upon a person’s learning.

You'll run into difficulty if vou regard these terms as
synonymous because environment is a much broader term
than home background.

A person’s total environment includes his home and
family influences, plus any outside influences exercised by
his school, friends, church, clubs, and neighborhoed. The
home still remains the most important part of the average
person’s environment, however, since it tends to shape
attitudes and fundamental approaches to life, behavior
tendencies, and personality growth.

If you use the term home environment, vou would be safer,
for that differentiates it from other environment. Of course
all environment exerts influence upon a person’s learmny.
And that should give vou a clue to the correct statement.
Return to page 130 and find it.




YOUR ANSWER: It is important for the dentist
to be aware of individual differences, for they influ-
encee learning.

Correet. A person’s environment influences his present
hehavior, his physical, mental, emotional, and social de-
velopment, and his learning potential. The patients who
appear i the dental office have been shaped by a number
of conditions we lump together as environment.

Interestingly enough, members of the same family tend
to experienee different environments, Their temperaments
vary. making them reaet differently and causing others to
regard them  differently. In addition, persons naturally
respond  differently  to the same environmental circum-
stances due to various psyehological conditions at work on
~ them,

Choose the correet statement below:

Home background influences learning by
providing identical environments for each
menmber of the family. .......vo000vo . Page 125
Environmental conditions affect the way
a person behaves as well as what and how
helearns.,....oooieeiiiiierinnsereeesPage 127
The terms “environment” and “home
background” can be used interchange-
ably, for both exert influence upon «
person’s learning., . ...oooiiviiiiieanaLPage 129
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YOUR ANSWER: The dentist should determine a
patient’s attitudes about dental health by con-
sidering the cconomie part of a patient’s environ-
ment.

This isn’t alwavs sound, although some dentists may
base a good deal of their appraisal of a patient on his eco.
nomic level alone.

Of course the dentist will want to take this part of a
patient’s environment into consideration, for this is an area
which frequently affects the deptal educational process.
The danger lies in excluding other parts of a patient’s en.
vironment, such as his racial or national origin, his tempera.
ment, his interests, or even his general health,

Since low income level probably heads the list of deter.
rents to dental care, some dentists assume that low income
will be associated with lack of interest. This isn’t necessarily
true, although the culture of many low income groups does
place little vaiue on dental Lealth.

Return to page 132 and seleet the correet answer.




When the dentist has patients who won't take his. sug-
gestions seriously or follow his recommendations, he must
keep in mind that they are often simply behaving in Keeping
with their own particular culture,

How should the dentist determine a patient’s attitudes
about dental health?

By considering the economic part of a
patient’s environment..................Page 131
By considering the patieat's total en-
vironment..........oiiiiiiiiiiniin. ... Page 134
By considering the patient apart from his
CNLIFONMENt. . ....oivvviiniinnninnsseesPage 136
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YOUR ANSWER: Dr. Frank will probably base his
understanding of Grinston’s attitude toward

X-rays on Grinston’s anxiety about the added cost
of Xe-rays.

Not necessarily. Grinston’s obvious anxicty about having
to pay for soniething he doesn’t think at all necessary might
well indicate an attitude problem to Dr. Frank.

Not until Dr. Frank begins té question Grinston, how.
ever, is he likely to discover facts about Grinston’s past
dental experiences and thus inerease his own understanding,
Only then can the dentist do some effective teaching about
N-rays, their function in diagnosis. and the reason for their
extra cost. Now it's possible, of course, that Grinston will
not he at all receptive to education about roentgenography,
depending upon his past experience and possibly upon how
much the added expense really bothers him. Hopefully,
Dr. Frank's effectiveness as a teacher (another factor which
influences learning, soull recall) will help Grinston tg
modify his attitude about N.rays. '

Please return to page 134 and select another answer.
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YOUR ANSWER: The dentist should determine a
patient’s attitudes about dental health by consid-
ering the patieni’s total environment.

Yeso or as many aspeets of it as possible, since environ.
ment shapes attitudes and influences future learning.

Another important factor that affects learning is past
experience, This too determines - attitudes, interests, reac-
tions, and habits. The dentist ix particularly concerned
with one aspeet of this factor, that of the patient’s past
dental experience. If his experiences have been pleasant, the
patient is likely to be receptive to dental education. But,
if he has had some unpleasant experiences. his anxiety is
likely to block his attentiveness and understanding and may
even cause rejection of the dentist’s attempts to teach.

Let’s consider an example. Mr. Grinston had previously
been treated by a dentist who seldom employed roentgen.
ography, When Dr. Frank mentious N-ravs, Grinston objects
on the basis of cost, saving that he has never needed them
before. Now Dr. Frank has an education problem: to con.
vince Grinston that Neravs are sometimes necessary for
accurate diagnosis and that the dentist is not merely trving
to inerease his income,

On what will Dr. Frank probably base his understanding
of Grinston’s attitude toward N.rays?

On Grinston's anxiety about the added
CoSt of Neravs...ooiviiiiiiiiiiiiinnes . Page 133
On Grinston's interest in learning about
Nerays.oovviiiiiiiiiiiii i Page 137
On Grinston's scatement about his pre-
vious dental care. ......................Page 139
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YOUR ANSWER: Yes, the entire Grinston family
will learn the same things about the process of
cavity preparation.

If vou really believe this. perhaps we had better review
quickly what we've been saving about individual differ-
ences!

Every person’s learning ability is different, including
members of the same family. You know from vour own
experiences that families can vary widely in their abilities—
in L.Q., in thinking and reasoning, in temperament, in
memory. And we pointed out earlier, even the family
environnent differs from time to time,

Now if Dr. Frank teaches each Grinston exactly the
same thing about cavity preparation, cach person will learn
and remember in relation to his need, his innate learning
ability, his environment, and his past experiences. Mr.
Grinston_might remember nothing past how much each
cavity will'@ost, "whereas his daughter may be concerned
only about how man: rations will show when she
smiles. Mrs. Grinston may wopry so much about the pain
involved in the drilling that she can’t learn, while Gary
might become interested in the instruments used in the
process rather than in the process itself.

You can see that individual differences will always affect
the kind and amount of learning, even within the same
familv. Please return to page 139, review the material if
necessary, and choose another answer,




YOUR ANSWER: The dentist should determine a
patient’s attitude about dental health by consid-
ering the patient apart from his environment,

Is this really possible? A person is the product of heredity
and his environment, and therefore cannot be separated
from either.

Since a person’s attitudes are affected by his environment,
it will be impossible for the dentist to determine any patient’s
attitudes about dental health without considering some of
the factors making up that environment. Of course the
more he converses with the patient, the more he is likely
to learn about background, culture, economics, interests,
temperament, and in turn, about dental health attitue,

We hope vou understand why this answer is incorrect.
Please return to page 132 now and choose a better answer,
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YOUR ANSWER: Dr. Frank will probably base his
understanding of Grinston’s attitude toward
X-rays on Grinston’s interest in learning about
X-rays.

But we don’t know that Grinston has expressed any such
interest. All we know is that Grinston has objected to-the
N-rays on the basis of cost. H finances are a real problem
to him, he is more likely to be thinking of money rather
than of what he wants to learn about \-rays— those things
he doesn’t feel are necessary anyway!

As Dr. Frank converses with Grinston, the facts about
his past dental experiences will likely come to light. Knowing
why Grinston feels X-rays are an unnecessary expense
shonld help Dr. Frank immensely in teaching effectively
about the function of roentgenography in diagnosis and the
reasons for the extra cost, Of course Grinston can learn,
whether he is interested in the sibject or not. Just pointing
out that X.rays aid in better dental treatment, thereby
reducing extra visits, might appeal to him.

We're sure vou will be able to find the correct answer
now. Return to page 134 and try again.
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YOUR ANSWER: The quality of teaching the den-
tist has had in the past is likely to have the strong-
est effect on his teaching effectiveness.

Not necessarily, though the dentist’s past edueational
experiences will certainly affect the way he himself will
teach.

However, past experience is only one factor which influ-
ences a patient’s learning capacity or a dentist’s teaching
effectiveness. What about the dentist’s own innate abilities?
—his temperament?—his environment? All of these factors
play an important part in making him the kind of person
he is and, in turn, the kind of chairside teacher he hbecomes.

Now return to page 140 and select a better answer,
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YOUR ANSWER: Dr. Frank will probably base his
nnderstanding of Grinston’s attitude toward
X-rays on Grinston’s statements about his previous
dental care,

Right. Discussing past dental experience is a good way
to get the patient to reveal his present attitudes toward
dental treatment or dental education.

In addition to these external factors that influence learn.
ing, every individual has unique innate characteristics, such
as his native intelligence (1.Q.) and his ability to learn and
remember, which are determined by heredity. Environment
is so closely associzted with heredity that it is often difficult
to separate the two, for a person’s total abilities determine
what he takes from his environment as well as how he
changes his behavior as a result of his past experiences.

Since the dentist can contribute only to the patient’s
environment, we won't go into detail about the aspects of
heredity. We are merely pointing out that individuals do
differ in their learning ability. The dentist will be most
likely to note this in a patient by observing his memory,
vocabulary, ability to think abstractly or to recognize
similarities and differences, and ability to reason and
understand.

If Dr. Frank teaches the entire Grinston family about
the process of cavity preparation, will the five people in-
volved learn the same things?

Y T AP (17T b 1
NO oot iiiiiiiiiiiiieiii s ea s Page 140
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YOUR ANSWER: No, the entire Grinston family
will not learn the same things about the process
of cavity preparation.

Correct, Individual differences in innate learning ability,
environment. past experiences, and need account for many
of the variations in kind and amount of learning. 1t is highly
unlikely that any two people will learn the same thing or
learn in the same way from the same experienee, even those
within a elose-knit family group,

Just as the factors we have been discussing make cach
patient unique, so the dentist’'s own environment, past
experiences, and innate  characteristics will make him
unique, This in turn will influence his teaching effectiveness.

For example, the dentist’s past experience in being tanght
may well have a direet bearing on his own teaching. If he
learned from his own edueational experiences, he will prob-
ably try some of the same methods in teaching his patients,
Certainly, if he felt dissatisfied with the traditional teaching
methods used in educating him, he will want to try different
techniques with his own “students,”

Which of the following ix likely to have the strongest
effect on the dentist’s teaching effectiveness?

The quality of teaching he has had in the
LT A Y (T 1 ]
The individual differences of his pa-
HONES . o iviiiiiiinnnnsnnnssnsnnnesans o Page 1L
The factors which have made him a
distinet individual,.......0000000ioeii o Lage 146

110




YOUR ANSWER: The dentist might best indicate
his mastery of subject matter by keeping pamph-
lets on all new developments in dentistry available
for answering patients® questions.

This ix one way of contributing to patient education, but
how does it indicate that the dentist has mastered the
material contained in the pamphlets? In all probability, he
hasn’t taken time to read most of them!

Patients may find pamphlets or other reading material
helpful in explaining certain dental problems, But many
problems should be explained orally. so the dentist will
naturally want to keep up on technieal developments as
well ax on new ideas for better patient education. Since
patients expect the dentist to be an authority in the field
of dentistry, this will involve a certain amount of extra
study on his part in order to keep up his image.

Now return to page 146 and choose a better answer.
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YOUR ANSWER: Possibly the entire Grinston
family will learn the same things ahout the process
of cavity preparation,

It will be very unusual for five persons to learn exactly
the same information, even if they do belong to the same
family.

Individual differences in innate learning ability, in tem-
perament, in environment, in past experiences, and in need
all contribute to produce variations in kind and amount of
learning.

If Dr. Frank teaches cach Grinston exactly the same thing
about cavity preparation, the learning and remembering
niight go something like this:

Mr. Grinston——remembers nothing past how much
cach cavity will cost.

Mrs. Grinston—worries about the pain involved in
the drilling so much that she doesn’t learn anvthing.
Garv—learns about the process Dr. Frank is
explaining.

Grindl--learns that none of the restorations will
show when she smiles,

Greg—becomes more interested in the instruments
Dr. Frank is using than in the process itself.

We hope vou sce how individual differences do affect
learning, even within the same family. Please return to
page 139 now. review the material if necessary, and choose
the correet answer.




YOUR ANSWER: The dentist might best indicate
his mastery of subject matter by setting up a
teaching machine in the waiting room for patient
education on new developments in dentistry,

We agree that this might well contribute to patient
education, but a teaching machine doesn’t indicate that
the dentist himself has a mastery of the new developments
in his ficld. His patients may become better informed than
he is in some areas!

Most dentists try to keep up on technical developments.
theories, and even new ideas in patient education in dentistry
as a matter of course, Let us remind vou, however, that
just “keeping up™ in a cursory manner doesn’t necessarily
develop a mastery of the subject. Since patients expeet the
dentist to be an anthority in the field of dentistry, they
mayv quickly recognize a lack of knowledge, background, or
interest and might lose confidence in such a person,

We hope vou see how important a mastery of subject
matter can be. Please return to page 146 and choose a better
answer.




YOUR ANSWER: The individual differences of the
dentist’s patients are likely to have the strongest
effect on his teaching effectiveness.

Certainly the dentist will adjust his teaching to his pa-
tients’ individual differences, thereby making his teaching
more effective for each one. However, there are other influ-
enees which have an even stronger effect on his teaching.

We pointed out, you'll recall, that the factors which influ.
ence a patient’s learning capacity also influence the dentist’s
effectiveness as a teacher. These factors inelude innate
ability, temperament. past experienees, and environment.
If these factors are such strong determiners of what a patient
will learn. then they should have just as much influence on
how a dentist will teach and how well he will reach his
paticnts,

Return to page 140 and seleet the correct answer.




YOUR ANSWER: The dentist might best indicate
his mastery of subject matter by keeping abreast
of new developments in the field of dentistry and
by making use of educational principles in his
teaching.

Right. Being able to discuss any aspect of dentistry with
his patients and helping them learn in the process indicates
to them the dentist’s mastery of his subject.

One main difficulty in keeping up with new developments
as well as in trving to edueate patients is the time involved.
The educational process does take time—time which is
often at a premium in the dental office. Thus the dentist
who is really concerned about educating his patients in
addition to treating them has to plan carefully where he
can fit the education into the time allotted each patient,

Of course each dentist will use different methods, but
here are some basic suggestions:

1. Allow more time per patient if possible.

2. Discuss dental subjects instead of sports events,
politics, or other unrelated topics with the
patient.

3. Have auxiliary personnel aid in the teaching
process,

4, Supplement oral teaching with material for the
patient to read at home.

Now read the statement below carefully, deciding whether
it is true or false.

The time factor affects both the quality and the

quantity of the dentist’s teaching,

TrUE. o oiinenesnssnseccnssssssnssnsasePage 118
False.. oo iiiieinrnninnnnssssnsssssenssPage 150
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YOUR ANSWER: The factors which have made the
dentist a distinet individual are likely to have the
strongest effect on his teaching effectiveness.

Yes, the dentist’s own abilities. background, and past
experienees have made him the kind of person he is, These
factors  will naturally
influenee  his  effective-
ness  as  a  teacher.
Another influencing
factor is the dentist’s
mastery of the subject
matter he will be teach-
ing. Mastery includes
the ability to organize
and adapt the material
to individual patients
as well as the ability to
connnunicate this material to the patient.

Patients look to the dentist as an authority in his field,
and <o he should be. In order to teach effectively, the
dentist must be prepared to answer his patients’ questions
on any phase of dentistry, from fluoridation to electric
toothbrushes. relating the information to the patients’ own
dental health as often as possible,

How might the dentist best indicate his mastery of sub.
jeet matter?

By keeping pamphlets on all new de-

velopments in dentistry available for
ansiwcering patients' questions...........Page 1 41
By setting up a teaching machine in the
waiting room for patient education on
new developments in dentistry..........Page 143
By keeping abreast of new developmenis
in the field of dentistry and making use
of educational principles in his teach-
B cviiiiiiiiiiiiiiinisisinissnsssseesPage 145
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YOUR ANSWER: The new factor is “time available
for teaching.”

We discussed time previously and only mentioned it
again to point out that the dentist conccrned about teaching
will find the time to do it.

If you will take time to review when you return, you will
discover that the new factor joins the others we have al-
ready listed:

1. The dentist’s own environment, past experiences, and
innate characteristics.

2. The déntist’s mastery of his subject matter.

3. The time available for patient education.

Each factor affects the dentist’s teaching directly.
Now return to page 148 and choose the correct answer.
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YOUR ANSWER: The statement is true.

Right. The time available for patient education has to
he utilized carefully in order to assure that neither quality
nor quantity will suffer.

Since most people tend to make time for the things they
really want to do, the dentist who is genuinely .concerned
about patient education will be no exception. His interest
will spur him on to keep up with new developments in his
field, to develop varied education techniques, and to find
the time for putting them into practice.

On the other hand, if the dentist isn’t interested in edu-
cating his patients or doesn’t think it is important, any
attempts he docs make at teaching will probably be half.
hearted and ineffective. For example. this type of dentist
might resort to delivering the same information in the
same way to every patient regardless of individual differ-
ences. His hit-or-miss methods may bhe successful occasion-
ally, but on the whole his teaching would not be very
cffective.

What new factor have we been discussing as another aid
to the dentist’s effectiveness as a teacher?

Time available for teaching............ Puge 147
Interest in teuching....................Puge 151
Attention to new dental developments

and individuct differences.,,...,........Puge 132
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YOUR ANSWER: Emotional atmosphere is a criti-
cal factor in the educational process, for it increases
the probability of learning.

You're considering only one side of the question. The
emotional atmosphere between a dentist and his patient
can certainly be an aid to learning but only if the atmos-
phere is one conducive to making the patient feel at ease.

An atmosphere in which fear, anxiety, or tension is preva-
lent is more likely to decrease the probability of learning
and is thus detrimental to the learning process. A patient.
for example, who is so apprehensive about the pain that
might be involved in a visit to the dentist is not apt to be
very interested in learning about dental health.

Sincé a person’s behavior is often controlled by his emo-
tions, his learning is bound to be affected by the kind of
emotional atmosphere that is created by his own attitudes
or by the dentist’s actions.

Return to page 151 and choose a better answer now.
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YOUR ANSWER: The following statement is false:

The time factor affects both tne quality and
quantity of the dentist’s teaching.

Let’s think about this statement again. We listed time as
one of the factors relating to the dentist’s teaching effec.
tiveness, saving that the wise dentist will take this factor
into consideration.

It stands to reason that both the quality and quantity
of teaching will necessarily be affected by the amount of
time the dentist allows for educating his paticats, A dentist
who spends little time in teaching will be likely to produce
neither quality nor quantity. And spending considerable
time in patient education does not assure quality, Real
quality of teaching depends upon a number of factors, all
of which can influence teaching effectiveness.

We're going to diseuss another of these factors now.

Please continue by turning back to page 148.




YOUR ANSWER: The new factor is “interest in
teaching.”

Yes, the dentist’s concern in providing patient education
will prompt him to make time available for teaching. It will
also encourage him to give attention to new dental develop-
ments and to individual differences in his patients.

Now let’s turn our
attention to another set
of factors, those which
affect the communica-

/ tion between dentist
» and patient in a teach-

A T ing-learning  sitnation.
One such factor, and a
W critical one at that,

-we'll  call  emotional

atmosphere. This is a

rather intangible thing

which does a great deal to help or to hinder the teaching-

learning process. Undirected emotional anxieiy, for example,

decreases efficiency in learning, while a sense of success and

security tends to increase the probability of learning. (We

say undirected emotional anxiety because no learning is
accomplished without some kind of anxiety.)

There are several factors which directly influence the
emoticnal atmosphere between a dentist and his patient.
We'll diseuss these soon. But first: Why does emotional
atmosphere seem to be such a critical factor in the educa-
tional process?

It increases the probability of learning. . Page 119
It influences the dentist's teaching effec-

OIS o oo vererrssssrvrrrinsrsrserns s Page 152
It directly affects learning efficiency. .. Lage 154
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YOUR ANSWER: Emotional atmosphere is a criti-
cal factor in the educational process, for it influ-
ences the dentist’s teaching effectiveness,

Although this is a possibility, it is not the reason emotional
atmosphere is so critical to the learning process,

Any Kind of teaching is affected by the atmosphere that
develops between teacher and learner. This would be par-
ticularly true in a dental situation where the teaching is
conducted on such an individual basis. However, we dis-
cussed the influence of emotional atmosphere on the com.-
munication between dentist and patient and thus in turn on
the patient’s learning. In a sense, the emotional atmosphere
can actually control the kind and amount of learnitig which
takes place. Thix is what makes it so eritical to the edyca.
tional process.

Now return to page 151 and choose the correet answer,




YOUR ANSWER: The new factor is “attention to
new dental developments and individual differ-
ences,”

‘These two factors certainly have a great deal to do with a
dentist’s teaching effectiveness, but we've discussed both of
them previously.

Here are the speeific items we've covered which relate to
the dentist’s teaching:

I. The dentist’s own environment, past experiences,
and innate characteristics.

2. The dentist’s mastery of his subject matter.

3. ‘The time available for patient education.

Of course, taking individual differences into consideration
is important also. We talked about this under factors relat-
ing to the patient’s capacity to learn.

Now return to page 148 and choose the correct answer.




YOUR ANSWER: Emotional atmosphere is a criti-
cal factor in the educational process, for it directly
affects learning efficiency.

That is ecorrect. The emotional atmosphere can very
definitely control the Kind and the amount of learning done
by the patient,

One influence shaping the emotional atmosphere is the
way the patient and the dentist feel about themselves, for
this affeets the way ecach feels about other people with
whom they come in contaet. 1f a person is an insecure, frus.
trated type of individual, he will probably fear other people
and act accordingly; the atmosphere he creates about him
is likely to be une of tension, fear, distrust, or indifference.

In contrast, the secure, well-adjusted individual who
respects himself will probably respeet other people and
have a real interest in them, The atmosphere he creates is
likely to be one of freedom, sincerity, warmth, and under-
star ling, Of course it is this latter atmosphere which creates
a avorable elimate for learning in any kind of situation,
and the dental office is no exception,

Aceording to this theory, who actually ereates the emo-
tional atmosphere in the dental office?

The dentist.............coiiiiivienes o Page 156
"',“")"'ip"".....l'...l.'....I.........Page 158
Both dentist and patient,..............Page 160
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YOUR ANSWER: The dentist’s development of
good teaching techniques.

No, this is not the factor we have been discussing, although
it is important that the dentist he aware of teaching meth-
ods.

Let’s review briefly. We've been talking about how critical
the emotional atmosphere between dentist and patient can
be to the teaching.learning process. A warm. friendly,
relaxed atmosphere fosters a certain freedom of communica.
tion which is essential. Conversely, a tense, coid, unfriendly
atmosphere will be detrimental both to teaching and to
learning.

While the dentist and his patient both contribute to setting
the emotional atmosphere. the dentist has the responsibility
of controlling the situation as much as possible. He is able
to do this in a number of wavs. As you return to page 160
to choose another answer, review the possibilities we men-
tioned.




YOUR ANSWER: The dentist actually creates the
emotional atmosphere in the dental office.

You’re half right! The dentist’s feelings about himself
and about the patient in the chair play a big part in setting
the emotional tone for learning. :

But what about the patient? The way he regards himself,
as well as his feelings about the dentist and the dental
office, can be just as important in creating the emotional
atmosphere. If he comes to the office feeling secure and
respected, the chances of his learning about dental health
are far greater than if he arrives feeling fearful, anxious, or
under tension.

The ideal teaching situation oecurs when hoth partici-
pants, teacher and learner, are emotionally stable people.
But remeniber, this is the ideal, Most times the dentist will
have to do some additional work to create a more favor-
able emotional atmosphere than the one which naturally
exists,

Please return to page 154 and seleet the complete answer.
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YOUR ANSWER: The dentist’s recognition of the
importance of a good emotional atmosphere.

The dentist mayv recognize the importance of this factor
to the communication hetween himself and his patient and
still not do anything about it,

We are interested in vour choosing an answer which
restates the factor we just discussed—the one which has to
do with establishing a good patient relationship, The dentist
has the responsibility of controlling the atmosphere, He is
able to do this in a number of ways, particularly by his
attitude toward the patient, This in turn paves the way
for better communication, an essential characteristic of the
teaching-learning proeess.

Now return to page 160 and choose a bhetter answer,




YOUR ANSWER: The patient actually creates the
emotional atmosphere in the dental office.

You're half right! The patient’s feeling about himself
and about the dentist or dental office in general play a big
part in setting the emotional tone for his own learning.

But what about the dentist? The way he regards himself
and his patient can be just as important in creating the
emotional atmosphere. If he feels secure and respected, he is
more likely to he able to make his patient feel at ease, which
in turn, will increase his teaching effectiveness.

Of course, the ideal teaching situation is more apt to
ocenr when both participants, teacher and learner, are
emotionally stable people. But remember, this is the ideal.
Most times the dentist will have to do some additional work
to create a more favorable emotional atmosphere than the
one which naturally exists.

Please return to page 154 and select the complete answer.
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YOUR ANSWER: The dentist’s interest in and
concern for his patients.

Yes, the dentist’s attitude helps to set the emotional
atmosphere, thus determining the kind of communication
between himself and his patients.

The patient will probably absorb no new information and
attitudes or develop any new habits and skills until he feels

at ease. If his attention
is focused on his own
anxiety, for example,

| @ he won’t be in any
frame of mind to con-

JEN

. centrate on what - the
y 'g"-; dentist might be trying
[‘/ﬁ{‘/ to teach him.

’ Most people are
quick to sense insin-
cerity, forced cheerful-
ncss and attention, or impatience. If the dentist thinks to
himself, I hate to listen to some patients talk so 1 stick
something in their mouths to keep them quiet!” or ““I don’t
intend to waste my time explaining things to patients who
won’t understand anyway,” he will not be fooling many
patients when he makes a pretense of teaching. He might
as well not “waste his time!”

How to vou rate emotional atmosphere as a factor in
the communication between dentist and patient?

’mportan t 00 0O 00 0 0 0 0 0 0 0 00000 08t e 0 0 0 0 Page 161
:ritl.call &0 0 0 00 0 0 0 0 0 0 0 8 8 8 0 8080 S a0 00 20 00 P“ge 16'?
Worth consideration....................Page 165
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YOUR ANSWER: Both dentist and patient create

the emotional atmosphere in the dental office.

Right, for both come to the meeting conditioned by
their individual characteristics. their past experiences. and
their attitudes about themselves and others. Therefore,
both inevitably contribute to the atinosphere of the teach-
ing-learning situation.

The dentist, however, can control the atmosphere a great
deal. It is actually up to him to establish the kind of an
atmosphere in which he and his patient feel free to com-
municate with one another, This freedom increases the
effectiveness of uny teaching or learning that takes place.

In other words, the dentist attempts to establish a good
patient relationship- -something most dentists do as a matter
of course. The dentist who is warmly interested in his patient
without passing judgment on his behavior. who takes indi-
vidual differences into account. who tries to relieve anxiety
and fear if necessary, and who is willing to listen as well

"as to talk will greatly increase communication between
himself and his patients.

We've heen discussing a significant factor of the emotional
atmosphere which direetly affects communication between
dentist and patient. What is that factor?

The dentist's development of good teach-
ing techniques...........ooovivveenss s LPage 155
The dentist's recognition of the im-
portance of a good enotional atmos-
phere.ooooiviiiiiiincdoinin i Page 157
The dentist's interest in and concern for
his patients...oooooviiiiiiiieninies. s Page 159




YOUR ANSWER: 1 rate emotional atmosphere as
important,

We agree, but we would prefer vour thinking of the emo-
tional atmosphere in cvei stronger terms, such as essential,
critical, crucial, or, if vou prefer - very important!

If good commuiirution depends npon emotional at-
mosphere, then it should certainly be recognized as an
essential part of everv teaching-learning situation in the
dental office. Keep in mind that the dentist has the respon-
sihility for controlling the atmosphere as much as possible,
mainly by developing and showing the right attitudes to-
ward his patients,
~ Now return to page 159 and choose the correct answer.




YOUR ANSWER: Dental caries is a bacterial dis-
ease of the calcified dental tissues producing typical
lesions that originate in characteristic locations.
The active etiological factor is acid produced by
bacteria on restricted areas, often or long enough
to enable the acid there to disintegrate the mineral
~ structure.

No, the average patient would probably not understand
the scientific terminology of this explanation. There are at
least three terms (caries, lesions, etiological) that even a
well-educated patient might not understand.

Although the dentist has a deeper knowledge of the proc-
ess of dental caries, he must be able to simplify his vocabu-
lary when talking with a patient without “talking down”
to him. If he insists on using the “proper” terminology, he
either will miss his patient entirely or will have to spend
twice the time in defining the difficult words for the patient
interested enough to ask questions.

It is easier on both participants in the teaching-learning

situation if the dentist will explain complex dental processes
so the patient can readily comprehend them. In addition,
the communication problem will be greatly aided.

Return to page 167 and choose a simpler explanation.
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YOUR ANSWER: I rate the emotional atmosphere
as critical.

And so do we. An atmosphere conducive to learning helps
the patient to shift his attention from himself to what the
dentist might be trying to teach.

One additional factor which often affects the emotional
atmosphere is the dental office environment itself. Since
the dentist is used to the surroundings and feels quite at
ease in them, he often forgets that his patients may have
entirely different reactions, depending on their previous
dental experiences, of course.

If the patient enters the dental office with feelings of
anxiety about the dental instruments, the X.ray machine,
the possibility of pain, or the expense involved, he will most
likely become tense, frightened, nervous—emotionally up-
set in general. Through the proper attitude and under-
standing, the dentist can improve the emotional atmos-
phere.

We’ve discussed several factors which contribute directly
to the emotional atmosphere between dentist and patient:
their attitudes toward themselves and others, establishment
of a good patient relationship and a relaxed atmosphere by
the dentist, and the effect of the dental office environment.
What in turn does the emotional atmosphere affect?

The quality of communication between
dentist and patient.............oco0v. . Page 164
The attitude of the dentist toward his
patients' fear of dental treatment. . .....Page 166
The feelings of the patient about the
dental office environment............. . Puge 168
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YOUR ANSWER: The emotional atmosphere affects
the quality of communication between dentist and
patient.

Yes—directly. The less tension there is, the better the
communication is likely to be. And the hetter the com-
munication, the more teaching and learning that can be
accomplished.

Although atmosphere may well be the most critical
factor affecting communication, the level of vocabulary is
an additional factor of importance. Most pat-nts simply
will not understand dental terminology. Therefore, in order
to help the patient’s understanding, the dentist should use
lay terms or at least explain his scientific language.

Here’s a good example of how not to explain toothbrush-
ing to a patient:

The brush is placed in the mouth, the bristles
pointing gingivally, flat against the buccal sur.
faces of the teeth. The brushing is accomplished
by proceeding with a sweeping motion toward the
occlusal edges, the bristles stimulating the gingival
tissues as well as cleaning the buccal and inter-
proximal surfaces of the teeth. This brushing tech-
nique should be followed routinely around the
arch so that finally all the buccal, labial, and
lingual tooth surfaces in the maxilla and mandible
will have been cleaned, and the gingival soft tissues
will have been stimulated.

.

Please go ahead to puge 167.
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YOUR ANSWER: | rate emotional atmosphere as
worth consideration.

That it is, but haven't we convineed you that it is more
important than mere consideration might warrant?

After all, if the communication between a dentist and
his patient is so radically affected by an intangible factor
like atmosphere, it should certainly be recognized as an
essential part of every teaching-learning situation in the
dental office.

The dentist who is aware of this and is alert to ¢ach pa-
tient as an individual, will find his teaching easier and
more effective. In turn, his patients will be more likely to
learn something about dental health from him, for they will
sense his concern for them as well as his interest in teach.
ing. _

Return to page 159 and select a stronger answer.
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YOUR ANSWER: The emotional atmosphere affects

the attitude of the dentist toward his patients’
fears of dental treatment.

Not necessarily. The dentist is likely to be sympathetic
about his patirnts’ fears whether or not the emotional
atmosphere is conducive to good teaching and learning.

The atmosphere of the dental office definitely affects the
educational process. In order to teach, the dentist must
be able to communicate with his patient. And in order to
learn, the patient must sense an interest on the part of the
dentist as well as an atmosphere free from tension. Remem-
ber, the emotional atmosphere itself is determined by factors
such as the attitudes of the dentist and patient toward
themselves and cach other and the general environment of
the dental office,

Now return to page 163 and choose a better answer.
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Which explanation of dental caries below might be best
understood by the average patient?

Dental caries is a bacterial disease of the
caleified dental tissues producing typical
lesions that originate in characteristic
locations. The active etiological factor is
acid produced by bacteria on restricted
areas, often or long enough to enable the
acid there to disintegrate the mineral
SEPHCLUT@. . o vvsonvocssctscascssssaassssPuge 162
Dental caries results when food debris
remains on tooth surfaces and produces
bacteria in concentration sufficient to
dissolve the mineral content of tooth
ENAMEl. . oviiseenrssrtcisissriennssesss.Page 169
Dental decay results when certain types of
Sfood material lodge around the teeth and
are broken down by bacteria into harmful
products which attack the teeth........Page I71
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YOUR ANS WER: The emotional atmosphere affects
the feelings of the patient about the dental office
environment.

It might, but the patient’s attitude toward the dental
office is more likely to have been determined by his previous
dental experiences,

Of course, the patient can sense the atmosphere of the
office. If he comes to an appointment with definite fears
and. finds the office atmosphere full of tension, his own
anxiety is likely to inerease. This will neither stimulate
good communication between himself and the dentist nor
increase the effectiveness of any teaching or learning that
might oceur.,

We think you can find a better answer. Return to page
163 and try again.
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YOUR ANSWER: Dental caries results when food
debris remains on tooth surfaces and produces
bacteria in concentration sufficient to dissolve the
mineral content of tooth enamel.

No, although this is preferable to the extremely scientific
explanation. Many patients will still have trouble with
words such as caries, debris, mineral content, and tooth
enamel.

Communication between dentist and patient cdn be
greatly improved if the dentist will take time to simplify
his explanations of complex dental processes to the point
that most of his patients will readilv comprehend. This
may well take some practice. perhaps by the trial and error
proeess. for the dentist is usnally acenstomed to thinking in
scientific terms. Some patients will ask if they don’t com.
prehend, but many will think they appear ignorant if they
sav they don’t understand.

Please return to page 167 and choose the simplest ex-
planation.
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YOUR ANSWER: Visual materials should be re-
garded as a substitute for teaching.

No, although too often educators use visual material as

- substitutes for preparation instead of simply as aids, This is

a dangerous habit for any educator to acquire.

It's true that supplementing teaching by the use of pic-
tures, models. specimens, charts, slides, diagrams, and the
like can certainly improve learning and its retention, While
a picture may be worth a thousand words, some explana-
tions are still necessary.

These aids should never he allowed to take over the
teaching, however, particularly in a field such as dentistry
where careful explanations are essential. The aids lose their
effectiveness if allowed to stand alone; they should be used
in conjunction with other teaching procedures.

Return to page 171 and select the correct answer,
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PAFulToxt Provided by ERIC

"' YOUR ANSWER: Dental decay results when certain

types of food materials lodge around the teeth and
arce broken down by bacteria into harmful products
which attack the teeth.

Right. This explanation is the one most likely to be
understood by the average patient unfamiliar with scientific
terminology. '

‘T'he dentist who gives seientific explanations in laymen’s
language enables h|- patu'nts to understand the meaning
of dcntdl services and improves communication as well.
It is his responsibility, morcover, to be certain that the
patient comprehends; many patients who don’t understand
won't ask questions for fear of appearing ignorant.

In some cases the dentist may not understand the patient’s
terminology, especially if they use regional expressions or
have pronounced accents. Therefore, the dentist should
also make certain ‘that he comprehends the patients” ques.
tions and comments,

Kven if the dentist and patient are using about the same
level of vocabulary, there is still chanee for misunderstand-
ing. For example, the dentist may say, “You don’t brush
vour teeth enough,”™ or “You shoeuld brush more often.”
The patient’s comprehension would depend upon his under-
standing of enough or more often.

W hat is the relationship of vocabulary to communication?

The more scientific the terminology the
dentist uses the better his communicas
tion with the patient will be.......... .. Page 172
The closer the dentist and patient are in
terminology. the less chance there is for
misunderstanding. ... ovoviiiiiiiieinsPage 171
The lower the level of vocabulary used by
dentist and patient, the higher the
probability of comprehension...........Puge 176
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YOUR ANSWER: The more scientific the termi-
nology the dentist uses, the better his communica-
tiou with the patient will be.

No. In fact, just the opposite is true for most patients.
The average patient is not scientifically oriented, particu-
larly in the field of dentistry and will no doubt be unfamiliar
with dental terminology. The dentist who insists on using
this technical vocabulary will find communication lessened
instead of bettered.

We suggested that the dentist has certain reaponsnbllltws
as far as vocabulary level is concerned:

To use the layman’s language in explaining dental
services.

2. T'o make certain the patient comprehends.

3. To be certain he understands the patient’s ter-
minology.

Following these suggestions will help to avoid misunder-
standings and thus improve communication between dentist
and patient.

Return to page 171 and choose a better answer.,

172




YOUR ANSWER: Visual materials should be re-
garded as a means to insure learning and its re-
tention.

We said visual materials, used with proper and sufficient
explanation, increased the likelihood of learning taking
place and being retained; there was no mention of their
being considered a means in themselves.

It’s true that supplementing teaching by use of pictures.
models, specimens, charts, slides, diagrams, and the like
can certainly improve learning and its retention. Yet the
dentist who depends upon visual material as a sure means
to help a patient learn and retain that learning will be
sadly disappointed. Visual aids can add much to the effec-
tiveness of communication only when used in conjunction
with other teaching procedures.

Please return te page 174 and choose a better answer.
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YOUR ANSWER: The closer the dentist and patient
are in terminology, the less chance there is for
misunderstanding.

Correct. Similarity of vocabulary level should pave the
way for more efficient teaching and learning.

A third factor which contributes to the effectiveness of
communication is the use of visual aids. Since words alone
are easily misunderstood, visual material can increase the
likelihood of learning taking place and being retained.

There’s a great va-
riety of visual material
available for teaching
dental health. Here are
some of the possibilities:

Posters and pictures

Pamphlets and peri- -

odicals

Charts and graphs

Diagrams and car-

toons

Models and mockups

Slides and filmstrips

Teaching machines

Specimens

Bulletin boards

Chalk boards
Visual materials such as these, used properly and at the
right time. can reinforee learning and increase the effective.
ness of other teaching techniques, '

How should visual materials be regarded?

As a substitute for teaching.............Page 170
As a means to insure learning and its

PELENIION. . v vovviiiiiaeinncsnnssenesiiPage 173
As an aid to teaching. ......cooooveo . Page 177
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YOUR ANSWER: The improvement in communi-
cation benefits treatment procedures.

No, it might improve the patient’s ability to follow the
dentist’s directions, but it won’t affect the dentist’s own
technical skill.

Let’s review briefly. We listed numerous visual aids which
might be used by the dentist to help him in his explanations.
Then we pomtml out that these materials must be regarded
as aids, not to be shown to the patient without careful
explanations. H used properly and discriminately, the
additional visual matcrial will increase the likelihood of
the pam-nt learning more and remembering lonﬂer. This of
course improves communication.

In other words, improving communication through the
use of visual aids will benefit the educational process itself.
And what comprises the educational process? Return to
page 177 and choose the correct answer.




YOUR ANSWER: The lower the level of vocabu-
lary used by dentist and patient, the higher the
probability of comprehension.

Not necessarily. We said the vocabulary level should be
as equal as possible, but that doesn’t mean it has to be a
low level. Educated patients would not want to converse
on the level suitable to 10-year olds. Yet we should remem.
ber that many persons with a limited vocabulary have
difficulty understanding others using the same simple type
of vocabulary. Each patient must be approached on his own
vocabulary level.

Whatever the level of approach, the dentist should strive
to help his patient understand the explanations of dental
services, In most cases this means simplifying dental ter-
minology and using the layman’s language as much as
possible in explanations. In addition, the dentist must be
certain that he and the patient fully understand one another.

Now return to page 171 and choose another answer.




YOUR ANSWER: Visual materials should be re-
garded as aids to teaching.

Quite true. The aids need to be used in conjunction with
careful explanation.

Educational psychologists maintain that the use of two
or more senses at a time reinforces learning. If a patient
hears the explanation for proper toothbrushing, sees it
demonstrated on a
model, and practices
with a toothbrush in
his own mouth, he is
much more likely to re-
member what to do and
when to do it than if
the dentist merely ex-

verbally.
Indiscriminate use of visuals The indiscriminate
is nearly as bad os nonuse. . .
use of visual materials
is nearly as bad as
total nonuse. The dentist should attempt to select the best
aid for each situation, making sure the aid is accurate and
authentic in detail so no misunderstanding will arise.
And this improvement in communication, of course,
benefits what?

Treatment procedures. .................Page 175
Teaching and learning..................Page I78
Explanations and demonstrations. ... ...Page 180
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YOUR ANSWER: The improvement in communi-
cation benefits teaching and learning.

Right. The total educational process should improve as a
result of increased efficieney and effeetiveness in com.
- munication.
Let’s think again about the factors that affect the com-
munication between a dentist and his patient:

I. Emotional atmesphere: this is affected by

a. The feelings the patient and dentist have about
themselves.

b. The feelings they both have about other persons.

¢. The Kind of patient relationship established by
the dentist.

d. The dental office environment.

2. The level of vocabulary wsed by dentist and patient:

a. Dentist has the responsibility to use terms
patients will understand and to make certain
they comprehend his explanations,

b. Patients with pronounced aceents or dialects
may have more difficulty in understanding the
dentist and in turn will use terms unfamiliar to
him. '

3. The use of visual aids: _ '

a. Posters, pictures, pamphlets, charts, diagrams,
models, slides. filmstrips, specimens, and mock-
ups are some of the available aids for teaching
dental health.

b, These aids, if used properly and wisely, can
reinforee learning and its retention.

Now go on to the next page for a summary and review
of the material we have covered in this program.
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Summary

The dentist helps his patient to learn by providing the
clements necessary for patient participation:
I. Recognition of needs.
2. Statement of needs, :
3. Motivation. J
4. Recognition of individual differences.
5. Favorable atmosphere,
6. Suitable vocabulary.,
7. Visual aids.
8. Review (reinforcenient).
9. Evaluation.

Another way of looking at the educational process is to
compare it with the actual pesgtice of dentistry. In other
words, the dentist should use comparable steps in teaching
as he does in his practicing dentistry,

Practice of dentistry Teaching
(1) History and examination (1) Fxamination and

establishment of good
emotional atmos-
phere

(2) Diagaosis or dental needs — (2) Diagnosis of educa-
tional needs

(3) Treatment plan (3) Teaching plan  (ma«
terials and methods)

(1) I'reatment (4) Teaching

(5) Evaluation (5) Kvaluation

Please go on to page 181,
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YOUR ANSWER: The improvement in communi-
cation benefits explanations and demonstrations.

This statement would probably be better turned around—
‘improvement in explanations and demonstrations would
benefit communication. |

We said, you'll recall, that the proper use of visual aids
can stimulate motivation, increase patient interest, and
add variety to the dentist’s teaching. Thus an explanation
of periodontal disease will certainly be enhanced by good
pictures, charts, diagrams, and models showing the effect
of the disease on teeth, or by a series of slides on the sub-
ject. Remember: the use of two or more senses at a time
reinforces learning.

If communication is also improved through the use of
visual materials, isn’t the total educational process likely to
benefit? You should have no difliculty in selecting the cor-
rect answer now. Return to page 177 and try again.
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Review Test

Here is vour first question:
Below are some of the factors we have discussed as ones
influencing the educational process:

Environment

Past experience

Innate characteristics

Interest

Vocabulary

Emotional atmosphere

Visual aids
How many of these factors influence the dentist’s effective-
ness as a teacher? Choose the best answer.

The first three...ooooevvevisesanssenss. Page 182
The last four......ocoiiiiiiinseseacessPage 184
None of them since they all influence the

patient's capacity for learning..........Page 186
Allof them......covviiiiiriannieeesessPage 191




ERIC

Aruitoxt provided by Eic:

YOUR ANSWER: The first three factors influence
the dentist's effectiveness as a teacher.

This is not tae best answer, Let’s examine the list again:

Environment

Past experienee .

Innate eharacteristies

Interest

Vocabulary

Emotional atmosphere

Vizual aids

Certainly a dentist’s own environment, past experience,

amd innate characteristies will play a part in his teaching
effeetiveness. But what about his interest in patient educa-
tion, the level of vocabulary which he nses, the emotional
atmosphere which he helps to create, and the visual aids
which he employes to help him? Won't all of these factors
also influenee his effeetiveness in teaching?

Please go to page 191,




YOUR ANSWER: The educational process is the
learning of new information skills, attitudes, and
habits.

This is a true statement as far as it goes, but the educa-
tional process includes more than learning. The other part
of the process is equally important. Can you remember
what it is?

Remember: the patient is not participating in the educa-
tional process alone. The dentist and his patient share in
the process, one as teacher and one as learner. Now you
should have no difficulty in recalling the correct answer.

Please return to page 191 and try again.




YOUR ANSWER: The last four factors influence
the dentist’s effectiveness as a teacher..

This is not the best answer. Let’s take another look at the ‘
list: ‘ i
Environment
Past experience
Innate characteristics
Interest
Vocabulary
Emotional atmosphere
Visual aids

Certainly the dentist’s interest in patient education, the
level of vocabulary which he uses, the emotional atmosphere
which he helps to create, and the visual aids which he em-
ploys to help him will all play a part in his teaching effec-
tiveness, But what about his own environment, his past
experiences, and his innate characteristics? Won't these
factors also help to make his teaching more or less effective,
just as they influence a patient’s learning capacity?

Think it over—then go to page 191.




YOUR ANSWER: The educational process is the
teaching of new concepts with attention to indi-
vidual differences, atmosphere, vocabulary, and
visual aids.

This is a true statement, but it doesn’t go far enough.
The educational process includes more than teaching.

The dentist as a teacher does not participate in the edu-
cational process alone. His patients play an equally impor-
tant role as learners. Now vou should have no difficulty in
recalling the correct answer.

Please return to page 191 and try again.




YOUR ANSWER: None of the factors influence
the dentist’s effectiveness as a teacher since they
all influence the patient’s capacity for learning.

Hold on! Kither you're guessing or vou haven’t been
reading carcfully during the second part of this program,
Let’s take another look at the list:

Environment

Past experience

Innate characteristies

Interest

Vocabulary

Ewmotional atmosphere

Visual aids

Surely. as you reexamine the factors above you can find

some which contribute to effeetive teaching. What about
visual aids? We said that properly used visual material can
reinforee learning: therefore it must also make teaching
more cffeetive. And what about vocabulary level? Isn’t it
important for the aentist to use terminology  which his
patients can understay d? This also makes for more effective
teaching,

Yot uo doubt recognize other factors now which influence
a dentist’s teaching,

Please go to page 191,




YOUR ANSWER: The educational process is the
combination of the process of teaching and the
process of learning.

Yes, the two processes are so closely associated that they
are often referred to as the teaching-learning process,

Below are eight statements about communieation between
a dentist and his patients. Read then earefully and decide
how many of them are true, Then choose the correet series
of numbers, '

1.

9

L2

Communication ix affected by the emotional at-
mosphere,

Persons tend to conmmunicate  well whatever  the
atmosphere.

The dentist who shows a warm interest in his patients
can inerease the effectiveness of communication,

A dentigmeewillingness to listen to his patients has
little t§ do with tie process of communication,
Teaching technigues are more significant to commun- -
ication than =y mpathetic concern for the patient.
The dental office environment can have an adverse
effeet on communication,

The dentist should use seientifie terminology to improve
communication about dental services,

Visual aids help to make communication effective
and efficient,

Statements 1. 3. 6. and 8 are true, . ..., . Page 188
Statements 2, 3. 5. T and 8 are true. ... . Puge 190
Statements 1. 4. 6. and 8 are true. . ... .. Page 192
Statements 2, 4 5. and 7 are true. . . ... Page 19}




YOUR ANSWER: Statements 1, 3, 6, and 8 are true.

Correct. Communication is affected by the emotional
atmosphere, the dentist who shows a warm interest in his
patients can increase the effectiveness of communication,
the dental office environment can have an adverse effect on
communication, and visual aids help to make communica-
tion effective and efficient. ,

Also, the emotional atmosphere may be detrimental to
commiunication, communication involves listening as well
as talking, the best teaching methods will be of little help
to the dentist who shows no concern for his patients, and

the use of scientific terminology can impair communication
rather than improve it,

Please go to the next page.




Read the paragraph below carcfully; then answer the ques-
tion.

Dr. Frank is discussing the results of Mr. Grinston’s
recent full-month X.rays with him. After Dr. Frank has
pointed out the need for certain restorations, Mr. Grinston
inquires about possible methods for reducing the likelihood
of further dental decay. He asks such questions as the
following:

W hat about cleetric toothbrushes?

Will chewing gum cause cavities?

What kind of toothpaste is best? —
Dr. Frank notes that Grinston is interested and well moti-
vated toward learning, so he seleets several adult pamphlets
for Grinston to read while waiting for the anesthetic to take
effect. In addition, he suggests that Grinston follow the
rules on a posted chart for proper brushing in order to
achieve a clean mouth and better oral health in general.

What has Dr. Frank forgotten?

That motivation is necessary to learn-
Y TN T L
That visual aids should be accompanied
by oral explanation.................oo Page 195
That short-range goals are more meane-
ingful to patients than long-range goals. .Puge 197
That individual differences determine a
patient’s learning capacity..............Page 199
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8.

YOUR ANSWER: Statements 2, 3, 5, 7, and 8 are

true.

This is not the correet ansseer, Let’s look at those five
statements once more:

Persons tend to corimunicate well swhatever tae at-
mosphere. False.

An atmosphere full of fear, anxiety, or tension can be
quite detrimental to communication, youll recall.
The dentist who shows a warm interest in his patients
can increase the effeetiveness of communication. True.

g . . . . B
. ‘Teaching techniques are more significant to communi-.

cation than sympathetie concern for the patient. False.
The best teaching methods will be of little help to the
dentist who evinees no concern for his patients, for
communication between them will likely be stifled;
few persons like an unsvmpathetie doctor.

The dentist should use seientific terminology to im-
prove communication about dental services. False,
The more seientific the explanations, the less under-
standing the patient is likely to have.

Visual aids help to make communication effective and
efficient. True.

Please return to page 187 and seleet the correet answer.
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YOUR ANSWER: All of the factors influence the

dentist’s effectiveness as a teacher.

Right. In addition, the seven factors we listed may
influence a patient’s capacity for learning and the effective.
ness of communication between a dentist and his patient,
In short, the factors influence the educational process in
general, '

And what leads us to the next question:
What is the edueational process?

The learning of new information, skills,
I attitudes, and habits, .. .......coc0000 00 Page 183
, The teaching of new concepts with atten-
tion to individual differences, atmos-
phere, vocabulary, and visual aids.......Page 185
The combination of the process of teach- .

ing and the process of learning..........Page 187
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YOUR ANSWER: Statements 1, 4, 6, and 8 are true.

This 1s not the correct answer. Let’s look at those four
statements again. '

1. Communication is affected by the emotional at-
mosphere. True

4. A dentist’s willingness to listen to his patients has
little to do with the process of communication. False,
Communication involves listening as well as talking!

6. The dental office environment can have an adverse
effect on communication., True.

8. Visual aids help to make communication effective and
efficient. True.

Please return to page 187 and select the correct answer.




YOUR ANSWER: Dr. Frank has forgotten that

motivation is necessary to learning.

Dr. Frank recognized, you’ll recall, that Mr. Grinston
seemed interested and well motivated toward learning. The
kind of questions Grinston asked indicated this interest.
Therefore, Dr. Frank didn’t have to provide further moti.
vation to arouse Grinston’s interest. Dr. Frank was in the
happy situation of h:.ving a patient concerned about good
dental health.

Please return to page 189 and answer the question again.
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ERIC

Aruitoxt provided by Eic:

YOUR ANSWER: Statements 2, 4, 5, and 7 are true.

This is not the correet answer. In fact, all four of the
statements you selected are false. Were vou guessing? Let’s
look at the statements again:

R4

-+

Persons tend to communicate well whatever the at-
mosphere. ,

An atmosphere full of fear. anxiety, or tension can be
quite detrimental to communieation, you'll reeall,

A dentist’s willingness to listen to his patients has
little to do with the process of communication.
Communication involves listening as well as talking!
Teaching techniques are more significant to com-
munication than sympathetic concern for the patient.
The best teaching methods will be of little help to the
dentist who evinees no coneern for his patients, for
communication between them will likely be stifled.

The dentist should use  seientifie  terminology  to

improve communication about dental services.
The more scientifie the explanations, the less under-
standing the patieat is likely to have,

Please return to page 187 and seleet the correet answer,
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YOUR ANSWER: Dr. Frank has forgotten that
visual aids should be accompanied by oral explana-
tion.

Yes, This is the best answer. Dr. Frank handed the
pamphlets to Grinston without answering his questions
orallv. In addition, he merely pointed out the chart on
proper brushing with no demonstration or explanation.

Now, here is vour last question:

When should evaluation be used in the educational
process?

Choose the hest answer bhelow.

At the end of a teaching-learning ex-
perience to determine what the patient
has learned and how well the dentist has
tatght oo viiiiiiiiieiiecensneeins o Page 196
Before setting goals to clowr,hinv their
effectiveness in motivation and after the
goals have actually been achieved. .. ....Page 198
With each step of the educational process
to determine learning, teaching effece
tiveness, and general progress towcard

""“"sl.OII..OIOIIOOIOOOIOIll‘l“l‘l‘l‘l’,‘lg‘. 2""
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YOUR ANSWER: Evaluation should be used in the
educational process at the end of a teaching-
learning experience to determine what the patient
has learned and how well the dentist has taught,.

This is fine as far as it goes, for evaluation certainly should
be used at this point. However, there are other times when
evaluation is necessary. Doesn’t the dentist need to evaluate
ways of motivating his patients and types of visual aids
to use? Shouldn’t the dentist and patient together evaluate
the kind of goals to set? You can no doubt think of other
points in the educational process when evaluation is essential
to effective teaching and learning.

Please return to page 195 and select the correct answer.
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YOUR ANSWER: Dr. Frank has forgotten that
short-range goals are more meaningful to patients
than long-range goals.

Not really. Dr. Frank and Mr. Grinston didn’t actually
set any goals. The only thing that Dr. Frank mentioned
which he might have regarded as a goal was that proper
brushing would help Grinston achieve a clean mouth and
better oral health in gencral. However, since Grinston is
obviously interested in reducing further dental decay, this
goal would be quite meaningful to him, even though it is a
rather long-range one. |

Please return to page 189 and answer the quession again,




YOUR ANSWER: Evaluation should be used in the
educational process before setting goals to deter-
mine the effectiveness in motivation and after the
goals have been achieved.

We'll agree that evaluation is certainly appropriate at
these two points. The patient. of course, will not be deter-
mining the cffectiveness of the goals in motivation, but
the dentist might. However. there are other times when
evaluation is necessary, For example, shouldn®t the dentist
stop to evaluate his own teaching methods, including the
kinds of visual aids he may he using and the ways he might
motivate his patients?

Y ou can no doubt think of other points in the educational
process when evalnation is essential to effective teaching
and learning.

Please return to page 195 and seleet the eorreet answer.,
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YOUR ANSWER: Dr. Frank has forgotten that
individual differences determine a patient’s learn-
ing capacity.

It is certainly true that individual differences can de-
termine what and how well a person will learn, but there
was nothing in the paragraph to indicate that Dr. Frank
forgot about individual differences. You'll recall that he
selected pamphlets written for adults on the particular
topies in which Grinston was interested, an indication of
somie awareness of individual differences.

Please return to page 189 and answer the question again,

-
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- YOUR ANSWER: Evaluation should be used with
each step of the educational process to determine
learning, teaching effectiveness, and general prog-
ress toward goals.

This is correct. Continuous evatuation, from the recogni-
tion of needs to the completion of a specific learning experi-
ence, is most important to effective teaching and learning.

Congratulations on your successful completion
of this program. In your own efforts as a
teucher, we hope you will find many opportunities
to apply the principles we have been discussing.
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