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INTRODUCTION	  
	  	  

NaDonal	   Dental	   Hygiene	   Research	   Agenda	  
focus	   area:	   professional	   educaAon	   and	  
development.	  
	  
Faculty	   calibraAon	  or	   training	   is	   a	  means	  of	  
determining	   a	   standard	   that	   can	   be	  
reproduced	   consistent ly .1	   Years	   of	  
experience	  or	  educaAonal	  background2	  may	  
contribute	  to	  the	  lack	  of	  consistency	  among	  
faculty,	   which	   can	   be	   frustraAng	   for	  
students,	   pose	   as	   a	   distracAon	   to	   their	  
learning,	  and	  affect	  their	  overall	  saAsfacAon	  
with	  their	  educaAon.1	  
	  	  
Radiographs	   are	   used	   in	   conjuncAon	   with	  
the	   clinical	   exam	   during	   paAent	   care.3	  
Moreover,	   dental	   radiology	   is	   an	   integral	  
part	   of	   the	  dental	   hygiene	   (DH)	   curriculum,	  
and	   naAonal/regional	   board	   examinaAons.4	  
To	  our	  knowledge	  there	  are	  no	  studies	  that	  
aoempt	   to	   calibrate	   DH	   faculty	   in	   the	  
idenAficaAon	   of	   normal	   radiographic	  
anatomy.	  
	  	  
Self-‐instrucAonal	   modules	   have	   become	  
popular	   in	   the	   dental	   educaAon	   literature.5	  
Studies	   evaluaAng	   the	   effects	   of	   self-‐
instrucAonal	   packages	   on	   student	   test	  
performance,	   have	   found	   them	   to	   be	   no	  
different	   or	   just	   as	   effecAve	   as	   other	  
instrucAonal	   formats.6,7	   Use	   of	   self-‐
instrucAonal	   packages	   in	   faculty	   groups	  has	  
not	  been	  explored	  to	  the	  same	  extent.	  
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(a)	  The	  radiopaque	  feature	  at	  the	  Aps	  of	  	  	  
the	  arrows	  is:	  
	  
	  
	  

	  
	  
O	  Nasal	  border	  
O	  Nasal	  fossa	  
O	  Anterior	  nasal	  spine	  
O	  Posterior	  nasal	  spine	  	  

(b)	  The	  anatomic	  feature	  delineated	  by	  
the	  arrows	  is:	  
	  
	  
	  
	  
	  
O	  Glenoid	  fossa	  
O	  Maxillary	  tuberosity	  
O	  Maxillary	  sinus	  
O	  Infraorbital	  canal	  	  

	  

Test	  quesAons	  asked	  parAcipants	  to	  correctly	  idenAfy	  normal	  radiographic	  anatomy	  
from:	  (a)	  intraoral	  periapical	  radiographs	  or	  (b)	  extraoral	  panoramic	  radiographs.	  	  

Figure	  1:	  Examples	  of	  the	  Qualtrics	  mulAple	  choice	  test	  quesAons	  
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RESULTS	  
Pre-‐test	   response	   rate	   was	   73.9%	   (N=17);	   88.2%	   (N=15)	   of	   iniAal	   parAcipants	  
completed	   the	   immediate	  and	   follow-‐up	  post-‐tests.	  ParAcipants	   included:	  5	   full-‐Dme	  
faculty,	   5	   part-‐Dme	   faculty,	   and	   5	   graduate	   teaching	   assistants.	   The	   Friedman’s	  
ANOVA	   indicated	  no	  staAsAcally	   significant	  difference	   (P=0.179)	   in	   the	  percentage	  of	  
correct	  responses	  between	  the	  three	  tests	  (pre,	  immediate	  post	  and	  follow-‐up	  post).	  	  

Table	  2:	  Percent	  change	  between	  the	  different	  tests	  according	  to	  faculty	  groupings	  
N	  (%)	   P25	   Median	   P75	  

Percent	  change	  from	  pre-‐test	  
to	  immediate	  post-‐test:	  
Full-‐Ame	  faculty	   5	  (33.3)	   5.0	   5.0	   10.0	  
Part-‐Ame	  faculty	   5	  (33.3)	   10.0	   15.0	   20.0	  
Graduate	  teaching	  assistant	   5	  (33.3)	   -‐10.0	   -‐5.0	   5.0	  
Percent	  change	  from	  pre-‐test	  
to	  follow-‐up	  post-‐test:	  
Full-‐Ame	  faculty	   5	  (33.3)	   -‐10.0	   5.0	   10.0	  
Part-‐Ame	  faculty	   5	  (33.3)	   -‐5.0	   10.0	   10.0	  
Graduate	  teaching	  assistant	   5	  (33.3)	   -‐5.0	   -‐5.0	   0.0	  

Table	  1:	  Dental	  hygiene	  faculty	  test	  performance	  for	  all	  pre	  and	  post-‐tests	  
N	  (%)	   P25	   Median	   P75	   P-‐value	  

Percentage	  of	  correct	  responses:	   0.179(a)	  
Pre	   17	  (73.9)	   60.0	   65.0	   70.0	  
Immediate	  post	   15	  (88.2)	   65.0	   75.0	   80.0	  
Follow-‐up	  post	   15	  (88.2)	   60.0	   70.0	   75.0	  
Percent	  change	  between	  tests:	  
Pre	  to	  immediate	  post	   15	  (88.2)	   -‐5.0	   5.0	   15.0	   0.054(b)	  
Pre	  to	  follow-‐up	  post	   15	  (88.2)	   -‐10.0	   0.0	   10.0	   0.665(b)	  
Immediate	  post	  to	  follow-‐up	  post	   15	  (88.2)	   -‐15.0	   0.0	   0.0	   0.106(b)	  
(a)	  P-‐value	  for	  the	  Friedman’s	  ANOVA	  
(b)	  P-‐value	  for	  the	  Exact-‐Wilcoxon-‐Singed-‐Rank	  

Research	   evaluaAng	   the	   effecAveness	   of	   instrucAonal	   methods	   to	   calibrate	   Dental	  
Hygiene	  (DH)	  faculty	  in	  radiographic	  anatomy	  is	  limited.	  	  	  

This	   study	   evaluated	   the	   effect	   of	   using	   a	   Self-‐InstrucAonal	   Radiographic	   Anatomy	  
(SIRA)	   module	   on	   the	   improvement	   of	   DH	   faculty	   test	   performance	   regarding	   the	  
idenAficaAon	  of	  normal	  anatomy	  in	  intraoral	  and	  extraoral	  radiographic	  images.	  	  

Use	   of	   a	   SIRA	  module	   will	   improve	   DH	   faculty	   test	   performance	   in	   idenAficaAon	   of	  
normal	   radiographic	  anatomy.	  DH	  educators	  with	  more	  years	  of	   teaching	  experience	  
will	  perform	  beoer	  than	  those	  with	  less	  experience.	  	  

This	  pilot	  study	  used	  a	  repeated	  measures	  design	  that	  was	  exempt	  from	  InsAtuAonal	  
Review	   Board	   (IRB)	   review.	   DH	   clinical	   faculty	   (N=23)	  were	   invited	   to	   parAcipate	   by	  
compleAng	   a	   pre-‐test,	   SIRA	   module,	   an	   immediate	   post-‐test,	   and	   a	   four-‐month	  
follow-‐up	  post-‐test.	  All	  study	  components	  were	  online	  and	  all	  tests	  were	  administered	  
via	   Qualtrics	   (refer	   to	   Figure	   1	   for	   examples	   of	   the	   test	   quesAons).	   DescripAve	  
analyses,	  the	  Friedman’s	  ANOVA,	  and	  the	  Exact-‐Wilcoxon-‐Signed-‐Rank	  test	  were	  used	  
to	  analyze	  the	  data.	  Level	  of	  significance	  was	  set	  at	  0.05	  	  
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•  Use	  of	  a	  SIRA	  module	  did	  not	  significantly	  affect	  DH	  faculty	  test	  performance.	  Lack	  
of	  significance	  may	  be	  aoributed	  to	  the	  small	  number	  of	  parAcipants.	  

•  Test	  performance	  at	  four-‐months	  was	  lower	  in	  comparison	  to	  immediate	  post-‐test	  
results,	  indicaAng	  a	  need	  for	  frequent	  calibraAon	  intervenAons.	  

•  Clinical	   DH	   faculty	   were	   recepAve	   of	   using	   a	   SIRA	   module	   for	   knowledge	  
enhancement;	   however,	   the	   preference	   for	   face-‐to-‐face	   instrucAon	   needs	   to	   be	  
considered.	  

•  Research	  evaluaAng	  the	  effecAveness	  of	  instrucAonal	  methods	  aimed	  at	  calibraAng	  
DH	  faculty	  in	  intraoral	  and	  extraoral	  radiographic	  anatomy	  is	  scarce.	  

•  Future	   research	   should	   consider	   a	   larger	   sample	   size	   when	   evaluaAng	   the	  
effecAveness	  of	  possible	  calibraAon	  methods.	  

Table	  3:	  Percent	  change	  between	  the	  different	  tests	  according	  to	  preference	  of	  
instrucAonal	  method	  

N	  (%)	   P25	   Median	   P75	  
Percent	  change	  from	  pre	  to	  immediate	  post-‐test:	  
Face-‐to-‐face	  instrucAon	   9	  (60.0)	   -‐5.0	   5.0	   10.0	  
Online	  instrucAon	   5	  (33.3)	   5.0	   5.0	   15.0	  
Other	   1	  (6.7)	   20.0	   20.0	   20.0	  
Percent	  change	  from	  pre	  to	  follow-‐up	  post-‐test:	  
Face-‐to-‐face	  instrucAon	   9	  (60.0)	   -‐5.0	   0.0	   5.0	  
Online	  instrucAon	   5	  (33.3)	   -‐10.0	   -‐5.0	   10.0	  
Other	   1	  (6.7)	   20.0	   20.0	   20.0	  


