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       Self-Instructional Video for Oral Hygiene  

Improves Dental Student Learning 

By 

Maki Narita, D.D.S. 

Abstract 

Objectives:  To evaluate if a self-instructional video delivered through a 

device or platform is an effective way for dental students to learn oral hygiene 

instructions by comparing first year dental student opinions to those of more 

senior dental students. 

Methods:  A total of 119 pre-doctoral and post-doctoral dental students (67 

first year dental students and 52 second, third, fourth, and postgraduate 

students participated in the study) at University of California San Francisco 

School of Dentistry participated in this study.  A 9 minute 40 second oral 

hygiene instructional video using typodont models and live patients to 

demonstrate proper use of a toothbrush, floss, floss threader, floss holder, 

interdental brush, Perio-aid®, end tufted brush, and disclosing tablet was 

viewed using any device or platform of their choice (desktop computer, laptop 

computer, computer tablet, or mobile phone).  After viewing the video, the 

students completed a 29-question survey evaluating the effectiveness of the 

video from a “patient’s” perspective (playing a role as a patient receiving oral 

hygiene instructions) and from a “clinician’s” perspective (playing a role as a 

clinician learning how to teach oral hygiene).  There were 4 
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opinion-questions where the subjects were able to provide comments 

regarding the video.  Data were compared between two-groups:  first year 

dental students (junior group) and second, third, fourth, and postgraduate 

students (senior group).  Data were analyzed using the Mann-Whitney rank 

sum test. 

Results:    There was statistical significance in terms of “gaining 

confidence” in performing effective oral hygiene from a “patient’s” perspective 

and giving oral hygiene instructions from a “clinician’s” perspective after 

watching the video (p<0.05).  Recommending this video to others to “learn” 

effective oral hygiene from a “patient’s” perspective and to “use” this video as 

a patient education tool from a “clinician’s” perspective (p<0.05) also had 

statistical significance.  The subjects overall impressions indicate that 

technology-based education and patient-clinician dialogue were the most 

favorable approach for oral hygiene instructions.  There was no difference in 

learning between junior and senior groups.   

Conclusion:  Self-instructional video for oral hygiene for dental students 

was effective in understanding oral hygiene in terms of patient and clinician’s 

perspective. 
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Introduction 

 Good oral hygiene is necessary to maintain periodontal health.  Oral 

hygiene instructions are essential in teaching patients how to maintain their 

oral health.  Oral hygiene instructions include toothbrushing instructions, 

flossing instructions, and instructions on using other dental aids.  It is the 

responsibility of clinicians to teach oral hygiene to patients which is an 

ongoing, never-ending part of periodontal therapy that needs to be repeated 

and reinforced to patients.  Therefore, understanding the basic concept and 

know-how of oral hygiene instructions is essential and integral.   

The concepts of oral hygiene are taught at the pre-doctoral level of 

the dental school education.  With various technological device or platform 

being used in many different aspects in education, they can be an effective tool 

in dental school education, including teaching oral hygiene to dental students 

who need to understand it not only from a patient’s perspective, but from a 

clinician’s perspective.  Self-instructional video on oral hygiene using a 

device or platform that dental students prefer could be an effective tool and 

method to learn about oral hygiene and oral hygiene instructions.  This 

method can be advantageous to the students since they can watch the video at 

their own pace or at their free time, can be more realistic with better depth of 

field, and can be more engaging and interesting.  
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Purpose and Hypothesis 

The purpose of this study was (i) to evaluate if watching a 

self-instructional video using a device or platform is an effective way for 

patients to learn about oral hygiene instructions and (ii) to evaluate if 

watching a self-instructional video using a device or platform is an effective 

way for clinicians to learn about oral hygiene instructions.  The null 

hypothesis of this research is that there is no difference in learning from a 

patient and clinician’s perspective between the junior and senior group using 

a self-instructional video on a device or platform.  
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Literature Review 

 Methods of teaching oral hygiene have been discussed for quite some 

time.  They were taught by using self-instructional program, manual, leaflet, 

film, movie, television- tape, video, lecture, demonstration, chairside 

instructions, and/or computer-based training.  Effectiveness of these 

methods was measured in various ways.  Studies have used questionnaires, 

written tests or examinations, plaque index, gingival index, bleeding index, 

and/or proficiency exams/skill performance tests.  

Bratthall used a “programmed self-instruction” 1 program.  This 

contained 42 frames of explanations of how caries and calculus form to 

toothbrushing techniques, questions, and fill-in-the-blank type answer 

sections for subjects to answer by writing a word or a sentence (constructed 

response) or choose from among a number of alternative answers (multiple 

choice).  The results indicated that the subjects’ knowledge was improved 

and retained.  The author concluded that programmed self-instruction is a 

valuable method for teaching oral hygiene.1 

 Vande Voorde had two groups in his study—Group I, who were given 

individual chairside instruction with models and Group II, who were given the 

same information with a sound film.2  Group I was more statistically 

significant compared to Group II when the two groups’ written examination 

results were compared.  Combined instruction with the movie and chairside 

demonstration (Group IV) seem to indicate that although the film was less 
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effective as a teaching instrument to this study, it would be a valuable 

supplement to conventional teaching methods.2 

 Methods of teaching flossing have been discussed and compared in 

various studies.  Radentz et al. evaluated two techniques of teaching proper 

dental flossing procedures.  The first method is the standard procedure of 

rendering individual instruction at chairside on a one-to-one basis (one dentist 

teaching one patient).3  The second method is a technique in which as many 

as sixteen patients are taught proper flossing procedures simultaneously via 

closed circuit television3 which was developed by the United States Army 

Institute of Dental Research.  The results indicated that the control group 

showed no improvement in flossing, but patients who received chairside 

flossing instructions showed improvement of 82.8%.  Patients who received 

instructions via television’s flossing improved by 84.3%.   

 A second study by Radentz et al. evaluated teaching flossing 

techniques via television combined with individual chairside instructions.  

Results showed that the use of televised instructions to groups, followed by 

individual chairside instructions presented on a one-time basis was 

significantly more effective than group televised instructions alone.4   

 Zaki and Bandt suggested using oral hygiene manual so that dental 

personnel’s time commitment in dental practices can be minimized.  Their 

study used a self-teaching manual developed at the University of Minnesota.  

Oral hygiene skill performance test was done, and their test scores were 
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compared.  The skill performance data revealed that the oral hygiene booklet 

improved brushing and flossing.5 

 Glavind and co-workers’ study in 1981 also used a self-instructional 

manual that provided a simple recording of the patient’s own oral hygiene 

status to be used as a key for the special instructions and as a feedback 

instrument.6  This manual did not teach any specific brushing technique.  

Results were compared between (i) self-instruction, (ii) instruction by a dental 

hygienist, and (iii) minimal instruction.6  There were no statistical 

significant differences between the three groups in regards to plaque scores 

and gingival bleeding. 

 Glavind et al. had another study using self-teaching manuals in 1985.   

In this study, Glavind and co-workers evaluated the applicability of delivery 

of oral hygiene instruction to patients in general dentist practice by means of 

self-educational programs.7  Patients were randomly divided into 

conventional professional instruction group (C) in which each individual 

received personal instruction by the dentist and self-instruction group (S) in 

which the patients were given self-educational programs.7  Results showed 

that the self-educational programs were as effective in changing the oral 

hygiene habits of the patients as was personal oral hygiene instruction by 

dental personnel.7 

 Hetland et al. had four dental chairside assistants take an intensive 

40-hour course mainly following the program and teaching material developed 
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by Badersten et al.8  Oral hygiene instructions were given as a 3-visit 

program to industrial and commercial employees.  Results showed less 

plaque, less gingival inflammation, and reduction in periodontal pockets after 

4, 12, and 24 weeks.8 

 Glavind and Zeuner used a television-tape demonstration as a 

teaching method for reinforcement of oral hygiene instruction.  The 

experimental group watched a 12-minute television-tape called, “How I clean 

my teeth ”9 which showed how to clean teeth by using toothpicking and 

toothbrushing and to use disclosing tablets.  The control group did not watch 

the television tape.  Although the patients in the experimental group 

expressed a positive opinion about viewing the television-tape, the 

improvement in the plaque and gingival bleeding scores at the 8-week 

examination showed no difference between the 2 groups of patients.9 

 Addy et al. used video instructions to teach subjects how to use the 

electric toothbrush.   The 2-minute video with a voice-over demonstrated the 

use of an oscillating, rotating electric toothbrush used by a hygienist for 15 

seconds in each buccal and lingual quadrant.10  The subjects were divided 

into the video group (VN) and the instructional leaflet or no-video (NV) group.  

One group watched the video first and then read the instructional leaflet, vice 

versa.  Plaque was scored before and after brushing.10  A 2-week washout 

period was permitted before the crossover.10  Plaque removal by the video 

group (VN) was greater than the no-video group (NV) before and after the 
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2-week washout period.  The authors concluded that video instruction for 

electric toothbrushes could be a simple and efficient way of improving plaque 

removal by these devices.10 

 Renton-Harper et al. employed a parallel design to assess the value of 

an instructional video for plaque removal by a new model 

oscillating/rotating/reciprocating electric toothbrush. 11  The two groups in 

this study were the video instruction group (V) and leaflet instruction group 

(L).  Subjects either watched the video or read the leaflet to learn how to use 

the electric toothbrush.  After 2 minutes of brushing, post-brushing plaque 

indices and areas were recorded.11  Results showed that the video instruction 

group had more reduction in plaque index in the whole mouth, lingual, upper, 

lower, anterior and posterior regions compared to leaflet group.11   

 Lees and Rock compared written, verbal, and videotape oral hygiene 

instructions given to patients with fixed orthodontic appliances.  Plaque 

scores for the written instruction group changed little over the study period, 

but total plaque scores fell in the verbal and videotape group with “before and 

after instruction” having p=0.058, very close to significance.12  Ginigval index 

scores increased by 28 percent in the written instruction group and fell in the 

verbal and videotape groups with ANOVA showing no statistical 

significance.12  Pre- and post-study questionnaires were given.  In the group 

who received written instructions, questionnaire scores were actually lower at 

the end of the study than at the beginning.12  In the video and hygienist 



   8 

groups, scores improved by 18 and 23 percent, respectively, although neither 

increase was significant.12 

 Studies on computer-based training or multimedia education in oral 

hygiene have been published.  Stegeman and Zydney’s literature review 

paper mentions that carefully designed multimedia instruction delivers 

information in a manner designed to help students learn new material or 

improve knowledge of materials previously studied.13  Multimedia 

instruction may be more beneficial when used as an adjunct to traditional 

pedagogies for promotion and attainment of knowledge and skills.13  They 

concluded that further research is still needed before universal 

implementation of this technology, however, the researchers in the studies 

favorably described the value of multimedia instruction in health care 

education.13 

 Martin et al.’s paper discussed physical face-to-face learning versus 

remote communication by using three communication modalities between a 

learner and educator:  audio and video using voice over internet protocol 

alone (AV); audio and video voice over internet protocol with the addition of a 

three-dimensional virtual artifact (AV3D), and physical face-to-face (FTF).14  

The evaluation questionnaires showed that students felt they could provide 

and obtain more information using the face-to-face modality, followed by 

audio and video using voice over, and then audio and voice over with 3D.14  

The authors concluded that the effectiveness of 3D supported internet-based 
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communication is dependent upon a robust and simple to use interface, along 

with some prior training.14 

 Harnacke et al.’s study had a multidisciplinary, randomized, 

examiner-blinded, controlled study compared the effects of parallel and 

standardized interactive computer presentations teaching either the Fones or 

the modified Bass technique.15  Only the computer-based training of Fones 

turned out to be effective as compared to a control group but not the 

computer-based training of the modified Bass technique.15  Although the 

computer-based training was effective for the Fones technique, it brought 

about significant improvements in skills and gingivitis in a population of 

students.15 

 Lewis’ review on computer-based approaches to patient education 

support computer-based education as an effective strategy for transfer of 

knowledge and skill development for patients.16  Although patients may 

benefit from computer-assisted instruction when no educator is available, 

being able to reproduce information is not equivalent to understanding and 

being able to apply new knowledge.16  It is important to understand how the 

patient is processing the information and translating this understanding into 

action.16 

 Schittek et al. listed the advantages and disadvantages of computer 

assisted learning’s advantages and disadvantages.  The advantages are:  

students can choose his own way and speed; the program can be stopped and 
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repeated at any time; the computer is not judgmental, therefore, the student 

can learn from his mistakes without embarrassment; saves time for the 

teacher in the long term; the students are activated; and weak students are 

favored.17  The disadvantages are high starting costs, need for staff training, 

and students have to be familiar with the medium.17 
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Methods 

 A 9 minute 40 second oral hygiene instructional video was made 

using iPhone 4® (Apple Inc.) and Xacti DMX-CG 6® (Sanyo Electric Co., Ltd.) 

for videotaping, and iMovie® (Apple Inc.) for video editing and voiceover.  

Typodonts and actual patients were used to explain and demonstrate how to 

use a toothbrush, floss, floss threader, floss holder, interdental brush, 

Perio-aid®, end tufted brush, and disclosing tablet.  The video was voiced 

over by the author to give verbal explanations and instructions on how to 

position, move, and handle each oral hygiene tool or aid.  

 A survey was made using Qualtrics® (Qualtrics, Inc.).  The survey 

(appendix B) had a total of 33 questions.  There were 29 multiple choice 

questions.  There were 4 questions that allowed subjects to comment about 

the video, the use of technology, and overall impression of giving oral hygiene 

instructions.   

The University of California San Francisco’s (UCSF) Committee on 

Human Research, UCSF’s Institutional Review Board (IRB), approved the 

study protocol (IRB: 12-08786).  A study information sheet and consent form 

for the study were made and provided to the subjects.   

136 pre-doctoral dental students in the first, second, third, or fourth 

years and postgraduate students at University of California San Francisco 

School of Dentistry participated in this study.  A total of 119 predoctoral and 

postgraduate students at UCSF completed the study.  The students watched 
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this video using any device or platform they preferred (desktop computer, 

laptop computer, computer tablet, or mobile phone) on their own time.  After 

watching the video, the students completed the survey.   

The survey had three parts.  The first part consisted of asking which 

year the subject was in, how many times the video was watched, and which 

device or platform was used to watch the video.  The second part consisted of 

questions referring to when the subjects were patients.  The subjects were 

asked to play a role of a patient who may receive oral hygiene instructions and 

complete the survey.  The heading of the section started off with an 

underlined sentence saying that the questions were from a patient’s 

perspective.  The second sentence in the heading emphasized that the 

questions are referring to when the subjects were patients, and the word 

“patients” were in all capital letters to avoid confusion.  The questions asked 

if the video helped them understand the concept of effective toothbrushing, 

flossing, use of a floss threader, floss holder, interdental brush, Perio-aid®, 

and end tufted brush.  The category choices for the students’ response were:  

yes, somewhat, neutral/no change, or no.  The questions also about the 

confidence level of performing effective oral hygiene, usefulness of the video as 

a learning aid/tool, and the likelihood of recommending this video to others to 

learn oral hygiene.  The category choices for the student responses were:  

very confident, very useful, very likely; somewhat confident, somewhat useful, 

somewhat likely; neutral/no change, neutral/don’t know; somewhat not 
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confident, somewhat not useful, somewhat unlikely;  not confident, not useful, 

very unlikely.  The advantages and disadvantages were asked from a 

patient’s point-of-view.  The category choices for the questions asking the 

advantages were:  engaging—more interesting; individualized—go at own 

pace, go back/forward/pause/repeat any time; video—more realistic, better 

depth of field.  The category choices for the questions asking the 

disadvantages were:  some may have difficulty in using the technology or not 

know how to use it; some do better with traditional methods; interaction 

barrier—no feedback/dialogue between patient and doctor.  The third part 

consisted of questions referring to when the subjects were clinicians.  The 

subjects were asked to play a role of a clinician or dental practitioner who may 

teach oral hygiene to patients and complete the survey.  The heading of the 

section started off with an underlined sentence saying that the questions were 

from a clinician’s perspective.  The second sentence in the heading 

emphasized that the questions are referring to when the subjects were 

clinicians, and the word “clinicians” were in all capital letters.  The questions 

were similar except the subjects had to answer them from a clinician’s 

point-of-view.  The questions asked if the video helped them understand the 

concept of teaching effective toothbrushing, flossing, use of a floss threader, 

floss holder, interdental brush, Perio-aid®, and end tufted brush.  The 

category choices for the students’ response were:  yes, somewhat, neutral/no 

change, or no.  The questions also about the confidence level of teaching 
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effective oral hygiene, usefulness of the video in learning how to give oral 

hygiene instructions, and the likelihood of recommending this video as a 

patient education tool.  The category choices for the student responses were:  

very confident, very useful, very likely; somewhat confident, somewhat useful, 

somewhat likely; neutral; somewhat not confident, somewhat not useful, 

somewhat unlikely; not confident, not useful, very unlikely.  The advantages 

and disadvantages of the video and use of technology were asked from a 

clinician’s point-of-view.  The category choices for the questions asking the 

advantages were:  engaging—more interesting; individualized—go at own 

pace, go back/forward/pause/repeat any time; video—more realistic, better 

depth of field.  The category choices for the questions asking the 

disadvantages were:  some may have difficulty in using the technology or not 

know how to use it; some do better with traditional methods; interaction 

barrier—no feedback/dialogue between patient and doctor.  Subjects were 

also permitted to provide comments regarding the video.  The questions 

asking for comments were at the end of questions from a patient’s perspective, 

at the end of questions from a clinician’s perspective, and at the overall 

impression section.   At the overall impression section, suggestions for 

improving the use of video and the use of technology to teach oral hygiene 

instructions were asked as well as ranking the students’ choice of teaching 

oral hygiene instructions.  The survey was considered completed when the 

subjects submitted or clicked after the final question. 
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Statistical Analysis 

 Data were compared between two-groups:  first year dental students 

(junior group) and second, third, fourth, and postgraduate students (senior 

group).  Questions asking the advantages and disadvantages of the video and 

use of technology, comments, and ranking of the students’ choice of teaching 

oral hygiene to patients were not included in the data for comparison.  Data 

were analyzed using the Mann-Whitney rank-sum test to compare the two 

groups.  Statistical significance was found with a p-value less than 0.05. 
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Results 

There were 67 first year dental students (junior group) and 52 second, 

third, fourth, and postgraduate students (senior group) of University of 

California San Francisco School of Dentistry that completed the survey.  The 

raw data of the results of the survey completed by the first years is shown in 

table 1.  The raw data of the second, third, fourth, and postgraduate students 

is shown in table 2.  The majority of the junior subjects watched the video 

once:  63 out of 67 students, totaling 94% of the group.  The remaining 5.9% 

of the junior group watched it twice.  However, nobody in the junior group 

watch it over three times.  For the senior group, 45 out of 52 students 

watched the video once (86.5%).  9.6% of the senior students watched it twice, 

1.9% of the senior student watched it three times, and 1.9% of the senior 

student watched it four times.  There was no statistical difference in the 

number of times the video was watched between the junior and senior group. 

There was a statistical significance in the type of device or platform 

used to watch the video between the junior and senior group (Mann-Whitney 

U=1417; μ=1742; σ2=16516.87; Z =2.53; p=0.01144).  A laptop computer 

was used the most for both junior and senior groups (95.5% for the junior 

group and 61.5% for the senior group).  For the junior group, desktop 

computer was the second most used (4.48%).  However, neither the computer 

tablet nor the mobile phone was used for the junior group.  In contrast, the 

second most used device for the senior group was the computer tablet (17.31%).  
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Third was the desktop computer (11.54%), and mobile phone was used the 

least (9.62%). 

Results from questions from a patient’s perspective when the subjects 

had to put themselves in a “patient’s” point-of-view learning about oral 

hygiene with toothbrushing, flossing, floss threader, floss holder, interdental 

brush, Perio-aid®, and end tufted brush showed that a total of 94% in the 

junior group answered that the video gave them better understanding of how 

to use the toothbrush, floss, floss threader, and interdental brush.  95% of the 

junior group answered that the video gave them better understanding of how 

to use the floss holder and end tufted brush.  90% of the junior group 

answered that the video gave them better understanding of how to use the 

Perio-aid®.  However, there was no statistical significance between the 

junior and senior group in understanding the concept of effective use of these 

dental tools for oral hygiene (table 4).   

Questions from a clinician’s perspective when the subjects had to put 

themselves in a “clinician” or dental practitioner’s point-of-view teaching oral 

hygiene using the aforementioned dental tools showed that 95% of the senior 

group thought that the video gave them better understanding of the concept of 

teaching effective toothbrushing, flossing, interdental brushing, and end 

tufted brush instructions to patients.  94% of the senior group thought that it 

gave better understanding of the concept of teaching effective floss threader 

and Perio-aid® use/instructions to patients.  96% of the senior group thought 
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that the video gave them better understanding of the concept of teaching floss 

threader use.  There was no statistical significance between the junior and 

senior group in understanding the concept of teaching effective use of these 

dental tools for oral hygiene (table 4). 

Questions 3, 11, 13, 24, and 26 had statistical significance (table 3, 

figure 1).  There was statistical significance in terms of “gaining confidence” 

in performing effective oral hygiene from a “patient’s” perspective 

(Mann-Whitney U=1174.5; μ=1716; σ2=23686.42; Z =3.51843; p=0.00043).  

92% of the junior group was either very confident or somewhat confident in 

performing effective oral hygiene from a patient’s perspective after they 

watched the video.  6% of the junior group answered they were neutral or 

had no change.  Nobody in the junior group felt somewhat not confident or 

not confident.  98% of the senior group was either very confident or 

somewhat confident in performing effective oral hygiene from a patient’s 

perspective after they watched the video.  2% of the senior group answered 

they were neutral or had no change.   

There was statistical significance in terms of “gaining confidence” in 

giving oral hygiene instructions from a “clinician’s” perspective as well 

(Mann-Whitney U=1167.5; μ=1742; σ2=24267.29; Z =3.6879; p=0.00023).  

94% of the junior group answered that they were either very confident or 

somewhat confident in giving oral hygiene instructions after watching the 

video.  6% of the junior group answered they were neutral or had no change.  
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99.9% of the senior group was either very confident or somewhat confident in 

performing effective oral hygiene from a patient’s perspective after they 

watched the video.  Nobody in the senior group answered they were neutral 

or had no change, somewhat not confident, nor not confident after watching 

the video (table 3, figure 1).   

The usefulness of this video as a learning aid/tool for effective oral 

hygiene was asked.  97% of the junior group thought that this video was 

either very useful or somewhat useful as a learning aid/tool for effective oral 

hygiene from a patient’s perspective and 94% thought it was useful but 6% 

were neutral from a clinician’s perspective. 99.9% of the senior group thought 

this video was useful in both a learning aid/tool for effective oral hygiene from 

a patient and clinician’s perspective.  There was no statistical significance 

(table 4). 

There was also statistical significance in terms of recommending this 

video to others to “learn” effective oral hygiene from a “patient’s” perspective 

(Mann-Whitney U=1295.5; μ=1716; σ2=28262.54; Z =2.50126; p=0.01238). 

86% of the junior group answered that they would very likely or somewhat 

likely recommend this video to others to learn effective oral hygiene if they 

were the patient.  11% answered that they don’t know or were neutral, and 

3% answered that they were somewhat unlikely to recommend this video from 

a patient’s perspective.  As for the senior group, 88% answered that they 

would very likely or somewhat likely recommend this video to others to learn 



   20 

effective oral hygiene if they were the patient.  9.6% answered that they don’t 

know or were neutral, and 2% answered that they were somewhat unlikely to 

recommend this video to learn effective oral hygiene as a patient (table 3, 

figure 1). 

There was statistical significance to “use” this video as a patient 

education tool from a “clinician’s” perspective (Mann-Whitney U=1320.5; μ

=1683; σ2=28101.09; Z =2.16245; p=0.03058).  80% of the junior group 

answered that they are either very likely or somewhat likely to recommend 

using this video as a patient education tool.  10.6% answered that they are 

neutral.  4.5% answered that they are somewhat unlikely and another 4.5% 

answered that they are very unlikely to recommend this video as a patient 

education tool.  84% of the senior group answered that they are very likely or 

somewhat unlikely to recommend this video as a patient education tool.  

11.8% answered they were neutral.  2% of the senior group answered that 

they were unlikely to recommend this video and another 2% answered that it 

is unlikely that they would recommend this video as a patient education tool 

(table 3, figure 1). 

For the opinion questions, the advantage or benefits of the 

self-instructional video was asked from a patient and clinician’s perspective.  

From a patient’s perspective, both the junior and senior group thought that 

the video was more individualized (can go at own pace or can go 

back/forward/pause/repeat any time) as the main advantage or benefit.  The 
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two groups thought that the second advantage or benefit of the video was that 

it is more realistic and had better depth of field.  The two groups also agreed 

on the video being more interesting and engaging as the third 

advantage/benefit.   

From a clinician’s perspective, the junior group thought the video was 

more individualized as the main advantage, but the senior group thought the 

main advantage of the video was more realistic and had better depth of field.  

The junior group put more realistic and better depth of field as the second 

advantage, but the senior group put individualized as the second advantage.  

The junior and senior group both thought that the third advantage of the 

video was that it is more interesting and engaging.  Because the subjects 

were allowed to check all that apply to this question, no statistical analysis 

was done.  

As for the disadvantages of this video, the junior and senior group 

had the same opinion from a patient and clinician’s perspectives.  Interaction 

barrier (no feedback/dialogue between patient and doctor) was thought as the 

main disadvantage.  The second disadvantage was that there may be 

difficulty in using technology or some may not know how to use it.  The third 

disadvantage was that some do better with traditional methods.  

 The junior and senior group agreed on the advantages or benefits of 

using technology for patient education.  More individualized was considered 

the main advantage.   More realistic and has better depth of field was 



   22 

considered the second advantage, and more interesting and engaging was 

considered the third advantage.     

 The junior group and senior group had different thoughts on the 

disadvantages of using technology.  The junior group thought the main 

disadvantage was interaction barrier (no feedback/dialogue between patient 

and clinician) but the senior group put level of patient comprehension is 

unknown as the main disadvantage.  As for the second main disadvantage, 

the junior group put level of patient comprehension is unknown, but the 

senior group put interaction barrier.  For the third and fourth disadvantage, 

the junior and senior group had the same result.  That is, the third 

disadvantage was that some may have difficulty in using technology or not 

know how to use it.  The fourth was that some do better with traditional 

methods.  Comments on the video are shown in appendix C, D, and E. 

For overall impression, the junior group put technology-based 

education and patient-clinician dialogue as the first choice for teaching oral 

hygiene to patients.  For the second choice, the junior group put both 

technology-based education only and patient-clinician dialogue only.  The 

senior group put technology-based education and patient-clinician dialogue as 

the first choice for teaching oral hygiene to patients.  Technology-based 

education only was the second choice, and patient-clinician dialogue was the 

third choice.   
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Discussion 

 There are many ways to teach oral hygiene instructions to dental 

students.  It is recognized that no single instructional method suits all 

learners.12  In this study, a self-instructional video made by the author about 

oral hygiene instructions was used to teach oral hygiene instructions.  The 

dental student subjects watched this video during their free time and at their 

own pace with any device or platform they preferred.  After viewing the video 

the dental students were asked to complete a survey to evaluate the 

effectiveness of the video from a patient and clinician’s perspective.  Data 

were compared between first year dental students (junior group) and second, 

third, fourth, and postgraduate students (senior group).   

 The results from this study showed a statistically significant 

difference between the junior and senior group in three areas:  type of device 

or platform used to watch the video; gaining confidence in performing effective 

oral hygiene as a patient and in giving oral hygiene instructions as a clinician; 

and the possibility of recommending the video to others to learn effective oral 

hygiene and using the video as a patient education tool. 

 Laptop computers were mainly used for both the junior (95.5%) and 

senior (61.5%) group.  The senior group had more variety in choice of 

device/platform since 17.31% used computer tablet, 11.54% used desktop 

computer, and 9.62% used mobile phone to watch the video, where as the 

remaining 4.48% of the junior group used desktop computer.  According to 
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Ozok et al.’s paper where tablet computers and laptop computers were 

compared amongst 34 students at the University of Maryland, Baltimore, 

highest overall satisfaction with the medium was with laptop PCs which was 

significantly higher than tablet PC.4  Task effectiveness was significantly 

higher with laptop PCs than with tablet PCs.4  As a highly important finding, 

participants in Ozok et al’s study found tablet PCs significantly easier to carry 

around than laptop PCs.4  The computer tablet may be superior in portability 

compared to the laptop computer, however, when it comes to the size of screen, 

overall performance of the device/platform, and speed and comfort using it for 

everyday use, the laptop computer may have been the reason for the most 

used device/platform to watch the video in this study. 

 After watching the self-instructional video, the students may have 

gained confidence because it gave them better understanding of oral hygiene 

from a patient and clinician’s perspective.   The new and/or additional 

information that has been acquired could be applied to when they are 

teaching oral hygiene to patients (role of a clinician) or when the students are 

taking care of their own hygiene (role of a patient).  According to Zimmerman, 

Bonner, and Kovach (1996), during skill acquisition, confidence in the control 

of learning may lead to concurrent confidence in the learner’s ability to 

perform the task and, therefore, facilitate learning.3  Watkins (1984) has 

suggested that deeper information processing may occur in individuals who 

are confident they have control over learning.3  Gaining confidence in 
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understanding oral hygiene from a patient and clinician’s perspective may 

have lead the students to recommending this video to other patients and as a 

patient education tool 

This teaching method may be an effective way for dental students to 

learn about oral hygiene.  According to Schittek et al., multimedia for 

computer assisted learning (CAL), which combines audio and visual data in 

an interactive form, has proved to be an effective tool in education.17  

Traditional book and lecture teaching represents a one-way communication 

with the student.18  Computer assisted learning on the other hand stimulates 

the student to interactive learning by providing the possibility for interaction 

with the media, at a personally chosen level.18  A part of this survey results 

showed that the students thought the video is more interesting and engaging, 

more individualized, and more realistic.  Videos have the potential to help 

students develop skills and knowledge and could be considered as stimulating 

and motivating.17  Various learning styles such as lectures, books, computers, 

and other sophisticated instruments could be used in education.  A book can 

never provide or teach active dental therapy planning, but a computer can in a 

very realistic way simulate real patients by using a patient simulation 

program.18  A self-instructional video watched on a device or platform that 

the student prefers could be an alternative or adjunctive way to teach oral 

hygiene to dental students.     
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Although this style of teaching has its strengths, it could also have 

limitations.  One of the advantages of using a self-instructional video is that 

it allows for several repetitions and for adoption at the individual learning 

rate in that the participant is able to navigate at his or her own tempo.15  

However, there is no student-teacher relationship and communication with an 

instructor in this type of teaching.  If students have questions about the 

information given on the video, they may not be able to ask in a timely 

manner, depending on when and where the video is being watched.  

According to several studies, dentistry and dental hygiene students value and 

benefit more from a teacher-practitioner who has humanistic qualities.19  

Because of no educator being available or lack of interaction with the 

instructor with a self-instructional video, it may affect the results of the 

survey. 

 Another limitation of this study was that the distribution of the 

population was not normal.  67 first year dental students, 20 second year 

students, 20 third year students, 1 fourth year student, and 11 postgraduate 

students completed the survey.  This study compared the data between the 

junior group (first year) and the senior group (second, third, fourth years, and 

postgraduate) due to the sample size distribution.  If the population was 

normally distributed, the data could be compared between first, second, third, 

fourth, and postgraduate students.  Thus, data according to the level of 

education of the students could be compared and analyzed.   
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Another limitation was that the subjects had to act as both the 

patient and the clinician when answering the survey.  Having two roles could 

confuse the subjects.  Although the section heading of the survey specified 

with bold letters, for example PATIENT or CLINICIAN, the students may 

reverse their roles inadvertently.  The senior group who has had more 

experience being a clinician or exposure with a patient may not get confused 

compared to the junior group.  However, with the limited experience being a 

dental practitioner for the junior group, they may get confused which could 

affect the data.  

Future studies are needed with a bigger sample size with normal 

distribution of the population.  Improvement in the self-instructional video, 

for example, with more information on “why” oral hygiene is needed in 

addition to technique-only content, with a feature having more interaction 

with an instructor, and a capability for patients to check and/or correct their 

oral hygiene skills may be included in future studies.  Another study that 

could be conducted is to have patients watch the self-instructional video on a 

device or platform they prefer and compare the plaque index before and after 

they watched the video to see if there is any difference.  Or another study 

may be conducted by comparing the plaque index of a control group who did 

not watch the video and the self-instructional video group.   
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Conclusion 

Data from this survey show that self-instructional video for oral 

hygiene for dental students was effective in understanding and gaining 

confidence in oral hygiene from a patient and clinician’s perspective.  There 

was no difference in learning observed between junior and senior groups. 

 

 

 

 

 

 

 

 

 

 

 

 

 



   29 

References 

1.  Bratthall D. Programmed self-instruction in oral hygiene. Journal of 
Periodontal Research 1967;2:207-14. 

2.  Vande Voorde H. A movie vs. chairside instruction to present preliminary 
oral hygiene information. Journal of Periodontology 1972:277-80. 

3.  Janelle CMB, D.A.; Frehlich, S.G.; Tennant, L.K.; Cauraugh, J.H. 
Maximizing performance feedback effectiveness through videotape replay 
and self-controlled learning environment. Research Quarterly for Exercise 
and Sport 1997;68:269-79. 

4.  Ozok AB, D; Chakraborty, J; Norcio, A. A Comparative Study Between 
Tablet and Laptop PCs:  User Satisfaction and Preferences. International 
Journal of Human-Computer Interaction 2008;24(3):329-52. 

5.  Zaki HA BC. The effective use of a self-teaching oral hygiene manual. 
Journal of Periodontology 1974;45:491-95. 

6.  Glavind LZ, E; Attstrom, R. Oral hygiene instruction of adults by means of  
    a self-instructional manual. Journal of Clinical Periodontology 

1981;8:165-76. 
7.  Glavind L, Christensen H, Pedersen E, Rosendahl H, Attstrom R. Oral 

hygiene instruction in general dental practice by means of self-teaching 
manuals. Journal of clinical periodontology 1985;12(1):27-34. 

8.  Hetland LM, N. ; Kristoffersen, T. Effect of oral hygiene instructions given 
by paraprofessional personnel. Oral Epidemiology 1981;10:8-14. 

9.  Glavind LZ, E. Evaluation of a televsion-tape demonstration for the 
reinforcement of oral hygiene instruction. Journal of Clinical Periodontology 
1985;13:201-04. 

10. Addy M, Renton-Harper P, Warren P, Newcombe RG. An evaluation of  
    video instruction for an electric toothbrush. Comparative single-brushing 

cross-over study. Journal of clinical periodontology 1999;26(5):289-93. 
11. Renton-Harper P AM, Warren P, Newcombe RG. Comparison of video and    

written instructions for plaque removal by an 



   30 

oscillating/rotating/reciprocating electric toothbrush.  Journal of Clinical 
Periodontology 1999;26:752-56. 

12. Lees A. RWP. A comparison between written, verbal, and videotape oral 
hygiene instruction for patients with fixed appliances. Journal of 
Orthodontics 2000;27:323-27. 

13. Stegeman CA ZJ. Effectiveness of multimedia instruction in health 
professions education compared to traditional instruction. The Journal of 
Dental Hygiene 2010;84(130-136). 

14. Martin N, Lazalde OM, Stokes C, Romano D. An evaluation of remote 
communication versus face-to-face in clinical dental education. British 
dental journal 2012;212(6):277-82. 

15. Harnacke D, Mitter S, Lehner M, Munzert J, Deinzer R. Improving oral 
hygiene skills by computer-based training: a randomized controlled 
comparison of the modified Bass and the Fones techniques. PloS one 
2012;7(5):e37072. 

16. Lewis D. Computer-based approaches to patient education: a review of  
   the literature. Journal of the American Medical Informatics Association: 

1999;6(4):272-82. 
17. Schittek M MN, Lyon HC, Attstrom R. Computer assisted learning.  A 

Review. European Journal of Dental Education 2001;5:93-100. 
18. Schittek Janda M, Tani Botticelli A, Mattheos N, Nebel D, Wagner A, 

Nattestad A, et al. Computer-mediated instructional video: a randomised 
controlled trial comparing a sequential and a segmented instructional  

   video in surgical hand wash. European journal of dental education : official 
journal of the Association for Dental Education in Europe 2005;9(2):53-8. 

19. Schonwetter DJ LS, Mazurat R, Nazarko O. Students' perceptions of 
effective classroom and clinical teaching in dental and dental hygiene 
education. Journal of Dental Education 2006;70(6):624-35. 

20. Andrews KG, Demps EL. Distance education in the U.S. and Canadian 
undergraduate dental curriculum. Journal of Dental Education 
2003;67(4):427-438. 

 21. Bachman MW, Lua MJ, Clay DJ, Rudney JD. Comparing traditional  



   31 

    lecture vs. computer-based instruction for oral anatomy. Journal of Dental 
Education 1998;62(8):587-591. 

22. Bissell V, McKerlie RA, Kinane DF, McHugh S.  Teaching periodontal 
pocket charting to dental students: a comparison of computer assisted 
learning and traditional tutorials. British Dental Journal 
2003;195(6):333-336, discussion 329. 

23. Chalmers JM, Robinson J, Nankivell N. The practical oral care 
video—evaluation of a dental awareness month initiative. Australian 
Dental Journal 2005;50(2):75-80. 

24. Cohen PA, Forde EB. A survey of instructional technology in dental 
education. Journal of Dental Education 1992;56(2):123-127. 

25. Fjellstrom M, Yakob M, Soder B. A modified cognitive behavioural model  
    as a method to improve adherence to oral hygiene instructions—a pilot 

study. International Journal of Dental Hygiene 20010;8(3):178-18220.  
26. Fos PJ. An alternative approach to prevention: computer-assisted patient 

education. ASDC Journal of Dentistry for Children 1988;55(1):43-46. 
27. Foster L, Knox K, Rung A, Mattheos N. Dental students’ attitudes toward 

the design of a computer-based treatment planning tool. Journal of Dental 
Education 2011;75(11):1434-1442. 

28. Hannah A, Millichamp CJ, Ayers KM. A communication skills course for 
undergraduate dental students. Journal of Dental Education 
2004;68(9):970-977. 

29. Henricson WD, Panagakos F, Eisenberg E, McDonald J, Guest G, Jones P 
Johnson L, Cintron L. Electronic curriculum implementation at North 
American dental schools. Journal of Dental Education 
2004;68(10):1041-1057. 

30. Andrews KG, Demps EL. Distance education in the U.S. and Canadian 
undergraduate dental curriculum. Journal of Dental Education 
2003;67(4):427-438. 

31. Hintze H, Mohr H, Wenzel A. Students’ attitudes towards control methods 
in computer-assisted instruction. Journal of Computer Assisted Learning 
1988;4:3-10. 



   32 

32. Howerton WB Jr, Enrique PR, Ludlow JB, Tyndall DA. Interactive 
computer-assisted instruction vs. lecture format in dental education. 
Journal of Dental Hygiene: JDH/American Dental Hygienists’ Association 
2004;78(4):10. 

33. Kakudate N, Morita M, Sugai M, Kawanami M. Systematic cognitive 
behavioral approach for oral hygiene instruction: a short-term study. 
Patient Education and Counseling 2009;74(2):191-196. 

34. Mattheos N, Stefanovic N, Apse P, Attstrom R, Buchanan J, Brown P, 
Camilleri A, Care R, Fabrikant E, Gundersen S, Honkala S, Johnson L, 
Jonas I, Kavadella A, Moreira J, Peroz I, Perryer DG, Seemann R, Tansy M, 
Thomas HF, Tsuruta J, Uribe S, Urtane I, Walsh TF, Zimmerman J, 
Walmsley AD. Potential of information technology in dental education. 
European Journal of Dental Education 2008;12 Supplement 1:85-92. 

35. Rasheed KS, Cohen PA. An evaluation of computer-based instruction versus 
printed study guides in a dental material course. Journal of Dental Hygiene 
1990;64(1):36-39. 

36. Tira DE, Tharp LB, Lipson LF. Computers in dental education.  Promise  
    of the past versus reality of the present. Dental Clinics of North America 

1986;30(4):681-694. 
37. Wenzel A, Gotfredsen E. Students’ attitudes towards and use of 

computer-assisted learning in oral radiology over a 10-year period. Dento 
Maxillo Facial Radiology 1997;(26):132-136. 

38. Woelber JP, Hilbert TS, Ratka-Kruger P. Can easy-to-use software deliver 
effective e-learning in dental education?  A randomized controlled study. 
European Journal of Dental Education 2012;16(3):187-192. 

39. Yip HK, Barnes I. Learning in dental education. European Journal of Dental 
Education 1997;1(2):54-60. 

 
 
 
 
 



   33 

 

 

Table 1:  Raw Data of Survey Results of 1st Year 
Dental Students 
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Table 2:  Raw Data of Survey Results of 2nd, 3rd, 
4th Years and Postgraduate Students 
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Table 3:  Questions with Statistical Significance 

 

Question 

 

   n Mann-Whitney 

U  

Mean 

 
  μ 

Variance 

 
   σ2 

Z-value p-value 

Device or 
platform used 
to watch this 
video? 

119 
(1st 
=67) 
(2, 3, 4, 
PG=52) 

1417 1742 16516.87 2.5288 0.01144 

Confidence in 
performing 
effective OHI 
from a 
“patient’s” 
perspective? 
 

119 1174.5 1716 23686.42 3.5184 0.00043 

Likely to 
recommend 
this video to 
others to 
“learn” 
effective oral 
hygiene? 
 

119 1295.5 1716 28262.54 2.5012 0.01237 

Confidence in 
giving OHI 
from a 
“clinician’s” 
perspective? 
 

119 1167.5 1742 24267.29 3.6879 0.00022 

Likely to 
recommend 
this video as a 
patient 
education 
tool? 

119 1320.5 1683 28101.09 2.1624 0.03058 
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Table 4:  Questions with No Statistical Significance 

 

Question 

Mann-Whitney 

U 

Variance 

(σ2) Z-value p-value 

2 1607.5 8781.46 1.435287847  0.151205089534 n.s. 

4 1605.5 12873.08 1.203071219  0.228948761874 n.s. 

5 1691 12227.99 0.46120352  0.644652596833 n.s. 

6 1601 13282.41 0.997836652  0.318358574179 n.s. 

7 1736 13491.88 0.051655319  0.958803340094 n.s. 

8 1650.5 14096.03 0.770677436  0.440898149526 n.s. 

9 1656 19156.17 0.621361181  0.534362007562 n.s. 

10 1515 15563.24 1.551068464  0.120885277665 n.s. 

12 1555.5 18243.58 0.995788768  0.319352788791 n.s. 

17 1694.5 16685.69 0.166443297  0.867808102842 n.s. 

18 1699 14116.5 0.361913604  0.717416593937 n.s. 

19 1574 13009.4 0.955647927  0.339250139244 n.s. 

20 1737 10885.33 0.047923577  0.961777149422 n.s. 

21 1600.5 13204.68 0.939852819  0.347293061278 n.s. 

22 1605 16352.33 0.609964782  0.54188513732 n.s. 

23 1671 13620.49 0.162801071  0.870675064592 n.s. 

25 1645.5 21838.51 0.426313503  0.66987941996 n.s. 

(n.s.=not statistically significant) 
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Figure 1:  Bar Graph of Questions that Showed 
Statistical Significance  

 
3.  Which device or platform did you use to watch this video? 
 

 

 

 

11.  After viewing this video, how confident are you in performing effective 
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13.  How likely are you to recommend this video to others to learn effective 
oral hygiene?  

 
 
 
 
24.  After viewing this video, how confident are you in giving oral hygiene 
instructions? 
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26.  How likely are you to recommend this video as a patient education tool? 
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Appendix A:  Flow of Study 
 
 

 
 
 
 
 
 

 

 

9 min 40 sec video explaining use of: 
Toothbrushing, flossing, floss threader, 
floss holder, interdental brush, Perio-

Aid®, end tufted brush, disclosing tablets 
was made by author using typodont 

models and live patients 

Dental students (1st, 2nd, 3rd, 4th, 
postgraduate) watched video on preferred 

device/platform at own time

29-question survey with 4-opinion 
questions  for comments 

asking about oral hygiene from patient 
and clinician's perspective was completed
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Appendix B:  SURVEY 
1.  What year are you in? 
1st  2nd 3rd 4th Postgraduate  
 
2.  How many times have you viewed this video? 
Once       Twice      3 times      More than 3 times 
 
3.  Which device or platform did you use to watch this video? 
Desktop computer     Laptop computer    Computer tablet   Mobile 
phone 
 
Questions from a PATIENT’s perspective 
Questions 4 to 15 refer to when you were the PATIENT. 
 
4.  Did this video help you understand the concept of effective toothbrushing? 
Yes Somewhat Neutral/No change No 
 
5.  Did this video help you understand the concept of effective flossing? 
Yes Somewhat Neutral/No change No 
 
6.  Did this video help you understand the concept of effective use of floss 
threader? 
Yes Somewhat  Neutral/No change No       N/A 
 
7.  Did this video help you understand the concept of effective use of floss 
holder? 
Yes Somewhat Neutral/No change No 
 
8.  Did this video help you understand the concept of effective use of 
interdental brush? 
Yes Somewhat Neutral/No change No       N/A 
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9.  Did this video help you understand the concept of effective use of 
Perio-aid? 
Yes Somewhat  Neutral/No change No       N/A 
 
10.  Did this video help you understand the concept of effective use of 
end-tufted brush? 
Yes Somewhat  Neutral/No change No 
 
11.  After viewing this video, how confident are you in performing effective 
oral hygiene? 
Very confident  Somewhat confident  Neutral/No change  
Somewhat not confident  Not confident 
 
12.  After viewing this video, how useful did you find this video as a learning 
aid/tool for effective oral hygiene? 
Very useful Somewhat useful  Neutral/Don’t know  
Somewhat not useful  Not useful 
 
13.  How likely are you to recommend this video to others to learn effective 
oral hygiene? 
Very likely Somewhat likely  Neutral/Don’t know 
Somewhat unlikely  Very unlikely 
 
14.  What do you think are the advantages/benefits of this video?  Please 
check all that apply. 
-Engaging:  More interesting  
-Individualized:  Go at own pace, go back/forward/pause/repeat any time  
-Video:  More realistic, better depth of field 
 
15.  What do you think are the disadvantages of this video?  Please check all 
that apply. 
-Some may have difficulty in using technology or not know how to use it 
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-Some do better with traditional methods 

-Interaction barrier:  No feedback/dialogue between patient and doctor 

 

16.  What are some suggestions in improving the use of technology to receive 

oral hygiene instructions? 

 

Questions from a CLINICIAN’s perspective 

Questions 17 to 26 refer to when you were the CLINICIAN teaching your 

patient oral hygiene. 

 

17.  Did this video help you understand the concept of teaching effective 

toothbrushing instructions to patients? 

Yes Somewhat Neutral/No change No 

 

18.  Did this video help you understand the concept of teaching effective 

flossing instructions to patients? 

Yes  Somewhat  Neutral/No change No 

 

19.  Did this video help you understand the concept of teaching effective floss 

threader use/instructions to patients? 

Yes Somewhat  Neutral/No change No 

 

20.  Did this video help you understand the concept of teaching effective floss 

holder use/instructions to patients? 

Yes Somewhat Neutral/No change No 

 

21.  Did this video help you understand the concept of teaching effective 

interdental brushing instructions to patients? 

Yes Somewhat Neutral/No change No 

 

22.  Did this video help you understand the concept of teaching effective 

Perio -aid techniques to patients? 
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Yes Somewhat  Neutral/No change No 
 
23.  Did this video help you understand the concept of teaching effective 
end-tufted brush techniques to patients? 
Yes Somewhat  Neutral/No change No 
 
24.  After viewing this video, how confident are you in giving oral hygiene 
instructions? 
Very confident  Somewhat confident  Neutral  
Somewhat not confident  Not confident 
 
25.  After viewing this video, how useful was this video in learning how to 
give oral hygiene instructions? 
Very useful Somewhat useful  Neutral  Somewhat not 
useful  Not useful 
 
26.  How likely are you to recommend using this video as a patient education 
tool? 
Very likely Somewhat likely  Neutral  Somewhat 
unlikely  Very unlikely 
 
27.  What are the advantages/benefits of this video as patient education?  
Please check all that apply. 
-Engaging:  More interesting  
-Individualized:  Go at own pace, go back/forward/pause/repeat any time  
-Video:  More realistic, better field of depth 
 
28.  What are the disadvantages of this video as patient education?  Please 
check all that apply. 
-Some may have difficulty in using technology or not know how to use it 
-Some do better with traditional methods 
-Don’t know level of patient comprehension 
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-Interaction barrier:  No feedback/dialogue between patient and clinician 
 
29.  What are the advantages/benefits of using this technology for patient 
education?  Please check all that apply. 
-Engaging:  More interesting  
-Individualized:  Go at own pace, go back/forward/pause/repeat any time  
-Video:  More realistic, better field of depth 
 
30.  What are the disadvantages of this technology?  Please check all that 
apply. 
-Some may have difficulty in using technology or not know how to use it 
-Some do better with traditional methods 
-Don’t know level of patient comprehension 
-Interaction barrier:  No feedback/dialogue between patient and clinician 
 
31.  What are some suggestions in improving the use of video to teach oral 
hygiene instructions? 
 
32.  What are some suggestions in improving the use of technology to teach 
oral hygiene instructions? 
 
Overall impression 
33.  Please rank your choice of teaching a patient oral hygiene instructions 
(1—best & 3—worst) 
               1   2 3 
Technology-based education only     О О О  
Patient-clinician dialogue only     О О О 
Technology-based education & patient-       О О О 
clinician dialogue   
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Appendix C:  Comments on Question 16: 
What are some suggestions in improving the use of 
technology to receive oral hygiene instructions? 
 
• “Pauses for trial on each other.” 
 
• “Maybe use a dashboard to view the separate videos instead of one 

continuous video.” 
 
• “I think this video was very helpful and educational- The only part that I 

would say from a patient's point of veiw may be of a problem is the use of 
words such as "Interpoxiaml", "lingual" and "arch"- When I use these 
words, they make no sense to some patients, especially the older patients 
who have hearing problems. Other than that, I think this was a great 
video.” 

 
• “N/A. This video is simple and all that is needed to provide OHI to 

patients via technology, as long as it is easily accessible to everyone, like 
through YouTube.” 

 
• “The video idea is great, but I am concerned that patients may lose 

interest as the speaker speaks very slowly.  Also, would be helpful to 
tailor the video to suit the individual's needs (ie not everyone needs to use 
a floss threader).” 

 
• “For the interproximal brush you talked about using it for ortho but didn't 

really cover what else it is indicated for. I know I recommend it to a lot of 
my patients who have larger gaps due to rotated teeth. Other than that it 
was a great learning tool that I think would benefit the students.” 

 
• “I think this video should be played in a waiting room TV.” 
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• “use it a waiting room video” 
 
• “Instead of going through each instrument a selection screen can be made 

so the patient can view instructions on the instruments they use or are 
directed to use.” 

 
• “no instructions for rubber tip” 
 
• “This educational video can be used as a supplement to OHI given under 

a clinical setting, so that patient can review it at home. Alternatively, if 
patients don't have access to view the video at home, the video can be 
played in the patient waiting area, and patients should be encouraged to 
ask questions or request demonstrations when video alone is insufficient.” 
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Appendix D:  Comments on Question 31: 
What are some suggestions in improving the use of 
video to teach oral hygiene instructions? 
 
• “Better explaining of the need for each instrument” 

 
• “Show video of perio-aid intra-orally” 
 
• “The only thing I would say is to minimize the use of some technical 

words such as "arch", "lingual" and "interproximal"” 
 

• “Make sure it is easily accessible” 
 
• “Have segments that you can combine into a playlist to tailor the 

education for that particular patients needs.” 
 

• “I think it is great for teaching providers to give OHI. Maybe you could 
add some lists of indications for each tool.” 

 
• “use as a waiting room video” 

 
• “Use the video as a supplement to OHI given under a clinical setting. The 

video can be made available to patients for reviewing certain techniques 
as needed.” 
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Appendix E:  Comments on Question 32: 
What are some suggestions in improving the use of 
technology to teach oral hygiene instructions? 
 
• “More interactive video”  

 
• “Definitely the use of technology can augment traditional methods to 

increase comprehension by patients.” 
 

• “Show some advice for deep pockets (3-5mm) to aid in patients that need 
more help.” 
 

• “Can you make it into a shorter URL name (I don't exacly remember how 
it's done, but I think it has some bid or something at the end)- That way 
we can give the patient the name of the URL or even show them on the 
chair if the provider has a smart phone.” 

 
• “Maybe have some frequently asked questions and answers at the end to 

help with some questions viewers may have?” 
 
• “Video link to every patient?” 
 
• “It may be effective for patients to keep a "photo blog" of their dental 

hygiene, so they can visualize any short and long-term 
improvements/changes in their oral health and discuss the progress with 
their dental provider. Having to take pictures of their teeth will also 
heighten patients' awareness of their hygiene.” 
 

 

 
 






