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E
xperiential learning—a process by which the

learner reflects on his or her experience and

draws significance and meaning from such

reflection—is gaining ground as a pedagogical tool

that can contribute to student education and devel-

opment. This reflective process can prompt learners

to gain new insights and understanding about them-

selves and their environment.1,2 It can also help stu-

dents develop critical thinking and problem-solving

skills as well as a stronger service ethic.3,4

In dentistry, community-based dental educa-

tion is a type of experiential learning that provides

students with clinical opportunities in community

settings.5 However, this type of education is not sim-

ply about sending students to a community setting;

rather, through this experience, students enhance their

appreciation and understanding of the larger social,

economic, and cultural determinants of dental health

care and how such forces affect the delivery of care.6,7

By taking students’ clinical and professional skills

into community settings, community-based dental

experiences give students a closer and broader view

of their patients within varied social contexts and

settings than they usually get in a typical dental

school clinical encounter.5,7

The concept of reflection is implicit in experi-

ential learning.2 Reflection on an experience con-

cretely connects an experience to the learning asso-

ciated with it.8 Community experiences that do not

involve formal reflection are intrinsically limited in

their ability to impact learning. Reflection opens the

possibility for personal growth and professional de-

velopment.9 By pushing students to think, interpret,

and construct meaning about a particular experience,

reflective learning assignments prevent students from

drawing premature conclusions and acting on those
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conclusions.9 Rather, such assignments prompt the

student to first seek alternative explanations and

choose from a range of possible courses of action. In

short, formal reflection allows learners to define

problems and consider possible solutions, and

thereby serves as a catalyst to greater understanding

and to developing potential solutions and more in-

formed action.9

The purpose of this article is to describe how

structured reflection assignments have been incor-

porated in the University of North Carolina (UNC)

School of Dentistry’s DISC (Dentistry in Service to

Communities) community-based dental education

program. Fieldwork and course-based examples are

drawn from students’ community-based experiences

to illustrate the value of reflection in enhancing stu-

dent learning.

Community-Based Education
at the UNC School of
Dentistry

The UNC School of Dentistry’s program of

elective and required community-based learning ex-

periences incorporates opportunities for rotations and

reflection at various junctures between the summer

of the first year and the end of the fourth year. The

school places all dental students for clinical educa-

tion in community-based, non-private practice, sites.

These rotations are a requirement for graduation and

are well accepted by dental faculty and students. All

students have at least two different month-long se-

nior year externship experiences as part of the pro-

gram. A variety of well-utilized elective rotations

occur between the first and fourth years. All clinical

preceptors hold faculty appointments at the UNC

School of Dentistry. The clinical preceptors meet an-

nually for continuing education sessions and to re-

view the educational goals and policies of the pro-

gram.

In this program, we seek to promote student

site choice, and a matching lottery is held annually

to afford students an opportunity to select their pre-

ferred locations. Last year, sixty-two North Carolina

sites, sixty-nine U.S. sites outside of North Carolina,

and thirteen international sites provided UNC dental

students with rotations. Sites are evaluated by the

DISC program director for the quantity and quality

of the services delivered, their dedication to enhanc-

ing the health of the public, and the responsiveness

of their faculty and staff to student educational needs.

Community and health department sites that have

attributes of private dental practice and have dem-

onstrated a desire to include and accept students as

emerging professionals provide excellent experiences

for dental students.

The DISC Program occurs in cooperation with

the North Carolina AHEC (Area Health Education

Centers) Program and local organizations or agen-

cies. The North Carolina State Board of Dental Ex-

aminers reviews and endorses North Carolina sites

annually.

Clinical externships occur in many varied types

of public, not-for-profit sites including county health

departments, community health centers, Veterans

Administration clinics, institutions for those with

mental illness or developmental disabilities, geriat-

ric dental facilities, and correctional institutions. The

North Carolina State Practice Act does not permit

dental students to have clinical experiences in pri-

vate, for-profit, dental practices. The DISC program

is accepted as a formal, credit-bearing part of the

UNC School of Dentistry’s curriculum and allows

students to perform needed clinical care in commu-

nity sites. Direct clinical services provided are

logged, and students keep records of the social and

personal impact of their experiences.

Rising second- and third-year students partici-

pate in elective and voluntary community projects

such as the UNC Mexico Dental Project. For this

project, teams of ten students spend one month de-

livering primary dental care services to 800 children

in a rural orphanage in Mexico. As part of this project,

students also participate in a five-day introduction

to the Mexican health care system and culture with a

host dental faculty member in Mexico City.

In another experience, rising third- and fourth-

year students participate in two required four-week

clinical extramural rotations: one rotation with a com-

munity or public health facility, and the other with a

hospital-based or special needs care delivery setting.

In both cases, the students live in the field and work

full-time in the setting, participating in the delivery

of clinical dental care and contributing to increased

clinical revenues. Both students and faculty evalu-

ate each other and the educational content of the ro-

tation. Students in community settings are poised to

develop a level of professional autonomy as clini-

cians, with the knowledge that a preceptor is avail-

able for consultation on-site. Faculty roles in such

settings are intended to be more collegial than hier-
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archical and require role modeling more than close

supervision. Students are exposed to aged, disabled,

disenfranchised, minority, incarcerated, or institution-

alized populations on their rotations. Richness of the

experience is enhanced when students serve a large

and diverse complement of patients each day.

To prepare for their entry to the field, students

meet with dental school faculty and receive infor-

mation about the site and community. Prior to the

community-based experience, students complete

coursework on culture, dental practice, the health care

delivery system, and special needs populations. To

show appreciation for their services, community pre-

ceptors, who are unpaid faculty of the school, along

with their staffs, are invited to an annual meeting

that includes continuing education at the School of

Dentistry. In addition, all preceptors are extended an

opportunity to participate in one free continuing edu-

cation course of their choice. Such visits and ongo-

ing communication contribute to stronger partner-

ships with sites.

Experiments in Reflection
Over the past several years, the UNC School

of Dentistry has attempted innovations in reflection

to determine whether learning in community settings

can be enriched by guiding students through a for-

mal process of reflection. These involve:

• photographic documentation;

• written narratives;

• critical incident reports; and

• mentored post-experiential small group discus-

sions.

Photographic Documentation and
Written Narrative Reflection

The photo-narrative method, a research method

that has had a long tradition in anthropology, can be

used as an educational tool for people to analyze

photographs, draw meanings, and record their feel-

ings and ideas.10 Photo-narrative is an effective and

vivid way to provoke emotion and insight into un-

derstanding individuals and cultures as illustrated in

the pictures.11 This method also serves as a starting

point to stimulate thoughts and feelings that go be-

yond the scope of the photograph.10,12

Rising second- and third-year dental students

participating in the UNC Mexico Dental Project re-

ceive training in documentary photography by staff

members at the Duke University Center for Docu-

mentary Studies or the UNC School of Journalism.

The team-based training involves discussions with

the ten student volunteers about photographic

documentation and how to use a camera to capture

people’s lives at a point in time. Students also view,

analyze, and discuss the staff members’ photographs.

The School of Dentistry provides students with film

or recycleable cameras, and students are asked to take

many nontourist photographs in the orphanage set-

ting. Students are also directed to let the children in

the orphanage compose and shoot their own photo-

graphs and observe how the children approach the

task.

At the conclusion of the rotation, photographs

are evaluated by the team, its preceptor (RS), and a

professional photojournalist for their general qual-

ity and use in media, in classroom presentations, and

on a website dedicated to the Mexico project. Stu-

dents also share their photographs and discuss their

meaning in a required, formal seminar conducted at

the School of Dentistry and guided by dental faculty

members. Two professional photographers and two

faculty members select a group of photographs con-

sidered to be creative and illustrative representations

of aspects of the experience at the orphanage. After

one of the Mexico projects, two of the authors (RW,

BM) who were members of one of the groups devel-

oped enlarged photographs and collected written per-

sonal narratives about each photograph from the stu-

dents who took them or who were portrayed in them.

The paired photographs and narratives were featured

in a premier university campus art gallery for a three-

month-long exhibition. After the exhibition, a stu-

dent (BM) developed a website to display the photo-

graphs (www.dent.unc.edu/mexico). It should be

noted that funding for photographic documentation

is derived from private donors, with the majority of

donors being Mexico Project alumni. Activities as-

sociated with photographic documentation occur at

no cost to the students.

Three examples of photo narratives appear in

Figures 1-3. In the first narrative, the dental student

describes how a young orphan girl’s life story helped

him cope with a tragic event.

After aiding in unsuccessful efforts to re-

vive a drowning victim en route to the hos-

pital, I returned to the orphanage with a

lingering feeling of helplessness. I went to

the chapel to check on and comfort another
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of the team members who had accompanied

me on the ride to the hospital. As we were

in the chapel, Maria, the girl in the picture,

came up and started asking why we were

upset. At first I danced around the issue in

an effort to avoid putting any bad images

into the mind of this little girl. However, as

we talked for a while, I came to appreciate

the scope of experiences Maria had under-

gone during her short life and I ended up

telling her the story.

Maria revealed to me that she was in the

orphanage with her brother and sister be-

cause her father had killed their younger sis-

ter. At this point I realized that keeping the

information about the gentleman drowning

in the pool was insignificant in light of what

she had been through. As it turned out, she

had already heard about the incident but did

not know the details. She then offered to take

us on a tour of the orphanage from her per-

spective and it was by far the best tour of

the orphanage we were given. It was truly a

joy to be with this girl and I hope to see her

again someday. (Narrative by Rafael Rivera;

photo by Katherine Garrett)

In the second example, the narrator focuses on

two children resting after having performed chores

for the orphanage. The student recognizes the val-

ues of work ethic and self-motivation with which the

two boys did their work.

On this particular day the chore delegated

to these two boys consisted of cutting back

the weeds growing in and around the walk-

ways throughout the orphanage. After we

had finished our clinic time for the day, we

were on our way back to our living quarters

and I saw the boys taking a break from the

hot afternoon sun. The boys were exhausted

from their hard work, but nevertheless, they

were back to work within a few minutes.

One of the things that impressed me about

the children was the work ethic and self-mo-

tivation they had towards their chores to help

keep the orphanage clean and safe. (Narra-

tive and photo by Robert Williamson)

In the final sample photo-narrative, the dental

student describes the inspiration provided by the or-

phan children who had been her patients. The narra-

tor realizes that despite multiple adversities in their

lives, the children at the orphanage possess special

strengths.

There is no greater gift than a smile from a

child. In Mexico, I saw first-hand the amaz-

ing strength of children . . . no family, no

money, no true home—but nonetheless, full

of dreams for tomorrow. I went to Mexico

wanting to provide care for their teeth and

repair their smiles, and these children

showed me strength, character, and faith like

I have rarely seen. In modest return, our team

provided them with dental work that will

help to maintain their amazing smiles. I hope

they will never stop smiling. (Narrative by

Caroline Carver, photo by Stephanie Parker)

Critical Incident Reports and
Mentored Post-Experiential Small
Group Discussions

 Critical incidents are experiences in practice

settings that carry a significant meaning for the ob-

server.13,14 Students are instructed that critical inci-

dents are events that raise important personal and/or

Figure 1. Smiling Maria and a dental student
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professional issues. Incidents could be positive or

negative events, which the students either participated

in or witnessed and thus did not play an active role

in.

At the end of the rotational period, whether

elective for rising second- and third-year students or

required for rising fourth-year students, each student

writes a three to five page reflective essay about a

particular incident that occurred during the rotation.

Specifically, students are directed to write about:

• What were they thinking when this incident oc-

curred?

• How do they think the incident relates to their pro-

fessional responsibilities?

• Why do they think the people involved in the in-

cident acted the way they did?

• How did they feel when the incident occurred?

• If they were placed in the same situation again,

what would they do differently?

• What questions does this incident raise for them

as a health professional?

• What kinds of conclusions can they draw?

Post-experience, the students submit their re-

flection essays to the faculty at the beginning of the

academic fall semester. Soon after, and as a culmi-

nating experience, students meet in groups of eight

to ten for a two-hour session with a trained faculty

leader. These groups provide a forum that allows stu-

dents to reflect orally on their critical incidents and

hear others’ reflections. By hearing others’ perspec-

tives, students are implicitly encouraged to evaluate

their own values, beliefs, and attitudes. Evidence

suggests that small group discussions can help stu-

dents to learn from the reflections of their peers and

increase students’ involvement in their own learn-

ing.3,15 Students are free to share the clinical impli-

cations of the incident, but mostly they discuss the

personal and professional growth aspects of the ex-

periences and discuss the lessons learned from them.

Students reflect on the impact that their incidents and

community-based dental rotation in general have

made on their career choices and professional respon-

sibilities and how their rotational experiences have

influenced their attitudes and values regarding pa-

tient care.

The lengths of the essays prevent their dupli-

cation in this article; however, excerpts from three

are included as illustrations.

In the first, the student describes an educational

experience with an elderly patient. Prior to the rota-

tion, the student harbored certain preconceived no-

tions about potential difficulties in treating the eld-

erly. Reflecting on the experience prompts the learner

to reexamine those notions and gain more accurate

insights into caring for elderly patients:

Initially my preconceptions towards elderly

patients included a mixture of the follow-

ing: they are difficult to treat in a physical

sense because of their frailty; they are not

conversational and might have difficulty

Figure 2. Two exhausted boys resting after performing their chores
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hearing or understanding my instructions;

their medical history or long list of medica-

tions may pose barriers to successful treat-

ment; and basically I have to provide

constant assistance for them from the mo-

ment they arrive at the clinic.

All of these unfounded preconceptions

changed radically after cleaning Odessa’s

teeth. Odessa is a healthy and vital patient

of 91 years, who pleasantly enlightened me

on how the elderly should be understood and

cared for. After meeting her, I brought her

into the operatory and tried to aid her in sit-

ting down in the chair. She instantly scolded

me, saying, “I can do it myself.” We went

over her medical history form and I was

surprised that she was only taking one medi-

cation. She kept saying how lucky and

blessed she was to have no major medical

complications at all. We talked freely and

easily—she talked about the recent death of

her husband a year ago and how they had

such a wonderful life together. Tears welled

up in both of our eyes as we shared her

memories. She also talked about living by

herself now and how she had never lived

alone. The memories of her husband, chil-

dren, and grandchildren keep her strong and

now she expects to live many more years.

Odessa taught me many things that day. She

looked only at the positive of what each day

offers and reflects on the good things from

days past. It was important to her to keep an

active mind and to always thank God for

the life she was given. Her positive energy

made me reflect after our session on how I

think of other patients, friends, and family.

It also made me reflect on the open-

mindedness that I must strive for when deal-

ing with all patients and how I can learn from

patients of all ages, not just about treating

their teeth but about their lives and relation-

ships. I know now that I enjoy working with

the elderly and possess a better understand-

ing of their needs and outlook. I owe this to

. . . the many special patients like Odessa

that have enriched my dental experience.

In the next narrative, the incident provokes the

student to recognize that dentistry has greater impli-

cations than simply restoring teeth. Aside from real-

izing how a simple dental procedure resulted in a

major negative consequence, the student shows at-

tentiveness to and empathy for the patient’s situa-

tion:

During my rotation I had the unique oppor-

tunity of becoming acquainted with a car-

diac surgeon who was at the prime of his

career. However during my entire stay this

surgeon was not once conscious. Such tal-

ent was confined to his hospital bed, limp

and without life, due to the effects of osteo-

radionecrosis. Early in his life this talented

surgeon had the misfortune of being stricken

with cancer, which was treated with radia-

tion therapy. The effects of the treatment ad-

versely affected his lung function and

mistakenly irradiated parts of his jawbones.

After recovering from his plight with can-

cer and years later, the surgeon had his third

molars removed. A seemingly simple pro-

cedure sent the surgeon into the fight of his

life. . . . Many dental students think of den-

tistry as “just teeth”; however, the field in-

volves real people with problems that we as

Figure 3. Providing dental services at the orphanage



1240 Journal of Dental Education ■ Volume 67, Number 11

health professionals must notice in order to

provide quality care. When one thinks of

“teeth,” the thought of actually causing death

does not seem like a true possibility. How-

ever, this possibility was well illustrated to

me this summer. Every day that passed on

oral surgery rounds, I expected to walk in

to the cardiac surgeon’s room and find him

awake and full of life . . . but that never hap-

pened.

One day while rounding, we walked in the

surgeon’s room and it looked as if he was in

a body bag when in actuality he was being

rotated to prevent bed sores. Nonetheless,

one of the residents made the comment:

“Hoo-ray . . . I thought he was dead, and we

would not have to round on him anymore.”

I was stunned that such a comment could

come out of his mouth. How could some-

one giving care to another be so

uncompassionate? I rationalized that view-

ing death on a daily basis perhaps made the

oral surgery resident numb to what life re-

ally means and, unfortunately, the resident

did not view the surgeon as a person, only

as a patient. During my four-week stay, I

felt like I built a friendship with one of the

first-year residents. Before I left, I asked him

to make an honest attempt not to let the con-

cept of death consume him and to remem-

ber that his patients are real with families at

home.

In the final example, the dental student is con-

fronted with treating a patient who has HIV. Having

become aware that this patient has been denied den-

tal care in the past, the student begins to question the

ethics and integrity of the student’s chosen profes-

sion. In what follows, the student makes ethical ap-

praisals of the situation and relates them to caring

for patients with HIV:

I asked my preceptor why the chart was a

different color and he explained this meant

the patient was HIV+. This was to be my

first experience treating an openly aware

HIV+ patient. I had considered this situa-

tion a hundred times in my head and re-

minded myself I should be more worried

about the larger percentage of the popula-

tion who are unaware of their HIV+ status.

Quite frankly, I was neither concerned nor

worried about this patient’s HIV status. I

have full faith in the universal precautions

used in dentistry. Moreover, I entered this

profession hoping I could make a difference

for every person who entered my office.

Armed with this thought I was shocked with

what followed. . . . For the sake of confi-

dentiality, we’ll call this patient Mr. Smith.

. . . Mr. Smith was recently at the Oregon

coast for a midsummer vacation when he

developed a severe toothache. He went to

five different dental offices in search of care.

Being HIV+, he told them of his infection.

Astonishingly, no dentists would treat him.

Two of these dentists refused to treat him

saying they were not “equipped” to treat an

HIV+ patient. . . . I was shocked and almost

felt sick in the stomach. I didn’t know how

to react. This certainly weighed heavily on

my mind. I couldn’t fathom the possibility

that a health care provider in today’s soci-

ety would turn away a patient simply based

on their HIV status. I began to question the

ethics and integrity of the profession. It

seems the profession I hold so dear in my

heart has a few skeletons in the closet. It

was naïve to think all health care profession-

als share the same thought process in deal-

ing with HIV patients.

As the weeks progressed, I treated other

HIV+ patients and inquired about their den-

tal experiences. It seems that nearly all of

them had a similar experience. I am still

unsure how to deal with this. While I openly

treat and welcome all of these patients, I

wonder why others will not. As a profes-

sional I almost feel it is my duty to encour-

age and educate dentists regarding treatment

of HIV+ patients. If placed in the same situ-

ation, I believe I would handle it the same

way. I gave Mr. Smith some encouraging

words and the same TLC each of my pa-

tients deserves and received. I tried to allay

his dental concerns and fears while attempt-

ing to change his perception of the profes-

sion. In turn, I was verbally rewarded.

I don’t know what could have prepared me

for what happened that day. I thought the

days of refusing treatment based on medi-
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cal history were a thing of the past. It seems

I was wrong. I originally thought providers

who did this were crude and ignorant. Now

I realize I am equally ignorant for being so

naïve and blind. I can only conclude that

we are human, and regardless of our educa-

tion level, we can always have certain fears

that in our mind can somehow be substanti-

ated.

Discussion
Reflective learning represents an important

component of the community-based dental educa-

tion program at the University of North Carolina. Its

integration into the program reflects the recognition

that community-based education must not only strive

to enhance the students’ knowledge and clinical skills,

but also facilitate their personal and professional

development.

Patient encounters and experiences in the com-

munity alone may not necessarily lead to learning

and growth, professional or personal. Worse yet, a

model that simply asks students to experience new

worlds outside of the dental school could be poten-

tially damaging, as an unexamined experience may

serve to confirm stereotypes and faulty assumptions

about patients. What must be in place is a mecha-

nism that challenges students to draw meaning from

their service experiences and to relate them to per-

sonal and professional responsibilities. Unless learn-

ing is made deliberate and active, valuable lessons

in the field may go unrecognized, thus defeating the

underlying purpose of the field experience.

We offer formal structured reflection as such a

mechanism. Schön highlighted how reflection, when

incorporated into professional education, can coun-

teract the risk of students’ repeating bad habits and

failing to learn from their experiences.16,17 Reflec-

tive activities encourage students to capitalize on the

rich potential of a clinical encounter; that is, each

encounter can teach the learner something new, ei-

ther about the learner or the patient or both.1,3  Re-

flection helps learners to process emotions generated

from, and gain insights into, issues and situations not

typically encountered in traditional dental education.

As many of our students have indicated in their

evaluations of community-based experiences, reflec-

tive activities offer an occasion in their dental edu-

cation to ponder and analyze how their values, atti-

tudes, and even stereotypes relate to the ideals of the

profession. The opportunity to analyze experiences

and to identify and express emotions and insights on

social and ethical issues serves to legitimize the worth

of student perceptions and engages them in ethical

and critical reasoning.

We believe that reflective activities address an

important need seldom emphasized in health profes-

sions education, namely, the need to develop a re-

flective practitioner.14,18-21 Learning to be a good den-

tist requires the ability to reflect on and examine one’s

attitudes, emotions, values, and actions and how these

facilitate or hinder delivery of effective patient care.22

Fostering reflective inquiry and self-critique, how-

ever, is not a simple task and it requires time. Ac-

cordingly, if students are to develop lifelong reflec-

tive and self-assessing skills and habits, dental faculty

would be well advised to include formal reflection

as early and as extensively in the curriculum as pos-

sible.

At UNC, reflection is incorporated into the pro-

gram early and in different ways, using, for example,

photographic narratives, critical incident essays, and

small group discussions. There are, of course, other

ways to incorporate reflection. These may include

case studies, journals, videos, and focus groups. Each,

in its own manner, helps the student to organize and

analyze the field experience in ways that lead to

growth and learning.

Participants in the reflective learning activities

have enthusiastically endorsed such activities, not-

ing that as a result they find their community-based

experiences more meaningful, rewarding, and inter-

esting. The quality of the students’ narratives, pho-

tographs, essays, and peer group discussions lend

support to our finding that the reflection-based com-

munity-based dental education experience has had a

positive impact on participating students.

Providing students with the opportunity to for-

mally reflect on their experiences can be a success-

ful dental educational innovation. As one student

stated: “This patient population gave me so much

more knowledge and wisdom than any textbook or

lecture could teach. I feel that I gained a new per-

spective on my responsibilities as a dental care pro-

vider. . . . This experience has enhanced my life both

professionally and personally. When I overcame the

newness of treating such compromised patients, I was

able to connect with them on an emotional level and

thereby became a more effective provider. Thanks

for giving me the opportunity to reflect.”
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