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Innovations in Education -  Brescia May 2020 and beyond. 

 

Meeting Friday 8 May 2020 

Summary Report 

 

Background: 

The 16th Innovations in Education Colloquium had been planned to be held in Brescia during May 
2020 with delegates and presenters arriving from around the world. 

 

With the widespread restraints arising from Covid-19 pandemic, a virtual meeting was held on 8 May 
2020.  The programme included: 

 

a) A comparative review of study during the 1991 Croatian War and this pandemic; 
b) A series of presentations by students from Schools of Dentistry from UK, Zagreb and Brescia 

Universities; 
c) A research proposal regarding students’ ‘learning process’ experiences whilst preparing their 

dissertations/research papers; and, 
d) Considerable discussion around those subjects and implications for the future. 

 

Significant proportions of the presentations and discussions centred on two aspects: 

1) the Covid-19 circumstances and implications for future learning and practice; and, 
2) the mental health and wellbeing of students – within and beyond the Covid-19 context. 

(See Synopsis – page 3) 

 

Readers requiring further information on the presentations may contact: 

Dr. Jenny Wright ( jenwright17@aol.com )  or Prof. Corrado Paganelli ( corrado.paganelli@unibss.it  ) 

 

NB:  In this report the word ‘Covid’ has been used to refer to Covid-19, the pandemic and the 
circumstances arising from the coronavirus pandemic  
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Welcoming introduction by Prof Corrado Paganelli 
of Brescia University 

 

                   
 

 

Official opening of the meeting: 
 

Covid is not affecting the desire to be 
proactive in terms of education and 
innovation. 

Prof Patricia Reynolds felt needed 17 years ago 
introducing the concept, but not followed by 
executive action in applying developed tools in 
all schools. 

Next year’s programme. Next May 2021, studies will be presented in a 
more complete way. 

Intermediate action. Discussion will go on through with notes by John 
Burgess and other contributions. 

Ongoing collaboration. Recognition and thanks for contributors, co-
workers and team members of the joint activity / 
think tank. 

 

Chairs:   Prof Corrado Paganelli, Dr. Barry Quinn and Dr. Jenny Wright,  

 

(Short titles) Speakers 

Studying at the DMS University of Zagreb during the 1991 war 
and the 2020 pandemic. 

Prof. Hrvoje Brkic 

Influence of lost preclinical exercises on clinical work.  Taja Urbancic-Rak 

Online classes as a substitute for clinical work.   Marta Adam 

Impact of the current global pandemic on clinical work and exam 
prepping.  

Tina Tomic 

Impact of the pandemic crisis on clinical probation and 
employment prospects.  

Tin Crnic 

Psychological Stress in Undergraduate Students at a UK Dental 
School. 

Dr. Oonagh McSwiney 

Mental Health and Wellbeing of College Students. Dr. Margaret McLafferty 

Dental Hygiene and Therapy students’ experiences of 
psychological wellbeing. 

Dr. Marina Harris 

Dementia and the Dentist. Dr. Parnyan Ashtari 

Student stress: Mental behaviour disorders. Nervous system 
diseases and pathological gambling 

Marta Elisabetta Dossi 

Alessia Baldini (presenter) 
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Innovations in Education -  Brescia May 2020 and beyond   Synopsis 
 
 

   
Covid; Covid-19; Pandemic Coronavirus  
   
Learning processes Practical skills Pre-clinical and clinical 

exercises and work 
Online classes     Online studying Online exams Open book examinations 
Protective equipment Materials Handling   

Instruments 
Cross infection 

Human contact.  -   interaction Employment prospects Multiple professional 
activities 

   
Mental health Wellbeing  
Anxiety Isolation Psychological Stress 
Depression Fear of failing  
Hidden mental stress Self-harm  Suicidal behaviour 
Practice for real life stress Risk and Protective factors  
Gender           Age         Sexuality Childhood adversity Parental control       

protection        indulgence 
   
Stress management training - 
timing 

Schools  

Wellbeing support Help-seeking behaviour Social support 
Stress skills Social networking skills Mentoring 
Clinical Reasoning Resilience building Proctoring 
Managing stress Positive stress  
Self-compassion Resilience AI 
   
Dementia   
Early stage or undiagnosed 

dementia 
Communication + hand-skills  

Dealing with ambiguity Special needs patients Friends                 Carers 
Care home contact + training Record keeping Mechanical robots 
Mental behaviour disorders Social dimension integration  
   
   
New and long-term 

opportunities 
Re-invention of dental 

education paradigm 
Inter professional education 

Balance between practical and 
virtual training 

  

   
Research proposal 
 

‘Learning from learning’  
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Special presentation by Prof Hrvoje Brkic: 

The stress and discomfort of studying at the School of Dental Medicine University of Zagreb during 
the 1991 war and during the 2020 pandemic.  

350th Anniversary of University 

 

Dental Medicine – 72 years 

DMS 55%.   MS 30%.  General courses: 15% 

1991-95 War. Uni continued  

Current context includes both the pandemic+ 
Zagreb earthquake.  Enormous damage. 

The invisible enemy. Tsunami spread.  
Isolation.   

Greater stress for students living outside of Zagreb  

Clinical work stopped early March 20.  Teaching 
replaced by seminars. 

                      

Fear:  Own and family health. 

Sleep/eating pattern/concentration issues. 

Chronic/mental health conditions. 

More alcohol, tobacco …. 

34% with high levels of stress. 

Suggestions for managing stress around 
exams. 

 

Focus on what you can control. 

 
               

Create routine and study space. 

Regular breaks. 

Prepare for exams as if they are going ahead. 

 

Breaks – move away from study location. Talking to other especially regarding ‘stress’. 

 

Students and Teachers suffer stress Both ‘the War’ and Covid shared a common source 
of stress: 

Uncertainty of outcome. 

            

More on this from following Zagreb students 

And, major study during 2020-21 planned. 
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Presentations by Students from Zagreb University      Chaired by Dr. Barry Quinn 

 

Influence of lost preclinical exercises 
on clinical work.  

Taja Urbancic-Rak 

3rd Year Student, Zagreb 

            

Research investigated:  

Loss of preclinical exercises (“PCE”) 
Impact on clinical practice for 3rd year 
students: 

 

• Practical skills; 
• Using protective equipment; and, 
• Online studying. 

Survey findings:                          

Lack of practical skills 75/25 concern. 

Incompetence to effectively use 
protective equipment 

55% feel more susceptible to make mistake. 

Covid has created more time for 
theoretical knowledge but – 

80% consider that that does not substitute loss of pre-
clinical exercises.   

Practical curriculum reduced 50%. Confidence in own skills and abilities reduced. 

64% feel incompetent - 74% afraid to 
start practice on patients. 

Handling of materials and instruments, precision of 
techniques. 

Feeling incompetent - use of PCE. Covid demands numerous new protective measures. 
More tuition needed. 

Current (on-line study) education has 
improved theoretical knowledge. 

But, enhanced theoretical knowledge not able to 
substitute loss of clinical exercises. 

Conclusions: 1)  Loss of preclinical exercises should be made up 
for before start of clinical work next year; and, 

 2) Practical skills and efficient protection cannot 
be internalised solely through theoretical 
learning. 

Discussions and observations:  

Opportunities for pre-clinical skills 
eLearning / assimilated environments 
prior to commencement of following 
year. 

Males more confident. 
Less anxious re Covid and things generally. 

Any difference of thinking re PPE?  Normally centres on cross infection.  
Covid brings added risk of infection from patient. 

More training on use of protective 
equipment needed 

Also, more monitoring and testing of such learning. 

Current e-learning / ’theory emphasis’ 
resembling ‘normal’ medical studies 

Third Year students should be OK.  May be more 
difficult for 5th year students to make up for loss of 
practical work. 
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Online classes as a substitute for 
clinical work.   

Marta Adam.  4th Year Student, Zagreb.           

                                                                  (nephew)  

Survey of 4th Year students. 

Feeling anxious about Covid 
situation? :  Broad 50/50 split views  

 

 

70% think situation is having a huge impact on clinical 
skills. 

60% think they can, with time, 
redress loss of clinical work 

Surprising result – had thought much lower % would apply 

On-line classes and extra ‘free time’ 
available are helping improvement 
in theoretical knowledge. 

But does not substitute clinical work. 

 

80% consider extra theory time will 
help feeling more secure while 
working with patients 

 

 

Majority satisfied with on-line classes 
especially in the difficult current 
circumstances. 

 

Discussion and observations: 

 

Practical exercises planned (without 
patients during summer period and 
September) 

Which aspects of e-learning most useful? 

Weekly quizzes, human contact/interaction with tutors 
and lecturers have all helped 

Through the ADA + ADEE – very 
useful video links online – incl.  PPE 

Clinical:  Importance of (and more time for) Treatment 
Planning, incl. especially in Orthodontics 

Could/should studies be extended to 
deal with consequences of Covid? 

Most Zagreb based students might agree.  With the 
financial implications for students from outside Zagreb, 
they would not agree. 

UK considering on line consultations 
with real patients. Software: ‘Attend 
Anywhere’.  Initially, taking initial 
histories, ‘finding out what problem 
is’.  Then prioritise patients for 
clinical treatment.  
Toothbrushing/flossing.    

Reflecting WHO ‘test, test, test’, message: 

Surveys such as those by Marta and Taja should be 
continued to provide continuing feedback to support 
future plans. 

Weekly quality control for students 
and teachers.  Questionnaires for 
students to highlight any problems. 

Linked to Teachers’ Quizzes (see related comment above).  
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The impact of the current global 
pandemic on clinical work and exam 
prepping.  

Tina Tomic,  

5th year student. Zagreb 

Clinical work, Studying and Final 
classes. 

 

Survey of 5th Year Students: 86%/14% female/male students 

c. 70% finding study more difficult 
(partly arising from Covid, partly from 
the earthquake.) 

65% will be able to prep better for exams since have more 
time. 

80% concerned re lack of clinical 
work: 

Prosthodontics – most concern; and,            
Periodontology, 

Significant psychological effects: Stress arising from isolation, loss of motivation for exam 
prepping and ‘lack of clinical work concerns’. 

However: 

The joy of ‘being and learning 
together’ remains. 

 

           
Discussion and observations:  

Psychological impacts (now and 
probably for a long time)* 

Mentoring, Wellbeing support. 

Social calendar connection 
opportunities including Bingo! 

*for students, tutors and those who 
work in Universities ++. 

Covid presenting opportunities to learn about ourselves 
as people. 

Australia thinking about going back to campus.  Social 
distancing problems. 

Pub Quiz. Importance of mental health. 

Special Uni classes / support really needed. 

Personal development plans. 

Clarifying learning needs. 

Correlation of ‘silence of Covid’ with ‘hidden mental 
stress’. 

Lack of ‘physicality’ of Covid – a ‘hidden enemy’.  
Compared with e.g. relative physicality of a war.     We 
see physical consequences e.g. Social distancing.  
Relatively, we don’t ‘see’ mental stress. 

Plans for special ‘Well Being’ virtual 
meeting later this year. 
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The impact of the pandemic crisis on 
clinical probation and employment 
prospects.  

 

Tin Crnic 

 

6th Year Student. Zagreb 
(EDSA President) 
 

     

Impact on: a) clinical skills due to lack of clinical probation; 
b) employment prospects of final year students. 

 

Questionnaire Responses: 

76% female.  24% Male. 

All students from Zagreb. 

Opportunity to treat a lot of patients 
throughout studies:? 

Approx. 70%: ‘Yes’. 

Mixed feelings regarding: 

a)  sufficient experience gained to work 
independently in dental office; and, 

b) Impact of lack of clinical probation* during the 
final year (most students concerned). 

Normally 500 school hrs.  375 hrs. 

 

Learning and employment prospects: 

Initial career plans: 

85% don’t know what they will do after graduating and 
Covid will reduce employment opportunities. 

9% will work at ‘my dentist’s dental clinic’. 

Most would prefer to work as employed dentists rather 
than going towards, liberal dental practice. 

Mainly gravitating to the private equities or insurance 
companies.  A fair share are considering multiple 
professional activities – dental politics, academia, 
science, industry, public health and clinical work. 

 

Future perspectives/preferences: Employed dentist (32%); 

Science (26%); 

Self-employed dentist (21%); and, 

Don’t know (12%). 

20% considering other alternatives to 
being clinicians. 

82%:  Pandemic will make it harder to get employed as a 
dentist. 
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Discussion and observation:  

Supporting students into workplace 
where so much has changed. 

Career prospects impact? 

Short/medium or long term? 

Prospects of a Masters Study (with discounted price) 
rather than going into the world with no work/prospects. 

Could be in different discipline. 

Endeavours to recover both pre-
clinical and clinical exercise. 

 

NB: Croatia Covid cases now very low. 

Examinations? 

Zagreb:  Course leaders given wide discretion to organise 
final exams, on line or off line. 

Written exams on line, Zoom exams- recorded, oral 
exams on line and at Uni. (in large halls). 

Simplifying all procedures as much as possible for 
students. 

 

On-line examinations – very good, 
good feedback generally. 

Also, less stressful than ‘being in person’ 

Links with mental issues. 

Foregoing reinforced by example of a student with 
dyspraxia performing much better in an on-line exam. 

Some students might benefit from this on a regular basis. 

 

Clinical setting :  max 2x2 

1x1 zoom OK. 

Much more difficult with large 
groups. -perhaps 100. 

 

Kings:  Open book examinations. 

Students from around the world. 24hr ‘windows’ for 
written and Clinical Reasoning exams. 

Will show understanding, organisation, clarity and 
diagnostic. 

? Proctoring system or programme? 

 

NB: John Whitworth survey on ‘well-
being’ awaited. 
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Presentations by UK Students – winners of NCUP bursary     Chaired by Dr. Jenny Wright  

 

 

The Prevalence of Psychological Stress in 
Undergraduate Students at a UK Dental 
School:  

A Study Assessing Need for Stress 
Management Provision (“SM”) 

Dr. Oonagh McSwiney.  

 (and Bristol) 

Stress during the course of studies and 
continuing into career practice. 

Should dental undergraduate students be taught 
how to manage their stress? 

Al-Samadani and Al-Dharrab 

Hakami, Alzahem +, Harris and Wilson 

Newbury-Birch + 

Kay and Lowe.     Saris and Gallhofer 

Anxiety stress skills. 

Psychological Well-Being. 

Dental Environment Stress Questionnaire 
modified for this study. 

Stress arising from: Amount of academic work, ‘fear of failing’ 
(including skills and exam doubts), financial 
responsibilities and future career doubts. 

Research response from 1st and 5th years. 

87% response from 126 students 

 

 

Higher levels of stress experienced by final year, 
female and older students. *1 

6% had already received stress management 
education. 

90% considered addition of SM to curriculum 
would benefit. 

Recommendations for managing stress to 
avoid negative impact on academic 
performance and well-being 

 

a) Replicate study nationally; and, 
b) Structured SM programmes taught 

earlier and be regularly refreshed. 

Reflection: Given the general stress arising from Covid, 
would accessible stress management resources 
be of benefit to the profession as a whole? 

 CPD Modules? 

Speaker’s Dissertation process: New skills and enjoyable experience. 

Discussion and observations:  

‘Girls more stressed than boys’ may possibly 
be because boys are not being so honest 

Re: ‘Older more stressed’.  Perhaps surprising 
as may have assumed they would have gained 
coping mechanisms. *1 

Recognising that there is positive purpose to 
stress.  To do our best and to protect ourselves, 
sometimes we need to feel concerned, cautious, 
insecure. 

The challenge is to manage stress. 
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Should SM learning be started at school? 

PTSD links. 

 

Ulster - Student Mental Health Research 
Network – 1st year undergraduates peer network 
stress programme. 

‘Getting things done an earlier stage’ 
reinforced. 

 

Work in secondary schools. 

Suggestion that during summer before Dental 
School, students should be offered SM 
education including teaching coping 
mechanisms. 

 

Italy:   Faculty of Psychology:  Long term Unit 
to treat stress for both students and 
professionals. 

Essentially for individuals where a particular 
psychological treatment may be required. 

 

Faculties of Medicine and Nursery ‘Covid 
Volunteers’ – Crisis Unit set up to help them 
cope with trauma stress. 

Essentially for groups and particular situations. 

Links with anatomical stress. 

 

 

For students: Regarding stress of practice and 
examinations as practice for real life stress of 
e.g. unexpected issue, difficult circumstances, 
‘difficult’ child / patient. 

Managing stress (by tutors and students) in a 
gradual and positive manner.  Learning how to 
cope with stress. 

“If I can survive my own exams, I can survive 
anything!” 

 

*1 In context of musculoskeletal disorders 
studies, similar patterns were noted (e.g. 
higher levels of stress amongst women and 
older people) – reverse of what had been 
expected. 

 

Sources of stress? 
• Lacking confidence in clinical skills; 
• Because of exams; and, 
• Getting a job/making a living. 

Need to lobby Institutions to push mental 
health education. 

 

 
 
 
 

    
 

      
 

(King’s DMS) 
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Mental Health and Wellbeing of College 
Students:  

Improving help seeking and reducing 
symptoms   

 

Dr. Margaret McLafferty 

 

   

Elevated levels of mental health and 
psychological problems (“MHP”) showing up in 
students globally.  

Affecting mental health and wellbeing, 
retention rates and academic achievement. 

Need to identify risk and protective factors. WHO World Mental Health International 
College Student Initiative (“WMH-ICS”). 

 

UU Student Wellbeing Study – started 2015. 

739 students (462 M.  274 F). Avg Age 21. 

WMH-ICS  used Qualtrics – WMH-CIDI. 

 

 

Students coming into Uni with high MHP. 

 

High proportion of MHP, self-harm and suicidal 
behaviour. 

Many students reluctant to seek help for 
psychological problems from traditional 
sources. 

25% with mood/anxiety disorder. 

50% + had some form of mental health 
problem. 

20%-30% suicidal thoughts/plans; 

20% had engaged in deliberate self harm; and, 

8% attempted suicide. 

257 automated response contacts. 

84 alerts triggered – contacted by counselling 
provider (Inspire) 

 

Providing adequate support. 

Identifying risk and protective factors.                     

Gender, age, sexuality and childhood adversity 
aspects: 

(reflecting, in part, earlier speakers’ findings:) 

        

• Females: More mood and anxiety 
disorders; 

• Mature students twice as likely to have 
mood disorder;  

• Younger students more likely to self-
harm; and, 

• Non-heterosexual: 3 to 5 times more 
likely to adversely affected. 
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Those with high levels of childhood adversity 
(“CA”): 

3 to 6 times more likely to have mood/anxiety 
disorders. 

5 to 8 times more likely to engage in self 
harm/suicidal behaviour. 

Risk and Protective factors: 

 

 

• Social support following negative early 
life experiences; 

• Emotion regulation strategies; 
• Higher levels of CA and poor parenting – 

impact on social networking skills; and, 
• Excessive parental control / protection/ 

indulgence could be negative. 

Help seeking: 

 

General reluctance to seek help for an 
emotional problem. 

10% received help in previous year  
(14%F 5%M); 

< 20% meeting criteria for MHP received 
treatment; and, 

22% would probably not seek help. 

2019: Student Psychological Intervention Trial  

(1,950 1st yr students) – 3-year programme. 

1,832 completed surveys 

142 triggered high-risk alert 

 

Primary goal: 

to test an online CBT-based intervention for 
students with symptoms of mild to moderate 
levels of depression / anxiety amongst 3rd level 
students. 

Follow-up studies will include Covid specific 
questions.      
Conclusions: 

The importance of: 

. 

 

A)  identifying students struggling with 
mental health problems, early in their 
time at university; and, 

B) promoting help seeking behaviour. 

Discussion and observations:  

Generational differences? 

Levels of stress amongst younger students 
seems to be higher in more affluent countries. 

Lack of resilience building? 

‘Celtic Tiger’.  Some parents now giving 
‘anything they wanted’. 

Not used to ‘things going wrong for them’ or 
‘hearing this word “No”. 

 

California – removing competitive sports to 
avoid failure. 20years later reintroduced.   

Realised ‘failure’ was an important personal 
development.  So re-introduced sport.  The 
important lessons from ‘losing’. 

Over praising giving children too high an 
expectation and avoiding failure. 

Should we provide a more balanced approach 
and feedback from a very young age? 

Resilience building.  Some Primary and 
Secondary school programmes. 
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Dental Hygiene and Therapy 
students experiences of 
psychological wellbeing (“PWB”) in 
their undergraduate education. 

Dr. Marina Harris 

 

DHDT (and DS students); 

Research findings; 

Enhancing student PWB currently; and, 

Implementation of Artificial Intelligence for that purpose. 

Study method 

DHDTS Survey and comparison with 
Dental Students; 

International comparison; 

Follow-up interviews. 

Intervention      …  Future plans 

        

         

 

Dental Environment Stress 
Questionnaire (Garbee) 
 
Negative emotional states: 
Depression Anxiety Stress Scale 
(Lovibond & Lovibond); 

Positive psychology side – ‘Values’: 
Valuing Questionnaire (Smout); 

Autonomy, personal growth, purpose in life:  Scale of 
Psychological Wellbeing (Ryff);  

Goals and ‘pathways’ to goals:  The Adult Hope Scale 
(Snyder); and, 

Self-Compassion scale (Neff).  Noting that when things go 
wrong, dentist students can ‘beat themselves up a bit’. 

 

Three highest stressors for each year 
of study: 

Academic: 

• Fear of failing course/year; 
• Examinations; and, 
• Fear of being able to catch 

up if falling behind. 

 

 

Clinical: 

Also, 3rd year DHDT students stressed by differences of 
opinion between clinical staff. 

Positive PWB: 

At same time as being under stress 
do students, wanted to see if 
students have good measures of 
PWB?  They did.  See six dimensions. 

Scores for the DHDT students were 
generally higher than those for DS 
students – especially re dimensions 1 
to 4. 

1) Self-acceptance; 

2) Purpose in life; 

3) Positive relations; 

4) Personal growth; 

5) Environmental mastery; and, 

6) Autonomy. 

 

Comparison of UK and Australia 
findings:  

Broadly similar results: 

 

• Undergraduate training perceived as academically and 
educationally stressful. 

• However, students reported scores as positively -
functioning individuals. 
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Qualitative study themes:  

1) Fulfilment *1 Unfulfilled past; 

Enjoying the present; and, 

Expecting to be helpful in the future. 

2) Learning 
environment 

Learning from peers; 

Differing feedback; *2 

Negative feedback as a necessity;  

Examinations as a barometer of current capabilities; 

Examinations as failed attempts to measure capabilities; 

Accepting failure as part of learning *3; and, 

Rejecting failure. 

3) Perception of 
stress 

Negative perception of stress; and, 
Stress as enhancing. 

Interview ‘Verbatim’. 

 

*4  ‘Triangulation with 
other data shows that 
Student want that stress. 

*1 “Contribution to society, someone else’s life; 

*2 “Need different opinions from different people; 

“Learning from different ways of looking or approaching things; 
*4 

*3 “Realising (they) will fail.  If it doesn’t go well, maybe go another 
path; 

(On the ‘flip side’ of *3 – aspect of perfectionism/lack of self-
compassion amongst students - alarm bells ringing that feedback 
may be regarded as (primarily) negative): 

“no-one likes negative feedback ..; 

“.. getting a bit disappointed, but need (feedback) to learn and 
progress.  I beat myself up at first ..” 

 

Subsequent (1hr) 
Resilience Workshop 
intervention:  

Goal setting – having goals across multiple domains of life. 

Focus on ‘Self-compassion’ Self-Kindness 

Self-Judgment 

Common humanity 

Isolation 

Mindfulness 

Over-Identify *5 

 

DS and DHDTs *5 e.g. over identifying with negative aspect of feedback instead of 
positive. 

 Significant increased self-compassion scores post workshop. 
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Implications for 
enhancement of wellbeing 
at UP? 

Wellbeing workshop now timetabled into Level 4 curriculum. 

Goal setting, goals beyond academic and clinical courses – linking 
with their core values; 

Learning and growing through feedback; 

Having self-compassion – it’s alright to sometimes fail – especially 
bearing in mind how a dental undergraduate programme will really 
stretch students. 

UP DA Pilot study – AI to 
enhance Student PWB. 

 

Periodic ‘nudges’ if not 
achieving own aims. 

 

 

 

 

 

 

 

Students App 

Setting personal goals 

• Physical 
• Social 
• Education 
• Mindfulness 

 
 

Discussion and 
observations: 

 

 Appreciation of links between the work of Margaret McLafferty and 
Marina Harris. 

 

Speaker’s work highlights 
the positive. 

Aimed at wellbeing, hope 
and compassion. 

Papers about student’s wellbeing often highlight the negative 
aspects of ‘suffering’, being stressed. 

Generally, students are very positive.  The positive 
aspects/ingredients of wellbeing studies should be highlighted and 
supported. 

 
 
 
 
 
 
 
 
 

Ex University of Ulster ‘Student Wellbeing’ website: 
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Dementia and the Dentist: 

Exploring dementia pedagogy for 
undergraduate dental students. 

Dr. Parnyan Ashtari 

King’s, Oxford UH + 
Austin (Texas) 

      
UK:   850,000 with dementia. 1 per 14 over age of 65. 

Often treat patients presenting with early stage or 
undiagnosed dementia. 

Dental students – clinical exposure 
building communication and hand-skills. 

The pedagogy of how dementia and oral health 
management is taught is greatly diverse.  Dental 
schools employing methods of delivery of dementia 
content at their own discretion. 

Students can be both inductive and 
deductive reasoners. 

Case studies can be very effective classroom technique 
to teach dementia. 

Study aims and investigations regarding 
care of patients with dementia: 

Students confidence; 

Students response to teaching methods; and, 

Impact of training via case studies. 

Current teaching methods included 
video stories from perspective of 
dementia patients and lectures. 

Following 3rd Year students feedback surveys after 
initial dementia training: 

Knowledge gaps identified in clinical situations. 

Clinical, procedural and conditional 
reasoning incorporated into case 
studies. 

Preparing for the both the scenario in hand and longer-
term plans for treatment of the patient. 

Results 1: 

Lacking confidence especially in clinical 
situations - interaction / communication 
with patients and families. 

Results 2: 

Able to apply principles; 

Better able to deal with ambiguities and make 
decisions in complex scenarios. 

Conclusions:  No one method fits all. 

Case studies: 

 

a) facilitated application of theoretical principles; 
b) enhanced decision-making processes and 

ability to deal with ambiguity; and, 
c) created opportunity to extend communication 

skills. 

Re Covid: 

 

Case studies may be helpful if students unable to get 
clinical aspects – especially when working remotely. 

Future work 

 

Dental Foundation training. 

Virtual simulations? 

Outreach to care homes and provision of oral care as a 
way of strengthening abilities to treat dementia 
patients in the future. 
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Discussion:  

Linking virtual learning with all the 
issues around dementia. 

Prof. Ken Eaton -’Brescia 2021 presentation planned. 

Dementia likely to be added to Mental Health agenda. 

Added implications of Covid stress. Possibly applying particular ‘dementia related’ skills to 
the treatment of other patients suffering from stress. 

( 1 ) Dentists talking to friend/carer as if 
the patient were not there even though 
patient readily understands why there 
and what is happening to them. 

1A) Better option may be for friend/carer to absent 
themselves during treatment but with dentist’s 
explanation afterwards. 

Links with treatment of people with special needs. 

( 2 ) Professional home carers often 
have no special knowledge to help 
patient look after their teeth. 

Dental procedures for life at home – 
diary / time. 

( 3 ) In care homes, similar apparent lack of ability to 
teach adequate personal care and hygiene.  
 

( 4 ) Possibly more on-line courses for carers. 

Links with work done on robots working 
in care homes. 

Possibly helping with oral hygiene. 

Both ‘mechanical robots’ and ‘animal robots’ – may be 
use in connection with care for dementia patients in 
the future. 

 

Students on Outreach activity but often 
struggle to engage with care homes.  

Maybe ignorant of oral health or don’t 
prioritise. 

Design to Smile process: 

Successful in undertaking training in care homes.  
Started by sending surveys to care homes enquiring 
about issues they were concerned about. 

Then developed training specifically to the care home. 

Dementia and Dentistry Group  

Mouth Care Matters Project: 

Training carers in care homes about oral 
health: 

Lots of effort needed to get care home managers on 
board but very fulfilling when it works. 

Carers gained real sense of worth following training. 

Highlighted that carers desired training.  Also, the need 
for adequate recording. 

Concern re oral care for patients during 
Covid treatment. 

Hospital acquired pneumonia.  Bacterial pneumonia – 
causual organisms will have come from the mouth.  
Little mention of this regarding Covid.  What level of 
oral care/mouth cleaning is being provided whilst 
patient receiving oxygen? 

Connections between Covid and Oral 
Health being investigated (UCL). 

‘                  
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Joint Presentation by students from Brescia University  Chaired by Prof Corrado Paganelli 

 

Student distress for mental behaviour 
disorders, diseases of the nervous system and 
pathological gambling patients 

 

Alessia Baldini 
(presenter) 

    
Marta Elisabetta Dossi  

 

 
WHO defines health as: A state of complete physical, mental and social 

well-being and not just the absence of disease 
or infirmity. 

 

Concept of physical health replaced by 
emphasis on psychic component.  Integrating 
both with the social dimension. 

 

Need to apply this concept of health to both 
the patient and all operators. 

University education concerns discomfort that 
students can undergo in taking care of 
pathological patients. 

Such discomfort can be experienced by the 
student by way of increased difficulties and 
burden.  Things that exhaust and test 
resilience. 

 

Study approached pathologies regarding 
psychiatric disorders in development age, 
especially: 

Mental disorders; 

Behaviour disorders; 

Degenerative diseases of the nervous system; 
and, 

Compulsive gambling. 

(collectively “MBDC”) 

 

Aim:  To investigate emotional and 
psychological charge to which a student is 
subjected when assisting patients with MBDC. 

Questionnaire for DH and DDP students incl.: 

Non-pathological patient assistance; and, 

Pathological patients. 

 

Covid has prevented completion of current 
work.  Hope to continue and present in 2021. 
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Matters arising from Presentations. 
In the context of challenges now put upon us: 

1) Short term challenge to quickly adapt 
training of students; 

2) Longer term opportunities are 
presented; 

3) May not have to re-think the way we train 
in the long term. 

? more simulated environments? 

Not just phantom heads but using virtual 
reality. 

Do we need to re-invent the paradigm of 
dental education and slowly move away from 
standard clinical training with live patients? 

Not only Covid.  Number of students and 
schools are growing.   

Also, in any event there were historical 
concerns as to the amount of clinical training 
students were having. 

Regarding the ‘mental health’ related issues: 

Need to engage in Inter-professional education. 

Now more than ever, we need to bring teams 
together. 

Need to get out of scientific silos and work 
together. 

The mental health arena is one of the best 
places to start such co-operative endeavours. 

The future:  The ‘new norm’ will be different. 

Historical barriers but now: 

New opportunities to create training that is 
pedagogically sound but also represents the 
new world we live in. 

Successful ingredient of the Colloquium has 
been to look beyond what has been done and 
into the future. Thinking and leading in what 
will happen in the future. 

(Linking previous comments) Covid is: 

a) causing us to have to do things 
differently;  

b) creating enormous opportunities and 
challenges; 

c) stretch our own boundaries; 
d) inspiring us; and, 
e) enabling us to learn from ‘failing’. 

 

Must have regard for students saying they 
need much more training with patients to gain 
confidence.  (See work from Zagreb students 
and research from NCUP contributors) 

Especially bearing in mind that these are 
comments from younger people who are 
generally very comfortable with modern 
technology. 

Can’t teach inter-personal relations in 
simulation. 

Challenge will be to achieve the best balance 
between ‘practical’ and ‘virtual’. 

Economic factors regarding future training 
procedures. 

Interim repercussions of Covid – students time 
and costs. 

How and where can the ‘outstanding’ practical 
sessions be arranged? 

Cleaning challenges. 

Funding additional costs of new procedures 
and technologies. 

‘Patients = Money” 

UK Dental schools (normally) derive 
considerable income from treatment of 
patients.  So, if schools not treating patients, 
schools will suffer financially.  Therefore, will 
have to look at other ways of funding schools. 

Model may be different in other countries. 

Balanced approach will require financial and 
political decisions. 

May not have the ideal solutions yet but we do 
have ways we can try to alleviate problems to 
ensure provision of dental workforce and R&D, 
fit for the future. 

Bottom line = Healthy patients. 



Innovations in Education  ‘Brescia May 2020’ and beyond 

F 22 

 
‘Learning from learning’ Research proposal by John Burgess 

 

John outlined proposals for students and others to contribute to research into the 
learning processes applied during their studies. 

 

It is hoped that such research will lead to the publication of a combined paper to be presented to 
the 2021 Brescia Colloquium. 

 

The 8 May 2020 meeting included a summary review of the research proposals set out in the 
attached Schedule A. 

 

NB:  These proposals were initially drafted prior to Covid.  They will, therefore, be amended to 
include a special section and questions in connection with the consequences of Covid. 

 

With thanks to all delegates joining the meeting including: 

Delegate contributors to meeting discussion stages: 

 

          

 

Zrinka Tarle 

Pat Reynolds 

Margaret Cox 

Kenneth Eaton 

Chris Louca 

Marin Vodanovic 

Ivan Alajbeg 

 

Margaret Cox 

Christina Manzanares 

Eeva Leinonen 

Rui Amaral Mendes 

Caroline Pankhurst 

 

Votes of thanks to Corrado Paganelli – and his team 

Prof Pat Reynolds:   ‘for his leadership, capability and utilisation of his vast group of friends to bring 
all this together and in such an engaging way.  Taking visions forward and sharing. 

Prof Hrvoje Brkic:   ‘when seeing all your faces, I’m not afraid for the future of high education in 
dentistry’.  Really enjoyed meeting.  Thanks to all involved. 

Prof Paganelli concluded the meeting with thanks to Jenny, Barry, Caroline, Ken and John especially 
for bringing their different perspectives. 

              Ex Brescia Uni   Website: 
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Schedule A          8 May 2020 

‘Learning from the process of learning’ 

These notes seek to explore whether and, if so, how, students might collectively produce a paper 
reflecting: 

a) their ‘learning process’ experiences; 
b) how those learning experiences might help them in continuing to learn during their 

careers; and, 
c) what they may have learned about themselves 

during the course of their studies, preparing dissertations or like research papers for submission. 

 

Accordingly, the attached Schedule A2 (page 24) set out a series of questions around the topic. 

 

The questions elicit thoughts and perceptions about the wider aspects of the process by which the 
students have learned and thereby facilitate the preparation by students of: 

a) commonly based/generic submissions; and possibly, 
b) an over-arching review and report for the Brescia 2021 Colloquium. 

 

The questions intentionally veer towards wider aspects and are (with the exception of Q1) framed to 
exclude reference to the substantive aspects of areas of study, dissertations or paper.  It is suggested 
that 

a) Students address each question but not submit any ‘answers’ as such; 
b) Based upon the foregoing and their further thoughts and ideas, each student prepares a 

generic paper reflecting ‘what they have learned from the way they have learned’. 

 

In making their submissions, it is hoped that students will address at least a reasonable number of 
the aspects raised by the Schedule A2 questions. 
 

Confidentiality:   It is recognised that: 
a)  each question is by its nature, personal to the responder; 
b)  some questions may be regarded as particularly personal and not appropriate for reflection 
in any submission. 

 

Subject to discussion, it is suggested that: 

1) Students might submit their responses for circulation to both other contributors and 
designated University seniors; 

2) A core group of students is then chosen to review and prepare a report to reflect the range 
of responses along with the identification of both common and uncommon themes.  Other 
analyses and commentaries could, of course, be considered and applied. 

 

It is hoped that this research will provide: 

A) a valuable reflection of the collective learning of the year-group involved; and, 
B)  enable them to feed back to each other and the wider world, aspects of their learning which 

may not have been disclosed by other means.  
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Schedule A2   ‘Learning from learning’ questions 

 

                  

In the context of your time at University, your studies and preparing dissertations or like research 
papers (“Research”): 

1 What were the key elements of your Research? 

2 For what purpose did you choose to focus on those elements? 

3 What were your expectations? 

4 What was quite different to your expectations? 

5 What was similar to your expectations? 

6 Did you find information from any unexpected sources? 

6A If so, what were they? 

7 Were you able to combine any research or analysis with others? 

7A If so, how and to what extent? 

8 What challenges did you face? 

8A.    How did you overcome those challenges? 

9 What did you most enjoy? 

9A.   What did you least enjoy? 

10 What have you learned from the process by which you researched and compiled your 
Research? 

11 Knowing what you do now, what changes, if any, might you have made to the process of 
researching and writing your Research? 

11A How do you think those process experiences might assist you as your career progresses? 

12 In what general way(s) do you hope that your dissertation might influence the thinking and 
potential actions of others? 

13 What have you learned about the range of presentation skills and techniques that may be 
applied? 

14 In what, if any, other ways might you publish and communicate your Research? 

15 What have you discovered about the way you learn best? 

15A How might what you have discovered influence the way you continue to learn during your 
career and in life generally? 

16 For you, what have been the main benefits and opportunities of your time at university? 

17 What have you learned about yourself? 

 17A  Whilst attending University; and, 

 17B  During the preparation of your Research 
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While we are missing friends and family due to Covid 19, we hope to return to Italy in 2021. It seems 
appropriate to have the words of our dear friend Paola Ferroni to remind us of the journey many of 
us will hope to take next year. 
 
VIAGGIO  

Agosta 2010 

Ore 10:20 appana lasciato il Galileo Galilei: 

Un altro distacco, 

un altro viaggio, 

solite mete e soliti incontri 

La curiosità di una volta, non c’é più 

C’é un pò di nostalgia per quella vecchia gioia di accedere ad esperienze nuove, di 

vedere cose, paesaggi e persone non immaginate 

Interludio, 

11:00 am stiamo sorvolando le alpi, ancora sul versante italiano, sparse in qua e là da 

qualche cupola bianca, ma in maggior parte verdi come le acque di laghi e fiumi giù nelle 

vallate, un po più su, ore li:io ed ecco fanalmente le alpi, più alte, imponenti e 

completamente bianche, e siamo a luglio Ma, saranno ancora bianche fra qualche anno? 
 
TRAVEL 

August 2010 

10:20 am just left Galileo Galilei: 

Another separation 

another trip, 

usual goals and usual meetings 

The curiosity of the time, there is no more 

There's a bit of nostalgia for that old joy of accessing new experiences, seeing things, 

landscapes and people you don't imagine 

Interlude 

11:00 am we are flying over the Alps, still on the Italian side, scattered here and there 

by some white dome, but mostly green as the waters of lakes and rivers down in the 

valleys, a little higher, hours there: me and here I and here are the Alps, higher, imposing 

and completely white, and we are in July But, will they still be white in a few years? 

 
From her book of poems ‘Playing in Dandolo Street’  
 

                             Hotel Bellerive, Salo 


