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Overview
One of the most vital roles of dental assistants 
and dental hygienists is the education they 
provide to patients to improve and ensure 
dental health. Therefore, it is crucial that all 
dental providers understand dental materials, 
procedures and treatment options they discuss 
with patients. They often explain treatment 
procedures, dental materials used in these 
procedures and the need for the treatment 
planned by the dentist. Providing patients with 
health instruction and education that motivates 
them to maintain dental health and increase the 
longevity of dental restorations is imperative.

Learning Objectives
Upon completion of this course, the dental 
professional should be able to:
• Describe dental materials, classification and 

treatment modalities.
• Explain health education principles.
• Apply health education theory to dental 

patients.
• Describe the skills necessary to explain 

materials and their care to patients.

Introduction
Dental materials science focuses on the study 
of materials used to restore or replace missing 
tooth structure, bone and soft tissues in relation 
to the maintenance of health and prevention of 
further disease.1 Dental professionals strive to 
provide quality dental health care to patients, 
including education on how to maintain a 
healthy dentition.

Dental assistants and dental hygienists 
frequently have contact with the patients first 
and are in a position to provide education to 

clinical patients. They often explain treatment 
procedures, dental materials used in these 
procedures and the need for the treatment 
planned by the dentist. Additionally, they are the 
primary providers of education on how to care 
for these newly-placed restorations.

Patient education is a necessary component for 
promoting long-term dental health.2 Without 
adequate home care, many restorations are 
likely to fail as long-term solutions to dental 
issues. Inadequate homecare around dental 
restorations can lead to recurrent decay, dental 
infections and eventual tooth loss if the decay 
is left untreated.3 Therefore, providing optimum 
dental treatment is only part of the solution. The 
delivery of effective education on the materials, 
procedures and homecare is equally important 
as the initial treatment. Education alone does 
not ensure adequate home care in all cases. 
Often times, patients require motivation and 
encouragement to change behaviors that will 
help improve overall health. Health education 
theories and motivational techniques will be 
discussed later in the course.

Dental Materials Review
Dental materials should have certain 
characteristics to be effective in dental 
health maintenance. Characteristics which 
are particularly important are safety and 
compatability with oral tissues (non-irritating), as 
well as longevity (Table 1). Dental materials and 
devices are regulated for safety and efficacy by 
the Food and Drug Administration (FDA). Efficacy 
can be defined as the ability of a dental material 
to function as was intended within the oral cavity. 
Additionally, the Occupational Safety and Health 
Administration (OSHA) provides guidelines for 
safety to those in the workplace Specifically, OSHA 
enforces the completion of Safety Data Sheets 
(SDS) when addressing dental materials. These 
are documents with a description of pertinent 
data, such as the chemicals in a product, safe 
handling and emergency procedures.

Dental restorations can be classified by the type 
of fabrication used to create them. For instance, 
some restorations, such as a composite incisal 
fillings, are fabricated in the oral cavity. Other 
restorations, such as a dental crown, are 
fabricated outside the mouth and then placed in 
the oral cavity at a later time (Table 2).
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Table 2. Dental Materials Ideal Characteristics.

Table 1. Dental Materials Ideal Characteristics.
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to adjacent teeth, known as abutments. 
Removable partial dentures replace missing 
teeth and are often retained with the aid of 
clasps. Complete dentures replace a fully 
edentulous arch. Overdentures replace an 
arch and are stabilized most frequently with 
implants or remaining canine teeth or retained 
roots. Securing the overdenture to implants 
or remaining teeth help with the fit and works 
well for patients with alveolar bone loss and 
may help prevent further alveolar bone loss for 
the patient.3,4

Treatment Modalities Classification
Materials can also be classified according to 
treatment use (Table 3). For example, inlays 
replace intracoronal tooth structure, whereas 
onlays replace intracoronal tooth structure 
including at least one cusp.3 Veneers replace 
the facial surfaces of anterior teeth, and crowns 
replace extracoronal tooth structure and is 
cemented to tooth structure or an implant. 
An implant(s) replaces the missing tooth or 
teeth. Fixed partial dentures (bridge) replace 
a missing tooth or teeth and are cemented 

Table 3. Treatment Modalities Classification.1
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Table 3. Treatment Modalities Classification.1 (continued)
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Dental materials may also be classified by their 
longevity profile (Table 4). Longevity indicates 
the time the material is intended to function 
within the oral cavity.

Another common way to classify dental materials 
is by the materials themselves. Table 5 explains 
various materials that are used in dental 
restorations. Specific home care and professional 
care instructions are listed for each material.

Materials Used in Endodontic Procedures
Another common type of dental procedure, 
which utilizes different dental materials, is a 
root canal. This treatment involves removal of 
infected pulp tissue and replacement with gutta 
percha, a rubber-like material, in combination 
with an endodontic sealer. Endodontically treated 
teeth can be restored with a filling, a crown or 
a post/core crown. Restoration is dependent on 
individual patient need and the location of the 
tooth. The post is usually comprised of stainless 
steel, titanium, fiber reinforced resin or dental 
casting alloy that is cemented into a canal. Core 
buildups are made of amalgam or composite and 
replace large amounts of tooth structure.3

Health Education Principles and Theories
As stated previously, patient education is 
paramount to acceptance of treatment, 
restoration placement and subsequent 
compliance with daily oral hygiene. For this 
reason, it is important for dental assistants and 
dental hygienists to be versed in concepts such 
as health education, health literacy and how 

individuals make the decision to practice daily 
homecare.5

Health education can be defined as instruction 
regarding health behaviors that bring an 
individual to a state of health awareness, 
such as teaching a patient the proper flossing 
technique around a newly-placed bridge. Health 
promotion is a process that informs and 
motivates people to adopt healthy behavior to 
enhance their health and prevent disease.2 An 
example of health promotion would be a dental 
office providing samples of floss threaders so 
they’re visible to patients while they are in the 
waiting room.

Health promotion is similar to health education 
but is geared more toward motivating people 
to practice healthy behaviors. In contrast, the 
intention of health education is to have the 
patient gain accurate knowledge about healthy 
behaviors and lifestyles. Both health promotion 
and education are methods used to modify 
detrimental behaviors and promote healthy ones.2

Health education and health promotion 
complement each other and are ways to 
increase health literacy, which is the capacity 
available to an individual to obtain, process, and 
understand basic health principles.2,6,7 Health 
literacy is dependent on individual and systemic 
factors6 (Figure 1) that affect a patient’s ability 
to access dental care, inform providers of 
health history and engage in daily oral hygiene 
regimens. It is of the utmost importance that 

Table 4. Longevity Classification.3-4
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Table 5. Common Dental Materials.
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dental assistants and dental hygienists provide 
information in an easy, comfortable chairside 
manner with patients.

Dental health education theory suggests that 
although a patient may be educated on a 
particular health behavior, that knowledge will 
not positively impact dental health until the 
patient changes the behavior and it becomes 
a habit. A behavior change is simply changing 
a behavior, such as decreasing the amount 
of sugar in one’s diet, whereas a habit is a 
behavior that becomes automatic, such as 
daily brushing. Although dental hygienists 
may provide an effective presentation that the 
patient understands, that does not guarantee 
the patient will practice the dental health 
behaviors discussed. Therefore, it is necessary 
to change a person’s values regarding the 
behavior before the behavior is changed. Values 
are the ideas and beliefs a person possesses 
that influence behavior. A person may develop 
values early in life from family, teachers, or 
other influential people from whom that person 

seeks love and acceptance. Values generally 
must first be changed if behavior is to change. 
If dental providers could change values that the 
population holds toward dental health, they could 
dramatically decrease if not totally eliminate 
suffering from dental diseases.2 Unfortunately, 
changing values is a bit of a challenge.

Skill Development in Patient 
Motivation and Compliance
Realizing the influence of a patient’s values is 
important when providing education. Getting 
to know the patient is necessary to assess 
individual literacy, knowledge and values. Once 
the provider understands the patient’s level of 
dental health literacy, communication should 
be tailored to the appropriate level. Next, it 
is important to understand the knowledge 
base, so patient instruction can be provided 
in a way that matches their level of dental 
understanding. The instruction should be 
provided in a manner that is congruent with the 
dentist’s treatment plan. Understanding what 
motivates a patient and his/her inherent values, 

Figure 1. Factors Influencing Health Literacy.
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will aid in developing a plan for education and 
promotion of daily oral hygiene behaviors.2

Many suggest the implementation of 
motivational interviewing, which can be defined 
as a collaborative, person-centered form of 
guiding to elicit and strengthen motivation 
for change.8-10 Motivational interviewing is a 
communication strategy that includes a series of 
open ended questions to help assess patients’ 
feeling about certain behavior, such as flossing 
around a newly-placed crown. Using motivational 
interviewing techniques are valuable, because 
they allow the patients to participate in 
coming up with a solution to the problem. 
This can help patient education to be more 
participatory instead of paternalistic in nature. 
In a participatory environment, the patient is 
actively involved in the learning process. In a 

paternalistic environment, the provider tends 
to impart his/her knowledge to the patient and 
dictating the desired patient behavior.

Conclusion
Understanding dental materials various 
classifications is necessary during handling 
and patient education, such as how to prevent 
decay or material failure. The dental assistant 
or dental hygienist must assess the patient 
to provide individualized education that 
motivates the patient to maintain dental health. 
Communication between the provider and 
patient should be interactive and participatory, 
which will increase the likelihood for practicing 
healthy behaviors at home. By providing this 
instruction, dental providers are helping to 
improve and maintain the patient’s dental health 
and the longevity of their dental restorations.



10

Crest® + Oral-B®
 at dentalcare.com | The trusted resource for dental professionals

Course Test Preview
To receive Continuing Education credit for this course, you must complete the online test.  Please  
go to: www.dentalcare.com/en-us/professional-education/ce-courses/ce497/start-test

1. Providing optimum dental treatment is only part of the solution for achieving dental 
health. Equally important to providing treatment is the delivery of effective patient 
education on the materials, procedures and homecare.
a. The first statement is true, the second statement is false.
b. The first statement is false, the second statement is true.
c. Both statements are true.
d. Both statements are false.

2. Which of the following are ideal characteristics of dental materials?
a. Cleanable
b. Ability to fabricate outside the mouth
c. Resistant to fluoride
d. Both B and C

3. Which of the following is an example of a direct restorative material?
a. Inlay
b. Onlay
c. Crown
d. Amalgam

4. When considering the difference between an inlay and an onlay, which additional 
surface does the onlay replace?
a. Occlusal
b. Interproximal
c. Pit and fissures
d. Cusp(s)

5. To prevent further bone loss, an overdenture includes (an) ____________.
a. abutment teeth
b. crowns
c. implant(s)
d. pontic(s)

6. Acrylic should be cleaned with a denture brush and _____________.
a. denture paste
b. toothpaste
c. sodium fluoride
d. acidulated phosphate fluoride

7. Which of the following can be defined as “instruction regarding health behaviors that 
bring an individual to a state of health awareness?”
a. Health Behavior
b. Health Education
c. Health Literacy
d. Health Promotion

http://www.dentalcare.com/en-us/professional-education/ce-courses/ce497/start-test
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8. Dental health education refers to educating a patient on a particular dental health 
behavior. Knowledge alone will not impact dental health until the patient positively 
changes the behavior and it eventually becomes a habit.
a. The first statement is true, the second statement is false.
b. The first statement is false, the second statement is true.
c. Both statements are true.
d. Both statements are false.

9. Which of the following must be addressed before a behavior change can occur?
a. Needs
b. Values
c. Financial setting
d. Demand

10. When the patient is actively involved in the learning process it is referred to as 
paternalistic communication. The term participatory communication is when the 
provider imparts his/her knowledge to the patient and dictates the desired patient 
behavior.
a. The first statement is true, the second statement is false.
b. The first statement is false, the second statement is true.
c. Both statements are true.
d. Both statements are false.
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