
Introduction
Dental traumatic injuries are one of the most important 
oral and dental health-related problems, and their 
treatment is one of the issues preoccupying dentists. 
According to the World Health Organization (WHO), 
dentoalveolar traumatic injuries result from traumas to 
teeth, tooth-supporting structures, gingivae, and oral 
mucosa. These traumas have varying severity, depending 
on the tissues affected; therefore, they require diverse 
treatments.1

Incisor teeth are one of the first teeth to erupt in the 
oral cavity. Traumatic injuries occur when a child has 
maximum physical activity, and they might fall victim to 
different events, including accidents, falls, collapses, etc. 
Since incisors are very important from the viewpoints of 
esthetics, tearing food, correct pronunciation, speech, and 
the patients’ emotional and psychological states, dentists 
should be familiar with the complications of traumas to 
these teeth and their treatment modalities. The highest 
annual prevalence of traumatic injuries is related to 

primary teeth at 2–3 years of age (when the motor balance 
is developing and children begin to move around relying 
on their own abilities). Concerning permanent teeth, the 
highest frequency of traumatic dental injuries occurs in 
boys 9–10 years of age during sporting activities or high-
activity games. Therefore, the prevalence of traumatic 
injuries is high in children and adolescents.

Navabazam and Farahani  studied 1440 children 
9–14 years of age living in Yazd Province, reporting a 
27.56% prevalence of traumatic dental injuries in these 
children and adolescents, with a higher rate of traumas 
in boys than in girls.2 In another study, Norallahian and 
Moghaddas reported an 11.8% prevalence of crown 
fractures of maxillary incisors in students in the schools 
in Zahedan.3 In addition, Petti et al in Rome evaluated 
826 students concerning traumas caused by trauma to 
anterior teeth and the relationship between the severity 
of trauma and predisposing factors. The results showed 
a 20.26% prevalence for dental traumas in these students, 
with the highest prevalence (33.69%) in 9-year-old boys 
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Abstract
Background: Dentists are always preoccupied with the fate of teeth affected by traumatic injuries. The present study aimed to 
evaluate the opinions of dental students in Kerman Faculty of Dentistry about the mechanisms involved in teaching dental trauma 
courses and their self-assessment of the treatments they provide for traumatized teeth.
Methods: The present qualitative study was conducted using face-to-face interviews with senior (last-year) dental students 
in Kerman Faculty of Dentistry. The interviews continued until adequate data were collected. The interviews were recorded, 
transcribed, coded, and categorized. The content analysis method was used for data analysis. 
Results: Based on the results, the dental trauma credits provided in the faculty were adequate, but the students preferred 
collaborative teaching and suggested that a single department should manage the credits that professors from different departments 
teach to avoid overlap. The majority of the interviewees believed that theoretical lessons alone were not adequate, and practical 
encounters with trauma patients required practical courses in the phantom clinic, and clinical management of trauma patients 
was necessary. 
Conclusion: Considering the students’ pinions concerning the inadequacy of theoretical presentation of dental trauma courses, 
to practically encounter and deal with trauma patients, it is necessary to incorporate practical training in the phantom clinic 
and clinical treatment of such patients into the educational curriculum so that such patients would best benefit from the 
treatment services.
Keywords: Dental trauma, Education, Self-assessment

http://crossmark.crossref.org/dialog/?doi=10.34172/johoe.2023.24&domain=pdf
https://orcid.org/0009-0008-0041-3792
https://orcid.org/0000-0001-5344-536X
https://orcid.org/0000-0003-0163-0912
mailto:arashahravan@gmail.com
https://doi.org/10.34172/johoe.2023.24
https://doi.org/10.34172/johoe.2023.24


J Oral Health Oral Epidemiol. Volume 12, Number 3, 2023 141

Opinions about teaching dental trauma courses

and a boy-to-girl ratio of 1.64%.4

If traumatic dental injuries are not managed properly, 
complications might arise, including tooth malformation, 
loss of the pulpal health, and periapical and periodontal 
lesions. In addition, tooth displacement and, in some 
cases, tooth loss are possible.4 A prerequisite for 
proper and rational treatment is the correct diagnosis 
based on different examination protocols.2 Traumatic 
dental injuries should be managed promptly because 
malocclusion might develop due to the loss of proximal 
and inciso-occlusal contacts with the other teeth shortly 
after the incident. Therefore, dentists should be ready to 
manage such injuries, which comprise a variety of dental 
emergencies, so that a correct decision can be made 
and treatment may be provided skillfully and with high 
self-confidence.5 Therefore, dentists’ knowledge about 
managing traumatic injuries is a critical issue.

Raoof et al evaluated 151 physicians and 104 dentists 
concerning the proper management of patients with 
traumatic dental injuries. The results showed that 
10.6% of physicians and 66.3% of dentists had very 
high knowledge about traumatic dental injuries. 
However, > 50% of dentists and all the physicians were 
not satisfied with their knowledge in this respect and 
were interested in educational courses to improve their 
knowledge.6 Derakhshan et al evaluated the knowledge 
of dental students in Qazvin concerning the emergency 
management of avulsed teeth. The results showed that 
57.9%, 36.8%, and 8.3% of the students had relatively 
good, moderate, and poor knowledge in this area, 
respectively. The knowledge level was directly correlated 
with higher educational levels and the number of 
courses on traumatic injuries.7 Akhavan et al studied the 
prevalence and follow-up of treatments for traumatic 
dental injuries in patients referring to Isfahan Faculty 
of Dentistry during a 5-year period. The results showed 
that of 207 teeth with traumatic injuries in 127 patients, 
trauma to maxillary permanent central incisors had the 
highest prevalence (69.6%). The most frequent injury was 
crown fracture (33.8%), and the most frequent incident 
was falls (44.8%). The mean number of visits after treating 
the patients was 2.38 times, and the most frequent times 
for referring to a dentist was 24 hours (20.3%) and one 
week (21.8%) after sustaining the trauma (21.8%).8

Dental students should become familiar with traumatic 
injuries and their management during their studies. The 
theoretical educational courses on dental traumas in dental 
schools in Iran are presented by maxillofacial surgery, 
endodontics, pediatric, and restorative departments. 
However, due to the multiplicity of the departments in 
charge, there are some discrepancies in the courses and 
teaching procedures. On the other hand, these courses are 
exclusively theoretical, with no practical training, leading 
to students’ problems in learning how to manage patients 
with such problems. 

Therefore, the present qualitative study was designed 
and carried out to evaluate the presentation of courses on 
traumatic dental injuries and also evaluate senior (last-
year) dental students’ opinions in Kerman Faculty of 
Dentistry about these courses and their self-assessment of 
their ability to manage patients with dental traumas.

Materials and Methods
The present qualitative study was carried out using the 
conventional content analysis method. The subjects 
were the senior dental students in Kerman Faculty of 
Dentistry, who participated in the study voluntarily after 
signing informed consent forms. The subject selection 
process continued until data saturation. The data were 
collected using semi-structured face-to-face interviews. 
First, questions were asked about the quality of teaching 
dental trauma courses in Kerman Faculty of Dentistry. 
Then follow-up questions were asked, including “Please 
provide further explanations on the subject.” and “Did I 
understand you correctly?” to increase the depth of the 
responses. The duration of the interviews was adjusted 
to 30 minutes based on the respondents’ interests and 
patience. The data were collected and analyzed based 
on the aims of the study. The interviews were recorded 
digitally and then transcribed word by word. In order to 
have complete knowledge about the data, each interview 
was played and listened to several times. Then the words, 
sentences, and paragraphs of the interviews that were 
deemed important were selected as meaning units and 
were coded. After re-evaluation of these units, similar 
codes were identified and integrated. Classification 
was carried out based on the similarity of the codes. 
Finally, the main classes of subjects and the overall 
main theme of the plan were extracted. In addition, to 
ensure the scientific trustworthiness of the findings, the 
chief researcher evaluating the codes needed to acquire 
prolonged engagement and knowledge on traumatic 
injuries. In addition, to ensure the acceptability of data, 
the main codes were re-checked by the participants.9,10 
Two-step interviews were carried out in a 14-day period 
in April 2018.

Results
In the present study, in-depth, face-to-face interviews 
were carried out with 20 senior (last-year) dental students 
in Kerman Faculty of Dentistry, during which questions 
were asked about the quality of teaching in the provided 
dental trauma courses and the students’ self-assessment of 
their ability to treat these patients. After coding important 
sentences in the interviews, 20 important opinions were 
classified into three main categories and 11 sub-categories 
(Tables 1 and 2).

Based on the results, most respondents (60%) were 
dissatisfied with the education they received in the 
dental trauma courses, with the majority of respondents 
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believing that both the theoretical and practical 
presentation of these courses are necessary to better train 
dental students to manage dental traumas. In addition, 
85% of the respondents believed that the dental trauma 
courses should be presented collaboratively (by professors 
from different departments) under the supervision of a 
single department. However, 15% of the respondents 
believed that these courses should be taught individually 
(by professors from one department). Also, 95% of the 
respondents believed that there was overlap in the subject 
matters taught collaboratively, and only one respondent 
had a completely different idea. 

In the second main category, which focused on the 
practical training (in a head phantom or direct clinical 
work on the patient), the majority of the respondents 
believed that practical training using a head phantom 
was more favorable, and a lower proportion of the 
respondents (65% vs. 35%) believed that practical training 
in the clinic on the patients would yield better results. 
However, 55% of the respondents preferred combined 
training. Concerning the experience of encountering 
and treating traumatized patients, 13 respondents out 
of 20 respondents reported that they had encountered 
trauma patients, and 7 respondents did not report such 
an experience. These 13 respondents reported that they 
had not provided any treatment to these cases and had 
only referred the patients.

Concerning the third main category, which focused on 
the students’ practical and theoretical self-assessment of 
the training and their encounter with trauma patients, 
only 40% of the interviewees believed that they could 
provide initial treatment to trauma patients, while 60% 
did not make such a claim. Finally, 30% of the participants 
believed that too many trauma cases were referred to 
Kerman University of Medical Sciences.

Discussion
Generally, the dental students in Kerman Faculty of 
Dentistry expressed good opinions about teaching 
theoretical courses on dental traumas. A unified 
management paradigm and prevention of overlap are 
the most important considerations mentioned in this 
respect. However, there was great concern among dental 
students about the provision of practical courses on dental 
traumas. Since general dental practitioners will treat the 
bulk of trauma patients in the future, it is expected that 
these students should become practically familiar with 
the mechanisms involved in the treatment of such cases 
during their studies. However, dental students have not 
been engaged in treating such patients in the faculty. It 
is suggested that the phantom dental trauma course (for 
example, assistance with the placement of splints, etc) 
be provided in dental faculties. In addition, it might be 
helpful to establish a dental trauma department and invite 

Table 1. The details of the main categories of dental students’ opinions

Main categories
The definition of the main category

The number of 
subcategoriesTitle Code

Main category 1 S1 The mechanism of teaching the theoretical course on dental traumas 5

Main category 2 S2 The mechanism of practical training (using a head phantom or direct clinical work for a patient) 4

Main category 3 S3 Students’ self-assessment of the theoretical and practical education mechanism and encounter with trauma patients 2

Table 2. The details of the sub-categories of each main category of dental students’ opinions

Main 
category 
codes

Sub-
category 

code
The title of the sub-category

Agree Disagree

No. % No. %

S1

S1C1 Satisfied with the courses on dental traumas 8 40 12 60

S1C2 The adequacy of theoretical courses on dental traumas for treating the affected patients 10 50 9 45

S1C3 The necessity of providing theoretical and practical courses on dental traumas to train undergraduate dental students 18 90 2 10

S1C4
Collaborative teaching of how to treat patients with dental traumas (by professors from different departments 
under unified management)*

17 85 3 15

S1C5 The overlap of teaching materials in collaborative teaching 19 95 1 5

S2

S2C1
Higher favorability of presenting the practical course in the head phantom unit 13 65 - -

Higher favorability of presenting the practical course in the clinic 7 35 - -

S2C2 Higher favorability of presenting the practical course in a combined manner (head phantom plus clinic) 11 55 9 45

S2C3 Previous encounter with trauma patients 13 65 7 35

S2C4 A history of treating trauma patients 0 0 20 100

S3
S3C1 The ability to provide primary treatment for trauma patients 8 140 12 60

S3C2 A high number of traumatic events in patients referring to the university 6 30 14 70

*The respondents disagreeing with this item believed that non-collaborative teaching (by professors from one department) would be more effective.
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patients from different parts of the city for treatment for 
better training of dental students.

Since no qualitative study has been carried out in dental 
schools in Iran on teaching trauma courses and data 
were not available on such courses in other countries, 
the present study results cannot be compared to other 
provinces and centers.

A study by Shahravan and Pahlavan Sharif showed 
that the quality of treatment of dental trauma patients in 
Kerman Province depended on which dentist (a general 
dental practitioner or a specialist) or center the patients 
refer to or are referred to for treatment; this also depends 
on the general population and patents’ awareness and 
knowledge. In addition, in that study, the interviewees 
believed that the quality of treatment provided for 
dental trauma patients depended on the severity of the 
trauma and the time elapsed since the trauma. On the 
other hand, the study above showed that general dental 
practitioners preferred not to become involved in treating 
dental traumas and only referred them to others. High 
treatment cost was another factor mentioned in their 
study, which appears to be one of the reasons for patients 
not referring for treatment in a timely manner. Most 
interviewees believed that no round-the-clock trauma 
center was available with reasonable costs in Kerman 
Province to provide services for such patients. Therefore, 
they suggested that such a center should be established.11

Shahabinejad12 et al evaluated the dental students’ 
opinions in Kerman about the presentation of endodontic 
preclinical courses in 2010–2011 to determine the weak 
and strong points of these courses. The results showed 
that the students believed the physical atmosphere and 
the basic equipment and educational aids available in 
the endodontics phantom clinic were not adequate, with 
28.7% and 56.2% of the students rating the condition as 
moderate and poor/very poor, respectively. In addition, 
the results showed that 64.7% and 60.35 of students 
rated the educational quality of theoretical and practical 
courses as good and very good, respectively. However, 
concerning the quality of practical training, 17.7% of the 
students rated the quality as very poor.

Conclusion
Based on the opinions of most respondents, practical 
training in the phantom clinic in addition to clinical 
training on patients should be included in the educational 
curriculum of undergraduate dental students to enable 
them to manage dental trauma cases without any fear, 
instead of referring them to others. In addition, most 
interviewees believed that a unified management 
paradigm for the dental trauma courses under the 
supervision of a single department and the participation 
of professors from different departments would 
significantly help increase the abilities of general dental 
practitioners in this respect. On the other hand, based 

on these opinions, in many cases, the overlap of courses 
will be prevented, improving the consistency between 
theoretical and practical lessons. Therefore, it is suggested 
that a trauma department be established and necessary 
modifications made in presenting these courses to dental 
students, followed by a similar study for re-evaluation.
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