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The reflective practitioner — another way of looking
at primary dental care
A. Toy1

Research outcomes are of no value if the methods from which they are derived have no legitimacy. The methods must justify
our confidence.1

This opinion article seeks to identify why problems arise when research derived from an academic or secondary care situation
is applied to general dental practice. The article also offers an additional approach to clinical research through the creation of
a new breed of practitioner-researchers, trained to help create guidelines of greater legitimacy to primary dental care. In
essence, research intended for primary dental care must reflect the messy world of everyday practice as opposed to the
relatively uncluttered high ground of academia.
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INTRODUCTION
The opinion article ‘Does the dental pro-
fession know how to care for the primary
dentition?’2 raises a number of interesting
issues about the role of expert clinical
guidelines and the problem with much
current clinical research in the field of pri-
mary dental care. 

The article highlighted the problems of
applying dental school thinking into the
primary care situation. The British Society
of Paediatric Dentistry (BSPD) guidelines
on the restoration of carious primary
molars advocate the use of stainless steel
crowns. These guidelines were no doubt
developed in good faith by their members,
with the sole intention of helping the
caries-ridden children of the UK. However,
in the world of the general dental services,
the article’s authors found a large number
of experienced practitioners had inde-

pendently of each other created their own
set of ‘guidelines’. In précis, they believe it
is usually better to leave the untreated car-
ious tooth to exfoliate rather than treat
with a stainless steel crown. A number of
reasons were given, for example psycho-
logical trauma to the child, impact on the
family, time and financial constraints.
There was no scientific research to back
this decision, only their clinical intuition
based on years of continuing care experi-
ence with hundreds if not thousands of
children. 

We should not heap blame on the con-
scientious academics of the BSPD. As Mil-
som et al.2 point out, the provision of a
stainless steel crown is probably very rea-
sonable in the context of the academic
dental school clinic. Clearly, however, a
large number of practitioners felt the BSPD
guidelines did not fit with the context of
their practice. 

This difference between the BSPD
guidelines and the reality of general dental
practice leads me to the following obser-
vations:
1. Conclusions created from research that

ignores reference to the practice context
are of questionable legitimacy.1 Legiti-
macy can be defined as the degree to

which the research findings reflect the
reality under study. Researchers need to
get closer to the practice setting and use
methods of research that have greater
legitimacy to it.

2. Practitioners are unlikely to adopt
guidelines that do not ‘fit’ with their
practice experience. 

3. In this instance, practitioners appear to
have come to the ‘right’ conclusion
based on their own individual clinical
experience. However, relying on this
haphazard process alone could be dan-
gerous at worst. At best, the profession
misses out on a lot of new knowledge
that a legitimate research process could
uncover.

4. There could be a great deal of value in
creating practitioner-researchers to
tackle the issues of primary dental care.

To find the reasons for these problems it
is necessary to understand a little of the
history behind the development of today’s
professional. In his book The Reflective
Practitioner,3 Donald Schön draws on his
many years of study to describe the way a
wide range of professionals work in prac-
tice, and contrasts it with the way they are
trained in academic establishments. Schön

 Practice-based research is likely to produce results of greatest relevance to GDPs.
 Training a new breed of practitioner-researcher could assist academic colleagues in

producing better quality research and clinical guidelines.
 Solving the 'swampy lowland' problems of practice requires more research based on an

interpretive, qualitative methodology.
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says professionals are ‘inherently artistic’
in their decision-making. They combine
‘facts’ derived from research with their
own experience and apply them to the
unique situation they are dealing with at
the time (in our case an individual patient).
In general dental practice the decisions we
make every minute of our working day are
usually intuitive, a mixture of both the sci-
ence and the art of dentistry. 

During the late nineteenth century, the
training of professionals was placed within
the domain of the universities. The domi-
nant paradigm at this time was positivism
and the reductionistic scientific method.
Put very, very simply, this paradigm says:
1. The world is best understood by reduc-

ing it to smaller and smaller parts, delib-
erately isolating each part from another
eliminates ‘contamination’ of data

2. Data should be quantitative; and 
3. There is an ‘objective truth’ out there, to

be gradually revealed by filling in the
gaps in our knowledge.4

Unfortunately, in practice the profes-
sional does not work in a world full of
small, isolated parts. For example, it is not
enough to understand the action of acids on
enamel to prevent decay. The decayed
enamel we deal with in primary dental care
comes attached to a highly complex series
of components called a patient. To achieve
optimum care the skilled professional must
apply his/her knowledge and experience to
each individual patient’s unique circum-
stances. In this example, care may be:
restore, leave, apply fluoride, educate etc
etc. This decision making is what Schön
describes as ‘professional artistry’.

I observe that the vast majority of the
research in dentistry today still follows the
reductionist approach with its emphasis on
quantitative data. Schön comments that
this research produces solutions for the
problems of the ‘hard, high ground’. There-
fore, it is inherently difficult to apply its
results to his ‘swampy lowlands’ of profes-
sional practice. I would like to make clear at
this point that I believe reductionist, quan-
titative research plays a very important part
in primary dental care. However, to extract
most value from it we have to understand
its limitations as well as its strengths. 

There is another way of looking at the
world; the ‘naturalistic’ paradigm.4 Again,
very simply the world can also be under-
stood by: 
1. Seeking to understand it as a whole
2. Studying the relationships between its

component parts, or their context; and
3. Taking the stance that there is not one

‘objective truth’ out there waiting to be
revealed, but each individual holds their
own version of reality — a ‘subjective
truth’. 

This paradigm requires more qualitative
methods of inquiry. This is the philosophical
basis of much social science research,
developed throughout the twentieth cen-
tury with its own myriad methodologies. 

Social science seeks to understand the
social world, the ways human beings act
and interact. As a human being, the
researcher cannot stand apart from the
research process, but is integral to it. Many
social researchers attempt to reveal the
thoughts and feelings as well as the behav-
iour associated with the area under study.
They must learn to take a ‘critical’ stance.5

The ‘critical’ researcher attempts an all-
encompassing viewpoint of a situation —
including their own opinions and biases;
sitting on their own shoulder and looking
in, as it were. Finally, ‘critical’ researchers
are always guided by the way their
research relates to practice.6

Data is gathered and analysed in a well
structured and rigorous process of reflec-
tion. As data is more qualitative in nature,
the mode of analysis is interpretative rather
than statistical. (It can be argued that even
the cleanest statistical data ultimately
needs interpretation.) In the qualitative
world, the ‘critical’ researcher seeks to cre-
ate understanding by describing and inter-
preting all the relevant factors involved in
an issue and how they relate to each other. 

Like quantitative research, there are lim-
itations to qualitative methodologies. One
method should not be seen to be superior to
another — merely one will be more appro-
priate to the study of a given situation than
another.1

The author contends that adopting some
of the more qualitative methods of social
scientists in primary dental care research

would gain valuable insight on some of the
more complex, human related issues of our
field. However, in creating practitioner-
researchers, it is not enough to adopt the
techniques alone; there also needs to be an
understanding of the philosophical back-
ground of this paradigm. In the author’s
experience, this understanding produces
researchers who are more ‘critical’ in their
approach; more rigorous in their interpre-
tation; more complete in their reflection —
the true ‘reflective practitioner’. 

Kincheloe5 elaborates: ‘(critical
researchers) are unlimited in their adapt-
ability; they can perceive holistically; they
can link apparently disparate aspects of
the social world and are capable of under-
standing; they can synthesise information,
generate interpretations, explore the atyp-
ical situation. (Practitioner)–researchers
can revolutionise professional practice by
viewing themselves as potentially the most
sophisticated research instruments avail-
able.’

With the advent of Options for
Change, it is possible that a number of
fellow practitioners will be able to break
free from the old treadmill of ‘drill, fill
and bill’ and combine qualitative research
skills with their experience of primary
dental care. Using such a group of reflec-
tive practitioners, it should be possible to
create a body of research which, com-
bined with the work of our academic col-
leagues, will get to grips with some of the
swampy lowland problems of primary
dental care. As a result, we may have the
opportunity to create ‘legitimate’ clinical
guidelines — patient-centred and relevant
to our world. 
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