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Abstract
Introduction: Self-determination theory postulates that the three basic psychological
needs of autonomy, competence and relatedness have to be satisfied for students to
achieve intrinsic motivation and internalisation of autonomous self-regulation towards
academic activities. Consequently, the influence of the clinical teaching environment
becomes crucial when satisfying these needs, particularly when promoting or diminishing students’ intrinsic motivation. The aim of this study was to describe and understand how clinical teachers encourage intrinsic motivation in undergraduate dental
students based on the three basic psychological needs described by the self-determination theory.
Methods: A qualitative case study approach was adopted, and data were collected
through semistructured interviews with nine experienced undergraduate clinical teachers of one dental school in Santiago, Chile. Interview transcripts were analysed by two
independent reviewers using a general inductive approach.
Findings: Several themes emerged outlining teaching strategies and behaviours. These
themes included the control of external motivators; gradual transference of responsibility; identification and encouragement of personal interests; timely and constructive
feedback; delivery of a vicarious learning experience; teamwork, team discussion, and
presence of a safe environment, amongst others. Overall, teachers stressed the relevance
of empowering, supporting and building a horizontal relationship with students.
Conclusions: Our findings regarding dental education expand on the research outcomes from other health professions about how teachers may support students to
internalise behaviours. An autonomy-supportive environment may lead students to
value and engage in academic activities and eventually foster the use of an autonomysupportive style to motivate their patients.

Introduction
Over the last decade there has been increasing interest about
the role of motivation in the education of health professionals
(1–5). It has been suggested that clinical teachers have important influences on students’ intrinsic motivation and performance (6–8). A number of studies have found that the
internalisation of students’ motivation in an intrinsic form is
associated with increased interest, commitment, effort, learning
102

and satisfaction with education (9–13). In contrast, a poor
quality of learning occurs when students are not willing to
learn (12, 14). Clinical undergraduate dental training is based
on a series of cumulative experiences and on the interaction
between teacher, student and patients. The quality of this interaction, which is guided by the teacher, is a key component in
students’ motivation and self-regulation to learn (15, 16).
It is suggested that students in higher education, especially in
medicine and dentistry, have a predisposition towards learning
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and readily engage with their educational environment (1, 17–
19). However, these behaviours can be supported or diminished
by internal or external factors (19). Teachers’ behaviour and
teaching style can influence students’ motivation (17, 20). Students’ own curiosity and interests are potent tools that teachers
can use to promote the desire to learn. In contrast, teachers
that rely on external factors (rewards or punishment) risk students’ internal learning aspirations, thereby compromising the
quality of the process (17).
Self-determination theory (SDT) (12, 21) supports the idea of
students’ innate curiosity and desire to learn. This is achieved by
internalising and integrating psychological components to build
an integrated and unified sense of the self (17). Despite being one
of the most frequently cited motivational theories in psychology,
the application of SDT in medical and dental education is
uncommon (19). SDT posits three quality types of motivation:
amotivation (lack of motivation), extrinsic motivation (driven by
external control or demands) and intrinsic motivation (free
engagement in an activity for inherent satisfaction). An internalisation process, from external to internal regulation, influences
the type of motivation adopted. This process relates to how selfdetermined an individual’s behaviour is and can lead to the internalisation of habits and motives to generate feelings of autonomous self-regulation and value towards academic activities.
The desired types of motivation in students are intrinsic
motivation and autonomous forms of self-regulation, which
have been associated with deep learning, better performance
and well-being when compared with extrinsic motivation and
controlled forms of self-regulation (under external control) (10,
12). Therefore, many successes and failures in clinical education
could be understood through SDT. In addition, because intrinsic or extrinsic motivation is not permanent characteristics,
attention must be paid to environmental influences (22).
SDT claims three basic psychological needs that have to be
satisfied to achieve intrinsic motivation and internalisation of
autonomous self-regulation: autonomy, competence and relatedness (10, 17, 23).
First, the need for autonomy refers to making decisions by
one’s own will, based on one’s own needs and values (19). For
example, students are autonomous and intrinsically motivated
when they freely choose to devote time and energy to their
studies or to a particular academic activity (17). Second, the
need for competence refers to the desire to feel capable of performing a determined task, and it is related to seeking challenges that are optimal for one’s abilities (12, 19). In this
context, competence is not defined as an attained skill or ability
per se but rather as a perception of confidence and effectiveness
(19). Third, the need for relatedness is described as the need
for belongingness or connectedness with significant others as
well as with a significant community (10, 24); it means being
accepted and valued by people surrounding us.
The clinical learning environment can promote these three
basic psychological needs and foster intrinsic motivation
through an autonomy-supportive teaching style, thus making
students feel autonomous, competent and supported by their
teachers and peers. This environment is in opposition to traditional controlling teaching styles in which behaviour is usually
regulated by punishments and rewards (21), leading to extrinsic
motivation or amotivation.
ª 2015 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd
Eur J Dent Educ 20 (2016) 102–111

Intrinsic motivation in clinical teaching

Autonomy-supportive teaching is characterised by providing
options and opportunities for self-directed decisions and minimising external pressures (12, 25). Evidence suggests that if
teachers support students’ autonomy, competence and relatedness, students will thrive in educational settings (21), take
responsibility for their learning (1, 20) and interact with their
patients in a more autonomy-supportive way (26).
Moreover, very few studies have investigated the role of
motivation in dental education, with most of the literature
focused on medical and psychology education. In addition, previous research has mostly relied on the students’ point of view,
and relatively little attention has been paid to the clinical teachers’ perspectives, which play a key role in the clinical teaching
environment.
Considering the importance that motivation in clinical teaching has over the development of future dentists, the aim of this
study was to describe and understand how clinical teachers
encourage intrinsic motivation in undergraduate dental students from the SDT perspective. Therefore, this research will
focus on how the teaching environment supports the students’
needs for autonomy, competence and relatedness. This study is
based on a naturalistic qualitative approach using a case study
design with semistructured interviews for data collection. This
method is exploratory and is particularly useful for a topic that
has been hardly investigated (27).

Methods
Context and participants
This study was conducted during April 2014 at one dental
school in Santiago, Chile. This dental school has a 6-year discipline-based curriculum that mixes lectures and active, studentcentred teaching strategies. Students start their clinical training
during the first semester of the fourth year, which lasts until
the second semester of the sixth year. The teaching philosophy
imparted by the dental school is based on a close, approachable
and horizontal relationship between their teachers and students.
Within clinical courses, there is a proportion of one teacher to
every eight students, which facilitates a close and personalised
teaching environment.
Study participants comprised a final sample of nine undergraduate clinical dental teachers. Two inclusion criteria had to
be met for eligibility: first, to have 5 or more years of continuous undergraduate clinical teaching experience and, second, to
be ‘accredited’ by their peers and students based on the 360°
evaluations from the last 5 years. Following the aforementioned
criteria, the dental school’s authorities provided an initial list of
ten eligible clinical teachers, with the possibility of recruiting
more participants if a saturation point was not reached.
Selected clinical teachers had a mean teaching experience of
15 years (range 6–40 years) and a mean practitioner experience
of 24 years (range 11–44 years). The mean score from the 360°
evaluation from the last 5 years was 6.2 (in a scale from 1.0 to
7.0). Selected teachers included a variety of practitioners, seven
males and three females, with master’s degrees and diplomas in
higher education, from different age groups and specialities
(general practice, endodontics, periodontics, paediatric dentistry, prosthodontics and maxillofacial radiology) and positions
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(Professors and Senior Clinical University Teachers). The inclusion of these groups of interest enhanced the study’s representativeness, which has been addressed as an important quality
indicator in qualitative research (27–29).
The dental school’s research ethics committee reviewed and
approved the study protocol in March 2014 (Reference Number: 0038).

Data collection
Data collection and analysis were divided in stages for educational purposes, but in the field, they were conducted as an
iterative and simultaneous process.
Clinical teachers were invited to participate voluntarily by
email, which included participant’s information and the
informed consent form. Confidentiality and anonymity were
respected for participants, with the possibility of withdrawing
at any time without any consequences. Teachers were recruited
on a first-come-first-served basis. Each teacher was interviewed
once through a videoconference using Skype. This software
was used for practical reasons, mainly because of the distance
between the interviewer and the interviewees (UK and Chile).
Depending on each teacher’s preference, interviews were held at
the dental school or at a self-chosen location. All interviews
were conducted by one author (C.O.), in the interviewees’
native language (Spanish), and lasted between 45 and 60 min.
These interviews were voice-recorded for later transcription and
analysis. As the authors who conducted and analysed the interviews were bilingual (English and Spanish), the collected data
were analysed in Spanish and later translated to English.
Semistructured interviews were selected because of their intimate, flexible and open characteristics along with their ability to
generate in-depth data inaccessible with quantitative survey
techniques. The semistructured interviews consisted on a predetermined set of open-ended questions derived from the literature
and based on topics discussed between the authors; however, the
interviewer and participants were free to pursue additional relevant topics as they arose spontaneously. The question guide
focused mainly on themes addressing how clinical teachers supported students’ needs for autonomy, competence, and relatedness along with concrete examples and experiences.
To test the question guide, a pilot interview was performed
with a voluntary clinical teacher that would not be recruited
for the study sample. As a result, five questions were reframed,
and the order in which they were asked was changed. Representative examples of such questions were ‘How do you usually
motivate your students towards academic activities in the clinical environment? Could you give an example?’, ‘In your clinical
teaching practice, how do you manage to support students’
autonomy? Could you give examples?’, and ‘Imagine you want
your student to perform a new clinical task that s/he has never
performed before. How do you teach him/her? Why?’
After completing eight interviews, no new themes emerged,
and a saturation point was reached. This was confirmed by
conducting a ninth interview; after that, no more interviewees
were recruited.
After each encounter, the interviewer completed field notes
with observational and reflective information and stored them
in a field journal. All interviews were transcribed verbatim, and
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prior to the analysis of the transcribed interviews, participants
were asked to voluntarily check and validate the transcript
information and were given the opportunity to add forgotten
data. All interviewees agreed to participate in the member
checking process (27, 29).

Data analysis
A thematic analysis was conducted based on inductive logic
(themes emerged from the data) using Nvivo 10 software
(QSR International, Doncaster, Australia). Every step of the
analytical process and self-reflections was registered in an analytical journal, which detailed problems and solutions, coding
rationale, ideas, meanings and memos. To add dependency or
qualitative reliability to the results, two independent authors
analysed and coded the data, finding only minor discrepancies
amongst their coding criteria. To enhance the trustworthiness
of our results, whenever the authors could not agree, a third
researcher would be invited to mediate the discussion until a
consensus was reached.
To identify the units of analysis (actions and behaviours of
teachers when supporting students’ needs of autonomy, competence, and relatedness), a ‘free flowing’ segment analysis was
conducted, implying that the length of each segment did not
have to be equivalent but rather determined by its meaning
and importance (27).
The coding process aimed to identify relevant concepts,
experiences and examples. It was divided into two phases. The
first phase, an open coding stage, was based on constant comparison, resulting in descriptions and the grouping of segments
into different categories. These were mainly labelled by in vitro
codes (as concepts from the literature) and, to a lesser extent,
by in vivo codes (using the informant’s words). Multiple cycles
of coding were performed by the authors, in which they selfreflected and also clarified, refined and renamed categories.
The second phase was a central coding stage, which aimed to
combine and relate different categories amongst each other and
to group them in themes and subthemes. To describe key elements within each theme, a selection of original quotes, verbatim excerpts, and/or examples were drawn directly from the
transcripts. The final phase was an interpretative stage in which
authors reflected about the descriptions of the different categories and themes, their meanings to participants, and the relations amongst them. After two discussion meetings between the
authors, cross-check agreement was reached on the emergent
information.
Overall, the findings were triangulated (27) through the
semistructured interviews, a comparison with the results of the
initial literature review, observation and field notes from the
interviewer, and authors’ discussions concerning the analysed
data. The collection and analysis of data from multiple positions within the studied sample allowed the researchers to gain
deeper and multiperspective insights into the studied phenomenon (30, 31).

Findings
Several themes emerged on how clinical dental teachers support
the fulfilment of each of the three basic psychological needs in
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students to foster their intrinsic motivation towards academic
activities. Therefore, our analysis of findings was organised following a framework based on teachers’ encouragement of students’ needs for autonomy, competence and relatedness. The
findings are presented in Tables 1–3, which outline themes and
subthemes that emerged, main findings, and relevant quotes.

Encouraging students’ autonomy
Teachers’ strategies to foster students’ need for autonomy were
mainly centred on five themes: controlling and managing external motivators, refocusing uninteresting activities, transferring
responsibility, identifying and encouraging personal interests,
and supporting proactivity and giving choice (Table 1).
First, teachers acknowledged that for students, external motivators played an important role and, therefore, focused their
efforts to controlling and managing these external forces by
redirecting them and transforming them into internal forces.
Second, teachers expressed awareness that not every single
activity pleased all students, so an attempt was made to refocus
uninteresting tasks, making students value them as solutions to
real-life problems. Therefore, students realised that all clinical
actions were important and would be relevant in their future as
general dental practitioners. This refocusing was partly achieved
by applying creativity in their teaching sessions and including
newly available technologies. Third, students were given responsibility for their learning process. As they were dealing with
patients, this transference of responsibility was aimed as a gradual independence from the teacher’s clinical interventions, and
it was made through a critical and personalised observation of
each student’s progress. As this is a very personal process in
which each student has his or her own time and pace, not
everyone was given the same responsibility at the same time.
The final aim is that students accept responsibility for their
patients’ care and that teachers gradually act more like observers, only checking certain points throughout the treatment.
Fourth, the teachers believed that students should be encouraged to follow their personal interests within the boundaries of
general dentistry. Teachers encouraged them to find and deepen these interests, and as they completed the basic training
requirements, they were encouraged to increase the level of difficulty of their actions and procedures. Finally, a proactive and
freedom of thought learning strategy was conducted. Teachers
expressed their concern with controlling and coercive teaching
strategies and, therefore, tried to overcome this by encouraging
students’ reasoning. They acted as facilitators giving choice so
that the student finally felt ownership of the final decision. To
promote autonomy, teachers claimed that students had to be
active participants in the learning process and encouraged them
to think, do research, decide and act.

Encouraging students’ competence
To fulfil students’ needs for feeling competent, capable of learning the course content and performing different clinical actions,
teachers expressed four main strategies: giving timely and constructive feedback, providing a vicarious learning experience,
providing appropriate clinical challenges and valuing students’
clinical practice (Table 2).
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First, teachers expressed being very careful when providing
feedback. They planned to do it as soon as the student finished
the clinical procedure, highlighting the ‘good things’ and discussing what could be improved for next time, and as a dialogue and a coparticipative instance where students were
encouraged to self-reflect on what they had done. Likewise,
tutors agreed that for a student to feel competent, it was crucial
to provide a vicarious learning experience, especially when procedures were being performed on a patient for the first time.
The modelling of skills and knowledge by teachers should
always be present. An autonomy-supportive teaching style does
not mean that students are left by themselves treating patients;
teachers always provide structured guidance to facilitate students’ clinical work. However, students are guided to conduct
treatments that are at an appropriate level for their competencies, neither too easy nor too difficult. Teachers claimed that
presenting students with tasks that are too easy may not represent an interesting challenge and can undermine students’
motivation. However, if challenges that are too difficult are
presented, they can also undermine students’ feelings of competence. When treatments become more difficult than expected,
the coparticipation of teachers, involving students as participant
observers, can overcome a potential sense of incompetence.
Teachers constantly cared about giving positive reinforcement
and valuing students’ clinical work; this validation enhanced
student’s feelings of competence and made them feel more
involved and important in the clinical environment.

Encouraging students’ relatedness
Finally, clinical teachers encouraged students’ relatedness
mostly by making them feel connected to the clinical environment and to fellow students and teachers (Table 3). These
intentions were condensed in six themes: accepting criticism,
acting as a behavioural role model, getting to know students
and letting them know you, promoting teamwork and team
discussion, providing a safe environment, and showing empathy and assertiveness.
Teachers argued the importance of students being heard and
given the possibility to criticise teaching and learning activities.
Moreover, teachers were open to discussion and to the introduction of eventually reasonable changes that can suit students’
needs. Second, teachers agreed that they have to act as behavioural role models, teaching with happiness and enthusiasm and
modelling the soft skills that students should exhibit. Teachers
acknowledged that their attitudes influence students’ behaviour
to the extent that students might actually tend to replicate what
they see in the teachers. Third, to support the connection with
and amongst students, it was essential that teachers get to know
their students, show interest in them, let students know them,
and share their academic and professional experience. Teachers
should care to know their students’ backgrounds and generate
instances for knowing each other. Teachers might share how, in
the past, they overcame similar difficulties that students are
having at present. Furthermore, working in small clinical
groups provides a personalised learning experience that facilitates these interactions. Fourth, to foster a sense of belongingness to the group, tutors claimed that it was imperative to
stimulate teamwork, team discussion, and interaction between
105
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Each clinical action of students’ training will be
relevant in their future general dental practice
Teachers carefully assess and observe each student’s progress

2.2 Teaching with creativity

2.3 Give value to
uninteresting tasks
3.1 Critical observation
of progress
3.2 Give responsibility

5. Support proactivity
and give choice

4. Identify and
encourage
personal interests

3. Transference of
responsibility

Within the context of general dentistry,
students should be free to reach beyond in their areas of interests
An active involvement of each and every student
during the sessions will foster an autonomous learning
Teachers tend to guide students in their reasoning,
so finally they feel that it is their choice and decision

4.2 Deepen in
personal interests
5.1 Active participation

5.2 Encourage
freedom of thought

Teachers care to identify and encourage
students to find their personal interests

4.1 Develop
personal interests

3.3 Gradual independence

Adapt the teaching to the needs and the context of the students

2.1 Real-life problems

Make students responsible of their patients
and of the solution to their dental problems
As the year goes by teachers tend to let students more on their own
and only check certain points throughout the treatment

External forces are important, and how teachers
manage and control them is crucial
Rewards are offered with caution as they can
externalise a regulation that was previously internal.
Teachers focus external forces towards to
what patients expect and to the
relevance that present actions and behaviours
will transcend and affect students’ future professional lives
Teachers make students face and solve real-life problems

1. Control and manage
external motivators

2. Refocus
uninteresting
activities

Main findings

Themes and subthemes

Supporting students’ autonomy

TABLE 1. Themes and subthemes emerged, along with their main findings and relevant quotes for the needs of autonomy

‘The more active the student is, the more he will understand and
own the process’ (Int7)
‘I never give them the answer right away, I know the answer is
hidden somewhere and I try to lead them towards it’ (Int3)

‘Initially and basically I motivate them through problems arising
directly from the professional context’ (Int3)
‘Students do not learn the same way I did. . . creativity and new
technologies are important’ (Int9)
‘I tell them that our graduates are expected to succeed in these
actions. . .’ (Int8)
‘Autonomy is a very individual process, with personal times
and pace’ (Int9)
‘With their patients they are the dentists, I like to empower them and
make them feel responsible’ (Int6)
‘As they progress, we give them more independence from us, to the
point that in their last patients in the 5th year we practically leave
them alone’ (Int4)
‘One of the things I consider important is for me and also for
themselves to identify their objectives an interests within our
profession’ (Int7)
‘. . .Here we set the floor, but the ceiling is set by them. . .’ (Int9)

‘When I see a student that is not motivated to study a certain topic
or to perform certain activity, I tell them that they have an image
to maintain and a responsibility towards the safeness of their patients,
otherwise they can lose their confidence’ (Int4)
‘Besides from the mark there are many other kinds of useful rewards,
usually I invite them to our social campaigns and they have the
opportunity to experience real professional life situations’ (Int3)

Relevant quotes
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4. Value students’
clinical practice

3. Provide appropriate
clinical challenges

2. Provide a vicarious
learning experience

Teachers take care that students are faced with appropriate
challenges, nor to easy nor to difficult for them
Letting them face challenges that are too difficult can undermine
their motivation and frustrate them. When faced,
co-participation of the teacher is crucial
Teachers are concerned about giving positive
reinforcement and validating students’ good clinical work
Recognising the importance and significance
of their work makes students more involved in the
clinical environment and enhances their feeling
of competence in subsequent actions

Teachers establish a dialogue, saying the good things and what should
be improved, focusing on the task rather than on the person
Students should be aware of what they are doing and why they
are doing it. Self-reflection is seeing as crucial for improvement
Teachers ‘show how’ and provide the students a ‘learning by observing’
experience prior to doing things for the first time
Teachers provide a structured guidance to facilitate students’ clinical work

1. Give Timely and
constructive
Feedback

1.1 Positive
feedback
1. 2 Promote
self-reflection

Main findings

Themes and subthemes

Supporting students’ competence

‘Making them feel competent is acknowledging and recognising that they have
the skills and competencies we demand from them’ (Int3)
‘Giving them positive reinforcement when something is well done is essential,
they feel valued by the teacher and feel that their clinical work is in fact
important’ (Int6)

‘I try to give feedback as a conversation, telling the good things
and how to overcome the bad ones, and right after they have finished’ (Int8)
‘It is important that feedback is a co-participative instance supporting
self-assessment’ (Int3)
‘The clinical teacher must be someone who can model the skills to the
students’ (Int3)
‘Their first clinical action is made by me, they observe, then I ask them
to take my hand and we remove the caries lesion together. . . it is 100%
modelling’ (Int4)
‘Students must advance following a progressive clinical path, they must not skip
steps otherwise they might fall. . .’ (Int4)
‘If they face challenges that are not up to their skills they probably will feel
incompetent and loose enthusiasm. . .’ (Int4)

Relevant quotes

TABLE 2. Themes and subthemes emerged, along with their main findings and relevant quotes for the needs of competence
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3.1 Interest in students

6. Empathy and
assertiveness

5. Provide a safe
environment

4. Promote teamwork
and team discussion

3. Get to know your
students and let
them know you

3.2 Share professional
experience
3.3 Work in small groups

Teachers consider important to say things in a way that
students’ feelings, thoughts and actions are respected

Teachers build a horizontal relationship with the group,
so students can be honest and rely on them
Teachers work on being always available in
the clinical setting, as a mobile unit
Teachers ensure a relaxed and non-threatening
environment, avoiding distressful situations
Teachers act considering the emotional state of students

Teachers listen and accept criticism and give
students the opportunity to be heard
Teachers are willing to change and/or
modify activities or actions
when reasonable criticism arises, and when not,
they always justify their decisions
A happy and enthusiastic teaching attitude is
essential, a positive leadership
Teachers should model to their students the soft
skills expected from them
Teachers are interested in knowing each of their students,
their backgrounds and generate instances for knowing each other
Teachers share their academic and professional lives
and how they have overcome difficult situations
Working with groups of no more than 8 students
provides to opportunity to know students and
personalise the teaching
Teachers encourage students to help each other
and to learn from each other
Students should be prepared to establish professional
relationships with peers and with the entire healthcare team
Teachers encourage collaboration and group discussion

1. Accept criticism

2. Behavioural
role model

Main findings

Themes and subthemes

Supporting students’
relatedness

‘Cooperation and collaboration is always valued, when someone is without
patient I tell them to assist and help a fellow student’ (Int3)
‘They can be friends or not, but they must be able to establish professional
relationships’ (Int8)
‘At the end of each clinical session we have short groups meetings and
discuss how things went’(Int5)
‘I always make sure that they are not afraid or ashamed in asking me
something if they do not know it’ (Int1)
‘The dental clinical teacher should always be in movement and available
for students’ (Int3)
‘They understand that I do not know everything and I do not expect them
to do so either’ (Int4)
‘I do not see them just as students, I see them as persons that are also
subjected to the occurrence of events that can take them out of their
emotional balance’ (Int8)
‘He was afraid of using the high speed hand piece when removing the
amalgam, I said that it was perfectly normal, I told him to hold my
hand. . . we did it together’ (Int4)

‘The message conveyed by the teacher must not come from rhetoric but
from the attitude’ (Int3)
‘Teachers’ attitudes influence students to such degree that students “want
to be like them”. . .’ (Int1)
‘There is a constant interaction between my students and me, I try to know
the person that is in front of me’ (Int8)
‘I give them practical examples and tell them things that have happened to
me since I was a student’ (Int7)
‘Interacting with students is easier and more beneficial when working with
small groups, it provides a much more personal tutoring’ (Int2)

‘I have no problem with criticism, in fact in many sessions I ask them for
feedback. . . we discus if something should be changed’ (Int9)
‘When students tell you something, such as a suggestion or criticise certain
things, you have to do something to let them know you have listened. . .
change things or justify them’ (Int3)

Relevant quotes

TABLE 3. Themes and subthemes emerged, along with their main findings and relevant quotes for the needs of relatedness
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students and other healthcare professionals. It is important that
students help each other and also learn from each other with
the aim of preparing them to build positive professional relationships in the future. Fifth, teachers claimed that for students
to feel connected to the clinical group, a safe environment must
be provided in which students feel neither threatened nor distressed and are entitled to be honest and able to rely and trust
their teachers. Teachers cared to build a horizontal relationship,
highlighting the importance of making themselves available and
creating the opportunity for students to ask and relate to them.
Finally, teachers expressed the relevance of considering the students’ emotional states, showing empathy, being assertive in
their commentaries and making sure that the students’ feelings,
thoughts and actions are respected.

Discussion
The present study was designed to describe the strategies used
by clinical dental teachers to encourage students’ intrinsic motivation towards academic activities from the SDT perspective.
Specifically, the study described how teachers support students’
basic psychological needs for feeling autonomous, competent
and related in the clinical teaching environment.
Prior studies have highlighted the importance of an autonomy-supportive teaching style in the education for the health
professions to internalise students’ behaviours (18, 19, 23).
Motivation has been studied in the education of several health
professions (19, 23, 32–34), but to a lesser extent in dentistry
(6). Moreover, the aforementioned studies mostly addressed
students’ voices, not considering the teachers’ perspectives. This
study expands the context in which academic motivation has
been studied and focuses on teachers’ perspectives, leading
towards future research in the field.
Our qualitative research provides a variety of teaching strategies and behaviours that are transferable to different dental
education contexts. The autonomy-supportive teaching styles of
the interviewed dental educators were mainly focused on
empowering, supporting and encouraging students to understand that their present learning and actions will have an
impact on their future professional lives. This is closely related
to adult learning principles (35) and to the basis of SDT (19),
both of which stress the importance of self-concept and problem-centred focus and that adults are generally internally motivated.
The empowerment of students aims at supporting their
innate intrinsic motivation; it is manifested as a gradual autonomous process in which students take responsibility for their
clinical learning cycle, are active participants and are given the
possibility, within the school’s curriculum, to pursue different
activities that reflect their personal interests. Dental and medical students have manifested their appreciation when teachers
give them time and space to take ownership of their learning
(6, 23). Nevertheless, teachers advise that this independence is
given at a gradual pace, involving critical observation of each
student’s progress and always considering the implications for
patient safety. However, our findings reveal that teachers, in
certain occasions, rely on well-intended external motivators.
However, these external forces are mostly managed to promote
behaviours that are enacted because they are considered valuª 2015 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd
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able or important by the student themselves; these types of
‘somewhat internal’ external behaviours are described by SDT
as the most autonomous forms of external regulation (23, 36).
Whilst directives and motivators become less externally controlled, students’ performances are enhanced (33).
Our findings emphasise the importance of teachers providing
appropriate challenges, valuing students’ work, supporting clinical activities by a ‘learning-by-observing instance’ and giving
timely and constructive feedback. Providing optimal challenges
would make students feel secure by perceiving that the levels of
demands are matching their competency levels (1), and the coparticipation of the tutor when activities become too difficult
would enhance students’ feelings of competence by avoiding
frustration. When teachers value students’ work, students feel
important and that their role in clinical practice is being taken
seriously, boosting their competence levels (6). Combining an
autonomy-supportive teaching style with a vicarious learning
experience, which provides students with the possibility of
observing other people perform successfully and being guided,
can raise their beliefs of being capable of performing similar
tasks and bring about the best learning outcomes of clinical
sessions (37, 38). As explained by the social cognitive theory of
learning (39), teachers modelling desired skills increase learners’
perceptions of self-efficacy. Our findings are also consistent
with those of previous research suggesting the relevance of performance-oriented feedback (6, 17, 24). When feedback is oriented to the task, presented as suggestions more than
directives, with the opportunity for students to reflect-onaction and in-action, it supports the integration of new into
existing experience and knowledge, thus promoting lifelong
learning skills (37, 40, 41).
The findings observed in this study mirror those of previous
research that have examined the positive effects on motivation
and on the mastery of the subject matter when providing a
learning environment that fosters collaboration, connections
and a sense of belongingness (5, 9, 19, 23). As proposed by the
situated learning theory (42), learning is fostered by participation, and it occurs not only individually but in collaboration
with others. The strategies of dental teachers to support the
establishment of connections between them and student and
between students themselves suggest that teachers should carefully consider how they interact with students, model soft skills
and stress the importance of providing a safe environment,
which allows students to work as a team amongst themselves
and with their teacher. Teamwork and team discussion eventually prepare students for a future successful integration with an
interdisciplinary work environment.
Some of the issues emerging from these findings relate specifically to the informal curriculum. In addition to a formal
curriculum, which represents what is stated, an informal curriculum represents the social interactions between students, teachers, clinical environments, other students, personal interests
and goals. These informal interactions can support or diminish
the needs of autonomy, competence and relatedness, which
may have a positive or negative impact on learners’ motivation,
performance, and well-being (41, 43). The teachers’ teaching
style and training and the pressures placed on them are also
factors to be considered by dental schools (44). As it has been
suggested (45), a teacher who works under controlling forces is
109
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more likely to teach in a controlling style rather than in an
autonomy-supportive style.
Despite the emergent relevant findings and the robust methods applied in this study, a number of limitations need to be
considered. First, even though our methods consisted of the triangulation of data collection and analysis from multiple positions to gain a deeper understanding of the studied
phenomenon (30, 31), these findings do come from a small
sample of selected clinical dental teachers from a single Chilean
dental school and are not intended to be generalised. Its potential transference to other settings in education for health professions is to be judged by the readers. Second, even though
the principles of anonymity and confidentiality were respected,
some teachers could have eventually given socially desirable
answers. However, as the issues discussed were not considered
sensitive, socially desirable answers might have been relatively
unlikely. Third, the interviewees manifested genuine answers
derived from their experience, and even though this might be
considered a strength for the study’s credibility, it also represents a limitation, as these teachers have not been trained as
experts in academic motivation. Finally, it was not possible to
triangulate our data collection methods with students’ opinions
and performance or with non-participant observation to investigate what teachers actually do and how their actions and attitudes impact the clinical teaching environment.
Further research is recommended in different dental schools
and different cultures. More broadly, there is abundant room
for further progress in determining how autonomy-supportive
teaching is actually perceived by students, exploring its relevance towards formal and informal curriculum and assessing
its educational impact. Therefore, more research on this topic
is needed to better understand and support the implementation
of teaching and learning strategies based on SDT in dental education. Further research might also consider investigating the
extent to which clinical dental teachers’ own motivations and
the fulfilment of their basic psychological needs influence the
adoption of an autonomous or controlling teaching style.

Conclusions
Our study contributes additional evidence on how dental teachers may aid students to internalise their behaviour towards academic activities based on the SDT principles of fulfilling their
needs of autonomy, competence and relatedness. Teachers
adopting an autonomy-supportive style aim at maintaining students’ innate motivation to learn, providing gradual empowerment, and acknowledging teachers’ skills, knowledge and
behavioural modelling responsibilities. In addition, teachers
aim to build a safe clinical environment in which students feel
supported and able to establish connections with others, so that
in the long term, students can develop themselves as reflective
lifelong learners.
Health professions’ faculty staff who are unfamiliar with the
SDT principles (23) may unintentionally teach through a controlling, pressuring and coercive style. Providing a clinical environment that supports students’ needs of autonomy,
competence and relatedness may lead students to become more
intrinsically motivated and to value academic activities, thus
having an extensive influence on dental education and eventu110

Orsini et al.

ally fostering the use of an autonomy-supportive style to motivate their patients.
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