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LET'S TALK 

DENTAL IMAGING ... 

Patient Education & Management Challenges 

The purpose of this self-study is to provide the dental 

professional with a review of necessary information regarding 

dental imaging. This course will provide a brief overview on 

how to enhance patient cooperation, through trust, 

communication, and good interpersonal skills. The 

implementation of simple education and management 

techniques can help the dental radiographer avoid many 

potential difficulties when taking dental images. Technical skills 

alone are not sufficient for providing quality patient care. 

Similar to previous SMS self-study courses, this self - study is 

designed around the idea that there is always something to be 

be learned! The following content is designed to provide both 

recent graduates and experienced clinicians with evidence -

based information that can be used during patient care. 

Specifically, this course is designed to aid the clinician in 

making appropriate decisions related to patient management 

and dental imaging. 



LET'S TALK 

DENTAL IMAGING ... 

Patient Education & Management Challenges 

COURSE 

Upon completion of this course, the participant will be able to: 

• define key terms associated with patient relations

• identify aspects of communication skills

• recognize the importance of facilitation skills

• identify the importance of educating patients on dental imaging

• recognize available resources from the American Dental 

Association related to dental x-rays and exposure guidelines

• recognize the recommendations and benefits of dental images

• identify safe practices regarding the exposure of dental x-rays

• recognize the importance of patient management techniques

• differentiate between various patient management techniques

• describe management techniques of pediatric patients

• describe management techniques of patients with a disability

• identify 'helpful hints' related to managing a patient with a gag

reflex

2 



z:;1�ELATIONS

what are 

INTERPERSONAL SKILLS? 

Patient relations should be an integral part of the dental 

experience. The dental provider should be cognizant of 

their role in regard to patient management. Interpersonal 

skills are defined as skills that promote good 

relationships between individuals. These skills should be 

used in conjunction with technical skills to ensure patient 

trust and confidence. 

what are 

COMMUNICATION SKILLS? 

Communication is defined as the process by which 

information is shared between two are more individuals. 

Communication skills are multi-layered skills involving 

verbal skills, non - verbal skills, and listening skills. 

Verbal skills should involve communication through 

speech. The dental provider should use careful language 

when speaking with patients to ensure professionalism. 

Non-verbal skills may involve the use of body language 

such as posture, body movement, eye contact, and facial 

expressions. Listening skills involve rece1v1ng and 

understanding information being presented. Using each 

of these skills in conjunction with one another can 

promote a positive provide-patient relationship. 

what are 

FACILITATION SKILLS? 

Facilitation is defined as the act of making something 

easier. Facilitation skills are interpersonal skills that 

make the patient-provider relationship easier through 

trust and communication. A simple approach to using 

facilitation skills may involve encouraging patient 

questions, thoroughly answering patient questions, 

communicating effectively and kindly, and supporting 

patient needs/requests. 
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PATIENT EDUCATION 

Patient education concerning dental imaging is one of the simplest 

approaches toward ensuring quality patient care and understanding. Take a 

moment to reflect on a time prior to your dental education when your 

understanding of dental imaging was limited or non - existent. Remember 

when terms like radiography, bitewing image, or bisecting were unfamiliar?

Compare this to your current knowledge and understanding --- it is likely that 

this acquired knowledge has allowed you to be able to educate patients, 

expose dental images, and manage patient needs. In considering this, it is 

worth noting that many patients have a limited understanding regarding 

these topics. 

Similarly, many patients do not understand the value of dental images, 

regardless of how many times they have been to a dental appointment. Some 

patients fear the use of x-rays while others think that every dental image 

taken provides the same available information and findings. Some may 

believe it is a way for the dental practices to charge additional fees. With 

such misinformation, the dental professional should take steps toward 

educating the patient on why dental images are valuable, how they are used 

as a resource for care, and how dental images benefit the patient, both in 

short term and long-term ways. 

This self-study course discusses effective patient education guidelines and 

patient management guidelines related to dental imaging. Effective patient 

education related to dental imaging can decrease fears of x-ray exposure, 

increase cooperation, and increase motivation for regular dental visits. 

Effective patient management techniques related to dental imaging can also 

enhance patient cooperation when working with a pediatric patient, a patient 

with a disability, and, a patient with a gag reflex. 
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SAFETY & EXPOSURE 

"is dental x-ray exposure safe?" 

"The amount of x-radiation that occurs during exposure 

is very small and the benefit of disease detection 

significantly outweighs the minimal risks associated. 

It should be noted that the term safe is defined as free 

from harm or risk. However, no amount of radiation is 

considered safe and therefore, x-rays cannot be harmful 

and safe at the same time. 

As such, precautions have been implemented to ensure 

that the doses received by patients and personnel are 

kept well below the allowable limits, and necessary 

exposures are kept as low as reasonably achievable." 

"why do you use this heavy apron?" 

"A lead apron with a thyroid collar is used to protect 

areas of the body that contain radiosensitive organs 

including reproductive, blood forming, and thyroid 

tissues, from scatter radiation. These aprons act as a 

shield to protect you from any unnecessary exposure. 

Other precautions include a lead collimator to help 

direct the radiation to a specific area in your mouth, and 

also reduce scatter." 

"why do you leave the room when x-rays are 
exposed?" 

"An individual should only be exposed to x-radiation 

when the benefit of disease detection outweighs the 

risk of exposure. I step out of the room to limit my 

exposure when dental images are taken since I do not 

benefit from them. One of the most effective ways to 

limit x-ray exposure is to maintain adequate distance 

and shielding, which is why I step out of the room 

during xray exposure."
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SAFETY & EXPOSURE 

� 

"can dental x-rays be used during pregnancy?"

"Yes. Research supports that dental x-rays may be 
used during pregnancy when the right precautions are 
taken. The use of a lead apron ensures that 
regions with reproductive organs are safely protected. 
The embryo and fetus are safely protected 
resulting in no detectable exposure occurring. The 
American Dental Association supports findings of The 
American College of Obstetricians and 
Gynecologists Committee on Health Care for 
Underserved Women, stating in their recommendations 
that the recommended guidelines do not need to 
be altered because of pregnancy.  In some cases, 
the dentist may elect to postpone exposure if 
there are patient concerns. Some may even consult 
with the patient's obstetrician for approval." 

"are digital x-rays safer than normal x-rays?" 

"Digital x-rays use radiation just like normal 
x-rays, although patients are exposed to less of it with 
digital xrays. Digital imaging allows for less 
radiation exposure than film - based imaging, and this 
exposure time may be reduced by 50% to 90%."
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demonstrate behavior 

Demonstrate the exact behavior that is wanted. For 

example, show the child how to "hold still" or "bite 

down" and then have the child practice the same thing 

before the receptor is placed in the mouth. 

be encouraging 

The typical child has a fear of the unknown. The dental 

professional should reassure the child and calm any 

fears about the procedures. They should appear 

excited and use encouraging words such as "you are 

doing a great job of holding still!" or "I am proud of you." 

positive reinforcement 

One of the most effective patient management skills 

with any person is to reinforce positive behavior rather 

than correct inappropriate behavior. "You held still just 

like a statue, thank you!" rather than "don't move" is a 

simple example of reinforcing positive behavior. Most 

children respond favorably when they know they are 

pleasing an adult. 

request assistance 

If the child is having difficulty holding still or stabilizing 

the receptor, ask a parent or guardian to help. The adult 

should wear a lead apron with thyroid collar and a lead 

glove. The adult can be asked to hold the receptor in 

place, or hold the child during the x-ray exposure. 

postpone the examination 

It is much better to postpone the exam until a second 

or third visit to the dentist's office if the child is having 

behavior issues that cannot be managed. Only in 

emergency situations should an extremely fearful child 

be forced to take images. If the child is uncooperative 

and exposing images becomes problematic, have the 

fearful child shadow a more mature child who 

cooperates so that they can see the procedure done 

on someone else in a positive light. 
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developmental disabilities 

Examples of developmental disabilities include a 

person with autism, cerebral palsy, epilepsy, other 

neurologic conditions, or intellectual disability. The 

dental professional must make every effort to meet 

the needs of an individual with a developmental 

disability. 

A person with a developmental disability may have 

difficulty with coordination or comprehension of 

instructions. As a result, obtaining diagnostic 

images may present as a challenge. If coordination 

is a problem, mild sedation may be helpful. If 

comprehension is a problem, simple and clear 

instructions should be provided. When interacting 

with a person with a cognitive disability, extra time 

may be indicated for communication, and to allow 

the patient to feel comfortable. 

Similar to the recommendations for those with 

mobility impairments, the caregiver of a person with 

a developmental disability can be asked to assist 

with holding of the receptor. In such cases, the 

caregiver should use a lead apron with thyroid 

collar and lead glove. The caregiver should be 

given specific instructions on how to stabilize the 

receptor. Note: It is never recommended for the 

dental radiographer to hold a receptor for a patient 

during exposure. 
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HELPFUL 

� 

• Never suggest gagging. Asking the patient if they are a gagger only acts as a psychological trigger. If the patient brings up the topic, instead of using the word "gag" or "gagging", refer to the reflex as a "tickle in the back of the throat".
• Reassure the patient. If a patient gags, remove the receptor as quickly as possible and reassure them that the response is not unusual. The empathy and understanding helps maintain control of the situation.
• Suggest breathing. Ask the patient to breath deeply through their nose. For the gag reflex to occur breathing must stop; therefore, if the patient is breathing, the gag reflex cannot take place. Consider demonstrating deep breaths to encourage audible breathing.
• Use distraction. Diverting the patient's attention helps suppress the gag reflex. Asking the patient to "raise your right foot and twirl it in the air or "bite this tab as hard as you can" are two commonly used techniques of distraction.
• Reduce the tactile stimuli. Before placing the receptor, give the patient a cup of ice water or place a small amount of table salt on the tip of their tongue to confuse the sensory nerve endings and reduce the chance of a gag reflex.
• Use topical anesthetic. A topical anesthetic spray may be used to numb the areas that trigger a response. Instruct the patient to exhale while the anesthetic is sprayed on the soft palate and posterior tongue. CAUTION: If the patient inhales the spray, inflammation of the lungs could occur. Also be aware that sprays should not be used on patients with benzocaine allergies.
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