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Introduction

Complex issues of health policy, politics, and professionalization require teaching strategies that engage and motivate
today's graduate and undergraduate students to be critical thinkers in preparation for roles as leaders, organizers, and
advocates. One strategy, the debate, requires students to work as individuals and as a team to research critical issues,
prepare and present a logical argument, actively listen to various perspectives, differentiate between subjective and objective
information, ask cogent questions, integrate relevant information, develop empathy, project confidence, cultivate poise,

and formulate their own opinions based on evidence.1,2,3,4,5,6,7,8,9 Therefore, the debate strategy can be used as an effective
pedagogical method to achieve these aforementioned competencies in baccalaureate and graduate dental hygiene programs.

Review of the Literature

Debate can be defined as an old teaching-learning strategy that presupposes an established position, either pro or con, on

an issue, assertion, proposition, or solution to a problem.10 Protagoras of Abdera is thought to have developed the educational

method of debate dating back to the 5th century.1,11 Debate as a teaching strategy thrived throughout the 19th and early

20th century and then declined in popularity.12,13 Renewed interest in debate as an educational teaching strategy occurred
in the 1980s with the philosophy of promoting critical thinking, and continues to be a useful tool to develop skills in critical

thinking, communication, and logic.1 The debate process is worthy of consideration by dental hygiene educators as a
valuable tool for experiential learning.

Tumposky suggested that debate nurtures students' critical thinking skills and awareness of thought, and facilitates clinical

reasoning and ability to share viewpoints with others while learning specific content.2 Debate also allows students to move
beyond "rote learning of facts, theories, and technique," and provides an opportunity for applying knowledge through

role-playing while demonstrating their ideas, values, and attitudes.14 However, Tumposky also cautions that debate can
ultimately compromise and distort the process of learning, eg, students can work to be effective in influencing the thinking

of others at the expense of being accurate.14 Another limitation in debate is that it can cause frustration and anxiety in some

learners.1

In preparation for a debate, students must thoroughly examine and research the problem using reason, logic, and analysis

to formulate opinions.1 Students must then engage in constructive teamwork to unify their position and eliminate redundancy.
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This mechanism allows for taking on a position, expression of opinions/arguments while maintaining composure during
analytical rebuttals. Garrett, Schoener, and Hood believe that debates are effective in courses associated with controversial

issues.1 As such, debate as a method of teaching and learning promotes professional roles such as leader and change agent

while minimizing faculty bias and encouraging independent thinking in presenting controversial topics.2

Debates should be used as a "learning experience" and not as a test of knowledge acquired.1 In the health professions,

therapists must make appropriate decisions concerning treatment options for their patients.14 Debates offer the opportunity
to practice analytical and communication skills along with logical thought processes important to health professionals in
making decisions.

The literature notes negative aspects of debate as a teaching method. For example, important topics can sometimes be

trivialized as being either black or white and right or wrong.9,12 Some issues have multidimensional viewpoints that may

be better addressed in an open discussion; however, a debate can always be followed by a class discussion.1 For example,
to counter these limitations, Garrett, Schoener, and Hood recommend that following a debate, the teacher can plan an open

discussion to allow alternative viewpoints and questions to be addressed by all members of the class.1 Some argue that
debates are about winning and losing, creating frustration and anxiety onto the student. Limitations can be minimized by

down playing grades and competition, and emphasizing the process of preparation for and participation in the debate.1

Methods

At Old Dominion University, in the senior/graduate level course DNTH 416/516 Administration Leadership and Professional
Development, the debate strategy is used to teach the following complex, controversial topics that by nature present with
multiple, conflicting issues and opinions in terms of problems and resolutions:

• The US healthcare system in crisis

• The dental hygiene educational system

• Preceptorship training for dental hygienists

• Self-regulation versus dentist regulation of the dental hygiene profession

• Level of autonomy and supervision in dental hygiene practice

Scheduling the debates during the last 5 weeks of the semester allows students to build on prior learning and have adequate
time to prepare their arguments and rebuttals. Debating these topics provides a situation that students may experience once
they graduate and become actively involved in affecting legislative change via professional association activity.

Pre-debate1,2

For each week's topic, 8-10 students assume a unique position on 1 of 2 opposing teams (pro and con) that will debate a
complex issue in need of resolution from the perspective of either organized dental hygiene or organized dentistry (or
those who might conflict or support the respective positions) (see Figure 1a, 1b, 1c for the scenario and guidelines provided
to the students). For the sake of debate, students must prepare to adopt, present, and defend positions that they do not
necessarily agree with. Team, as well as individual preparation, is mandatory for a successful debate.
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Once students sign-up for a debate topic (see Figure 2a, 2b, 3c for student sign-up sheet), each respective debate-team
member assumes the role of resident expert, studies the issue from a unique perspective, collaborates with his/her respective
debate team to avoid redundancies and formulate debate strategy, and prepares a cogent, a 10-12 minute
presentation/argument. To jump start the assignment, I distribute a resource file to each debate team, making it clear that
I expect additional evidence-based research on the current issue under debate. Although students receive written and verbal
guidelines for planning their roles in the debate and the evaluation rubric, the learning activity is student researched,
directed, and carried out.
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The debate1, 2,15

During each week's debate, the entire class learns about the issue via listening to the 8-10 different presentations/arguments,
witnesses friendly debate among the 8-10 students on the panel, and has the opportunity to pose questions and voice their
opinions regarding the issues. Structure of the debate includes:

Constructive Argument Phase- Each side orally presents their constructive argument without interruption using their
adopted analytical persona.

Rebuttal Phase - Each side has the opportunity to challenge the constructive argument, and rebut statements based on
logic and evidence.

Class Interaction Phase - Each member of the audience (the class) has the opportunity to get involved in the debate by
asking questions, making observations, pointing out areas of potential compromise, or expressing alternative positions
that were not brought out during the debate.

Each debater is also required to develop one good test question that measures acquisition of the major point that he/she
was making during the constructive argument phase of the debate. Having to prepare a good test question helps debaters
focus on their key message; if the question is good, I include it on the final exam. This part of the assignment encourages
good test question writing and class attentiveness, knowing that the class may be tested on the information. It also requires
students to apply their knowledge and skills from an educational methods course taken the previous semester.
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Key Advantages 1-9, 14,15

Given that each debater is responsible for: a) bringing to the forefront unique, evidence-based information from the
professional literature, and b) developing one test question that measures student knowledge of the main point of their
10-12 minute oral argument, a large body of complex, conflicting, rapidly changing information can be covered in a short
period of time. Moreover, students gain proficiency in accessing information from electronic databases, interviewing
professionals in the community, using resource people from various professional organizations, synthesizing and analyzing
information, orally communicating their position effectively and succinctly, and defending their position all within the
context of a healthy debate.

Key Disadvantages 2, 9, 12, 14, 16-

Perhaps the greatest limitation of the debate is its emphasis on competition, ie, winning and losing without enough emphasis
on compromise and the consensus building necessary for reaching the best solution. Some students may trivialize issues
at the expense of winning while others are uncomfortable with a confrontational environment. This is a limitation given
that most of our students are women and research shows that women in particular are much more comfortable with
consensus building rather than with public argument. Also, some minority students, regardless of gender, may come from
cultures that value group harmony over individual opinion and argument.

Post-debate

Upon completion of each week's debate, students and the instructor leave the class enlightened, better able to express
personal opinions, and hopefully more prepared to take action about issues that affect the dental hygiene profession.

Evaluation15

Students receive an evaluation rubric at the beginning of the semester when the debate assignment is explained and when
debate groups are formed (see Figure 3 for rubric used to evaluate student debate performance). Although group preparation
is important for developing a coherent pro or con argument, and to avoid redundancy of arguments, each debater is evaluated
on his/her own performance in areas such as: presentation of self, use of statistics/evidence-based research to support the
argument, critical examination of the issue, and use of media and handouts to support the arguments. Mechanics of the
delivery such as enthusiasm, eye contact, control when debating, and extemporaneous argument rather than reading from
a prepared text is also evaluated.
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After each debate, I ask the class to vote on which side was most convincing (rather than what side of the issue you most
support), and then I ask them to identify the most-effective to least-effective strategies used by the debaters. Hopefully,
they will remember the most effective debate strategies used and emulate these strategies in the future.

Summary

The literature highlights key benefits from debate as a teaching-learning strategy for developing critical thinking and
analytical skills while fostering teamwork and communication. Authors report that this method of teaching-learning has
been implemented successfully in nursing and occupational therapy programs and would benefit other academic programs
in the health sciences, particularly in courses that cover controversial issues. Although there are disadvantages to using
the debate as a teaching-learning strategy, the benefits far outweigh the disadvantages.
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In conclusion, debating is an effective pedagogical strategy because of the level of responsibility for learning and active
involvement required by all student debaters. Moreover, it provides an experience by which students can develop
competencies in researching current issues, preparing logical arguments, actively listening to various perspectives,
differentiating between subjective and evidence-based information, asking cogent questions, integrating relevant information,
and formulating their own opinions based on evidence. After the debate is over, students also report that the experience
is FUN!
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