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Abstract

Communication skills of dentists have been demonstrated to be part of the good dental practice. The aim we set ourselves in this study
was to review the literature related to the methods of teaching communication skills at dental faculties, and develop a handout in the
Bulgarian language about leading a successful conversation with a patient.

According to some authors, the most important principles for effective communication training include the use of practical exercises,
clinically relevant scenarios, students’ self-assessment tools, videotapes, participation of patient actors, and training in small groups.
Another communication training program is the so-called Miller pyramid. Using the method of objective structured clinical examina-
tion (OSCE) can also be an effective way of teaching communication skills to dental students.

The conclusion to be made is that communication skills should be taught across the entire dental curriculum as this leads to better

understanding and sufficient outcome.
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INTRODUCTION

Communication is about sending and receiving a message
and in medicine it means building a doctor-patient rela-
tionship, listening, showing empathy, and gaining trust.!-?
In recent years the reasons a patient follows a given den-
tal therapy have been investigated. The role of communica-
tion used during dental treatment — verbal and non-verbal
is the basis of these studies. It has been proved that effective
patient-doctor communication can enhance patient satis-
faction, improve health outcomes?, and improve adherence
to treatment plans.’ Poor communication can limit patient
understanding of their illness or treatment and lead to
poorer patient outcomes, or to complaints against services
and clinicians.® Recognizing the importance of having doc-

tors that can demonstrate an acceptable standard of com-
munication skills has renewed interest in communication
skills training in undergraduate medical and dental edu-
cation.”

With the emergence of communication skills training
as a core component of the undergraduate medical/dental
curriculum, there is a need to be able to demonstrate that
the wide range of communication skills perceived as neces-
sary for appropriate clinical practice can be feasibly taught,
acquired and transferred to a clinical setting.® This includes
evidence that this educational process leads to changes in
the behaviour of health care providers. Some previous rese-
arch has indicated that communication skills can be taught
and learned in both simulated and actual clinic environ-
ments.>!0
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In theory, engaging in successful communication is easy,
but its use in the clinical practice is still difficult for dental
practitioners. The reason might be the widespread passi-
ve way of learning communication skills at the university
level, without adequately assessing the students’ skills,
as well as the need to use a combination of verbal and
non-verbal communication techniques.!!2

There are a few common strategies to measure the ef-
fectiveness of communication skills teaching methods. The
evaluation of the competence of students’ verbal communi-
cation skills is best assessed during observations of simu-
lated consultations with standardised patients followed by
constructive feedback.!*1> The feedback is crucial, but it
has to be specific, non-judgemental and descriptive.'*> Ano-
ther useful tool according to some studies is the objective
structured clinical exam (OSCE) where a marking scheme
is used to evaluate different components of communicati-
on whilst ensuring a more standardised assessment for all
students.®

Given the variability of communication education pro-
grammes, it is important to create a curriculum that com-
bines knowledge, skills and attitude, as well as verbal and
non-verbal communication.

AIM

The aim of the present study was to investigate the most
common methods of teaching communication skills in
dental education. Based on it, a handout in the Bulgarian
language will be developed about leading a successful con-
versation with a patient in the dental practice.

MATERIALS AND METHODS

Pubmed, Google Scholar, Medline and the Cochrane Da-
tabase were searched for studies published in English, Ger-
man and Bulgarian from 1990 to 2018. Some of the basic
communication skills teaching methods are set in the nine-
ties, so a long period of time got considered for this review.
Relatively few restrictions on the inclusion criteria were put
in order to sample the breadth rather than depth of the lite-
rature on this subject.

The following search terms were used: ‘communicati-
on skills, ‘interpersonal communication, ‘communication
skills training, ‘dentist-patient relations, ‘dental students)
‘undergraduate; ‘dental education, ‘teaching) ‘curriculum,
‘clinical competence. Database searching began in 2015
and continued to 2019. The aim was to search for synthe-
sizing publications. The initial database searches with the
single search terms resulted in over 5000 hits, so that se-
arch terms were combined, duplicates got removed. As the
review intended to present articles that provided the most
common communication skills teaching methods 27 full-
text articles were included in the final synthesis.

Teaching Communication Skills for Dental Practice

RESULTS

The research shows that some of the most important prin-
ciples for effective communication training include the use
of practical exercises, clinically relevant scenarios, students’
self-assessment tools, videotapes, participation of patient
actors, and conducting the training in small groups.

It is recommended that training in communication
techniques should have a practical nature, because passive
learning does not lead to the required results.'

The need for appropriate communication in the medical
practice has led to the development of a manual for tea-
ching communication and social skills in medical univer-
sities in German-speaking countries entitled “Basel Con-
sensus Statement”!7 Its aim is to help teachers improve the
curriculum in the field of communication and social skills.
The main competences, which every graduate student in
medicine and dentistry must possess, are respecting the
patient, recognizing one’s own strengths and weaknesses,
recognizing the needs of the patient, catching the non-ver-
bal aspects of communication (gestures, facial expressions,
posture, etc.), respect the individuality of the patient and
his personal views; stick to the their own values and norms
of behavior; intent to work in a team.!”

The most frequently used method of teaching com-
munication skills in dental schools in the USA and Ca-
nada is lectures, followed by roleplaying with videotape.!?
Patient-instructors are also being utilized in dental educa-
tion. This program uses clinical scenarios to teach and eva-
luate students’ process and content skills using standardi-
zed scales and checKklists. It is an effective and time efficient
means of teaching history-taking and interviewing skills as
well as an effective evaluation tool.'®2!

According to George Miller, the successful communica-
tion training program is based on four clinical competen-
ce skills - the so-called Miller pyramid.?*?* This training
program does not require additional teachers, but is an ef-
fective tool in improving students’ communication skills.*
At the lowest level of the pyramid is knowledge (knows),
followed by competence (knows how), performance (shows
how), and action (does). “Action” focuses on what occurs
in practice rather than what happens in an artificial testing
situation. Work-based methods of assessment target this
highest level of the pyramid and collect information about
doctors’ performance in their normal practice.

Based on the Miller Pyramid, a communication skills
training program has been developed, including training,
observation, simulation, and experience. But communi-
cation skills should be taught across the entire curricu-
lum as this leads to better understanding and sufficient
outcome.?

Another teaching and assessment method is the objec-
tive structured clinical examination (OSCE). This is a stan-
dardized student assessment tool which has been used for
decades in medical education. In recent years, it has also
been introduced to dental medicine. Using OSCE, dental
students’ interpersonal skills can be evaluated based on
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the communication curriculum.?® This method requires
standardized patients. Students go through several OSCE
stations: gathering information, problem solving, explana-
tion of diagnosis, examination and more. At the end, they
receive an objective assessment of their skills from the tutor
as well as feedback.

In order to achieve effective communication, the follo-
wing skills should be acquired during the training course:

o Informing the patient (students choose the most
appropriate method of communication with the
patient and use comprehensible language without
medical terms).

o DPatient interview (students use open-ended questi-
ons, listen carefully, try to understand the patient’s
perspective and wishes).

o Retrieving informed consent for treatment.

«  Closing conversation (summarizes, agrees on next
steps).?’

This type of training requires teachers to be role mo-
dels - excellent teachers, effective supervisors, power-
ful tutors, and supportive persons who use dynamic and
diverse teaching methods and have an individual approach
to educating their students.?®

Effective training techniques are roleplaying, patient
interviews and videotapes. However, conducting them in
large groups can lead to poorer results due to the inability
of the students to concentrate on the situation.?’

According to Bulgarian dentists and dental students,
using specific interpersonal skills is an important element
of the good dental practice.’* However, the majority of Bul-
garian respondents, mainly the older practitioners, did not
study this discipline.

An interesting aspect of communication training is the
introduction of the Internet and new technologies into the
daily life of dental students. According to a survey, almost
88% of the dental students use the Internet to search for
information, but only 21% use it to search for information
for their studies.

The majority of students learn from lectures, almost
70% learn from their university teachers, and 60% from
textbooks, but almost 95% of the students would like to
have lectures put online.?! The use of new technologies is
fundamental in contemporary education and is related to
the strong need for quick access to information. This inclu-
des the use of computers, Google and social media where
students can exchange information among themselves in
virtual groups.* It is essential, however, that students learn
to be independent learners — not only to understand the
information but also discover it themselves and put it to use
in everyday life.*

The Internet is not designed only for scientific infor-
mation. Students and dentists must be taught to recognize
such information.?* However, diversity of educating sour-
ces can help students and doctors improve their commu-
nication skills. Therefore, adequate training in informati-
on technology would increase the proper use of electronic
media.3>3

DISCUSSION

Communication skills in dental practice is a relatively new
course of study. The review question is — which is the best
way to effectively teach communication skills among un-
dergraduate students? The studies included show a variety
of techniques. Programs with practical component turn out
to be more effective than lectures.'®

A paternalistic model of behavior has been imposed on
the Bulgarian health system for many years®” - treatment
without giving and retrieving information or discussing
the diagnosis and alternative treatments.*® This requires a
paradigm shift. The patient should be the center of every
treatment and this can only be achieved through effective
training in interpersonal skills. According to some studies,
communication skills can be taught accompanied by a
strong faculty support. Each communication skills curricu-
lum should be introduced early and continue throughout
the whole study course. It is most effective when it is longi-
tudinal in nature and coincides with the on-going professi-
onal practice education.!®%

An important strategy in teaching communication skills
should be the integration of communication in clinical
skills, increasing the confidence of undergraduate students,
improving interviewing skills and establish a permanent
understanding of communication.*

For this purpose, an original model for conducting an in-
terview in dental practice in the Bulgarian language is needed,
as well as a short guide for dentists and dental students. It can
help dentists improve their communication skills and build a
trusted and long-lasting relationship with their patient.

The communication guide should offer a brief explana-
tion about the importance of communication in the dental
practice and its determining factors:

1. Basic rules of patient-centred communication

2. ChecKklist for preparation for a patient interview

3. Communication Model

4. Expanded communication scheme for the dental

practice

This guide can be used in communication skills pro-
grams in Bulgarian dental schools for a continuous and
long-term training.

Limitations

This study has a number of limitations. First, a great num-
ber of the studies describe communication skills teaching
programs for medical schools. The implementation in den-
tal education is made because of the similarities in both
educational programs, although specifics in communicati-
on style in the dental practice were not considered.

Second, the inclusion and exclusion criteria used in the
review, such as inclusion of non-dental studies and studies
published prior to 2000, may also have limited the study
findings by reducing the number of potentially benefici-
al observations and suggestions affecting communication
skills training improvement.
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Based on the literature regarding the long-term impacts
of communication skills on patient oral health outcomes,
it is clear that further research and evaluation of the trai-
ning components is needed. Additionally, due to challenges
associated with initiating curriculum changes in educatio-
nal institutions, exploration of models and mechanisms to
promote these preliminary changes would be of significant
benefit.

CONCLUSIONS

Dentists are required to interact with patients on a personal
level within few minutes of meeting. Therefore, it is essen-
tial to provide dental students with effective, skills-based
communication training. In this way they can be better
equipped to cope with patients’ fear and anxiety, to identify
patients’ problems and offer a solution, adjusted to their in-
dividual needs and perceptions.

The lack of time and resources at dental universities
interferes however with successful communication skills
training. University teachers can be an important source of
information and this requires building a well-structured,
interactive, and continuous communication training pro-
gram with practical application. The use of manuals and
guides can help improving the dentist-patient conversation
in the stressful everyday work and achieving a satistying
dentist-patient relationship.
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Pe3tome

I[oxasaHo, 9TO KOMMYHMKATMBHBIE HABBIKM CTOMATO/IOIOB ABJIAIOTCA OITHOM 13 Ba)XKHENIINX COCTABIAIOUINX xopomel?[ CTOMATO/IOIM!-
4ecKoit ITPAKTUKIN. HeHb}O JAHHOTO MCCIE€NOBAHUA ABIACTCA 0630p JINTEPATYPHI, OTHOCAILENCS K METOJINKeE 06y‘{€HI/I}I KOMMYHUKa-
TUBHbBIM HAaBbIKaM Ha (baKyaneTax JIeHTa/IbHOM MeIUIHBI, U pa3pa60TKa 6p0H.IIOpr Ha 60nrapc1<0M SA3BIKE O TOM, KaK BECTI YCII€II-
HBIN pa3roBop C IManeHTOM.

ITo MHEHMIO HEKOTOPBIX aBTOPOB, HanMbomIee BaXXHbIE IIPUHIUIB 06yIeHNst 3¢ HeKTHBHOMY OOIIEHNI0 BKIIOYAIOT MCIIOIb30BAHIE
HpaKTI/I‘-IeCKI/IX pra)KHeHI/IIu/I, KIMHMYECKM aJdeKBAaTHbBIX cueHapI/[eB, I/IHCprMeHTOB 1A CaMOOLICHKI CTyI[eHTOB, BUICO, yqaCTI/Ie
l'[aI_U/IeHTOB—aKTépOB n 06yqeﬂme B He6OTII)IHI/IX rpynnax. Eme OTHa nporpaMMa O6y‘{eHI/I}I KOMMyHI/IKaTI/IBHI)IM HaBbIKaM — 3TO TaK
HasbiBaeMas «[Impammpa Muuiepar. Vicronp3oBaHye MeTOfa 0ObEKTHBHOTO CTPYKTYPUPOBAHHOIO KIIVHIYIECKOTO 00C/Ie[OBAHIS
(objective structured clinical examination (OSCE) Taxxe MoxeT 66Tb 3 HeKTHBHBIM CIIOCO60M 06yUeHNsT HaBbIKaM OOIEHNIs CTY-
IIEHTOB-CTOMATO/IOTOB.

Mbr NIpULIUIN K BbIBOAY, YTO KOMMYHMKATVMBHBIM HaBbIKaM CJIENYET 06yanb Ha IIPOTAOKEHUU BCETO Kypca 06Y‘I€HI/I}I IIeHTaTIbHOIZ
MeENNIVHE, IIOCKO/IbKY 3TO BeNET K JIydIIeMy NOHVMAHNIO U XOPpOLIEMY p€3Yy/IbTaTy.

KnwoueBble cnoBa

KOMMYHMKAaTMBHbIE HABbIKIM, KOMMYHMKAaTUBHbIE TEXHNKH, CTOMATO/IOINY€CKasA ITpAKTIKaA
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