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The purpose of this study was to develop a dental communication course in dental hygiene schools that included theory, practice, and skill for
effective dental communication, Thirty-six senior dental hygiene students in a dental hygiene school took a dental communication course and
responded to a questionnaire, The instrument used in the study was a modified form of Kim’s communication skill self-assessment sheet, The
self-assessment questionnaire about communication competencies was administered before and after the class, and the difference between
scores at each time point was analyzed using the Wilcoxon signed rank sum test, Among seven elements of dental communication competencies,
the competency of “information gathering” was significantly improved (p=0,008), Students’ scores on perception of the importance (p=0.019) and
necessity (0.016) of a communication course significantly increased after the course, Competencies in communication are essential requirement
for dental hygienists, This study showed the possibility of communication skill training, An objective evaluation tool regarding students’
communication competencies should be developed, Further studies with larger samples size are needed to develop a standardized comprehensive
communication course in dental hygiene schools,
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Fig. 1. Dental communication contents development process.
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Table 1. Contents of Dental Communication Subject

3, &HEA

TR 9 A7 o] BAEA-2 PASW Statistics for Windows
ver. 18.0 (IBM Co., Armonk, NY, USA) o] -3 it}. %]
FolgAFTYA A IF T3 Y A5 A7t H
shE A8 Y8 viEs AA
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=2 Frhatoich. AR foeEL p<0.05012

Week Content Instructional method
1 Orientation of the subject Lecture
- Necessity and time plan and of the subject
2 Basics of dental communication Team-based activity by the result of MBTI
- Understanding myself - MBTI test
3 Introduction of dental communication Lecture
- Communication in dental field
4 Nonverbal communication I Individual and team-based video clip recording of
- Eye contact, facial expression, body role playing, and discussion
orientation and posture
5 Nonverbal communication II
- Gesture, contact, position and distance, appearance
6 Verbal communication I Lecture
- Characteristics of dialogue between dental
staff and patients, and paralanguage
7 Verbal communication II Practice and discussion
- Empathy and reflection, assertion
8 Mid-term examination
9 Verbal communication III Practice and discussion
- Opened question, categorisation of
information, Active listening
10 Communication in dental therapeutic process I Linked to clinical dental hygiene practice V subject
- Starting phase, Interviewing phase Video-clip recording of students themselves
11 Communication in dental therapeutic process II when they are in practice

- Oral examination phase, diagnostic results delivering
phase, treatment planning phase
12 Communication in dental therapeutic process III
- Treatment phase, dental health education
phase, finishing phase
13 Communication by situations
- Counselling
- Communication with hostile patients
- Communication in treatment complication arose
14 Evaluation of role play
15 Final examination

Self-evaluation report, discussion

Assignment of role play:
Searching for dissatisfaction case through internet,
making a plot and recording the role play

Peer evaluation between teams, discussion
Submitting learning portfolio

MBTI: Myers-Briggs Type Indicator.
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Table 2. Result of Self-Evaluation about Dental Communication Competency before and after Completing the Course (n=36)

Content Before After p-value®
Making a relationship 3.78+0.66 4.00+0.48 0.203
Dialogue opening 3.62+0.61 3.66+0.54 0.671
Information gathering 3.34+0.57 3.62+0.42 0.008
Understanding other’s perspectives 3.62£0.51 3.6510.41 0.868
Information sharing 3.55+0.54 3.76+0.49 0.102
Making a consensus 3.75+0.50 3.88+0.42 0.225
Finishing a dialogue 3.89+0.55 4.12+0.63 0.096

Values are presented as mean+tstandard deviation.
“The data were analysed by Wilcoxon signed rank tests.
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Table 3. Self-Evaluation of Dental Communication Competency before and after Completion of the Course (n=36)

Content Before After p-value®

I can heartfully welcome a person and show interests for them at first sight. 3.56£0.77 3.92+0.64 0.035
I can speak with appropriate voice tone using words showing my care during the dialogue. 3.83+0.73  3.92+0.60 0.577
I can do eye-contact during talking with other people. 3.81£0.88 4.25+0.50 0.013
I don’t interrupt others’ talking and let them start the dialogue. 3.72£1.03  3.75+0.64 0.882
I can ask other people whether they have more things to talk or not. 3.89+0.70  3.92+0.55 0.868
I can explain current problems and show them the solution or planning through 3.25£0.69 3.58+0.77 0.087

consensus making.
I can guide people for free talking by asking opened questions. 3.33£0.79  3.69+0.62 0.030
I can make the dialogue more clear by using closed questions appropriately. 3.42+0.84 3.69+0.62 0.130
I can summarize and deliver important contents of the dialogue. 3.39£0.93 3.78+0.59 0.042
I can link other contents related to the problem naturally. 3.31+£0.71 3.47+£0.60 0.260
I can listen carefully to others without prejudice. 3.81+0.74  3.92+0.73 0.424
I can control my feelings during the dialogue. 3.75£0.80 3.56+0.80 0.280
I can draw out others’ beliefs and interested fields during the dialogue. 3.36£0.76  3.25+0.60 0.398
I can react clearly to others’ thinking, feeling, values. 3.72+0.74  3.53+0.69 0.259
I can assess how much others are understanding problems. 3.42+0.73  3.69+0.66 0.106
I can notice if others have needs to get more information. 3.36+0.63  3.64+0.68 0.062
I can talk with others in easy and understandable words. 3.78+0.92  3.92+0.60 0.344
I can assure that each of us understand mutually. 3.67+0.63  3.81+0.66 0.394
I am considerate for others to ensure their rights to choose options or to make 3.94£0.63 4.06+0.53 0.394

decisions of their own.
I can ask others whether they would follow the decision. 3.83+0.69 3.94+0.58 0.432
I can ask others if they needs more information or resources. 3.83£0.65 3.89+0.57 0.849
I can find consensus among various opinions or conflicting opinions. 3.39£0.76  3.64+0.68 0.217
I can ask others whether they have more questions or not. 4.22+0.63 4.28+0.70 0.707
I can summarize the consensus. 3.61£0.76  4.00£0.71 0.036
I can make it clear if there is next appointment or plan. 3.86£0.76 4.11+0.74 0.188
Values are presented as mean+tstandard deviation.
“The data were analysed by Wilcoxon signed rank tests.
Table 4. Cognition about the Necessity of the Subjects before and after Completion of the Course (n=36)

Content Before After p-value®

Do you think this subject is important for enhancing professionalism of dental hygienists?  4.11+0.62  4.44+0.60 0.019
Do you think this subject is needed in curriculum of dental hygienist? 4.14+0.68 4.53+0.50 0.016
Do you want to enhance your dental communication competency through this subject? 4.44+0.69 4.47+0.56 0.981
Do you think dental communication competency of dental hygienists gives 4.75+0.43  4.86+0.35 0.248

important impact to the relationship between them and patients?
Values are presented as mean+tstandard deviation.
“The data were analysed by Wilcoxon signed rank tests.
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Table 5. Satisfaction Level of the Subject after Completion of
the Course (n=36)

Question Mean+SD

Do you want recommend this course to 4.22+0.48
your junior colleagues?

Are you satisfactory with this course in general?  4.03+0.50

Do you think this course gave you an opportunity  4.22+0.68
to enhance your professionalism?
Are you satisfactory with practices of the subject? 4.11+0.70

Are you satisfactory with the contents of 4.17+0.73
practices?

Are you satisfactory with practice evaluation 4.06+0.75
system?

Was this subject helpful for enhancing your 4.22+0.68

dental communication competency?

SD: standard deviation.
The data were analysed by descriptive statistics.
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