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A b s t r ac t
Aim: This study aimed at addressing those areas of weaknesses in communication with patients and evaluating the effect of training on the
student’s communication skills.
Materials and methods: The design of the study was a randomized controlled trial with an objective to know the effect of communication skills
course on dental undergraduates. The participants were divided randomly into experimental and control group. Comparison of posttest scores
was done in control and experimental group after following interventions like elaboration of effective clinician/doctor–patient communication,
dimensions of patient satisfaction and fundamental techniques, roleplay for two scenarios by group representatives with simulated patient
(intern). Application of the learned skills of communication in real-life case scenarios, etc.
Statistical analysis used: The normality was assessed using Kolmogorov–Smirnov test. Mean value was compared using t-test.
Results: Mean score for the pretest and posttest was 1.009 ± 0.356 and 1.019 ± 0.343, respectively in the control group. Mean score for the
preintervention test and postintervention test was 1.086 ± 0.356 and 1.387 ± 0.468, respectively. The difference between the pre- and posttest
correct mean score was statistically highly significant with the p value ≤ 0.001. The mean score for the postintervention group was 1.387 ±
0.468, and the mean score for the control group was 1.019 ± 0.343. The difference between the two groups were statistically significant with
the p value ≤ 0.05.
Conclusion: The outcomes of this study showed that the course was effective enough in the improvement of the communication skills of
dental students.
Clinical significance: Communication skills training must be emphasized and must be included as a part of the BDS curriculum as it is directly
related to the success of the treatment.
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Introduction

1,5,6

Communication is simply the act of transferring information from
one place to another, vocally (using voice) or in writing (using printed
or digital media such as books, magazines, websites, and emails),
visually (using logos, maps, charts, and graphs) or non-verbally
(using body language and/or gestures).1 Communication is not
just words or just verbal, there are nonverbal cues as well as facial
expressions, tones, gestures, and body language that you use in
the interaction with a person. Verbal cues is the ability to present
ones ideas in a clear language.,for that the presenter should know
their audience and tailor the information as per their understanding
adding relatable body language and critical listening.
Nonverbal communication includes nonverbal aids such
as pictures, icons and symbols to spread the knowledge along
with facial expressions, gestures and body language. 2 Quality
communication is essential to build trust and rapport among
physicians, colleagues, and more importantly patients. An ability to
communicate effectively with patients—in particular, to use active
listening skills, gather and impart information effectively, handle
patient emotions sensitively, and demonstrate empathy, rapport,
ethical awareness, and professionalism—is crucial.2
Among the benefits noted when dentists demonstrate effective
communication skills are increased patient satisfaction, improved

patient adherence to dental recommendations, decreased patient
anxiety, and lower rates of formal complaints and malpractice
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claims. Communication health care may not inbred but rather it’s a
learned set of skills that can be learned, retained, and reproduced.3
Despite the significance of communication skills with patients and
colleagues, most colleges in India don’t stress patient /clinician/peer
interaction. The reason could be because colleges could notoriously be
understaffed and thus students resort to senior students or assigned
teachers. There is no systematic approach to train the students. Most
often the students` skill is graded by the people they observe. So there
is no uniform way of learning these skills, and this subjectivity bring
forth wide variability in the skills that is acquired by the students.4
Thus, this study was done to know the effect of communication
skills training among final year BDS students.

A im

of the

S t u dy

This study aimed at addressing those areas of weakness in
communication with patients and evaluating the effect of training
on the student’s communication skills.

M at e r ia l s

Methods

This randomized controlled trial was conducted in The Oxford
Dental College, Bengaluru, from November 2017 to January
2018. The ethical approval was obtained from the ethical review
board before the commencement of the study. The sample size
was calculated to be 56 (28 in each group). Initially, a cohort of
70 final-year dental undergraduate students from The Oxford
Dental College was included in the study. The exclusion criteria
included—Student unwilling to participate and Foreign (nonIndian) students (because of the language barrier). However,
all participants agreed to participate in the study. Nearly 2
non-Indian students from experimental group were excluded.
Simple randomization was done among the 56 participants and
was divided randomly into experimental and control groups.
So the final sample included two groups with 28 participants.
The CONSORT diagram fur ther explains the par ticipant
distribution (Flowchart 1).

Flowchart 1: CONSORT diagram
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Estimation of Sample Size
Sample size was calculated using the data available in the previous
study done by Sangappa SA et al.2
The sample size formula used to calculate the sample size is
2

2

2

n = (Zα/2 + Zβ) * 2* σ / d
here,

Zα/2 = Is standard normal variate at 5% type 1 error (p < 0.05) it is 1.96
Zβ = the critical value is 0.84 for the power 80%
σ2 = population variance
d = difference you would want to detect

Therefore, sample size (n) = (1.96 + 0.84)2 *2*(2.3)2 /(2.7–1.3)2
= 25
The nonresponsive rate is taken as 10%=25 + 2.5= 28

Procedure
The communication skills of each student were assessed
before the intervention using the pretest questionnaire (Fig. 1).
Intervention was given to the experimental group, who were
trained in communication skills. Consultation interviews with real
Patients were taken for the students, who were evaluated by a
prescribed checklist by two independent qualified observers. The
prevalidated checklist is marked on the 4-point Likert scale for pretest examination.2 Where the values were 0–3, where 0 denotes not

Fig. 1: Checklist
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evident; 1 is least evident; 2 is averagely evident; 3 is most evident
(Table 1). The feedback regarding the communication skills was
given to each student in both the groups. Both experimental and
control groups were handed reading materials that consisted of
information on the importance of communication skills and ways
to improve communication skills including language skills.
This was followed by a lecture by the trainer for the
experimental group. The trainer described the effective clinician/
doctor–patient communication dimensions for satisfied patient and
the principle techniques used in clinical patient communication.
These included using concise language, avoiding medical/dental
jargon, and responding to patients’ concerns. The experimental
group were also invited to watch a demonstration/ roleplay on
patient-clinician/doctor interaction. Four interns were trained to
enact two different scenarios. After the two simulations of clinician/
doctor–patient interviews (interns), a thorough discussion of each
scenario was done. The students were also made to roleplay two
types of patient-doctor scenarios, by the group representatives
with a simulated patient (intern). Feedback was given to each
group by the trainer.
Finally, the application of the learned communication skills
through patient consultations at the department was done for

both groups. All students were observed and evaluated by two
observers independently. The checklist was used to assess the
students accordingly (Fig. 1, Table 1). A comparison of posttest
scores was done in control and experimental groups.
The duration of the overall training was 3 months.

Statistical Methods
The data was processed and analysed using SPSS software
version 23.0.
The normality was assessed using Kolmogorov–Smirnov test.
The mean value was compared using t-test.

R e s u lts
An interventional study was planned to evaluate the effectiveness of
communication skills training on the final year BDS students of The
Oxford Dental College, Hospital and Research Centre, Bengaluru.

Distribution of Study Subjects according to the Age
and Gender
Total number of participants included in the study was 56.
Among them, 28 students belonged to the control and 28 to the
intervention group. The majority of the participants were females

Table 1: Overview of the methodology
Level of
intervention

Component

Intervention

Level 1

Pretest questionnaire:
Consultation interviews with
real patients for all students,
evaluated by two independent
observers using a prescribed
checklist

Level 2

Lecture by the trainer

Level 3

Demonstration

Level 4

Group presentation

Handout on
text material:
evidence of
deficiencies
and reasons for
deficiencies of
communication skills
and skills needed
to overcome these
deficiencies.
Teaching
communication
skills using a didactic
method
Observation of two
simulated clinician
patient interviews
portrayed by interns
by all students to
focus on specific
skills.
Roleplay for all three
scenarios by group
representatives with
simulated patient
(intern).

Level 5

Individual presentation
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Communication
method
Observation

Domain

Specific
Cognitive
communication skills “knows”
to be learned.

Verbal

Cognitive &
affective
“knows how”

Demonstration

Discussion of each
Cognitive &
scenario. Feedback
affective
given to each group. “knows how”

Group interaction

Peer assessment and Cognitive &
feedback facilitated affective
by trainer.
“knows how”

Applying the learned Individual
communication skills presentation
during real patient
consultations of all
students evaluated
by two observers
independently.
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Assignment

Checklist and
feedback given

Cognitive
& affective
psychomo-or
“shows how”
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54 (92.86%) and only four (7.14 %) were males. The age range of the
participants was 21–23 years. Mean age being 22.1 ± 1.1.

difference between the two groups were statistically significant
with the p value ≤ 0.05

Comparison of Mean Scores of the Pretest and
Posttest in the Control Group (Table 2, Fig. 2)

Inference

The mean score for the pretest was 1.009 ± 0.356, and the mean
score for posttest was 1.019 ± 0.343 in the control group. The difference
between the pretest and posttest scores was not significant.

Comparison of Mean Scores of the Pretest and
Posttest in the Intervention Group (Table 3, Fig. 2)
The mean score for the preintervention test was 1.086 ± 0.356, and
the mean correct score for postintervention test was 1.387 ± 0.468.
The difference between the pre and posttest correct mean score was
statistically highly significant with the p value ≤ 0.001.

Comparison of Mean Scores of the Test and Control
Group (Table 4, Fig. 3)
The mean score for the postintervention group was 1.387 ± 0.468,
and the mean score for the control group was 1.019 ± 0.343. The

Fig. 2: Comparison of mean scores of the pretest and posttest in
experimental and control group

The outcomes of this study showed that the course was effective
enough in the improvement of the communication skills of the
dental students owing to the statistically significant results.

Discussion
Communication can be regarded as a two-way process of exchanging
or shaping ideas, feelings, and information.1 Communication
between patients and health care professionals is a crucial element
to have a productive and empathetic doctor–patient relationship.
Communication skills help in diagnosis, investigation and treatment
of the dentist and also improve patient satisfaction. Hence this study
was done to see the effect of communication skills course on final
year BDS students.
The communication skill training was given to the final year
undergraduates who were already exposed to the clinicals for over
a year. Most students lacked good communication skills even after

Fig. 3: Comparison of mean scores for experimental and control group

Table 2: Comparison of mean scores of the pretest and posttest in the control group
Test

N

Mean

SD

t

p-value+

0.753

0.450

SD

t

p-value+

7.114

<0.001**

Pretest

28

1.0096

0.35,631

Posttest

28

1.0192

0.34,345

+

p value using paired t-test

Table 3: Comparison of mean scores of the pretest and posttest in the intervention group
Test

N

Mean

Pretest

28

1.0865

0.34,760

Posttest

28

1.3874

0.46,836

+

p value using paired t-test; **p ≤ 0.001, statistically highly significant

Table 4: Comparison of mean scores of the test and control group
Study group

N

Mean

SD

t

p-value

Intervention

28

1.3874

0.46,836

3.354

0.001*

Control

28

1.0192

0.34,345

+

p value using independent sample t-test; *p ≤ 0.05, statistically significant
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exposure to the clinicals for over a year, Since the Dental Council
of India (DCI) has no systematic and specific recommendations for
teaching communication skills in the undergraduate curriculum.
The Miller’s Pyramid acts as a guide to teaching and assessing
healthcare education. Miller’s Pyramid of Assessment provides a
framework for assessing clinical competence in medical education
and can assist clinical teachers in matching learning outcomes
(clinical competencies) with expectations of what the learner
should be able to do at any stage. “knows” forms the base of the
pyramid and the foundation for building clinical competence.
“knows how” uses knowledge in the acquisition, analysis, and
interpretation of data and the development of plans. “shows
how” requires the learner to demonstrate the integration of
knowledge and skills into successful clinical performance. “does”
focuses on methods that provide an assessment of routine clinical
performance.5
Firstly, the communication skills of the students were observed
with the purpose of assessing dental students’ interpersonal skills in
a clinical setting with the subsequent goal of refining. In the current
study, the curriculum included Lecture by the trainer, Demonstration
and Group presentation. Students will be motivated to practice
good interviewing skills if it is being taught and showcased to
them by their seniors or teachers on a daily basis. Lecture provided
students with the required theoretical knowledge. Group interviews
or skill-based learning among peers also will motivate each other
to enhance retention of knowledge and skills through role-playing
and also increase learners’ sense of participation.4
The results showed that the mean score in the intervention /
experimental group was significantly higher compared to that of
the control group. The current study showed that the course was
effective in improvement of the communication skills of dental
undergraduate students. This was in accordance with the study
done by Sangappa SB et al., Hottel LT et al.4,6 This study differed
from recent studies7,8 since it involved a concoction of classroom
lectures, role playing, and also involved direct interaction with real
patients all done simultaneously.
The dentist patient relationship not only occurs at the first
appointment but continues intra-appointment as well as follow-up
periods. Thus maintaining an emotional connection is very crucial
for the long term success of the treatment. Even with a failure,
communication skills can turn an otherwise unfavorable moment
into a much easier situation to bear.9–15
A recent review on communication skills and dental students
concluded that dentists have a unique relationship with the patient,
most often the patients are in a very vulnerable position with their
mouths wide open. Even though they are unable to communicate
verbally, motivational interviewing and nonverbal cues can deliver
some kind of reassurance to the patient.16
Even with a language barrier, basic communication skills can
render a uniform and systematic way of going forward with patient
interaction. We would recommend training the students to be
more empathetic and calm while delivering any kind of linguistic
support. The language barrier can be broken by using a translator.
The main concern here is whether the student is able to ask the right
questions with the right attitude, body language, and gestures. And
this can be brought about by systematically training the student
well ahead of their clinical sessions.17–23
Thus training the students well ahead of the courses can indeed
benefit them with technical success as well as social success. These
must go hand in hand. Understanding what the patient perceives
is the key to plan an ideal treatment for the patient.24,25
S56

Limitations
Blinding was not done in the current study however the assessment
was done by two independent examiners to reduce the bias.

C o n c lu s i o n
The outcomes of this study demonstrated that the course had an
effective improvement in communication skills with patients. An
improvement in interviewing skills has been previously shown
to directly correlate to increased productivity.6 Therefore, this
type, of course, may show several benefits in a country like
India, especially where the dental school does not offer any
communication skills training. Communication skills are very
important in building patient-doctor relations, increasing the
diagnostic capability of a dentist, helping in explaining diagnosis
and treatment and it also helps in giving health education, thus
communication skills training must be emphasized and must be
included as a part of the BDS curriculum.
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