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Abstract

Background: Communication is a key component of the patient and dentist relationship.

Objectives: This study was done to determine the attitude of dentist toward learning communication skills and to recognizethe
factors influencing attitude toward learning communication skills.

Materials and Method: A cross-sectional study using a self-administered, 26-item, adapted Communication Skills Attitude Scale
(CSAS) was carried out among dentist working in a public sector hospital in Qatar. From the adapted CSAS, positive attitude score
(PAS) and negative attitude score (NAS) were determined. Obtained data was statistically analyzed using SPSS version 20 with
non-parametric tests.

Result: Fifty-nine dentists completed the survey giving an overall response rate of 53.6%. The average (SD) PAS and NAS scores
were 3.98 (SD=0.54) and 3.26 (SD=0.49) respectively. Female dentist was more positive towards learning communication skills
than male.There was no substantial association was established between both PAS and NAS scores and respondents’ age.
Conclusion: Dentists’ had both positive and negative attitudes towards learning communication skills.It is suggested to present-
communication skills formal training gatherings based on higher NAS scores.
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Introduction municate well with patients, to efficiently collect and convey in-
formation, use effective listening skills, manage patient emotions

Communication is akey component of the patient and dentist delicately, and express empathy, rapport, ethical consciousness,

relationship. Communication between patients and healthcare
professionals is a fundamental process within the patient—clini-

and professionalism [5].

cian relationship from the initial consultation onwards.Hence, it
is an area recognized to beof consideration during undergraduate
training for dentists [1]. Studies have reported that dental students
have positive attitudes towards learning communication skills |2,
3]. It is essential that dental schools certify that undergraduates
are effectively trained in communication skills [4].

It is important that dental students are offered with skills-based
communication training to be better prepared for clinical practice.
This will facilitate them to encounter with patient anxiety, rec-
ognize ethical issues, and identify important psychosocial factors
leading to mote precise diagnosis and treatment, thus improving
patient satisfaction and safety. It is imperative to be able to com-
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It has been observed that students with good communication
skills were associated with positive attitudes towards communica-
tion skills learning and those with poor communication skills were
associated with negative attitudes towards communication skills
learning [6, 7]. Moreover, some demographic characteristics have
been determined as important in health care communication. One
such characteristics is gender which happens to impact both at-
titude towards interpersonal skills and self-assessment of ability,
while females are more likely to exhibit positive attitudes towards
communication skills training than males [8].

A study on dental interns reported that females and those with
training in communication skills were associated with positive
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attitudes towards learning communication skills [9]. Another
study concluded that dentists, patients, and students contemplate
professional communication skills are important in the dentist—
patient relationship [10]. However, there is no evidence on the
attitudes toward communication skills learning among dentist in
Qatar. Hence, the aim of this study is to assess the attitude of
dentist toward learning communication skills, to recognize the
factors influencing attitude toward learning communication skills,
and to suggest the inclusion of appropriate communication skill
course.

Materials and Methods

Using a self-administered question, a cross-sectional study was
done on 26-item of adapted Communication Skills Attitude Scale
(CSAS) was performed amongst dentist employed in a publicly
owned hospital in Qatar. The CSAS was originally developed
for assessing medical students’ attitudes towards communication
skills learning, For dental use CSAS was modified and referred to
as the Dental Communication Skills Attitude Scale (DCSAS). Key
words were altered to “dental” or “dentistry” from “medicine”
or “medical,” and the word “doctor” was replaced by “dentist”
where appropriate.Ethics approval for the study was obtained
from the medical research center (#16071).Informed consent
was obtained from the participants. Anonymity and confidential-
ity were assured.

The questionnaire was divided into two partsand administered in
English language to all dentists. Part A consisted of demographic
questions. Part B consisted of the 26-item validated DCSAS ques-
tionnaire with two sub-scales: Positive Attitude Subscale (PAS)
and Negative Attitude Subscale (NAS). The PAS consisted of
13 items (items one, four, five, seven, nine, ten, twelve, fourteen,
sixteen, eighteen, twenty-one, twenty-three, and twenty-five) rep-
resenting positive attitudes towards communications skills learn-
ing. The NAS consisted of 13 items (items two, three, six, eight,
eleven, thirteen, fifteen, seventeen, nineteen, twenty, twenty-two,
twenty-four, and twenty-six) representing negative attitudes to-
wards communication skills learning;

The 26-item questionnaire was on a five-point Likert scale rang-
ing from 1 (strongly agree) to 5 (strongly disagree). Overall, two
scores wereconcluded from the adapted CSAS: the average PAS
and NAS scores. They were determined by summing the scores
of the 13 PAS and 13NAS items, respectively, and dividing them
by the number of items in each scale. The scores range from 13
to 65 for both PAS and NAS. The highest average score suggests
stronger attitude.

https://scidoc.org/IJDOS.php

Data was analyzed using IBM SPSS version 22.0. Univariate
analysis was performed to present the overview of the findings.
Non-parametric tests such as Spearman’s r, Mann-Whitney, and
Kruskal-Walliswere used to determine the relationships between
dependent (PAS and NAS scores) and independent (demograph-
ic) variables. A p value of < 0.05 was considered as statistically
significant.

Results

Fifty-nine dentists completed the survey out of a total of 92 den-
tists, giving an overall response rate of 64.1%. Table 1 shows the
frequency distribution of demographic variables of the sample.
The median age of the dentists was 36-45 years. Most of the den-
tist were female (79.3%, n=46). There was no statistically signifi-
cant association between age and gender (p>0.05).

Table 2 shows the overall mean value of the responses for each
item. The mean value of the responses for each item was ex-
amined stratifying by demographic subgroups. A higher score
indicates a more positive attitude towards learning communica-
tion skills. Analysis of the data on the dentists’ attitudes towards
communication skills learning showed that both male and female
dentists possessed positive and negative attitudes towards com-
munication skills learning,

As for the individual items, there were statistically significant dif-
ferences between males and females in the mean value of the
responses for only two of the twenty-six retained survey items
(p<0.05) (Table 3). Female dentists were more positive towards
learning communication skills than male. Females scored higher
on the PAS and males scored higher on the NAS. There were no
statistically significant differences when stratified according to age
group (Table 4).

The mean (SD) PAS and NAS scores were 3.98 (SD=0.54) and
3.26 (SD=0.49) respectively. Bivariate analysis was conducted
to ascertain the relationships between the scores on the PAS
and NAS of the dentist and their demographic characteristics.
The mean PAS score was higher among females (mean=4.03,
SD=0.51) compared to males (mean=3.78, SD=0.66). How-
ever, it was statistically not significant (p>0.05). The mean NAS
score for the males (mean=3.34, SD=0.13) was higher than fe-
males (mean=3.24, SD=0.55) but was statistically not significant
(p>0.05).

No significant correlation was found between the mean PAS score
and respondents’ age (tho=-0.198, p>0.05). This suggests that as
age increased, mean PAS score decreased. The mean NAS score

Table 1. Demographics characteristics of the sample.

Characteristics Frequency (n) | Percent (%)
25-34 17 29.3
Age (in 35-44 29 50
years) 45-54 13.8
55-64 4 6.9
Male 12 20.7
Gender
Female 46 79.3
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Table 2. Overall scale item mean values.
Items Mean
1. In order to be a good dentist, I must have good communication skills. 4.61
2. I can’t see the point in learning communication skills. + 3.93
3. Nobody is going to fail his or her dental degree for having poor communication skills.t 3.09
4. Developing my communication skills is just as important as developing my knowledge of dentistry. 4.16
5. Learning communication skills has helped me or will help me respect patients. 4.25
6. I haven’t got time to learn communication skills.; 3.36
7. Learning communication skills is interesting. 3.97
8. I can’t be bothered to turn up to sessions on communication skills.} 2.24
9. Learning communication skills has helped or will facilitate my team-working skills. 4.27
10. Learning communication skills has improved my ability to communicate with patients. 4.22
11. Communication skills teaches the obvious and then complicates it.t 2.75
12. Learning communication skills is fun. 3.2
13. Learning communication skills is too easy.} 2.98
14. Learning communication skills has helped or will help me respect my colleagues. 3.90
15. 1 find it difficult to trust information about communication skills given to me by non-clinical lecturers.t 3.23
16. Learning communication skills has helped or will help me recognize patients’ rights regarding confiden- 3.00
tiality and informed consent.
17. Communication skills teaching would have a better image if it sounded more like a science subject.t 2.80
18. When applying for dentistry, I thought it was a really good idea to learn communication skills. 3.48
19. T don’t need good communication skills to be a dentist.{ 4.12
20. I find it hard to admit to having some problems with my communication skills.t 3.31
21. 1 think it’s really useful learning communication skills for the dental degree. 3.97
22. My ability to pass exams will get me through dental school rather than my ability to communicate.} 3.15
23. Learning communication skills is applicable to learning dentistry. 3.59
24.1 find it difficult to take communication skills learning seriously.} 3.54
25. Learning communication skills is important because my ability to communicate is a lifelong skill. 4.24
26. Communication skills learning should be left to psychology students, not dental students.t 3.96
Means PAS 3.98
NAS 3.26
Tltem was negatively phrased.
Table 3. Scale item mean values stratified by gender.
Items Gender p value
Male | Female
1. In order to be a good dentist, I must have good communication skills. 4.83 4.57 0.239
2. I can’t see the point in learning communication skills. T 4.33 3.84 0.224
3. Nobody is going to fail his or her dental degree for having poor communication skills.f | 2.75 3.20 0.181
i.f [C)lzjlzlggr);?g my communication skills is just as important as developing my knowledge 400 490 0.297
5. Learning communication skills has helped me or will help me respect patients. 4.25 4.28 0.628
6. I haven’t got time to learn communication skills.; 3.33 3.39 0.874
7. Learning communication skills is interesting; 4.00 3.96 0.824
8. I can’t be bothered to turn up to sessions on communication skills.} 2.33 222 0.443
9. Learning communication skills has helped or will facilitate my team-working skills. 3.92 4.35 0.154
10. Learning communication skills has improved my ability to communicate with patients. | 3.83 4.31 0.074
11. Communication skills teaches the obvious and then complicates it.T 2.91 2.70 0.496
12. Learning communication skills is fun. 3.00 3.26 0.383
13. Learning communication skills is too easy.} 3.42 2.87 0.049*
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14. Learning communication skills has helped or will help me respect my colleagues. 3.25 4.04 0.028*

15.. I find it difficult to trust information about communication skills given to me by non- 318 303 0.991
clinical lecturers.t

16. Learning communication skills has helped or will help me recognize patients’ rights
. . . 3.50 3.98 0.164
regarding confidentiality and informed consent.

1?. Comml%mcatlon skills teaching would have a better image if it sounded more like a 275 583 0.984
science subject.}

tlii.n\)glzleli applying for dentistry, I thought it was a really good idea to learn communica- 333 351 0.599

19. I don’t need good communication skills to be a dentist.{ 4.45 4.04 0.313
20. I find it hard to admit to having some problems with my communication skills.} 3.25 3.30 0.857
21. T think it’s really useful learning communication skills for the dental degree. 3.83 3.98 0.431

22. My ablhty to pass exams will get me through dental school rather than my ability to 340 3,00 0.388
communicate.t

23. Learning communication skills is applicable to learning dentistry. 3.08 3.72 0.089
24.1 find it difficult to take communication skills learning seriously.} 3.58 3.50 0.801
25. Learm.ng communication skills is important because my ability to communicate is a 425 420 0.950
lifelong skill.
26. Communication skills learning should be left to psychology students, not dental stu- 380 3.08 0.480
dents.t
PAS 3.78 4.03 0.222
Means
NAS 3.34 3.24 0.551
Tltem was negatively phrased. * Statistically significant
Table 4. Scale item mean values stratified by age (in years).
Age
Items p value
25-34 | 35-44 | 45-54 | 55-64
1. In order to be a good dentist, I must have good communication skills. 459 | 459 | 4.63 | 5.00 0.627
2.1 can’t see the point in learning communication skills. T 3.81 | 400 | 225 [ 1.50 0.587

3. Nobody is going to fail his or her dental degree for having poor communica-
tion skills.t

4. Developing my communication skills is just as important as developing my

319 | 3.07 | 3.00 | 3.25 0.936

knowledge of dentistry. 425 | 414 | 425 | 3.75 0.519

5. Learning communication skills has helped me or will help me respect patients. | 4.50 | 4.14 | 4.37 | 3.75 0.144

6. I haven’t got time to learn communication skills.; 347 | 3.24 | 3.62 | 3.50 0.820
7. Learning communication skills is interesting. 435 | 379 [ 4.00 | 3.50 0.165
8.1 can’t be bothered to turn up to sessions on communication skills.{ 247 | 211 | 213 | 2.50 0.790

9. Learning communication skills has helped or will facilitate my team-working
skills.

10. Learning communication skills has improved my ability to communicate

453 | 417 | 425 | 3.75 0.491

. . 4.53 | 393 | 463 | 4.00 0.138
with patients.

11. Communication skills teaches the obvious and then complicates it.T 3.06 | 259 | 275 | 233 0.732
12. Learning communication skills is fun. 341 | 321 | 313 | 2.50 0.325
13. Learning communication skills is too easy.; 276 | 3.07 | 3.00 | 3.25 0.629

14. Learning communication skills has helped or will help me respect my col- 424 | 372 | 388 | 3350 0316

leagues.

15.1 find it §1fﬁcult to trust information about communication skills given to 333 | 325 | 338 | 225 0.505
me by non-clinical lecturers.t

1.6' Lf:a'rmng comrgumcatlon skﬂlﬁ has h§1ped or will help me recognize pa- 418 | 376 | 388 | 350 0.418
tients’ rights regarding confidentiality and informed consent.

17. Communication skills teaching would have a better image if it sounded more 253 | 276 | 338 | 325 0280

like a science subject.t
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communication skills.

18. When applying for dentistry, I thought it was a really good idea to learn

376 | 3.36 | 3.63 | 2.75 0.308

19.1 don’t need good communication skills to be a dentist.}

3.88 | 421 | 414 | 450 0.889

skills.t

20. T find it hard to admit to having some problems with my communication

318 | 3.34 | 350 | 3.00 0.795

21. 1 think it’s really useful learning communication skills for the dental degree. | 3.88 | 4.00 | 4.00 | 3.75 0.913

ability to communicate.t

22. My ability to pass exams will get me through dental school rather than my

294 | 321 | 338 | 3.25 0.778

23. Learning communication skills is applicable to learning dentistry. 3.82 | 352 | 325 | 3.75 0.705

24.1 find it difficult to take communication skills learning seriously.T 347 | 348 | 3.63 | 3.75 0.926

nicate is a lifelong skill.

25. Learning communication skills is important because my ability to commu-

447 | 410 | 413 | 425 0.646

dental students.]

26. Communication skills learning should be left to psychology students, not

375 | 400 | 450 | 3.25 0.131

PAS

420 | 3.88 | 400 | 3.67 0.260

Means

NAS

320 | 326 | 339 | 3.29 0.898

Tltem was negatively phrased.

did not correlate significantly with respondents’ age. However,
the trend was not statistically significant (tho=0.035, p>0.05).
This suggests that as age increased, mean NAS score increased.

Discussion

A good dentist-patient relationship comprises wide-ranging set
of skills, contemplating psychological, pharmacological, and in-
terpersonal and communication skills [11]. Communication with
patients is not constrained to only exchange of information, in-
stead involve creating, nurturing, and maintaining the doctor-pa-
tient relationship [12]. An effective communication benefits both
patients and dentists [13]. On the contrary, poor communication
is the most common source of patient dissatisfaction [14]. This
is the first study identifying factors influencing attitude toward
learning communication skills among dentist in Qatar.

This study used an adapted CSAS for measuring dentist attitudes
towards communication skills learning. The finding of the study
showed that dentist had both positive and negative attitudes to-
wards communication skills learning. The mean PAS score in the
current study was in comparison to that reported in a previous
study, whereas the mean NAS score was higher [6]. The mean
PAS score of female dentists was higher than the males. The bet-
ter attitudes towards communication skills learning of female
gender are consistent with previous studies that found a similar
trend [15, 16].

Past research has shown that communication skills can be im-
proved through participation in basic communication skills cours-
es [3, 15]. There is huge support for the fact that communica-
tion can be taught and learned [17]. There is an importance on
the necessity for teaching communication skills in dentistry and
for educational research assessing the efficiency of communica-
tion skills-based teaching programs [5|. Hence, dental educators
oughtto pay more attention to the significance of communication
skills for the dentists.

There was a lack of statistically statistical relation between the de-
mographics and the PAS and NAS scores. However, the present
study had certain limitations. The scale was administered in Eng-

lish and dentist may have interpreted the scale in a different man-
ner. The response rate of the dentist may have biased the scores.
The sample size may possibly have led to type II error. Some of
the analysis, particularly factor analysis that yield multiple factors
(Learning, Importance, Quality, and Success) may produce differ-
ent results with a larger number of respondents. Future studies
should seek to increase the sample size and the power of the fac-
tor analyses.

Conclusions

This study found that dentists had both positive and negative at-
titudes towards communication skills learning, Considering the
high NAS scores, communication skills formal training sessions
should be introduced. Opportunities should be provided to learn
communication skills through training enhanced by conduct-
ing continuing dental education and workshops. Further studies
across the nation are required to gain an insight into the problems
of communication skills training in Qatar.
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