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Communicative behaviors and perception of dentists in clinical settings
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In recent years, it has established the evidence of significant relationships between dentists' communicative behaviors
and patient-based outcome measures such as satisfaction, regular dental visit and compliance behavior. While, communica-
tion difficulties between dentists and patients have several factors. Dentists and patients mutually talk with different expres-
sion. The professional utterance is characterized by medical technology, physical symptoms within a biological model. The
voice of patients, on the other hand, is characterized by non-technical discourse about the subjective experience of illness.
To improve dentist-patient communication, we need to understand the nature of decision-making in dental consultation.
The purpose of this study is to assess the dentists' communicative behaviors and their perception in clinical settings. 320
Japanese dentists in 96 cities were examined with two questionnaire items: (1) communicative behavior of dentists; (2) per-
ceptions to the patients' attitude. As a result, for the communicative concern over patients, dentists who tried to listen care-
fully what patients said, or to beware of word choice and expression were ranged from 62.8% to 74.4%. However, the cog-
nition of patient satisfaction and understanding with the consultations was poorly defined. Approximately 70% dentists
considered that the difficult patients occupied less than 30%. These results suggested that information giving from the den-
tists showed strong relevance to one way communication and not to achieve well understanding and acceptance of the

patients.





