
 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

212

 
References 

 
1.   Davis EL, Tedesco LA, Nicosia NE, Brewer JD, Harnett TE, Ferry GW. Use of 

Videotape Feedback in a Communication Skills Course. Journal of Dental Education 

1988; 52(3): 164 - 166. 

2.     McCombs PR. Crossing the Rubicon. Preparing Residents for Professional Life after 

Residency. European Journal of Dermatology 2004; 14: 371 - 374. 

3.   Wentz FM. Patient Motivation: A New Challenge to the Dental Profession for 

Effective Control of Plaque. Journal of the American Dental Association 1972; 85: 

887 - 891. 

4.   White JG. Prescription to Enhance your Practice's Health. In: General Refresher 

Course for Dental Practitioners; 2002; CSIR, Pretoria; 2002. 

5.   DiOrio L, Madsen K, Stratemann B, Stovall M.   Educating the Patient in the 

Prevention of Dental Disease - A Personalised Program. Houston: University of 

Texas, Dental Branch; 1971. 

6.   Hannah A, Millichamp CJ, Ayers KMS.  A Communication Skills Course for 

Undergraduate Dental Students.  Journal of Dental Education 2004; 68(9): 970 - 

977. 

7.    Fortin AH. Communication Skills to Improve Patient Satisfaction and Quality of 

Care.  Ethnicity & Disease 2002; 12; Autumn: 58 - 61. 

8. Farr C. In Search of Patients:  New Marketing Strategies to Ride the Waves of 

Change. Tulsa Oklahoma: Pen Well Publishing Organisation; 1990. 

9. Van Wyk PJ.  'n Mensekragplan vir Optimale Mondgesondheid in Suid-Afrika. 

Pretoria: Universiteit van Pretoria; 1996. 

10. White JG, Barnard JT. Dental Employment: A Study to Determine the Effect of 

Busyness on Willingness to Treat Patients at a Capitation Fee. Journal of South 

African Dental Association 1999; 54: 175 - 179. 

11. Van Wyk PJ, Holtshousen WSJ, Geldenhuys DJ. Reasons why South African 

Qualified Dentists are Working in the UK. Journal of the South African Dental 

Association 1999; 54 (3): 127 - 130. 

 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

213

 
12. Campbell N. 2003 - 2004 Annual Report of the Executive Director of the South African 

Dental Association; 2004. 

13. Dental Traders’ Association of South Africa. Summary of the Marketplace in South 

Africa; 2004. 

14. Statistics South Africa. Census 2001: Primary Tables South Africa; 2004. Report No.: 

03-02-04 (2001). 

15. Van Wyk PJ, White JG. Impact of Medical Schemes Act on the Utilisation of Dental 

Services. In: XXXVII Scientific Congress of the International Association of Dental 

Research (South African Division); 11 & 12 September; Cape Town, South Africa; 

2003. 

16. White JG. Dentistry in the 21st century. South African Dental Journal 2002; 57(3): 107 - 

109. 

17. Gengler GE, Popkowski Leszczyc PTL. Using Customer Satisfaction Research for 

Relationship Marketing:  A Direct Marketing Approach. Journal of Direct Marketing 

1997; 11: 36 - 41. 

18. Levin RP. Internal Marketing: Can it Build a Practice? Modern Dental Practice 1998: 17 

- 19. 

19. Terreblanche S. Armoede in Suid Afrika. Tydskrif vir Geesteswetenskappe 2004; 44 (2 

& 3): 213 - 240. 

20. Snyman WD, Du Plessis GI, Ligthelm AJ. The Bio-, Psycho-, Sociological, Medical, 

Dental, Communication and Managerial Skills Related to the Clinical Reasoning 

Process. In: International Congress on Preventive Dentistry; 1997; Cape Town, South 

Africa; 1997. 

21. Guenzi P, Pelloni O. The Impact of Interpersonal Relationships on Customer 

Satisfaction and Loyalty to the Service Provider. International Journal of Service 

Industry Management 2004; 15 (4): 365 - 384. 

22. Peppers D, Rogers M. Making the Transition to One-to-One Marketing. One-to-One Inc. 

1997; 19: 63 - 67. 

23. Hornsby JL, Deneen LJ, Heid DW. Interpersonal Communication Skills Development: 

A Model for Dentistry. Journal of Dental Education 1975; 39 (11): 728 - 731. 

24.   Philip L. 2004 Predictions. Dental Practice Management 2003; Winter: 20 - 22. 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

214

 
25. Makoul G. The Interplay Between Education and Research About Patient-Provider 

Communication. Patient Education and Counseling 2003; 50: 79 - 84. 

26. Broder HL, Feldman CA, Saporito RA, Stilwell N. Implementing and Evaluating a 

Patient Instructor Program. Journal of Dental Education 1996; 60 (9): 755 - 762. 

27. Dentistry: The First Five Years. Pretoria: Health Professions Council of South 

Africa; 1997. 

28. Levin RP. A Five-Step Selling System. Dental Economics 1998:70. 

29. Boone LE, Kurtz DL. Strategies for Business Success in the Relationship Era. In: 

Contemporary Business 2000: The Dryden Press Harcourt College Publishers; 2000. 

p. 226 - 257. 

30. Scullin SS, Fjermestad J, Romano (Jr) NC. E-Relationship Marketing: Changes in 

Traditional Marketing as an Outcome of Electronic Customer Relationship 

Management. The Journal of Enterprise Information Management 2004; 17 (6): 410 

- 415. 

31. Pritchard M, Havitz M, Howard D. Analyzing the Commitment-Loyalty Link in the 

Service Contexts. Journal of the Academy of Marketing Science 1999; 27 (3): 333 - 

348. 

32. Payne A, Christopher M, Clark M, Peck H. Relationship Marketing for Competitive 

Advantage; 1995. 

33. Long MM, Schuffman LG. Consumption Values and Relationships: Segmenting the 

Markets for Frequent Programs. Journal of Consumer Marketing 2000; 17 (3): 214 - 

232. 

34. Cram T. The Power of Relationship Marketing: Pitman Publishing, London; 1994. 

35. Pellegrino ED, Veatch RM, Langan JP. Ethics, Trust and the Professions:  

Philosophical and Cultural Aspects. Washington DC: Georgetown University Press; 

1991. 

36. Carter MA. Ethical Analysis of Trust in Therapeutic Relationships. Ann Arbor: 

University of Michigan Press; 1989. 

37. Jackson R. A Philosophical Exploration of Trust. (PhD diss). Michigan: 

Michigan State University; 1996. 

 
 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

215

 

38. Johns JL. A Concept Analysis of Trust. Journal of Advanced Nursing 1996; 24: 76 - 

83. 

39. Murray SL, Holmes JG. A Leap of Faith?  Positive Illusions in Romantic 

Relationships. Personality and Social Psychology Bulletin 1997: 586 - 604. 

40. Thom DH, Ribisl KM, Steward AL, Luke DA, Physicians STS. Further Validation 

and Reliability Testing of the Trust in Physician Scale. Medical Care 1999; 37: 510 

- 7. 

41. Hall MA, Zheng B, Dugan E. Measuring Patients' Trust in their Primary Care 

Providers. Medical Care Research and Review 2002; Forthcoming. 

42. Safran D, Kosinski M, Tarlov AR. The Primary Care Assessment Survey: Tests of 

Data Quality and Measurement Performance Medical Care. Medical Care 1998; 36: 

728 - 39. 

43. Kao A, Green DC, Davis NA, Koplan JP, Cleary PD. Patients' Trust in their 

Physicians:  Effects of Choice, Continuity and Payment method. Journal of General 

Internal  Medicine 1998b;13: 681 - 90. 

44. Kao A, Green DC, Davis NA, Koplan JP. Patients' Trust in Their Physician:  

Development and Assessment of a Physician Trust Scale. In: Unpublished 

manuscript; 1998a. 

45. Safran DG, Taira DA, W.H. R, Kosinski JE, Ware JE, Tarlov AR. Linking Primary 

Care Performance to Outcomes of Care. Journal of Family Practice 1998; 47: 213 - 

20. 

46. Caterinicchio RP. Testing Plausible Path Models of Interpersonal Trust in Patient-

Physician Treatment Relationships. Science and Medicine 1979; 13A: 81-99. 

47. Mechanic D. Changing Medical Organisation and the Erosion of Trust. Milbank 

Quarterly 1996: 171 - 89. 

48. Govier T. Social Trust and Human Communities. Montreal: McGill-Queens 

University Press; 1997. 

49. Mishra A. Organisational Responses to Crises:  The Centrality of Trust.  In Trust in 

Organisations:  Frontiers of Theory and Research. California: Thousand Oaks, Sage; 

1996. 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

216

 

50. Anderson L, Dedrick RF. Development of the Trust in Physician Scale:  A Measure 

to Assess Interpersonal Trust in Patient-Physician Relationships. Psychological 

Reports 1990; 67: 1091 - 100. 

51. Thom D, Champbell B. Patient-Physician Trust:  An Exploratory Study. Journal of 

Family Practice 1997; 44: 169 - 76. 

52. Mechanic D, Meyer S. Concepts of Trust among Patients with Serious Illness. 

Social Science and Medicine 2000; 51: 657 - 68. 

53. Lynn-McHale, Deatrick JA. Trust between Family and Health Care Provider. 

Journal of Family Nursing 2000; 6 (3): 210 - 30 and Broader. 

54. Barber B. The Logic and Limits of Trust. New Brunswick NJ: Rutgers University 

Press; 1983. 

55. Mayer RC, Davis JH, Schoorman FD. An Integrative Model of Organisation Trust. 

Academy of Management Review 1995; 20: 709 - 33. 

56. DuPont R. Relationship Marketing: A Strategy for Customer-Owned Utilities in a 

Restructured Industry. Relationship Marketing 1998; Winter: 11-16. 

57. Parsons T. The Social System. Glencoe IL: The Free Press; 1951. 

58. Rhodes R, Strain JJ. Trust and Transforming Medical Institutions. Cambridge 

Quarterly of Healthcare Ethics 2000: 205-17. 

59. Pennebaker JA. Opening Up: The Healing Power of Confiding in Others. New 

York: Morrow; 1990. 

60. Rothstein JA. Reconsidering Trust in the Physician-Patient Relationship. New 

Haven: Yale University School of Medicine; 1996. 

61. Fiscella K, Franks P, Clancy CM, Doescher MP, Banthin JS. Does Scepticism 

Towards Medical Care Predict Mortality? Medical Care 1999; 27: 109 - 14. 

62. Corbie-Smith G, Thomas SB, Williams MV, Moody-Ayers S. Attitudes and 

Beliefs of African Americans Toward Participation in Medical Research. 

Journal of General Internal Medicine 1999; 14 (9): 537 - 46. 

63. Byrne JM, Long BEL. Doctors Talking to Patients. London: Her Majesty's 

Stationary Office; 1976. 

 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

217

 
64. Szasz PS, Hollender MH. A Contribution to the Philosophy of Medicine: The Basic 

Model of the Doctor-Patient Relationship. Archives of Internal Medicine 1956; 97: 

585 - 92. 

65. Freidson E. Professional Dominance. Chicago: Aldine Press; 1970. 

66. Engel GL. The Need for a New Medical Model, A Challenge for Biomedicine. 

Science 1977; 196: 129 - 36. 

67. Balint M. The Doctor, his Patient and the Illness. 2nd ed. New York: International 

Universities Press; 1964. 

68. Shorter E. Bedside Manners. New York: Simon and Schuster; 1985. 

69. Engel GL. How Much Longer Must Medicine's Science be Bound by a 17th Century 

World View.  In: White K, Editor. The Task of Medicine: Dialogue at Wickenburg. :. 

Menlo Park, CA: The Henry J Kaiser Family Foundation; 1988. 

70. Schattner A, Rudin D, Jellin N. Goog Physicians from the Perspective of their 

Patients. BMC Health Services Research 2004; 4 (26). 

71. Cegala DJ, Gade C, Broz SL, McClure L. Physicians' and Patients' Perceptions of 

Patients' Communication Competence in a Primary Care Medical Interview. Health 

Communication 2004; 16 (3): 289 - 304. 

72. Emanuel EJ, Emanuel CC. Four Models of the Physician-Patient Relationship. 

Journal of the Medical Association. 1992; 267: 2221 - 6. 

73. Hang M, Lavin B. Consumerism in Medicine: Challenging Physician Authority. 

Beverly Hills: Sage Publications; 1983. 

74. Kurtz S, Silverman J, Draper J. Teaching and Learning Communication Skills in 

Medicine. Oxford: Radcliffe Medical Press; 1998. 

75. Roter DL, Hall JA. Doctors Taking to Patients/Patients Talking to Doctors: 

Improving Communication in Medical Visits. Westport, CT: Auburn House 1992. 

76. Cohen-Cole SA. The Medical Interview: The Three-Function Approach. In: Mosby 

Year Book. St Louis, MO; 1991. 

77. Layare A, Putnam SM, Lipkin M. Three Functions of the Medical Interview. In: 

Lipkin M, Putnam SM, Layare A, Editors. The Medical Interview: Clinical 

Care, Education and Research.  New York: Springer Verlap. New York: Springer-

Verlap; 1995. p. 3 - 19. 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

218

 

78. Stewart M, Brown BJ, Weston WW, Mc Whinney I, McWilliam CL, Freeman TR. 

Patient-Centered Medicine: Transforming the Clinical Method. California: Thousand 

Oaks, Sage; 1995. 

79. Roter DL, Hall JA, Kern DE, Barker LR, Cole KA, Roca RP. Improving Physician's 

Interviewing Skills and Reducing Patients' Emotional Distress: A Randomised 

Clinical Trail. Archives of Internal  Medicine 1995; 155: 1877 - 84. 

80. Freire P. Pedagogy of the Oppressed. New York: Seabury Press; 1970. 

81. Neighbour R. The Inner Consultation. London: Petroc Press 1987. 

82. Pendleton D, Schofield T, Tate P, Havelock P. The Consultation: An Approach to 

Learning and Teaching. Oxford: Oxford University Press; 1984. 

83. McWhinney IR. Why We Need a New Clinical Method. London: Sage; 1995. 

84. Working for Patients. London: HMSO: Department of Health; 1989. 

85. Stewart MA. Effective Physician-Patient Communication and Health Outcomes: A 

Review. Journal of the Canadian Medical Association 1995; 152: 1423 - 33. 

86. Hall JA, Roter DL, Katz NR. Meta-Analysis of Correlates of Provider Behaviour in 

Medical Encounters. Medical  Care 1988; 26: 657 - 75. 

87. Roter DL, Stewart M, Putnam SM, Lipkin M, Stiles W, Inui TS. Communication 

Patterns of Primary Care Physicians. Journal of the American Medical Association 

1997; 270: 350 - 5. 

88. Silverman J, Kurtz S, Draper J. Skills for Communicating with Patients. Oxford: 

Radcliffe Medical Press; 1998. 

89. Stewart MA, Roter D. Communicating with Medical Patients. Newbury Park, 

California: Sage Publications; 1989. 

90. Maguire P, Faulkner A, Booth K, Elliot C, Hillier V. Helping Cancer Patients to 

Disclose their Concerns. European Journal for Cancer 1996; 32a: 78 - 81. 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

219

 

91. Essential Elements of Communication in Medical Encounters: The Kalamazoo 

Consensus Statement. In: Bayer-Fetzer Conference on Physician-Patient 

Communication in Medical Education; 2001: Academic Medicine; 2001. p. 390 - 

393. 

92. Gorter RC, Eijkman AJ. Communication Skills Training Courses in Dental 

Education. European Journal of Dental Education 1997; 1: 143 - 147. 

93. Yoshida T, Milgrom P, Coldwell S. How do U.S. and Canadian Dental Schools 

Teach Interpersonal Communication Skills? Journal of Dental Education 2002; 66 

(11):1281 - 1288. 

94. McGoldrick PM, Pine CA. A Review of Teaching of Behavioural Sciences in the 

United Kingdom Dental Undergraduate Curriculum. British Dental Journal 1999; 

186: 576 - 580. 

95. Snadden D, Ker JS. A Practical Guide for Medical Teachers: Churchill Livingstone; 

2001. 

96. Boon H, Stewart M. Patient-Physician Communication Assessment Instruments: 

1986 to 1996 in Review. Patient Education and Counseling 1998; 35: 161 - 176. 

97. Lang F, McCord R, Harvill L, Anderson DS. Communication Assessment Using the 

Common Ground Instrument: Psychometric Properties. Family Medicine 2004; 36 

(3): 189 - 198. 

98. Duffy FD, Gordon GH, Whelan G, Cole-Kelly K, Frankel R. Assessing Competence 

in Communication and Interpersonal Skills: The Kalamazoo II report. Academic 

Medicine 2004; 79 (6): 495 - 507. 

99. Egener B, Cole-Kelly K. Satisfying the Patient, But Still Failing the Test. Academic 

Medicine 2004; 79 (6): 508 - 510. 

100. Johnson AA, Kopp KC, Williams RG. Standardized Patients for the Assessment of 

Dental Students' Clinical Skills. Journal of Dental Education 1990; 54 (6): 331 - 

333. 

101. Logan HL, Muller PJ, Edwards Y, Jakobsen JR. Using Standardised Patients to 

Assess Presentation of a Dental Treatment Plan. Journal of Dental Education 1999; 

63 (10): 729 - 737. 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

220

 

102. Stilwell NA, Reisine S. Using Patient-Instructors to Teach and Evaluate Interviewing 

Dkills. Journal of Dental Education 1992; 56 (2): 118 - 122. 

103. Kopp KC, Johnson JA. Checklist Agreement Between Standardised Patients and 

Faculty. Journal of Dental Education 1995; 59 (8): 824 - 829. 

104. Fitzgerald M, Guenther MK, Lantz M. The Use of Standardised Patient Instructors in 

Formative Assessment in Dental Education. In: AADR; 2003; 2003. 

105. Johnson JA, Kopp KC. Effectiveness of Standardised Patient Instruction. Journal of 

Dental Education 1996; 60 (3): 262 - 266. 

106. Van der Molen HT, Klaver AAM, Duyx PMA. Effectiveness of a Communication 

Skills Training Programme for the Management of Dental Anxiety. British  Dental 

Journal 2004; 196 (2): 101 - 107. 

107. Croft P, White DA, Wiskin CMD, Allan TF. Evaluation by Dental Students of a 

Communication Skills Course using Professional Role-Players in a UK School of 

Dentistry. European  Journal of Dental Education 2005; 9: 2 - 9. 

108. Sharp PC, Pearce KA, Konen JC, Knudson MP. Using Standardised Patient 

Instructors to Teach Health Promotion Interviewing Skills. Family Medicine 1996; 28 

(2):103 - 106. 

109. Hubal RC, Deterding RR, Frank GA, Schwetzke HF, Kizakevich PN. Lessons 

Learned in Modelling Virtual Paediatric Patients. In: Westwood JD, Hoffman GT, 

Mogel RA, Stredney R, Stredney D, Editors. Medicine Meets Virtual Reality. 

Amsterdam: IOS Press; 2003. p. 127 - 130. 

110. Hubal RC, Kizakevich PN, Guinn CI, Merino KD, West SL. The Virtual 

Standardised Patient - Simulated Patient-Practitioner Dialogue for Patient Interview 

Training. In: Westwood JD, Hoffman GT, Mogel RA, Stredney D, Stredney R, 

editors. Envisioning Healing: Interactive Technology and the Patient-Practitioner 

Dialogue. Amsterdam: IOS Press; 2000. p. 133 - 138. 

111. Roter DL, Larson S, Shinitzky H, Chernoff R, Serwint JR, Adamo G, et al. Use of 

Innovative Video Feedback Technique to Enhance Communication Skills Training. 

Medical Education 2004; 38: 145 - 157. 

 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

221

 

112. Festa LM, Baliko B, Mangiafico T, Jarosinski J. Maximising Learning Outcomes by 

Videotaping Nursing Students' Interactions with a Standardised Patient. Journal of 

Psychosocial Nursing 2000; 38 (5): 37 - 44. 

113. Wiskin C, Allan TF, Skelton J. Gender Matters: Gender as a Variable in the 

Assessment of Final Year Degree-Level Communication Skills. Medical Education 

2004; 38: 129 - 137. 

114. Clack GB, Allen J, Cooper D, Head JO. Personality Differences Between Doctors 

and their Patients: Implications for the Teaching of Communication Skills. Medical 

Education 2004; 38: 177 - 186. 

115. Keller VF, Carroll JG. A New Model for Physician-Patient Communication. Patient 

Education and Counseling 1994; 23: 131 - 140. 

116. Novack DH, Dubé C, Goldstein MG. Teaching Medical Interviewing: A Basic 

Course on Interviewing and the Physician-Patient Relationship. Arc Intern Med 1992; 

152: 1814 - 1820. 

117. Stewart M, Belle Brown J, Weston WW, McWhinney IR, McWilliam CL, Freeman 

TR. Patient-Centered Medicine: Transforming the Clinical Method: Thousand Oaks, 

CA:Sage; 1995. 

118. Makoul G. The SEGUE Framework for Teaching and Assessing Communication 

Skills. Patient Education and Counseling 2001; 45: 23 - 34. 

119. Kurtz SM. Doctor-Patient Communication: Principles and Practices. The Canadian 

Journal of Neurological Sciences 2002; 29(Supplement 2): 23 - 29. 

120. Aspergren K. Teaching and Learning Communication Skills in Medicine: A Review 

with Quality Grading of Articles. Medical Teaching 1999; 21 (6). 

121. Guenther MK. Actualizing the Gold Standard of Communication Skills. In: ASPE 

Workshop; 2003; University of Michigan; 2003. 

122. De Vos AS, Strydom H, Fouché CB, Delport CSL. Research at Grass Roots: For the 

Social Sciences and Human Service Professions. 2nd ed. Pretoria: Van Schaik; 2002. 

 

 

 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

222

 

123. Cohen L, Manion L, Morrison K. Research Methods in Education. 5th ed. London: 

RoutledgeFalmer; 2000. 

124. Jamieson S. Likert Scales: How to (Ab)use them. Medical Education 2004; 38: 1217  

- 1218. 

125. Zraick RI, Allen RM, Johnson SB. The use of Standardised Patients to Teach and 

Test Interpersonal and Communication Skills with Students in Speech-Language 

Pathology. Advances in Health Sciences Education 2003; 8: 237-248. 

126. Grimbeek RJ. Discussion During Statistical Analysis of Research Project. 2004. In. 

Pretoria. 

127. White JG, Krüger C, Snyman WD. Listen! "See the Person Behind the Teeth!": 3rd 

Year Dental Students' Perceptions about their Learning Experiences During 

Relational Communication Skills Teaching. In: Faculty Day 2004, Faculty of Health 

Sciences, University of Pretoria; 2004; Pretoria; 2004. 

128. Mukohara K, Kitamura K, Wakabayashi H, Abe K, Sato J, Ban N. An Evaluation of 

a Communication Skills Seminar for Students in a Japanese Medical School: Non-

Randomized Control Study. BMC Medical Education 2004; 4 (1): 24. 

129. Beckman HB, Frankel RM. Training Practitioners to Communicate Effectively in 

Cancer Care: It is the Relationship that Counts. Patient Education and Counseling 

2003; 50: 85 - 89. 

130. Jackson E. Convergent Evidence for the Effectiveness of Interpersonal Skill 

Training for Dental Students. Journal of Dental Education 1978; 42: 517 - 523. 

131. Linton JC, McCutcheon WR, Stevenson JM. Teaching Behavioural Principles to 

Dental Students: A Pilot Course. Journal of Dental Education 1975; 39: 149 - 151. 

132. Pine CM, McGoldrick PM. Application of Behavioural Sciences Teaching by UK 

Dental Undergraduates. European Journal of Dental Education 2000; 4: 49 - 56. 

 

 

 

 

 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

223

 

133. Runyon HL, Cohen LA. The Effects of Systematic Human Relations Training on 

Freshman Dental Students. Journal of American Dental Association 1979; 98: 196 - 

201. 

134. Silverman J, Kurtz S, Draper J. Defining what to Teach and Learn: An 

Overview of the Communication Skills Curriculum. In: Skills for 

Communicating with Patients. Abingdon, UK: Radcliffe, Medical Press; 1998. 

p. 1 - 16. 

135. Froelich RE, Bishop FM. Medical Interviewing: A Programmed Manual. 2nd 

ed. St.Louis: Mosby; 1972. 

136. Vannette JB, Smith KR, Crandall S. Comparison of Standardized Patients and 

Faculty in Teaching Medical Interviewing. Academic Medicine 1996; 71: 1360 

- 2. 

137. Suzuki Laidlaw T, MacLeod H, Kaufman DM, Langille DB, Sargeant J. 

Implementing a Communication Skills Programme in Medical School: Needs 

Assessment and Programme Change. Medical Education 2002; 36: 115 - 124. 

138. Geier JG. Course in Communications for Dental Students. Journal of Dental 

Education 1970: 71-75. 

139. Braddock CH, Eckstrom E, Haidet P. The "New Revolution" in Medical 

Education. Journal of General  Internal  Medicine 2004; 19: 610 - 611. 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

224

 
                                                                                                       Appendix A 

 
Combined Rubric for assessment of “dentist’s” communication skills 
 

(SP’s evaluation of “dentist’s” communication skills) 
 
Indicate ratings by drawing a circle (O) around the appropriate number in a shaded box 
 

Respondent number V1  1 
 

Training cycle V2  4 
 

Gender  (Male = 1 and Female = 2) V3  5 
 
 
A. Opening the interview 
 
1. Greets the patient 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V4  6 
 

2. Obtains the patient’s name 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V5  7 
 

3. Introduces self 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V6  8 
 

4. Attends to physical comfort (here and throughout interview) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V7  9 
 

5. Identifies and confirms patient’s problem 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V8  10 

 
B. Gathering information 
 
(i) Structuring the consultation 
 
6. Negotiates an agenda for consultation 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V9  11 
 

7. Progresses from one section to another using transitional statements (includes rationale for 
next section) 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V10  12 
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8. Attends to timing 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V11  13 

 
(ii) Exploration of problems 
 
9. Encourages patient to give history of chief complaint 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V12  14 
 

10. Uses open questioning technique(s) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V13  15 

 
11. Uses closed questioning technique(s) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V14  16 
 

12. Listens attentively (no interruptions; time for patient to think before answering) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V15  17 
 

13. Facilitates patient’s responses (use of encouragement, silence, repetition, paraphrasing, 
interpretation) 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V16  18 
 

14. Clarifies patient’s statements which are vague and need amplification 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V17  19 
 

15. Summarises at end of a specific line of inquiry to verify own interpretation of what patient 
has said to ensure no important data was omitted  

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V18  20 

 
 
C. Understanding the patient’s perspective 
 
16. Determines patient’s expectations regarding each problem 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V19  21 
 

17. Picks up verbal cues (patient’s need to contribute information/ask questions; information 
overload; distress) 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V20  22 
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18. Picks up non-verbal cues (patient’s need to contribute information/ask questions; 
information overload; distress) 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V21  23 
 

19. Encourages expressions of feelings 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V22  24 
 

20. Encourages patient to contribute ideas/suggestions/preferences/beliefs 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V23  25 
 

21. Accepts legitimacy of patient’s views/beliefs (non-judgmental) 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V24  26 

 
 
D. Sharing information 
 
22. Discusses options 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V25  27 

 
23. Discusses consequences of no action 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V26  28 
 

24. Provides information (procedures; processes; benefits & advantages; value & purpose) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V27  29 
 

25. Uses easily understood language (avoids or adequately explains jargon) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V28  30 
 

26. Shares own thoughts; ideas/dilemmas/thought processes 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V29  31 
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E. Reaching an agreement on problems and plans 
 
27. Elicits patient’s understanding about plans and treatments 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V30  32 
 

28. Obtains patients’ view of need for action (perceived benefits) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V31  33 
 

29. Takes patient’s lifestyle, beliefs, cultural background and abilities into consideration 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V32  34 
 

30. Negotiates mutually acceptable plan(s) (encourages patient to make choices; addresses 
concerns) 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V33  35 
 

31. Encourages patient to be involved in implementing plan(s) (to take responsibility and be 
self-reliant) 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V34  36 
 

32. Asks about patient’s support network for decision-making 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V35  37 

 
F. Providing closure 
 
33. Summarises session briefly 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V36  38 
 

34. Contracts with patient regarding next step(s) for patient and dentist 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V37  39 

 
35. Explains possible unexpected outcomes and safety-nets appropriately 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V38  40 

 
G. Building a relationship 
 
36. Demonstrates interest 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V39  41 
 

37. Demonstrates respect 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V40  42 
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38. Communicates warmth 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V41  43 
 

39. Demonstrates appropriate non-verbal behaviour (for example eye contact, posture & 
position, movement, facial expression, use of voice) 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V42  44 
 

40. Reading, writing, use of computer do not interfere with dialogue/rapport 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V43  4544 
 

41. Shows empathy with patient 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V44  46 
 

42. Deals sensitively with embarrassing and disturbing topics 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V45  47 
 

43. Bonds with the patient 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V46  48 
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Appendix B 

 
Adjusted Rubric for assessment of “dentist’s” communication skills 
 
Indicate ratings by drawing a circle (O) around the appropriate number in a shaded box 
 

Respondent number V1  1 
 

Training cycle V2  4 
 
Gender (Male = 1 and Female = 2) V3  5 
 
 
A. Opening the interview 
 
1. Greets the patient 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V4  6 
 

2. Introduces self 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V5  7 
 

3. Obtains the patient’s name 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V6  8 
 

 
B. Structuring the consultation 
 
4. Negotiates an agenda for consultation 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V7  9 
 

5. Encourages patient to give history of chief complaint  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V8  10 

 
6. Picks up verbal cues (patient’s need to contribute information/ask questions; information 

overload; distress) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V9  11 
 

7. Picks up non-verbal cues (patient’s need to contribute information/ask questions; 
information overload; distress) 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V10  12 
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8. Progresses from one section to another using transitional statements (includes rationale for 

next section) 
                            
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V11  13 

 
 
C. Understanding the patient’s perspective  
 
9. Attends to physical comfort (here and throughout interview)  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V12  14 

 
10.      Determines patient’s expectations regarding each problem  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V13  15 

 
11. Encourages expressions of feelings  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V14  16 
 

12. Uses open questioning technique    
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V15  17 
 

13. Uses closed questioning techniques  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V16  18 
 

14. Facilitates patient’s responses (use of encouragement, silence, repetition, paraphrasing, 
interpretation) 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V17  19 
 

15. Listens attentively (no interruptions; time for patient to think before answering) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V18  20 

 
16. Clarifies patient’s statements which are vague and need amplification  
 
  
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V19  21 
 

17. Summarises at end of a specific line of inquiry to verify own interpretation  
               of what patient has said to ensure no important data was omitted 
 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V20  22 
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18. Encourages patient to contribute ideas/suggestions/preferences/beliefs 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V21  23 
 

 
D. Sharing information 
 
19. Provides information (procedures; processes; benefits & advantages; value & purpose) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V22  24 
 

20. Discusses options 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V23  25 
 

21. Discusses consequences of no action 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V24  26 

 
22. Shares own thoughts; ideas/dilemmas/thought processes 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V25  27 

 
23. Elicits patient’s understanding about plans and treatments  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V26  28 
 

24. Takes patient’s lifestyle, beliefs, cultural 
background and abilities into consideration 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V27  29 
 

25. Asks about patient’s support network for decision-making  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V28  30 
 

 
E. Reaching an agreement on problems and plans 
 
26. Attends to timing 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V29  31 

 
27. Reading, writing, use of computer do not interfere with dialogue/rapport 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V30  32 
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28.      Confirms patient’s problem 
  
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V31  33 
 

29.      Obtains patients’ view of need for action (perceived benefits) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V32  34 
 

30.       Accepts legitimacy of patient’s views/beliefs (non-judgmental) 
 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V33  35 
 

31.     Negotiates mutually acceptable plan (encourages patient to make choices;  
addresses concerns) 

 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V34  36 
 

32. Encourages patient to be involved in implementing plans (to take responsibility 
 and be self-reliant) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V35  37 

 
33. Uses easily understood language (avoids or adequately explains jargon) 
  
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V36  38 
 

34. Contracts with patient regarding next step(s) for patient and dentist 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V37  39 

 
35.       Summarises session briefly  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V38  40 

  
F. Building a relationship 
 
36. Demonstrates appropriate non-verbal behaviour (for example eye contact, posture & 

position, movement, facial expression, use of voice) 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V39  41 

 
37. Demonstrates interest 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V40  42 
 

38. Demonstrates respect 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V41  43 
 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

233

 

39.  Communicates warmth 
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V42  44 
 

40. Bonds with the patient  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V43  45 
 

41.  Shows empathy with patient  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V44  46 
 

42. Deals sensitively with embarrassing and disturbing topics  
 
Not employed Partially employed Acceptably employed Fully employed 

1 2 3 4 V45  47 
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Appendix C 

Study guide 

 

I.  Purpose 

 

The purpose of a curriculum in relational communication skills is to enable 

undergraduate dental students to: 

 

 Acquire relationship-building skills; 

 Interview patients comfortably;  

 Focus on psychosocial effects of the patient’s dental disease (chief complaint); 

 Establish a relationship with the patient; 

 Communicate with patient empathically; 

 Inform patient adequately (share information); 

 Employ a patient-centered, open approach; 

 Encourage patients to tell their story or voice their concern(s); 

 Use attentive listening and, open, rather than closed questions; 

 Encourage the patient to disclose significant concerns; 

 Discover the full range of issues that the patient wants to discuss; 

   Encourage the patient to ask rather more, than too few questions in order to 

obtain more information; 

 Give individualised attention by understanding each patient as a person with 

individual concerns and wishes;   

 Involve patients as partners which will ensure that patients adhere to proposed 

treatment plans; 

 Discover patients’ expectations; 

 Develop understanding of oral disease(s); 

 Inform patient of treatment rationales; 

 Avoid a breakdown in communication that can lead to malpractice litigation; 

 Create a demand for the selection of comprehensive dental care by patients; 
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 Increase the number of patients who are dentally educated; 

 Increase loyalty among patients towards the dentist and dental team; 

 Improve the profitability of a dental practice. 

 

II. Embedded knowledge 

 
The following are the topics that will form part of the content of the curriculum and 

serve as rationale and evidence for communication skills teaching: 

 

 Rationale for communication skills teaching and learning 

 Communication: definition and content 

 Dimensions of buyer-seller relationships 

 What is trust?  

 Dimensions of trust  

 Trust in the patient-physician relationship 

 The patient-physician relationship 

 The therapeutic relationship 

 Characteristics of relationship-centered care 

 Communication elements as indicators of relationship-centered care 

 The dentist-patient relationship 

 Connected relationships 

 Disconnected relationships 

 The essential elements (tasks) of dentist-patient communication 

 Pre-examination interview  

 Clinical examination 

 Treatment plan presentation  

 Treatment plan acceptance  

 Discussing money 
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III. Assessment criteria 

 

Assessment criteria provide guidance to the student in achieving the required 

outcomes.  The essential outcomes (Table 58) for the dentist to be competitive in the 

emerging South African dental market, acted as template and model for the 

development of the assessment criteria (standards) for each of the specific outcomes 

and sub-outcomes as listed below:  

 

A. Opening the interview 

 
1. Patient is greeted in a warm, respectful and enthusiastic way 

2. Dentist (students) introduces himself to the patient 

3. The patient’s name is obtained that will ensure interest in the patient 

 

B. Structuring the interview 

 

4. An agenda is negotiated in terms of time available and issues to be discussed 

5. Patient is encouraged to give history of chief complaint  

6. Dentist (student) picks up verbal cues to ensure a caring attitude (patient’s 

need to contribute information/ask questions; information overload; distress) 

7. Dentist (student) picks up non-verbal cues to ensure a caring attitude 

(patient’s need to contribute information/ask questions; information 

overload; distress) 

8.         Dentist (student) progresses from one section to another using transitional 

statements (includes rationale for next section)    
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C.        Understanding the patient’s perspective  

 

9.         Dentist (student) attends to patient’s physical comfort (here and throughout 

interview) 

10. Patient’s expectations regarding each problem are determined in an attentive 

manner 

11. Patient is encouraged to express his feelings through (an) emotionally focused 

question(s)  

12. Open questioning techniques are used to elicit patient’s “story” (physical 

symptoms, psychosocial context, emotions)  

13. Closed questioning techniques are used to elicit patient’s “story” 

(expectations, physical symptoms, psychosocial context and emotions)  

14.    Patient’s responses are facilitated through the use of encouragement, silence, 

repetition, paraphrasing, interpretation 

15.     Dentist (student) listens attentively to patient (no interruptions; time for 

patient    to think before answering) 

16.      Dentist (student) clarifies patient’s statements, which are vague and need 

amplification 

17.       Dentist (student) summarises at end of a specific line of inquiry to verify own 

interpretation of what patient has said to ensure no important data was omitted 

18.       Dentist (student) encourages patient to contribute ideas/suggestions/ 

preferences/ beliefs 

 

D.  Sharing information 

 
19.      Dentist (student) provides information with regard to proposed treatment 

(procedures; processes; benefits & advantages; value & purpose) 

20. Dentist (student) discusses options 

21. Dentist (student) discusses consequences of no action 

22. Patient shares own thoughts; ideas/dilemmas/thought processes 
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23. Dentist (student) elicits patient’s understanding about plans and 

            treatments  

24.       Dentist (student) takes patient’s lifestyle, beliefs, cultural background and 

abilities into consideration 

25. Dentist (student) asks about patient’s support network for decision-making  

 

E.  Reaching an agreement on problems and plans 

 

26. Dentist (student) attends to timing 

27.      Dentist (student) ensures that reading, writing, use of computer does not 

interfere with dialogue/rapport with patient 

28. Dentist (student) confirms patient’s problem 

29.       Dentist (student) obtains patients’ view of need for action (perceived benefits) 

30. Dentist (student) accepts legitimacy of patient’s views/beliefs (non-

judgmental) 

31. Dentist (student) negotiates mutually acceptable plan (encourages patient to 

make choices;  addresses concerns) 

32. Dentist (student) encourages patient to be involved in implementing plans 

(to take responsibility and be self-reliant) 

33. Dentist (student) uses easily understood language (avoids or adequately 

explains jargon) 

34. Dentist (student) contracts with patient regarding next step(s) for patient and 

dentist  

35. Dentist (student) summarises session briefly  

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

239

 

F.  Building a relationship 

 

36.      Dentist (student) demonstrates appropriate non-verbal behaviour (for example 

eye contact, posture & position, movement, facial expression, use of voice) 

37. Dentist (student) demonstrates interest in the patient 

38. Dentist (student) demonstrates respect towards the patient 

39. Dentist (student) communicates warmth towards the patient 

40. Dentist (student) bonds with the patient  

41. Dentist (student) shows empathy with patient 

42. Dentist (student) deals sensitively with embarrassing and disturbing topics. 

 

IV. Content 

 

The content is evidence-based and as result will change continuously. Therefore it is 

not included in Appendix C. Apart from the topics included under “Embedded 

knowledge” which comprise the “Content” of the curriculum, a learning instrument 

was also compiled which combines the specific outcomes and sub-outcomes with 

“What the student needs to do” and “Criteria for a patient-focused approach”. The 

aim with this learning instrument is to establish a link between the theory and practice 

in order to enable the student to “see” the link between the outcomes he/she needs to 

achieve and a patient-focused approach during the interview with the patient.   
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Appendix D 

Case study 

 

A case study utilised as a learning instrument to facilitate problem-

based/orientated learning during communication skills teaching 
Background 

You have qualified 6 months ago as dentist at the University of Pretoria.  

You have joined a practice and treat patients from Monday to Friday from 07h30 to 16h30, as well as every second Saturday from 

08h00 to 13h00. 
Patient’s history 

 She last visited a dentist 2 years ago and was referred to you by friends of her. 

 The patient decided not to return for treatment at her previous dentist because he started preparing a cavity on tooth 36 (which 

was not anaesthetised) instead of tooth 46 (which was anaesthetised). Her perception was that the dentist was rushed and was 

not focused on the treatment to be performed.  

 The patient does not belong to a medical aid. 

Main complaint 

Your patient does not have a specific complaint, except for a dull pain in the left lower jaw. She requested you to do a complete 

examination of the mouth and teeth.  
Clinical examination 

You have examined the patient during the consultation appointment and found the following:  

1.  Tooth 38 is impacted and partially erupted. Removal of the tooth is indicated. Failure to remove the tooth will lead to infection 

of the gum (gingiva) around the tooth, which will cause serious discomfort and pain for the patient. Cost to remove the tooth 

surgically (under local anaesthetic): R600; 

2.  Tooth 14 has a carious lesion. The tooth will have to be restored with amalgam (R90) or a tooth coloured restoration (R200); 

3.  Tooth 21’s restoration is defective – replacement is indicated (R250); 

4.  Tooth 11 is discoloured. Bleaching of the tooth will improve the tooth aesthetically (R350). (Since the patient is female, 

aesthetics is probably a major concern to the patient); 

 5.  Bleeding gingiva. Teeth need to be scaled and polished (R120). Oral hygiene instruction is also indicated (R30). If the condition 

persists, it will affect the supporting tissue, which eventually can lead to loss of the teeth.  
Medical history 

Nothing abnormally was found regarding the medical history - the patient is healthy. The patient is not using any medication.  
Your task 

1st part of the interview: Suppose you meet the patient for the first time. Establish a relationship with the patient by focusing on Tasks 

1, 2, 3 and 6 of the interview.  

2nd part of the interview: Suppose that the patient returns for the post-examination appointment. Discuss the above mentioned 

treatment plan with the patient (diagnosis, treatment options, priorities, cost, etc) by focusing on Tasks 4, 5 & 6 of the interview. 

You must also ensure that you interact with the patient in such a way that the patient not only will develop trust in you as dentist, but 

will also be prepared to have a long-term relationship with you as her dentist.  
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Explanatory notes 

Tooth 38 is the wisdom tooth in the left lower jaw. “Impacted” means the tooth is unable to erupt fully due to the presence of bone in 

its path of eruption. The “roof of gingiva” covering the tooth makes the effective removal of plaque difficult and therefore the 

infection, pain and discomfort will persist.   

 

Tooth 14 is the first premolar at the upper right side of the mouth. The carious lesion will soon make it difficult for the patient to 

eat/drink sweet or cold stuff. The lesion is on the biting surface of the tooth.  

 

The amalgam filling is the “grey/silver” filling present in the majority of patients’ molar teeth.  A tooth-coloured filling has a white 

colour. Amalgam has been used in the past as the filling material of choice in molar and premolar teeth, but since aesthetic dentistry 

has become an important treatment option, many patients prefer the so called “white restoration.” 

 

Tooth 21 (incisor) is situated in the upper jaw, immediately left of the midline. The restoration is defective since the bonding between 

tooth and restoration is not optimal. (The role of the previous dentist in the failure of the filling is uncertain. Failure of the filling is 

probably due to technical factors).  

 

Tooth 11 is like the 21 in the upper jaw, immediately right of the midline. Bleaching is the process of whitening a tooth involving the 

dentine and enamel of the tooth.  

 

The bleeding gums (gingiva) appear throughout the mouth. It is caused by an inflammatory process in reaction to counter the 

infection caused by plaque.  

 

Oral hygiene instruction is to explain the causes and development of plaque as well as to demonstrate the correct brushing 

technique(s) to the patient.  The purpose is to enable the patient to maintain proper oral hygiene.  

 

Supporting tissue (bone, ligaments) surrounds the tooth and ensures proper anchorage of the tooth in the bone. Destruction of the 

supporting tissue by plaque, will eventually lead to loss of the teeth.  

 

 Additional information                                                                                                                                                                                             
1. Patient’s chief complaint 2.  Patient’s “story” (physical symptoms, 

psychosocial context, emotions) 
3. Diagnosis 

 A dull, continuous pain in left, 
lower jaw. 

 Wants an examination of the 
mouth and teeth. 

 

 Physical symptoms: 
 A dull, continuous pain in left, lower 

jaw, for the past 2 weeks. 
 Pain is deteriorating. 
 Gets worse at night. 

 Impacted tooth 
 Caries 
 Discoloration 
 Gingivitis 

  Psychosocial context: 
 Concerned that she might loose her 

job, because she has just started a new 
job and had to take 4 days sick leave 
because of the pain. 

 Her husband has lost his job. 
 She is very busy at work.  
 She has twin boys – aged 4. 
 She finds it difficult to cope with the 

situation and is therefore very tired 
and stressed. 

 

  She is experiencing the following 
emotions:  

 anger 
 frustration 
 worry. 
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                                                                                        Appendix E 

 
“Patient’s” feedback 

 

(SP’s evaluation of her experience as “patient”) 
 
Indicate ratings by drawing a circle (O) around the appropriate number in a shaded box 
 
Form number V1  1 
 

Training cycle V2  4 
 

Gender  (Male = 1 and Female = 2) V3  5 
 

Dear “Patient” 
 
The relationship between dentist and patient is very important to ensure the success of 
proposed dental treatment. Please give your feedback about your experience as “patient”. 
Your feedback is essential information necessary for us to take corrective steps with regard 
to the development of dental students’ communication skills. 
 
Rate, on a scale of 1 – 5 (where 1 = Poor/Disagree and 5 = Excellent/Agree), your 
experience as “patient”. 
 

Statement Rating 
I have a better understanding of dentistry 1 2 3 4 5 V4  6 

I have an improved understanding of my dental health 1 2 3 4 5 V5  7 

I have a mental picture of my oral condition 1 2 3 4 5 V6  8 

1 2 3 4 5 V7  9 A bonded relationship has been established between 
me and the “dentist” 

I will return for treatment 1 2 3 4 5 V8  10 

I have confidence in the “dentist’s” skills 1 2 3 4 5 V9  11 

I am prepared to accept the proposed treatment plan 1 2 3 4 5 V10  12 

I am satisfied with the experience 1 2 3 4 5 V11  13 

I am motivated to keep my appointments 1 2 3 4 5 V12  14 

I will pay my account promptly 1 2 3 4 5 V13  15 

 
 
 
 
 
 
 
 
 
Thank you for your candid and objective feedback 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

243

                           

Appendix F 
 

“Dentist’s” feedback 
 
(Student’s evaluation of his/her experience as  “dentist”) 
 
 

(Originally developed questionnaire used in pilot study) 
 
Indicate ratings by drawing a circle (O) around the appropriate number in a shaded box or write your 
answer into the shaded space provided 
 

Form number V1  1 
 

Training cycle V2  4 

 
Dear “Dentist” 
 
The relationship between dentist and patient is very important to ensure the success of 
proposed dental treatment.  We would appreciate your feedback about your experience as 
‘dentist” in communicating with your “patient”.  Your feedback is essential information 
necessary for us to take corrective steps with regard to the development of dental students’ 
communication skills. 
 
1.  Would you be so kind as to rate your experience as “dentist” on a scale of 1 – 5 where 

1 = Poor and 5 = Excellent 
 

Statement Rating 
I am comfortable interviewing patients. 1 2 3 4 5 V3  5 

1 2 3 4 5 V4  6 I am sensitive to psychosocial aspects of the patient’s 
illness. 
I am able to relate to the patient. 1 2 3 4 5 V5  7 

I am able to elicit information from the patient. 1 2 3 4 5 V6  8 

I am able to communicate empathy. 1 2 3 4 5 V7  9 
 

2. How could communication skills contribute to the dentist-patient relationship? 
 

V8  10 

V9  12 

V10  14 
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3. Considering your own communication as “dentist” today- 
 

a. What would you regard as your strong points in terms of your communication 
skills? 

 

V12  18 

V13  20 
 

 
b. What aspects of your communication need further development? 
 

V15  24 

V16  26 
 

 

c. How did you experience role-playing as a “dentist”? 
 

V17  28  

 

d. What did you find most enjoyable in today’s session? 
 

V18  30  

 

e. What did you find least enjoyable in today’s session? 
 

V19  32  

 
 
 
 
 
Thank you for your candid and objective feedback 
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Appendix G 

 

“Dentist’s” feedback 
 
(Student’s evaluation of his/her experience as “dentist”) 
 
(Adjusted questionnaire: originally developed Appendix F adjusted through a 
process of triangulation during pilot study. Employed after video recording during 
step 1 of implementation phase) 
 
Indicate ratings by drawing a circle (O) around the appropriate number in a shaded box or write your 
answer into the shaded space provided 
 

Form number V1  1 
 

Training cycle V2  4 
 

Gender  (Male = 1 and Female = 2) V3  5 

 
 
Dear “Dentist” 
 
The relationship between dentist and patient is very important to ensure the success of 
proposed dental treatment.  We would appreciate your feedback about your experience as 
‘dentist” in communicating with your “patient”.  Your feedback is essential information 
necessary for us to take corrective steps with regard to the development of dental students’ 
communication skills. 
 
1. Rate, on a scale of 1 – 5, (where 1 = Poor/Disagree and 5 = Excellent/Agree), 

your experience as “dentist” for each statement below: 
 

Statement Rating 
I am comfortable interviewing patients 1 2 3 4 5 V4  6 

1 2 3 4 5 V5  7 I am sensitive to psychosocial aspects of the patient’s 
illness 
I am able to relate to the patient 1 2 3 4 5 V6  8 

I am able to elicit information from the patient 1 2 3 4 5 V7  9 

I am able to communicate empathy 1 2 3 4 5 V8  10 
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2a. Rate, on a scale of 1 – 5 (where 1 = Poor contribution and 5 = Excellent 

contribution), how communication skills contribute to the dentist-patient 
relationship in respect of .... 

 

Statement Rating 
Enhancing the patient’s trust in you as dentist 1 2 3 4 5 V9  11 

1 2 3 4 5 V10  12 Ensuring a relaxed relationship between the patient 
and you as dentist 

1 2 3 4 5 V11  13 Ensuring a willingness by the patient to share 
information with you as dentist 

1 2 3 4 5 V12  14 Improving, as dentist, my understanding of the 
patient’s expectations of the dentist-patient relationship 

Ensuring that the patient will return for treatment 1 2 3 4 5 V13  15 

Ensuring that the patient promotes the dental practice 1 2 3 4 5 V14  16 

1 2 3 4 5 V15  17 Ensuring the patient’s compliance with the proposed 
treatment plan 

Personalising the treatment 1 2 3 4 5 V16  18 
 

2b. Other comments 
 

V17  19 

V18  21 

 

 
3a. Consider your own communication as “dentist” today- 
 Rate, on a scale of 1 – 5 (where 1 = Weak and 5 = Strong) your communication 

in respect of your .... 
 

Statement Rating 
Ability to empathise with the patient 1 2 3 4 5 V19  23 

Ability to explain clearly the diagnosis to the patient 1 2 3 4 5 V20  24 

Ability to elicit information from the patient 1 2 3 4 5 V21  25 

Relaxed way of communicating with the patient 1 2 3 4 5 V22  26 

Ability to make the patient feel at ease 1 2 3 4 5 V23  27 

1 2 3 4 5 V24  28 Ability to communicate in a respectful way with the 
patient 
 

3b. Other comments 
 

V25  29 
V26  31 
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4a. Consider your own communication as “dentist” today- 
 

 Rate, on a scale of 1 – 5 (where 1 = Needs no development and 5 = Needs 
development), those aspects of your communication that need further 
development: 

 

Statement Rating 
My ability to share information with the patient 1 2 3 4 5 V27  33 

My ability to communicate empathy with the patient 1 2 3 4 5 V28  34 

My ability to elicit information from the patient 1 2 3 4 5 V29  35 

My ability to allow the patient to ask questions 1 2 3 4 5 V30  36 

My ability to conduct the interview in a structured way 1 2 3 4 5 V31  37 

My ability to listen attentively 1 2 3 4 5 V32  38 

My skill to make eye contact 1 2 3 4 5 V33  39 

My posture and position as ideal non-verbal behaviour 1 2 3 4 5 V34  40 

1 2 3 4 5 V35  41 My use of facial expressions as ideal non-verbal 
behaviour 

My use of voice in communication with the patient 1 2 3 4 5 V36  42 
 

4b. Other comments 
 

V37  43 

V38  45 
 

 

5a. Consider your own communication as “dentist” today- 
 

Rate, on a scale of 1 - 5 (where 1 = Not my experience and 5 = Definitely my 
experience), your experience of role-playing as a “dentist”? 

 

Statement Rating 
Experience of comfort 1 2 3 4 5 V39  47 

Learning about the patient 1 2 3 4 5 V40  48 

The importance of attentive listening 1 2 3 4 5 V41  49 

Structured way of communicating 1 2 3 4 5 V42  50 

Novel way of learning to communicate with the patient 1 2 3 4 5 V43  51 
 

5b. Other comments 
 

V44  52 

V45  54 
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6a. Consider your own communication as “dentist” today- 

Rate, on a scale of 1 - 5 (where 1 = Least enjoyable and 5 = Most enjoyable), 
how you experienced today’s session ..... 

 

Statement Rating 
In respect of your interaction with the patient 1 2 3 4 5 V46  56 

As a novel learning experience 1 2 3 4 5 V47  57 

As a relevant learning experience 1 2 3 4 5 V48  58 

In respect of your control of the situation 1 2 3 4 5 V49  59 

In terms of being recorded on video 1 2 3 4 5 V50  60 

1 2 3 4 5 V51  61 In respect of your perception of the patient’s 
impression of you 

In respect of being unable to proceed with treatment 1 2 3 4 5 V52  62 
 

6b. Other comments 
 

V53  63 

V54  65 

 

 
 
 
 
 
 
Thank you for your candid and objective feedback 
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Appendix H 
 

“Dentist’s” feedback 
 
(Student’s evaluation of his/her experience as “dentist”) 
 
(Expanded version of Appendix G in order to obtain additional information about 
lectures and teaching methods. Employed after video recording during step 4 of 
implementation phase) 
 
Indicate ratings by drawing a circle (O) around the appropriate number in a shaded box or write your 
answer into the shaded space provided 
 

Form number V1  1 
 

Training cycle V2  4 
 

Gender  (Male = 1 and Female = 2) V3  5 

 
 
Dear “Dentist” 
 
The relationship between dentist and patient is very important to ensure the success of 
proposed dental treatment.  We would appreciate your feedback about your experience as 
‘dentist” in communicating with your “patient”.  Your feedback is essential information 
necessary for us to take corrective steps with regard to the development of dental students’ 
communication skills. 
 
1. Rate, on a scale of 1 – 5 (where 1 = Poor/Disagree and 5 = Excellent/Agree), 

your experience as “dentist”, for each statement below: 
 

Statement Rating 
I am comfortable interviewing patients 1 2 3 4 5 V4  6 

1 2 3 4 5 V5  7 I am sensitive to psychosocial aspects of the patient’s 
illness 

I am able to relate to the patient 1 2 3 4 5 V6  8 

I am able to elicit information from the patient 1 2 3 4 5 V7  9 

I am able to communicate empathy 1 2 3 4 5 V8  10 
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2a. Rate, on a scale of 1 – 5 (where 1 = Poor contribution and 5 = Excellent 

contribution), how communication skills contribute to the dentist-patient 
relationship in respect of .... 

 

Statement Rating 
enhancing the patient’s trust in you as dentist 1 2 3 4 5 V9  11 

1 2 3 4 5 V10  12 ensuring a relaxed relationship between the patient 
and you as dentist 

1 2 3 4 5 V11  13 ensuring a willingness by the patient to share 
information with you as dentist 

1 2 3 4 5 V12  14 improving, as dentist, my understanding of the 
patient’s expectations of the dentist-patient relationship 

ensuring that the patient will return for treatment 1 2 3 4 5 V13  15 

ensuring that the patient promotes the dental practice 1 2 3 4 5 V14  16 

1 2 3 4 5 V15  17 ensuring the patient’s compliance with the proposed 
treatment plan 

personalising the treatment 1 2 3 4 5 V16  18 
 

2b. Other comments 
 

V17  19 

V18  21 

 

 
3a. Consider your own communication as “dentist” today- 
 

 Rate, on a scale of 1 – 5 (where 1 = Weak and 5 = Strong) your communication 
in respect of your .... 

 

Statement Rating 
ability to empathise with the patient 1 2 3 4 5 V19  23 

ability to explain clearly the diagnosis to the patient 1 2 3 4 5 V20  24 

ability to elicit information from the patient 1 2 3 4 5 V21  25 

relaxed way of communicating with the patient 1 2 3 4 5 V22  26 

ability to make the patient feel at ease 1 2 3 4 5 V23  27 

1 2 3 4 5 V24  28 ability to communicate in a respectful way with the 
patient 
 

3b. Other comments 
 

V25  29 

V26  31 
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4a. Consider your own communication as “dentist” today- 
 

 Rate, on a scale of 1 – 5 (where 1 = Needs no development and 5 = Needs 
development), those aspects of your communication that need further 
development: 

 

Statement Rating 
My ability to share information with the patient 1 2 3 4 5 V27  33 

My ability to communicate empathy with the patient 1 2 3 4 5 V28  34 

My ability to elicit information from the patient 1 2 3 4 5 V29  35 

My ability to allow the patient to ask questions 1 2 3 4 5 V30  36 

My ability to conduct the interview in a structured way 1 2 3 4 5 V31  37 

My ability to listen attentively 1 2 3 4 5 V32  38 

My skill to make eye contact 1 2 3 4 5 V33  39 

My posture and position as ideal non-verbal behaviour 1 2 3 4 5 V34  40 

1 2 3 4 5 V35  41 My use of facial expressions as ideal non-verbal 
behaviour 

My use of voice in communication with the patient 1 2 3 4 5 V36  42 
 

4b. Other comments 
 

V37  43 

V38  45 
 

 

5a. Consider your own communication as “dentist” today- 
 

Rate, on a scale of 1 - 5 (where 1 = Not my experience and 5 = Definitely my 
experience), your experience of role-playing as a “dentist”? 

 

Statement Rating 
Experience of comfort 1 2 3 4 5 V39  47 

Learning about the patient 1 2 3 4 5 V40  48 

The importance of attentive listening 1 2 3 4 5 V41  49 

Structured way of communicating 1 2 3 4 5 V42  50 

Novel way of learning to communicate with the patient 1 2 3 4 5 V43  51 
 

5b. Other comments 
 

V44  52 

V45  54 
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6a. Consider your own communication as “dentist” today- 
 

Rate, on a scale of 1 - 5 (where 1 = Least enjoyable and 5 = Most enjoyable), 
how you experienced today’s session ..... 

 

Statement Rating 
in respect of your interaction with the patient 1 2 3 4 5 V46  56 

as a novel learning experience 1 2 3 4 5 V47  57 

as a relevant learning experience 1 2 3 4 5 V48  58 

in respect of your control of the situation 1 2 3 4 5 V49  59 

in terms of being recorded on video 1 2 3 4 5 V50  60 

1 2 3 4 5 V51  61 in respect of your perception of the patient’s 
impression of you 

in respect of being unable to proceed with treatment 1 2 3 4 5 V52  62 
 

6b. Other comments 
 

V53  63 

V54  65 

 

 

7a. Thinking back to the lectures you had on the following topics- 
 

Rate, on a scale of 1 - 5 (where 1 = Not important and 5 = Most important), the 
importance of each of the following topics: 

 

Topic Rating 
The dentist-patient relationship 1 2 3 4 5 V55  67 

1 2 3 4 5 V56  68 The theoretical basis defining the therapeutic 
relationship 

1 2 3 4 5 V57  69 The philosophical basis defining the therapeutic 
relationship 

Characteristics of relationship-centered care 1 2 3 4 5 V58  70 

1 2 3 4 5 V59  71 Communication elements as indicators of relationship-
centered care 

Trust in the dentist-patient relationship 1 2 3 4 5 V60  72 

What trust is 1 2 3 4 5 V61  73 

Predictors of trust (What influences trust) 1 2 3 4 5 V62  74 

Trust and satisfaction 1 2 3 4 5 V63  75 

Dimensions of trust 1 2 3 4 5 V64  76 

1 2 3 4 5 V65  77 The essential elements (tasks) of dentist-patient 
communication 
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7b. What are the most important things you have learned from the lectures? 
 

V66  78 
V67  80 
V68  82 
V69  84 

 

 
8. Thinking back to the whole teaching experience, rate, on a scale of 1 - 5 (where 

1 = Not appropriate and 5 = Appropriate), each of the following methods 
employed to develop students’ communication skills: 

 

Methods Rating 
Lectures 1 2 3 4 5 V70  86 

Making video recordings 1 2 3 4 5 V71  87 

Use of a “Standardised Patient” 1 2 3 4 5 V72  88 

Evaluation of skills by means of the “Rubric” 1 2 3 4 5 V73  89 

The “dentist’s” feedback 1 2 3 4 5 V74  90 

The “patient’s” feedback 1 2 3 4 5 V75  91 
 

9. What suggestions do you have to improve development of communication skills 
of 3rd year dental students? 

 

V76  92 
V77  94 
V78  96 
V79  98 

 

 
 
 
 
 
 
 
 
 
 
Thank you for your candid and objective feedback 
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Appendix I 

 
SP’s report 

 
During my work with the students I have paid particularly attention to: 

  

• Communication skills  

• Low-/High Self-image 

• Body language  

• Energy, enthusiasm   

• Empathy 

• The person behind the teeth  

 

The aim of these sessions is to assist the dental students with their communication- 

and consultation skills. 

  

Due to the fact that medical aid funds are quickly vanishing, it is important for future 

dentists to be able “sell” dentistry to their patients.  After the consultation, it is of the 

utmost importance for the patient to feel that he/she needs the proposed dental 

treatment.  Dental students and future dentists must realise and remember that they 

need ‘the person to bring back the patient’, according to Dr White.  Therefore they 

need to form a relationship with their patients. Their patients likewise need to feel that 

they like and are able to trust their respective dentists; otherwise they might not feel a 

need to return. 

  

This, however, is easier said than done.  

  

Communication, as such, is a complex and complicated concept.  It involves the 

person as a whole. An individual with more self-confidence will be able to 

communicate better than one with less confidence. Therefore a more confident person 

must necessarily create a better impression, although this does not necessarily mean 

he/she is the better dentist.  
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In other words, the individual with less confidence or a lower self-image, who 

conveys this fact to the patient by means of body language, (a subconscious 

submissive manner or mannerisms etc.) will obviously have a lesser chance to be 

successful than an individual with more self-confidence. The average patient is unable 

to judge whether any individual is a good dentist or not. 

  
During the sessions with the students, I have concentrated on any outward signs, or 

signals, that may be suggestive of a low self-image and which may lead to their 

patients to doubt their ability as a dentist.  I have made them aware of these aspects of 

their method of communication and have given suggestions whereby their outward 

show of confidence may be improved upon.  

  
The outward (artificial) process of body language does eventually become 

internalised. Hence an outward pretence of self-confidence, if habitually practiced, 

may eventually become an inherent part of one’s personality. 

  
During the second half of the interviews, when I saw the students for a second time, 

there was much improvement in this field.  A number of students mentioned that their 

everyday self-confidence outside of the field of dentistry had also improved.  

  
Body language cannot be concealed.  It creates a major subconscious impression on 

the person with whom one is communicating.  I have caused students to become 

conscious of this fact, especially in cases where a clumsy body posture affects speech 

and energy levels resulting in mumbling or lethargy.   Patients often regard dentists 

who display such characteristics as incompetent.  

  
A patient who visits a confident and enthusiastic dentist will be enthusiastic about the 

work that needs to be done in his/her mouth. On the other hand, a patient who visits a 

dentist who shows little self-confidence and gives the impression of lethargy or 

laziness will leave the consultation feeling tired and drained.   
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The patient will later feel that returning to the dentist will cost him/her too much time 

and effort.  Apart from this, he/she may also feel that the proposed treatment is non-

essential and that it would be best to cancel all future appointments. It is therefore 

obvious which dentist will do better financially. It is also obvious that students need 

to be made aware of these facts.  

  

It is often difficult to display empathy towards an individual whom one scarcely 

knows.  However, it is an essential emotion to display when dealing with patients who 

must be made to feel that the dentist understands them.  It is the best means of gaining 

a patient’s confidence. Most of the students find this particularly difficult at first and 

require much practice.   

  

Students are often unable to display empathy if they themselves feel in any way 

threatened.  They may be afraid of not being able to handle a given situation.  

  

During sessions with the students many of the above concerns were voiced.   By 

making use of a simulated patient, students learn to convey empathy without feeling 

that they are losing control.   

  

One final aspect, I wish to mention on is “the person behind the teeth”.  It is important 

for dentists to learn to take the individual into consideration rather than regarding 

him/her as a “collection of teeth to be worked on.” The patient needs to feel that 

he/she is being treated as a human being and this is only possible through proper 

communication.  

  

2.  The Method  

  

We made use of a combination of   

a) a video recording, and   

b) a rubric. 
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The video recording was used during the interview.  The student and the “patient” 

were recorded during the consultation. This video was shown to the students 

immediately after the interviews were conducted.  

 

Students reacted very positively to this approach.  It allows them to view their method 

of conducting a consultation in an objective manner.  It creates a stronger impression 

on them because it allows them to see themselves objectively.  They can see and hear 

their mistakes and will therefore appreciate the feedback they receive. They will also 

be aware of which aspects they will need to improve upon. Comments like: “I am 

constantly touching my hair” or “I am constantly repeating myself and am beginning 

to irritate myself” were not uncommon.   

  

The video enables me to judge them more objectively by means of the rubric.  It is 

physically impossible to remain totally objective after sitting through four 

consultations.  Later - after one has experienced as many as 20 consultations - the 

video becomes important in enabling one to give an objective evaluation.   

  

After each consultation I answered a few questions following my “gut” feeling” in 

order to record my subjective feelings.  These were later compared to the findings in 

the rubric.  

  

The rubric is subdivided into a number of dimensions, each consisting of different 

questions specifically relating to a specific part of the consultation.   

  

The rubric is of the utmost importance in maintaining the objectiveness of the 

questions and answers given by the evaluator.  It is more accurate than any written 

report as it compels the evaluator to answer the same questions and to concentrate on 

the same aspects of each consultation.  It also makes the students aware of which 

aspects of the consultation are most important and which must be improved upon.   
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The rubric is very detailed and allows the evaluator to be very specific in his/her 

evaluation. It also allows certain aspects of the consultation to be examined, which 

may otherwise have been missed by the evaluator.  

 

I have come to regard the rubric as an invaluable tool for effective evaluation.  

  

 Dental students at the University of Pretoria are very fortunate to be given the 

opportunity to learn and apply communication- and consultation skills before they 

begin working on patients.  It will, in my opinion afford them a positive advantage 

and they will undoubtedly perform far better in practice than those who have not had 

this opportunity.   

  

This will obviously reflect very positively on the University of Pretoria.  

   

Louise Schweickerdt   31 May 2004 
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Appendix J 

Students’ verbatim feedback about their learning experiences 

 

 Feedback after training cycle 1  Feedback after training cycle 2 
 Communication skills’ contribution to 

the dentist-patient relationship 
 “Communication skills are very 

important to establish rapport with the 
patient” 

 “Patients will return for treatment if 
they  perceive the relationship with 
the  dentist to be relaxed” 

 Enable the dentist to win the patient’s 
confidence” 

 “Communication skills - especially 
the use of non-verbal behaviour (body 
language) - are essential to make the 
patient feel comfortable. Extremely 
vital!” 

 “Communication is the most 
important part of the dentist-patient 
relationship and plays a major role in 
the retention of patients” 

 “I think the more one talks to 
patients, the better you get in 
discussing things” 

 “Enable the dentist to establish a 
personal relationship with the patient 
which will facilitate treatment plan 
presentation” 

 

 Communication skills’ contribution to 
the dentist-patient relationship 

 “I think establishing rapport is very 
important in maintaining and keeping 
patients” 

 “Communication skills are required 
to facilitate and eventually make a 
final diagnosis” 

 “Communication is the most 
important part of any relationship and 
the reason why patients will trust you 
or not” 

 “I am increasingly more aware that 
THIS (communication skills) will 
probably make the difference 
between an average and an excellent 
practice!” 

 “Very important – especially to retain 
your patients”  

 “Communication skills are of vital 
importance, whether they are verbal 
or non-verbal gestures” 

 “ Important to treat the patient well as 
a person as well as to meet the 
patient’s needs” 

 Weak and strong points 
 “It was difficult to explain some 

concepts to the patient” 
 “Due to lack of knowledge regarding 

dentistry, it was rather difficult to 
explain to the patient what the 
diagnosis is” 

 “My communication is not so bad, 
but I could not structure my interview 
in a rightful manner. I skipped and 
entertained a lot of things at the same 
time” 

 Weak and strong points 
 “I should spend more time to elicit 

the patient’s emotions” 
 “I don’t spend enough time listening 

to the patient and allow the patient 
time to talk it through” 

 “I use a lot of language that is 
informal and I wonder if this seems 
disrespectful to the patient” 

 “I am still a bit uncertain about how 
much to deal with the patient on the 
emotional level” 

 



 
UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd  ––  WWhhiittee,,  JJ  GG    ((22000066)) 

260

 

 “I did not conduct the interview 
according to a structure. I must show 
more empathy and warmth towards 
the patient. I must be more confident; 
must explain the agenda of the 
interview to the patient and must 
listen to the patient” 

 “Be more relaxed” 
 “Very poor – made too much use of 

my hands to explain. No professional 
demeanour; mumbled and did not 
show empathy; did not listen and I 
was too rushed” 

 “Should use more professional 
language”  

 I find it difficult to discuss the treatment 
plan with the patient” 

 “I’ve gone too quickly through the 
interview” 

 “Still a lot to learn, but this type of 
training helps definitely!” 

 “It’s in me to empathise, but I always 
have difficulties in having a smooth 
interview. For some reason I always look 
disorganized” 

 “I’m still not sure if I can empathise with 
the patient or make the patient feel at 
ease, because I was also a little 
uncomfortable myself” 

 “I need to relax more and concentrate 
more” 

 “I should act more professionally” 
 Those aspects of communication that 

need further development 
 “How to structure my interview” 
 “Must stop slouching” 
 “Empathy, listening skills, 

demeanour, tone of voice, too rushed” 
 “I want to say too many things at 

once and too fast” 
 “I should improve my poor body 

language” 
 “I don’t listen to the patient” 

 Those aspects of communication that 
need further development 

 “Need to relax more” 
 “Listen and let the patient talk it 

through” 
  “There was still some aspects I wasn’t 

certain of for example posture” 
  “The lack of interaction with a real 

patient contributes to my uncertainty, but 
the more practice, the more 
improvement” 

 Your experience of role-playing as a 
“dentist” 

 “This has enabled me to realise that a 
consultation is not very easy and 
therefore it’s a skill that one acquires” 

 “I need to know how to respond 
appropriately to situations” 

 “The feedback from the “patient” is 
very helpful – feedback I would 
otherwise not have been given” 

 “Was comfortable, just have to learn 
empathy and let the patient talk 
without interrupting the patient” 

 “I have learned not to use medical 
jargon and learned a lot form other 
students’ interviews” 

 Your experience of role-playing as a 
“dentist” 

 “I had more confidence compared to the 
first round” 

 “I feel that I have more control of the 
interview than the previous time” 

 “Much better than the previous time. 
Exposure and practice improve my 
competence” 

 “I now realise the importance of the 
dentist-patient relationship” 

 “During the second round the interview 
went much smoother after we were 
taught the principles of interviewing”  

 “Feel much better than the first time” 
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 “On the video it was clear how I 
actually treat people. I regard myself 
as a warm, approachable person, but 
I seemed to be a bit harsh. I 
definitely need to learn a lot about 
handling of a patient” 

 “It is very  important to have an open 
discussion with my patient, because  
I will have to know exactly what 
bothers him/her” 

  “I realised the importance of 
needing a structured interview – need 
to learn how and what to say” 

 “An excellent learning experience!” 
 “It is important to conduct the 

interview according to a structure 
that will ensure that all information 
are elicited from patient” 

 

 “I had more structure in my interview.  
      Definitely an improvement!” 
 “Today’s interview was actually better 

than the first one in the sense that I was 
more confident but still disorganized. 
Getting the grips of things though” 

 “The more I relaxed the more I began to 
realise my true self as well as the 
patient’s inner feelings,  for example 
putting myself into my patient’s shoes” 

 “I became more aware of the patient’s 
point of view (expectations)” 

 “I feel much more confident in 
conducting an interview, especially 
showing more empathy and allowing the 
patient to communicate more” 

 “I’ve tried my best to get as much 
information as possible, but my way of 
giving back treatment plan is not there 
yet” 

 “I think the role-play sets the ground for 
future patient relationships” 

 “The visual aids helped to give more 
information to the patient. The structure 
given in the lecture helped me to be 
more confident. I am more relaxed now 
compared to the first time” 

 
 “Good learning exercise! Such practice 

situations will improve my 
communication skills. One becomes 
relaxed and enjoys it” 

 “This practice helped us and enabled us 
to approach the patient and also helped 
us to improve our confidence and thus 
be able to express ourselves” 

 “The examples of ideal interviews 
helped a lot. It is assuring and satisfying 
to know that you are establishing a 
sound relationship with your patient” 
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  “I have realised that listening 
ATTENTIVELY makes it more easy 
for me to find out more about my 
patient” 

 “Practice makes perfect. The video 
feedback helped tremendously to 
realise my mistakes” 

 Least and most enjoyable experiences 
 “It was wonderful experience. The 

video recording prepares me to put 
much effort in” 

 “It was a good learning experience” 
 “Excellent experience – definitely worth 

while” 
 “A fun learning experience” 
 “A very informative session! One learns 

a lot about your communication skills 
by watching yourself on the video as 
well as the positive feedback” 

 “Stressful experience but extremely 
enlightening!” 

 “Too nervous in front of the camera” 
 “As much as I disliked the “video” at 

first – but after seeing the video it really 
helps” 

 “It is important to do it now (3rd year) – 
so we can improve. It is important to 
watch other students because you learn 
from what they do and their mistakes. I 
think that this exercise is important to 
show us where we need to improve to 
be successful, caring dentists” 

 “Pleasant and meaningful way of 
learning” 

 “I have enjoyed it thoroughly and 
learned a lot!” 

 “You need to “see” your mistakes first 
before you can eliminate them” 

 “Video- and “patient”- feedback were 
very enlightening and helped a lot”  

 Least and most enjoyable experiences 
 “I don’t think it is fair to watch your 

video with everyone because it is 
your video and I think it must be 
private” 

 “Uneasy of being video recorded on 
video” 

 ”The interview structure is an 
excellent aid to conduct a structured 
interview” 

 “It was an entirely appropriate 
manner of learning communication 
skills. I enjoyed the course even if I 
was taken out of my comfort zone” 

 “The whole experience is very 
important – especially in view of the 
fact that we will be dealing with real 
patients in the fourth year. I have 
learned a lot about myself” 

 “The structure helped a lot! I feel 
much more at ease to conduct an 
interview with a patient”  

 “The video is extremely helpful. I 
was able to realise and see my 
mistakes. It’s much better seeing your 
mistakes than being told by an 
examiner” 
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 “A useful way of learning by taking 
you out of your comfort zone as will 
the case be in practice” 

 

  What are the most important things you 
have learned from the lectures? 

 “You have to have a patient-centered 
approach. LISTEN! See the PERSON 
behind the teeth!” 

 “That an interview needs to be 
structured. Know what the patient 
expects from me. Try to bond with the 
patient and build trust” 

 “How to communicate with my patient 
in the most appropriate way” 

 “How to elicit the patient’s emotions” 
 ‘Patients’ needs (expectations) are of 

great importance and you should attend 
to it!” 

 “To get in touch with the patient, and 
really listen to and talk to your patient” 

 “A patient must be seen a whole person 
(bio-psychosocial); the patient must be 
respected; the patient must have trust 
and confidence in the dentist” 

 “The lectures have given me a 
framework (structure) on which I can 
now structure a patient-centered 
interview. All I need is practice now. 
I’ve realized the importance of building 
a good dentist-patient relationship and 
how it impacts on a long-term 
relationship with the patient” 

 “How to know what patient-
centeredness is” 

 
“A breakdown in communication 
between patient and dentist is a major 
reason for patients not returning for 
treatment” 
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“How to establish trust; to make use of 
visual aids to explain the problem to the 
patient; to listen to the patient; to 
conduct the interview in a structured 
way” 

 
“Trust is essential in a dentist-patient 
relationship. Be open. Be easy to talk 
to!” 

 
 
“I think it is important that we are given 
things that establish trust. Trust is very 
important. As a dentist, the patient must 
trust you” 
  

  What suggestions do you have to 
improve development of communication 
skills of 3rd year dental students? 

 “More practice with different patients” 
 “More direct interactions with real 

patients. Visits to wards to show what is 
expected from the dentist” 

 “To experience the real situation in a 
dental practice” 

 “To communicate more with other 
patients and get more exposure” 

 “More interview sessions and 
discussions (feedback) of the interviews. 
It is absolutely essential for developing 
dentists” 

 “There should be role-play in the entire 
class in order to practically highlight the 
different approaches and mishaps that 
may occur during a consultation”  

 “Try to do the practical things a bit 
sooner after the lectures” 

 “The training should take place at a later 
stage when students have more dental 
knowledge at their disposal” 
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Appendix K 

 
School of Dentistry 

 
STUDENT INFORMATION LEAFLET AND INFORMED CONSENT 

 
 
Introduction 
 
The School of Dentistry at the University of Pretoria, recently implemented an 
outcomes-based curriculum. Essential components of the curriculum are knowledge, 
problem solving and physical examination of the patient. Together these three 
components form the very essence of good clinical practice. However, 
communication skills should become a fourth component: without appropriate 
communication skills, all other clinical efforts can easily be wasted. Without 
appropriate communication skills, dental students will not be empowered to meet the 
challenges in a dynamic and challenging dental market. Good communication skills 
will benefit you in the following ways:  
 
 Identify patients’ problems more accurately; 
 Patients adjust better psychologically and are more satisfied with their care; 
 Have greater job satisfaction and less work stress; 
 Efficiently discover the problems or issues that the patient wishes to address; 
 Accurately obtain the full history from the patient; 
 Jointly make an acceptable, understood management plan that patients can adhere 

to; 
 Supportively form a relationship that helps reduce conflicts for both patient and 

doctor. 
 
The School’s quest to innovate, to be locally relevant and internationally competitive 
as well as to train scientific and humanistic dental physicians, will only be met if the 
challenge to create high-quality learning experiences at all levels of dental education, 
is accepted.  When dentists use communication skills effectively, both they and their 
patients benefit. 
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Teaching relational communication skills 
 
Communication skills will be taught by means of a model that has been developed for 
teaching relational communication skills to students in dentistry at the University of 
Pretoria. This will eventually lead to:  
 
 The selection of comprehensive, optimum dental care by patients 
 An increase in the number of patients who have an appreciation for dentistry; 
 An increase in loyalty among patients towards the dentist and the dental team; 
 An improvement in the profitability of a dental practice.   

 
Each student will conduct two interviews with one standardised patient. Each 
interview will take 20 minutes and will be conducted according to a given scenario. 
The interviews will take place in the skills laboratory situated in the HW Snyman - 
North building.  Peer- and self-evaluation of students’ communication skills will be 
done as well as evaluation by a standardised patient. Students will also answer 
questionnaires about their experiences. 
 
Purpose of the research 
 
The purpose of the research is to evaluate communication skills teaching and use the 
information to scientifically and accountably revise teaching in following years. 
 
Duration of the research 
 
The study will last for 12 months during the 3rd year.  
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Consent 
 
I, ……………………………………………………………., willingly consent that 
the information provided (answering questionnaires about my experiences and 
feedback by a standardised patient) during the course in communication skills 
training, may be used to scientifically and accountably revise the teaching of 
communication skills in following years.   
 
…………………………………… has explained the purpose of the training to me 
and I understand that the results will be used for research purposes. I also understand 
that the information I provide will be treated anonymously and with confidentiality 
and that my identity will be protected.  
I also give permission that my interview with the standardised patient may be 
videotaped. 
 
Voluntary Consent concerning questionnaires and certain procedures 
Note: 
The implication of completing the questionnaire is that informed consent has been 
obtained from you. Thus any information derived from your form (which will be 
totally anonymous) may be used for publication. 
As all information or data are anonymous, you must understand that you will not be 
able to recall your consent, as your information will not be traceable. 
 
 
…………………………………                               ………………………     
Signature: Participant                                                                  Date 
 
 
 
…………………………………..                              ….…………………… 
Signature: Researcher                                                                  Date 
 
 
…………………………………..                           ………………………… 
Signature: Witness                                                                        Date 
(This consent form will also be available in Afrikaans)                                                                               
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