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SCENARIO

Mrs Zuma is a 75 year old patient who has been living
alone for six years since her husband died. Her hearing
has deteriorated over the past few years. She has lost all
her natural teeth and has been wearing upper and lower
dentures for the past eight years. Recently she noticed that
her dentures had become very loose and she has been
having difficulty eating. She has been putting off her trip
to the dentist because she is very nervous. When she
eventually makes an appointment, her first words are ‘I
don't really like dentists ...". What can one do to minimise
her anxiety, what are the ethical duties of confidentiality and
how can one give an empathetic response to Mrs Zuma's
comment that she “doesn’t like dentists”. ?

COMMENTARY

Communication and a trusting relationship between a patient
and the dental professional rely on a total respect for patient
autonomy. Good communication is fundamental to good
clinical practice, as it allows the practitioner to inform, be
informed and to exchange information so as to understand
the patient's reason for attendance, their medical history,
to explain treatment needs, obtain valid informed consent
and provide appropriate preventive advice. It builds patient
rapport and trust, thereby reducing patient anxiety while en-
hancing patient satisfaction and compliance.!

There are three main elements of communication: words,
tone of voice and body language.’ Selecting and using the
‘right” words account for only a small part of communica-
tion and are used to transmit what we want to say. All com-
munication needs to be clear and jargon-free and checking
patient understanding is a useful way of monitoring com-
prehension. Verbal communication accounts for only 7% of
transmission. Tone of voice is estimated to convey 33% and
body language or non-verbal communication for 60% of the
message. Receiving information involves active listening to
all elements of communication, including non-verbal and
verbal feedback. Attentive listening is indicated by facing the
speaker at the same level, leaning forward slightly to signal
interest, making appropriate eye contact, uttering encourag-
iNng sounds or gestures to continue and reflecting on what
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has been said. Additionally, reinforcement of messages and
a brief summary of the main points help people to remember
salient information.?

Communication relies, to a large extent, on seeing and hear-
ing. If one or other of these sensory systems is impaired,
the communication process can also be impaired. This can
have a profound effect on access to dental services by
complicating the appointment making process. In addition,
in the dental setting this can have an impact on the ability
to ascertain vital information during history taking, to build
patient rapport and the provision of effective preventive in-
formation can be prejudiced. The communication process
can become time-consuming and frustrating for all involved
if it is not well managed.®

A variety of patient disabilities impact on “normal” commu-
nication and patients who are deaf or hard of hearing, re-
quire special consideration in the dental surgery for effective
care and management. Deaf is a general term used to refer
to people with all degrees of hearing loss, with the level of
deafness defined by the quietest sound a person can hear.
Hearing impairment or deafness can be congenital, inherit-
ed, or acquired as the result of accident, disease, or as part
of the ageing process. It can be difficult to recognise deaf-
ness, often referred to as the “invisible disability”, as there
may be no visual clues that the person has a severe hearing
loss and even profoundly deaf people may not wear hearing
aids. If you have a patient who is deaf, ask them what their
preferred method of communication is, record it and ensure
itis used. The way in which deaf people communicate often
depends on the time in their lives when they lost their hear-
ing. Those who were born deaf, or lost their hearing before
learning to speak, will generally be sign language users.
People who have lost their hearing in later life, after they have
learnt to speak, will generally communicate by lip-reading
and speech. Do not assume that a person wearing hearing
aids can hear what you are saying, as they may only be able
to hear particular sounds or background noise.*

Deaf patients experience difficulties in communication at
the dental visit, not responding when called from the wait-
ing room, having erratic interchanges with the dentist and/
or dental assistant and not understanding what will take
place in the dental visit.® They often rely on the use of hear-
ing aids, however power-driven dental instruments such as
high-speed drills and scalers may result in a high-pitched
whistling interference when operated in close proximity to
the listener.
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Table 1: Tips for improving communication with the hearing im-

paired patient (adapted from Dougall & Fiske, 2008)"

e Position yourself with your face to the light so you can be seen
clearly and face the patient so they can read your lips; Re-
move your face mask or wear a clear face shield to facilitate
lip reading;

e Ask the patient if a gentle tap on the hand or arm is an appropri-
ate way to get attention;

e Plan in advance for a signal with which the patient can show
reaction or discomfort;

e Ensure the patient is comfortable and aware of everything that's
happening, including when treatment will begin and when the
chair will be tilted backwards;

e Minimise background noise, (such as saliva ejector suction),
distractions and interruptions;

e Speak clearly and distinctly and use natural facial expressions
and gestures;

e Do not raise your voice — it is uncomfortable especially for a
hearing aid user;

* Avoid jargon and unfamiliar abbreviations;

® Ensure the person you are talking to can follow you. Be patient
and take the time to communicate properly;

e Allow extra time for the person to respond to any questions;

e [f what you say is not understood, do not keep repeating it but
rather say it in a different way;

® Be prepared to write down what you have to say or use pre-
prepared written prompts;

e Use gestures for visual feedback, such as a thumbs- up for “you
are doing well’;

e |f using an interprete, always remember to talk directly to the
patient and not the interpreter;

e Always provide a written appointment card to ensure under-
standing;

e Make appointments and communicate with the patient through
texting or other technology;
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Communicating with someone who is deaf or hard of hear-
ing is not difficult. There are a number of basic rules to en-
able successful communication (Table 1),

CONCLUDING REMARKS

Empathy means putting yourself in the other person’s posi-
tion and with empathic response,s acknowledge their feel-
ings. Dental practitioners must have, or must develop skills
to enable them 1o relate to patients in ways that are both
ethical and empathetic, so that people with special needs
can have confidence in the dental profession. These inter-
personal skills will complement the technical competence
of the dentist.
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