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Abstract
Patient anxiety about the dental procedures is one of the most common problems in this profession. Most people avoid going to a dentist 
because of their fear and anxiety. The aim of this study was to examine the effects of communication skills training concerning satisfaction 
and anxiety level of dental students and their patients. The Ethics Committee of Mashhad University of Medical Sciences in Iran (no 
86379) approved this study. In this controlled experimental clinical study, fifty-one last year dental students of Mashhad University and 
one hundred fifty-three patients were participated. Through use of an Anxiety standard questionnaire and school average of scores, data 
were collected about the level of satisfaction and anxiety and scientific and practical skills. . Students of the experimental group took part 
in the communication skills workshop. The questionnaires were collected and because of ethic principles, participants were identified with 
numeric codes. Data were analyzed with t-test and Pearson correlation coefficient. There was a significant difference between satisfaction 
of interventional and control group. The communication skills workshop increased satisfaction of dental students (p=0/024). There was 
a negative correlation between anxiety and satisfaction (p-value=0.030, r=0.305). There was no significant difference between patients’ 
satisfaction, patients’ anxiety students’ anxiety in the experimental and control group. Communication skills workshop increased the 
satisfaction of students but there was no effect on patients’ satisfaction. There was a significant negative correlation between anxiety and 
satisfaction in both dental students and their patients. Communication skills increased the students’ satisfaction, had an indirect effect on 
their anxiety level, and decreased it. Communication skills workshop is useful for dental students and their patient and would have good 
effects on doctor-patient correlation.
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Introduction
Patient anxiety about the dental procedures is one of the most common problems in this profession. Most people avoid going 
to a dentist because of their fear and anxiety [1]. One of the important things in dentistry is to control fear and anxiety of the 
patients. About 40 percent of people in western communities are concerned with the dentistry and 20 percent of them have severe 
fear [2,3]. Dentists deal with stressful things like needle, anxious patients and these all affect the dentists’ rate of satisfaction and 
anxiety, what’s more dentistry is a delicate job and doing things in the dark and small space of mouth with delicate instruments 
can be stressful for examiner and it is more horrible for students of dentistry and new graduates. Patient’s satisfaction lead to 
their constant use of dentistry services and they use their doctors’ instructions completely and the most important is that they are 
satisfied and this improve their psychological health, on the other hand satisfaction of dentist results in improvement the quality 
of the treatment and can increase patients’ satisfaction indirectly [1,4,5]. Fear is the true primary evaluation of consequences; 
while anxiety is the mental status resulting from being worried [1]. The first step to cope with anxiety is to learn how the anxiety 
signs affect us. Mild and moderate anxiety helps us to overcome problems, however severe anxiety prevents normal functioning. 
Good doctor-patient relationship results in better efficiency and feeling between patient and doctor [5]. Surveys point that there 
is a significant relationship between individual communication skills of doctor and satisfaction of patient [6,7]. Improvement of 
doctor’s communication skills increases the satisfaction of dentist and patient and its effect on anxiety of them is undeniable [8,9]. 
Non-pharmacological (behavioral and cognitive) techniques that can be used in the dental clinic or surgery in order to assist 
anxious individuals obtain needed dental care. Practical advice for managing anxious patients is provided and the evidence base 
for the various approaches is examined and summarized. The importance of firstly identifying dental fear and then understanding 
its etiology, nature and associated components is stressed. Anxiety management techniques range from good communication and 
establishing rapport to the use of systematic desensitization and hypnosis. Some techniques require specialist training but many o-
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The Ethics Committee of Mashhad University of Medical Sciences in Iran (no 86379) approved this study. In this con-trolled 
experimental clinical study, fifty-one last year dental students of Mashhad University and one hundred fif-ty-three patients were 
participated. Twenty-six of students were female and twenty-five were male. Male and female patients were almost equal (eighty 
female and seventy-three male). First, students were divided into two groups, control and experimental. Through use of an Anxiety 
standard questionnaire and school average of scores, data were collected about the level of satisfaction and anxiety and scientific and 
practical skills. Students of the experimental group took part in the communication skills workshop. The workshop was held two 
times. A psychologist taught communication skills to students of experimental group, then satisfaction, and anxiety questionnaires 
were given to students and their patients. The questionnaires used in study were extracted from standard questionnaires in the field 
of dental satisfaction and anxiety. Experts confirmed the reliability (α=0.74) and validity of the questionnaires. In the students’ 
satisfaction and anxiety questionnaires, questions were about the satisfaction and anxiety during the dental procedures and in the 
patients’ satisfaction and anxiety questionnaires, questions were about the different dental therapeutic conditions. For each one 
the scores were from one to four or five (Table 1).

Material and Method 

thers could usefully be adopted for all dental patients, regardless of their known level of dental anxiety. It is concluded that 
successfully managing dentally fearful individuals is achievable for clinicians but requires a greater level of understanding, good 
communication and a phased treatment approach. There is an acceptable evidence base for several non-pharmacological anxiety 
management practices to help augment dental practitioners providing care to anxious or fearful children and adults [10]. The 
aim of this study was to examine the effects of communication skills training concerning satisfaction and anxiety level of dental 
students and their patients.

Dentist Satisfaction Questionnaire:

- The meeting with the patient how did you feel?

☐ Very much☐ High     ☐ 3 Average     ☐ Low      ☐ Very low        

- Their skills in relation to the patient how do you assess this meeting?

☐ Very much☐ High ☐ 3 Average ☐ Low☐ Very low

- The level of patient satisfaction, how would you assess this meeting?

☐ Very much☐ High ☐ 3 Average ☐ Low☐ Very low

- Your satisfaction is of the therapy session?

☐ Very much☐ High ☐ 3 Average ☐ Low☐ Very low

Dental Anxiety Inventory:

Please determine the best option that describes your feeling with the cross mark.

- I feel calm.

☐ Too high    ☐ High☐ Low☐ Very low    

- I feel safe.

☐ Too high   ☐ High☐ Low☐ Very low

- I feel like I ‘m in stress.

☐ Too high   ☐ High☐ Low☐ Very low

- I feel relieved.

☐ Too high   ☐ High☐ Low☐ Very low

- I feel agitated.

☐ Too high   ☐ High☐ Low☐ Very low

- I am concerned about adverse events.

☐ Too high   ☐ High☐ Low☐ Very low

- I feel satisfaction.

☐ Too high   ☐ High☐ Low☐ Very low

- I feel fear.

☐ Too high   ☐ High☐ Low☐ Very low

- I feel comfortable.

☐ Too high   ☐ High☐ Low☐ Very low

- I ‘m confident.

☐ Too high   ☐ High☐ Low☐ Very low

- I upset my nerves.

☐ Too high   ☐ High☐ Low☐ Very low
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Table 1: Used questioners

Dental Anxiety Inventory:

Please determine the best option that describes your feeling with the cross mark.

- I feel restless.

☐ Too high    ☐ High☐ Low☐ Very low    

- I cannot decide.

☐ Too high   ☐ High☐ Low☐ Very low

- My physical comfort.

☐ Too high   ☐ High☐ Low☐ Very low

- I feel that I am convinced.

☐ Too high   ☐ High☐ Low☐ Very low

- I am concerned. 

☐ Too high   ☐ High☐ Low☐ Very low

- I confusing thoughts.

☐ Too high   ☐ High☐ Low☐ Very low

- I feel I am consistent.

☐ Too high   ☐ High☐ Low☐ Very low

- I am refreshed and recharged.

☐ Too high   ☐ High☐ Low☐ Very low

Patient satisfaction survey:

- Do you have a conversation with the doctor comfort?

☐ Other reasons☐ Not satisfied  ☐ Slightly satisfied  ☐ Low  ☐ High   ☐ Very high

- Do you how to answer questions related to the problem you were satisfied?

☐ Other reasons☐ Not satisfied☐ Slightly satisfied  ☐ Low☐ High☐ Very high

- Is the overall communication of the examination and doctor were satisfied?

☐ Other reasons☐ Not satisfied☐ Slightly satisfied  ☐ Low☐ High☐ Very high

- Do you think you better check for changes in the method of examination and physician need?

☐ Yes☐ No           

Patient Anxiety Inventory

- If you dentist and make an appointment for tomorrow what you feel?

☐ Very high anxiety☐ High anxiety  ☐ Average anxiety     ☐ Mild anxiety          ☐ No anxiety      

- Imagine you are sitting and waiting room Dental’re definitely doing it later how do you feel?

☐ Very high anxiety☐ High anxiety☐ Average anxiety☐ Mild anxiety☐ No anxiety

- Imagine that your dentist is cutting teeth to be filled. How do you feel?

☐ Very high anxiety☐ High anxiety☐ Average anxiety☐ Mild anxiety☐ No anxiety

- Imagine that your dentist scaling and polish the teeth, how you feel?

☐ Very high anxiety☐ High anxiety☐ Average anxiety☐ Mild anxiety☐ No anxiety 

- Imagine that one of the posterior teeth in the gums dentist will inject anesthesia you, how you feel?

☐ Very high anxiety☐ High anxiety☐ Average anxiety☐ Mild anxiety☐ No anxiety

The last year students had three adult patients for comprehensive treatment program. They had to do dental procedures on them 
at least in three wards of the following wards: surgery, endodontics, reparative dentistry, periodontics or prosthodontics. The 
students learnt how to fill the questionnaires and they instructed their patients how to do it. The questionnaires were collected 
and because of ethic principles, participants were identified with numeric codes. Data were analyzed with t-test and Pearson 
correlation coefficient. 

Results 
Students were divided into two groups: experimental and control. Results of descriptive evaluation are presented in Table 2.
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Discussion

There was no significant difference between patients satisfaction in the experimental and control group (p-value=0.125).
There was no significant differences between patients’ anxiety in the experimental and control group (p-value=0.750).
There was no significant differences between students anxiety in the experimental and control group (p-value=0.770).
Mean analysis of students’ satisfaction score was presented in Table 3. 
To evaluate the relationship between anxiety and satisfaction, a Pearson correlation coefficient was used. There was a negative 
correlation between anxiety and satisfaction (p-value=0.030, r=0.305).

Being able to recognize fear and anxiety in dental patients is an important part of overall patient management. Knowledge of 
various behavior management techniques, and the use of less-invasive operative techniques, enables the clinician to treat a large 
proportion of anxious people and help them to cope with dental treatment in the primary care setting [11]. It has been proved 
learning doctor-patient relationship skills is essential [12,13]. Fear and anxiety in dentistry had adverse effects on satisfaction 
of patient and doctor. Studies show the less anxiety, the more satisfaction [14]. One of the most important considerations in the 
decrease of anxiety is good communication between patient and doctor [1,4,15]. Ghasempur and Haddadi [16] in evaluation of 
anxiety level in dental and medical students in Babol University used Dental Anxiety Scale (DAS) questionnaires and reported mean 
value of 8.03±3.73 for students’ anxiety. We used DAS for evaluation of patients’ anxiety and mean value for patients anxiety was 
3.44 and for students’ anxiety was 3.12. Anxiety levels in our survey were less than those of Ghasemi, et al. A study by Emadzadeh, 
et al. showed that improvement of communication skills increases patients satisfaction and they suggested that communication 
skills workshops can be beneficial [17,18]. In our survey, communication skills workshop increased the satisfaction of students 
but there was no effect on patients’ satisfaction. It seems that ethnic and cultural differences of patients and short duration of the 
course and the small sample size and the fact that it was selected only certain patients referred to the clinic were the reasons for 
the lack of influence of teaching communication skills patient doctor on increase patient satisfaction and reduce their anxiety. In 
addition, ggeneral education based on the culture of each society would be helpful to relieve their anxiety in dental visits which 
is the responsibility of policymakers in each country. Razmi and Talari evaluated satisfaction of patients who referred to dental 
faculty of Tehran University. 83.3 percent of patients were satisfied. In that study, patients’ satisfaction among the other variables 
was at the maximum quantity [19]. However dental anxiety and fear are common and potentially problematic, both for the patient 
and for the dental team in managing such patients. Furthermore, dental fear still presents a major barrier to the uptake of dental 
treatment. In commissioning and developing dental services due consideration should be given to addressing the needs of all 
patients with dental anxiety [20]. In this study there was a significant negative correlation between anxiety and satisfaction in 
both dental students and their patients. Communication skills increased the students᾿ satisfaction, had an indirect effect on their 
anxiety level, and decreased it. Communication skills workshop is useful at least for dental students and would have good effects 
on doctor-patient correlation.

Std DeviationMeanMaxMinNGroup

0.403.124.002.1551Mean value of student anxiety

0.463.764.752.7551Mean value of student satisfaction

0.424.235.003.00153Mean value of patient satisfaction

0.503.444.502.53153Mean value of patient anxiety

P-value for experimental group was 0.489 and for control group was 0.764 then data were normal and a t-test was used 
to analyze data. (p=0.05)
Table 2: Statistics indicators of satisfaction and anxiety between students and patients

P-ValueDfStd ErrorStd DeviationMeanNGroup

0/024*48
0.093760.408703.578919Interventional

0.082690.460393.879031control

*There was a significant difference between satisfaction of interventional and control group. The communication skills workshop 
increased satisfaction of dental students
Table 3: Mean analysis of students’ satisfaction score

The implication of the study
According to this study results, holding workshops for promoting doctor-patient communication skills can lead to in-crease in 
doctor’s satisfaction and decline in doctor’s anxiety, hence having these kinds of workshops should be includ-ed in the curriculum 
of dentistry. 
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