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Aim: -This was done to assess dental students and dental graduate’s 
attitudes and knowledge on cultural competence and diversity training while 

treating his patients. 

Background: -Recent developments have emphasised the need for dental 

students and dental graduates to be prepared to address the needs of a diverse 

patient population. Underlying these developments was the understanding to 

see how well prepared the students are to be competent in meeting the needs 

of a diverse patient population. 

Materials and methods: - 200 Dental students and graduates were asked 

to complete a questionnaire of 15 questions assessing their competence 

towards their culturally diverse patient. They were also assessed on how well 

they were able to cope up with the diversity and establish a good doctor-

patient relationship to provide quality oral-healthcare.  

Reason: -This research was carried to see how well trained and competent a 

dental students and graduates are while treating his culturally diverse 
patients. This research also asses how well trained he is to overcome 

culturally diverse patient population to provide quality oral health care and 

benefit their patient regardless of it. 

 
 

                             Copy Right, IJAR, 2016,. All rights reserved.

Introduction: - 
Interaction between a health care provider and a patient is key to successful treatment. This is the very build up of 
the dental treatment [1] . Assessment of medical and dental education has traditionally mostly relied on testing 

students’ ability to acquire and maintain facts and very little on the practical usage [2].In recent times, however, the 

crucial part of the health care professionals education is mostly recognised through the attainment of appropriate 

interpersonal communication skills[5]. Communication training is the most effective when taught or carried out to 

implement within predoctoral education. Quality health care also requires understanding of cultural values, 

traditions, health-related beliefs, and attitudes of the many cultural groups seeking professional care [6]. 

 

Recent developments have emphasised the need for dental students to be prepared to address the needs of a diverse 

patient population. Standardised formal training in cultural competence is clearly needed across health professions 

schools [14] . Underlying these developments was the understanding that the preparation of students who are 

competent in meeting the needs of a diverse patient population has implications for oral health care access and 
quality of care. 

Hence this questionnaire based study was done to assess the competence of dental students on dealing with cultural 

barriers among their patients. 
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Methods and materials: - 
A cross sectional questionnaire surveywas carried outto assess the competence of dental students on dealing with 

cultural barriers among their patients.A Convenient sample size  of  200  dental students  was  decided  and  data 

was collected  by  questionnaire . This questionnaire was approved by the scientific research board of SAVEETHA 

dental college. A specially designed questionnaire consisting of 13 close ended questions was said to assess the 

competence of dental students on dealing with cultural barriers among their patients. This questionnaire was made to 

answer in a scale of 1-5. The qualitative component was added by introducing one open-ended question to which 

participants were asked to share their opinions. this questionnaire was later distributed to the undergraduate and 

recent postgraduate dental students in Chennai. The name and Identity of the students  was  maintained 

anonymous.all the students were given a half an hour to one hour time to complete the questionnaire .the  completed  

questionnaire  were  immediately  collected  and were  analysed.  

 

The questionnaire which was used for the survey has been attached below: 
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FIGURE 1- Questionnaire used for assessing the students. 
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Data analysis:- 
The data entry was done by Microsoft Excel. The collected data was analysed using descriptive analysis. 

In the study:- 

Table 1:- shows the number of students from each year who have answered the  questionnaire. 

Year of Study No. Of students 

3rd years 5 

4th years 90 

Interns 60 

Post Graduates 45 

 

 

Figure 2:- Graphical analysis of the year of study of the students. 
 

 

 

Question 1- Question 12 have represented in the bar graph:- 

Table 1:- tabulation of the data of question 1 to question 12 from the questionnaire. 

 1 2 3 4 5 

Question 1 10 15 54 81 40 

Question 2 13 37 64 78 8 

Question 3 7 18 54 71 50 

Question 4 11 30 83 59 17 

Question 5 17 28 87 54 14 

Question 6 20 44 64 57 15 

Question 7 8 42 64 71 15 

Question 8 30 94 45 20 11 

Question 9 7 40 87 53 13 

Question 10 6 40 68 82 4 

Question 11 12 30 59 75 24 

Question 12 3 23 40 54 80 
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Figure 3:-Graphical Analysis of the Data from Question 1 to Question 12. 

Qualitative Data Assessment 

13th question:- 
The question was related to students’ experience of culturally challenging situations. 

This dealt with the problems related to communication challenges experienced by students in culturally related 
situations.Students mainly gave the following answers as to what were the other sociocultural situations and issues 

they deal with while treating their patients. 

 

Table 3:- Tabulation of the data of Question 13. 

Issues faced No.of students 

1.Communication is a problem. 10 

2.Interpreting does not always work. 25 

3.When patient’s first language is not English and they 

are asked to describe something such as pain. 

20 

4.communication is a big problem in getting information 

across, not being sure if patients understand. 

30 

5.Communicating on the phone regarding appointments 

is difficult. 

40 

6.Difficulties in explaining a procedure. 60 

7.Sometimes I feel some patients are not happy with my 

accent. 

15 
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Figure 4:- Graphical Analysis of Question 13. 

 

Result:- 
The extent to which the competence and ability among dental students and recent dental graduates progressively 

increases from 4th year students towards interns and to the recent Post Graduates then when compared to the third 

years This can be attributed to increased experience on overcoming the cultural barriers while treating their patients. 

This can also be attributed due to the increased exposure to many patients with cultural barriers and treating them. 

 

Discussion:- 
This cross sectional study was conducted to assess the competence of dental students and recent dental graduates on 

dealing with cultural barriers  among their patients about 200 dental students were interviewed with a structured 

questionnaire .This study discusses mainly about how important it is for a dental student or a graduate to overcome 

the cultural barriers in order to completely treat a patient without any issues and hurdles.  

 

Among the study conducted it has been found that about 40.5% of the students fairly competent in communicating 
efficiently with patients of different cultural groups. About 64.6% of the students and recent graduates are somewhat 

skilled in understanding the patients non verbal cues or gestures. About 35.5% of the students and recent graduates 

are fairly comfortable in caring for patients with limited English proficiency. About 41.5% of the students and recent 

graduates are somewhat competent in being sure that the patient understands the dental diagnosis also about 43.5% 

of the students who took the survey said that they were somewhat competent in involving the patient’s family during 

the course of treatment. About 32% of the students and recent graduates said that they were somewhat comfortable 

at the involvement of the patient’s family in the treatment decision making process. And about 35.5% of the students 

and recent dental graduates thought that sociocultural differences can fairly affect the provision of quality dental 

care. About 47% of the students and recent graduates felt somewhat difficult in establishing a rapport with the 

patient also about 43.5% felt somewhat competent enough to in dealing with the patients cultural belief that may 

interfere with diagnosis and treatment .we also see that about 41% are fairly competent in dealing with the patients 
non compliance in the recorded oral health care. About 37.5% of the study's and recent graduates felt that the 

lectures and tutorials for teaching sociocultural skills were fairly useful in the dental program and practice and we 

also see that about 40% of them felt that it is extremely important for the development of communication skills for 

diverse dental practice. Also almost 30% of the students and recent graduates who took part in this survey replied 

back saying that explaining the procedure or diagnosis to the patients was very difficult and many were not 

competent enough in doing so . 

 



ISSN 2320-5407                           International Journal of Advanced Research (2016), Volume 4, Issue 6, 1435-1442 
 

1441 

 

Even the dentist’s behaviours during the treatment majorly affect the Behaviour of the patient during the treatment. 

[12] 

From the survey conducted we were also able to notice that As expected the third-year students, who had minimal 

experience in treating patients, and the fourth-year students, who had a substantial number of encounters with 

patients. Unsurprisingly, the third-year students reported higher levels of deficiency in cultural competence as 

compared to their fourth-year counterparts. The most significant differences we observed were between the students 
and recent graduates. Recent graduates as compared to dental students seemed to be more confident in caring for 

patients with limited English proficiency, had more frequently encountered involvement of the patient’s family in 

the treatment decision making process, and were more skilled in eliciting information on the patient’s dental needs 

and concerns, negotiating a treatment plan, or interpreting different cultural expressions of pain and suffering  [1]. 

 

Our survey supports the need for an increased focus to teach cultural competence in predoctoral dental curriculam. 

The dental students in our study identified a number of specific deficiencies in their cultural competence, such as 

challenges inherent in intercultural communications, lack of understanding of culturally based beliefs, and cultural 

attitudes impeding on professional health care as well as patient compliance. The majority of the participants 

acknowledged the importance of cultural competence, expressed a need for more training, and suggested topics for 

teaching the subject. 

 
While there is a published definition of cultural competence and it is widely understood that training in cultural 

competence is important and necessary [2, 28].Rowland et al.[3] reported that, at a small number of schools (six of 

the thirty-four schools participating), the topic was taught in a separate course, while the majority of these schools 

indicated that cultural competence was presented in several different courses in the school’s curriculum. Similarly, 

Saleh et al.[4] found that the majority of dental schools presented these issues in more than one course in the 

curriculum, although that method of delivery was associated with less thorough coverage of the topic than was 

instruction at schools where there was a dedicated course for the topic. Both studies reported little consistency 

across schools in topics covered or where these topics were located in the curriculum [9]. 

 

Teaching culturally sensitive care is particularly difficult to implement in a dental school environment; it requires a 

change in perspective for both students and instructor [2].This show as that teaching cultural competency in the 
developing future dental professions is extremely important.[9] 

 

Conclusion:- 
From the present study we can conclude that dental students play an important role in the oral health of the patient 

and that the undergraduate dental student or the recent dental graduate must have the competence, ability and even 

the knowledge to deal and to overcome the cultural barriers while treating their patients in order to provide quality 

oral health care. Majority of the participants also acknowledged the importance of cultural competence and 

expressed a need for more training on overcoming the cultural barriers[3].therefore we see that teaching cultural 

competency in future dental professions is extremely important and is off at most importance to the students while 

practicing dentistry. 
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