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Abstract
Dentists are considered masters in technical skills and should be able to provide quick
solutions to problems that can best be solved through communicating patiently with
patients. Effective communication coupled with good clinical skills can lead to apt
treatment and satisfaction for both the patient and the dentist. This article intends to
highlight the communication skills that can improve the prognosis of complete denture
treatment.

De Van stated it well when he said we should meet the mind of
the patient before we meet the mouth of the patient.1 Prospective
denture patients should be given the opportunity to tell the
dentist what they want before they are told by the dentist what
they need. For prosthodontic ventures to be successful, minds
as well as mouths must be individually understood and treated.1

A meeting of the minds should always precede the examination
of the mouth.2

Communication is essential because it is an act of sharing. It
is participation in a relationship involving a deep understanding
of the patient. It includes an ability to listen, empathize, and
ultimately establish a trusting doctor-patient relationship.3 Den-
tists are considered to be masters of technical skills, able to pro-
vide quick solutions to problems best solved through patiently
and effectively communicating with patients.3 Prosthodontists
must fully understand their patients, because such understand-
ing predisposes patients to accept the kind of treatment they
need.4

Need for communication
Losing teeth and having complete dentures made is a stressful
event. For patients unfortunate enough to lose all their teeth, the
importance of comfortable, efficient complete dentures cannot
be overemphasized.

There are at least three purposes of patient-provider commu-
nication in dentistry:

(1) Creating a good interpersonal relationship. Words are the
basis of the communicative processes, and communication
is said to be necessary to achieve a satisfactory dentist-
patient relationship. Corah et al5 formulated a model of the
dentist-patient relationship stating that satisfaction with a
dentist can facilitate stress reduction, and stress reduction
in turn promotes satisfaction.

(2) Exchanging information. Dentists need information from
patients to find differences in expectations and preferences
for the type of relationship the two are about to enter. These
differences, if they remain, can negatively affect outcome.
Patients need to understand and to be understood.6

(3) Making treatment-related decisions. To reach a mutual un-
derstanding of the nature of the problem and its solutions,
dynamic communication during dental visits should take
place. The drift toward shared decision making is meant
to improve outcomes like satisfaction, cooperation, and
compliance.6

The elements of communication
There are three main elements of communication: words, tone
of voice, and body language.7 While effort is put into selecting
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the “right” words to use, on their own they account for only a
small part of communication. Even so, they are used to trans-
mit what we want to say. The message needs to be clear and
jargon-free and take into account that the same words can mean
different things to different people.7

While words or verbal communication (VC) only account
for 7% of transmission, tone of voice is estimated to convey
33%, and body language or nonverbal communication (NVC)
60% of the message. If VC and NVC are not congruent, the
nonverbal elements (facial expression, body posture, gestures)
will be believed.7

Tone of voice, gaze, posture, hesitations, laughter, facial ex-
pressions, touch, and other nonverbal behaviors may modify
the meaning of verbal utterances, since not all communication
is verbal. NVC could have an impact on patient satisfaction in
the sense that if the dentist is very good at reading the patient’s
body language and understanding what the patient is feeling,
the patient might feel less anxious and more trustful after this
manner of communication.8

Benefits of effective communication
It has been estimated that over a 5-year period about 25% of
patients are lost as a result of poor dentist-patient communica-
tion. When communication is good, patients comply better with
instructions and, equally important, the amount of information
provided by a relaxed, interested patient promotes greater un-
derstanding of any problem.9

Methods of patient-dentist
communication
Each of us desires recognition and attention. Being a good
listener is a vital part of patient education. It is through listening
and observing that prosthodontists can learn of their patients’
problems and basic motivations. By encouraging their patients
to speak freely, not only will prosthodontists better understand
patients’ concepts of dentistry, but they may quickly become
aware of areas needing special education.4

The methods of patient-dentist communication are verbal,
auditory, visual, and written.10 VC is a two-way street. In verbal
communication, the patient is active, and the dentist is passive.
Since we have two ears and only one tongue, we must train
ourselves to be good listeners as well as good talkers. We will
learn patients’ major problems from their verbal complaints.10

If the patient is about to enter the prosthetic phase of life,
we will learn of his or her fear and misconceptions. If the
patient has unsuccessful dentures, we may find the solution to
the problem very early in the consultation simply by being a
good listener.10

After consultation and the examination, it is time to reverse
the flow of information. Patients, through verbal, oral, and writ-
ten communication, must be educated concerning the oral prob-
lems they present to their prosthodontist.10

An effective method of positive communication is the use of
acrylic resin models made from casts depicting clinical situa-
tions of common oral problems. Models of pendulous tuberosi-
ties, torus palatinus, and chronic irritation of soft tissue will

quickly aid patients in understanding their problems, and in
becoming familiar with various methods of treatment.10,11

Quite often, a simple visual form of communication can clear
up a patient’s misconceptions about his or her ability to use
dentures as compared to a relative or a friend’s ability to retain
and to use dentures. A small slide projector or laptop display
can be used to show patients successful methods of treatment
in conditions similar to theirs.10

Explaining denture problems before treatment with the use of
every available educational means is positive communication
and is the foundation for dentist-patient understanding. Ex-
planations made after treatment are negative communications,
which the patient may interpret as excuses.10

Written communication should be presented to the patient
as various phases of the treatment are reached. Booklets for
this purpose must be written in simple terms the layman can
understand, and they can be written by the prosthodontist him-
or herself so the information will reflect his or her philosophy
regarding denture problems.10

A chairside manner should be developed by each prosthodon-
tist. One half hour spent on a well-planned educational dis-
cussion with simple, easy-to-understand terms will minimize
prosthetic failures.10

Methods to improve patient-dentist
communication
(1) Use the golden rule. Treat the patient as you would like to

be treated: with kindness, consideration, and a real attempt
to establish rapport.12

(2) The obstacles to communication tend to be mostly on the
prosthodontist’s side as he or she tries to maintain con-
trol of the “interview.” The prosthodontist must temper a
dominating attitude while also controlling the situation to
save clinical time. All problems with communication can
be solved by understanding and time. Though clinical time
is at a premium, patients’ time is also valuable.9

(3) Seat the patient at ease and sit opposite. Attempt to over-
come by word and manner the impediments to free com-
munication.9

(4) Use simple language. No patient likes to admit to igno-
rance, but unwillingness to ask the meaning of a word
might prevent important details being provided, and can
even prevent the understanding of instructions causing non-
compliance.9

(5) Speak slowly, clearly, and lucidly. Special problems are en-
countered in communication with elderly complete denture
patients. Deafness is common. Speak slowly and clearly for
maximum comprehension. The worst barrier is a tendency
to believe that the elderly are less intellectually competent
than “normal” mature adults. It is better to avoid giving
a childish, over-simplistic explanation that could create a
negative attitude and a communication barrier.9

The interpersonal factor
Strong interpersonal skills are often the necessary ingredient for
patients’ development of trust in the prosthodontist, compliance
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with homecare recommendations, and consent to treatment rec-
ommendations. The following steps should be followed:

(1) Greet every person by name. People love to be acknowl-
edged by name. When patients are addressed by their first
name, they believe the dentist is interested in them. If a pa-
tient is older than the prosthodontist, always use his or her
last name with the appropriate honorific (Mr., Ms., Dr.). If
these older patients are comfortable with the prosthodon-
tist, many will ask the dentist to use their first name.13

(2) Never interrupt. Interrupting is a negative behavior. When
a patient is interrupted, he or she often feels that the
prosthodontist does not value what was said. When pa-
tients feel that the prosthodontist is listening to them and
taking time to answer their questions, treatment acceptance
increases.13

(3) Smile. Smiling is an important way for the prosthodontist
to let patients know the prosthodontist is happy to see them
and appreciates them. Many dentists rarely smile during
working hours. They become so focused on the dentistry
and the schedule that they rarely relax enough to smile.
The best time to smile is when first greeting the patient.13

Understanding body language
Body language is an indicator of what people are truly feeling.
Signals include behaviors such as eye contact, posture, and arm
positions (crossed or uncrossed). All these behaviors can make
a difference in the mind of the patient. Negative body language
can undermine positive VC every time.

The following tips on body language help prosthodontists
become better overall communicators.

(1) Lean forward when talking to a patient. Leaning forward
creates positive energy between two people, which will
translate into trust. When patients feel the energy of real
engagement, they trust the prosthodontist and are much
more receptive to what is being said.14

(2) Avoid crossing your arms and legs. Crossed arms and legs
convey a closed person who is not particularly interested
in the patient with whom the prosthodontist is conversing.
The position of arms crossed across the chest is an author-
itative one. Closed-mindedness or a lack of willingness to
consider the patient’s point of view also is communicated
by this stance.14

(3) Make eye contact. Looking away from other people while
speaking is a behavior that can be perceived as indicat-
ing someone is untrustworthy or dishonest. Eye contact is
critical, as dentistry requires a high level of trust.14

(4) Sit at the patient’s height or below. Being seated above
a patient is a power position that can be interpreted nega-
tively. Sitting or standing above a patient and looking down
conveys a negative message.14

(5) Shake hands with patients. Shake the patient’s hand at the
outset. A handshake creates a sense of connection. Patients

feel comforted when that connection is made, especially
when they may be worried about experiencing pain.14 This
simple gesture means a lot to patients. It breaks down any
potential trust barriers and makes patients feel they are an
equal partner in their oral healthcare.13 Koper15 found that
older persons responded with warmth to a cordial greeting
and handshake, whereas some younger persons, especially
women, found such a greeting disconcerting. Such younger
persons could be greeted by folding hands.

Conclusion
Good communication facilitates the building of patient
rapport and trust. It also helps to reduce patient anxiety, mis-
understandings, and complaints, thus enhancing patient satis-
faction. Therefore, patient-dentist communication plays an im-
portant role in completely rehabilitating completely edentulous
patients.
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