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Abstract 

The existence of a dynamic dentist-patient interaction is extremely vital for experiencing maximum dental 

care as well as satisfaction in patients. This review thus goes on to examine some of the most important 

aspects such as age, sex, health status, socioeconomic status, communication skills, ergonomics, and 

ethical principles. Further, it discusses the disparity between ideal practice and what is actually happening 

and highlights some barriers such as time constraint and communication. The recommendations for dental 

education are diversity training, communication workshops, and experiential training. The review further 

emphasizes on personalized care strategies and future research on technology integration, cross-cultural 

studies, and interdisciplinary approaches to improve patient care and dental outcomes. 
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1. Introduction: 

Effective dentist-patient interactions are cornerstone of quality dental care. This review examines the key 

factors influencing these interactions, including age, gender, health, socioeconomic status, ergonomics, 

communication skills, and ethical principles (such as non-discrimination and confidentiality) [1,2]. 

Understanding these factors is crucial for providing patient-centered care that is both effective and 

compassionate. A harmonious dentist-patient relationship, built on empathy, professionalism, and trust, is 

essential for optimal treatment outcomes and patient satisfaction. By recognizing and addressing the 

unique needs of diverse patient groups, dental professionals can enhance patient’s happiness and overall 

oral health.  

 

2. Methodology: 

PubMed, Google Scholar, and Scopus are among the few primary databases systematically searched in a 

literature review for this study. Some of the keywords used were "dental behavior," "patient-dentist 

interactions," "dental treatment delivery," and specific terms with each of these factors, such as "age in 

dentistry," "socioeconomic status and dental care. 
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The studies considered were between 1987 and 2024, and the peer-reviewed papers, systematic reviews, 

and official dental association guidelines were placed at the center of the review. 

 

3. Discussion: 

The dentist-patient relationship can be broadly categorized into general factors and certain specifications 

such as age, gender, IQ, health status, socio-economic factors, and the type of treatment being delivered. 

The general factors are discussed as follows: 

a. Communication Skills and Dentist Posture: 

This section will address effective techniques of communication and the impact on the patient experience. 

It will also address the importance of dentist ergonomics and posture, as mentioned by Pîrvu et al. (2021). 

Addressing anxiety and fear in a patient in addition to minimizing or eliminating pain—the two common 

reasons people avoid dental care—are priorities for the PCAI (Patient Communication Assessment 

Instrument) [3]
. These can be further categorized: 

Active listening- Active listening. Some studies concluded that patients felt they were better trusted by 

doctors when the latter showed concern for them as persons, would attend to their particular concerns, and 

asked questions that went beyond the immediate medical condition. 

Clear and effective communication: Clear and effective communication: Information and being 

communicative involve explaining the patient's questions, allaying their anxieties, and explaining the 

procedures and rationales of the different treatments [4]. 

Empathy- This is part of enhancing patient experiences, especially as anxiety is lowered and issues are 

addressed. Such traits as being "kind and gentle" correlate with enhanced compliance and patient 

satisfaction [5].
  The empathetic attributes of clinicians, being crucial for the delivery of person-centered 

dental and healthcare, are often correlated with the quality of care [6]. 

b. Ergonomic considerations: 

 According to Pîrvu et al. (2021), ergonomic factors also became significant, highlighting: 

Proper Posture: 

Balanced posture is as difficult to keep as it is to achieve for dentists facing the many demands of their 

work. The two dominant orthostatic positions taken by most dentists are sitting and standing. Sitting is the 

recommended posture for dental work [1,5,7].  

 Patient Positioning: 

Maintenance of ideal working distance contributes significantly to the comfort of both patient and dentist 

while operating. It minimizes the risk of contamination from the patient's mouth, allows the dentist to have 

a sufficient amount of vertical space for handling instruments, and facilitates good visibility by focusing 

on the treatment area [1]. 

c. Ethical Considerations: 

Based on the Indian Dental Association principles of 2015 and Dental Council rules, which include: 

Confidentiality: Maintaining the privacy of patients during the whole process of care. Such clinical 

information reports or records provided to the patient or whomsoever they wish, must be given to the 

patient if the patient asks for it [2]. 

Non-Discrimination: A dentist shall not refuse admission to members of the public as patients on the 

basis of discrimination against them based on race, ethnic origin, culture, spiritual belief, marital status, 

age, gender, sexual orientation, health, lifestyle, or physical characteristic. 
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Professionalism:  

A gentle and soft-spoken dentist gently removes all the teeth during a clinical examination, then examines 

the mouth using a mirror and an explorer point while taking relevant notes. At this stage, he could do much 

to instill confidence in his "know-how" and thoroughness. 

d. Comparison of Ideal and Actual Behaviors: 

Lahti et al. (1995) also indicated some divergence between ideal practices and real situations: 

Time Constraints: It could inhibit subsequent in-depth questioning or elaboration. 

Patient Anxiety: Novice dentists took longer than their more experienced colleagues, regardless of how 

frightened the child was [8]. 

Communication Barriers: This component was the most significant source of the inequalities, as dentists 

often did not address specific patient concerns, inquire about the patient's comfort with the procedure, 

inquire about preference for local anesthesia, educate the patient on preventative measures, or promote 

healthy habits [5]. 

e. Implications for Dental Education: 

From the review, curricula in dentistry should comprise of: 

Diversity Training: It prepares the students for a diversity of patients' demographics. To validate the 

findings and further prepare dentists to understand and treat patients' attitudes related to gender more 

research is needed, in order to investigate the relationships among dental anxiety, gender stereotypes and 

gender preferences. More research is needed. 

Communication Workshops: Distraction and imaging approaches have been shown to be helpful in 

reducing postoperative pain in pediatric patients [7]. 

Hands-on Experience: Students should be motivated to attend community camps and other volunteer 

activities to enhance their learning experiences. There should be efficient training and education of parents, 

caregivers, and educators of children with special health needs. This training program should have insight 

into common dental problems, good oral hygiene habits, nutritional advice, and how. 

 

Dentist-patient relation can be modified under certain specifications such as: 

CATEGORY SPECIFICATIONS MODIFICATIONS 

Age-related 

considerations 

Infants Focus on education and preventive care with 

parents/guardians. 

 Children Behavioral management techniques and 

communication with the pedriatic Triangle (child, 

parent, provider) 
[8]. 

 Adolescents Involve in decision-making address appearance/peer 

concerns, and manage anxiety.  

 Adults Provide detailed info on procedures, risks, and costs; 

emphasize trust and professionalism. 

 Elderly Address medical history, medication interactions, 

and comfort, focusing on prevention and oral health. 

Gender and Cultural 

Sensitivity 

Male/Female Overcome stereotypes, engage in personalized 

communication, and address health behaviors[7]. 
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 Third Gender  Use preferred names/ pronouns, offer a non-

judgemental environment, and consider hormonal 

therapy effects [9]. 

Socioeconomic 

factors 

Lower socioeconomic 

status  

Address access barriers, promote preventive care, 

and offer financial assistance (insurance, payment 

plans; and organize awareness and treatment camps) 

[10]. 

Cognitive abilities 

and special needs 

Lower IQ/ intellectual 

disabilities 

Use behavior management techniques, individualize 

care based on cognitive abilities [11]. 

 Higher IQ Provide detailed explainations of treatment. 

Health status Children with special 

health care needs  

Improve caregiver education, adapt facilities, and 

increase resources for better care access [12]. 

Type of Treatment 

Delivery 

 

Consultation  Ensure clear communication, regular screenings, and  

patient-centered referrals [3]. 

 

 Active Treatment  Focus on personalized care, pain management 

reassurance, and clear treatment explainations 
[4,13]. 

 

Future Directions: 

Areas that need further research and development of the future include: 

• Technology Integration: Patient Interaction with Teledentistry and AI. 

• Longitudinal Studies: Long-term effects of the new dentist-patient interaction on the results of oral 

health. 

• Cross-Cultural Studies: Dental care practices in various geographical locations especially in rural 

areas. 

• Interdisciplinary Collaboration: Elaborate how dental care can integrate more fully within a 

healthcare system to obtain better patient outcomes. Oral health education efforts need to switch from 

teaching people to promoting specific oral health behaviors and activities [7]. 

 

Conclusion: 

This article informs the development of an integrated system to ensure effective dentist-patient 

communication and interaction. Consideration of the patient's age, gender, level of socioeconomic status, 

cognitive ability, and health state aids dental professionals in giving more individualized and effective 

care. The fulfillment of patients' diverse needs in contemporary dentistry requires continuous professional 

development about communications and cultural competence. Socioeconomic barriers may be addressed, 

treatments can be designed using age-specific strategies, and communication may be gender-sensitive in 

order to increase feelings of comfort and trust. Flexibility in treatment alternatives such as tele-dentistry 

and health-status-focused individualized care will also enhance greater access and satisfaction levels. 

These changes facilitate stronger bonding, increased patient adherence, and have better outcomes for 

dental health. 

 

 

 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR240633031 Volume 6, Issue 6, November-December 2024 5 

 

References: 

1. Pîrvu, Cristina, et al. "Maintaining a Balanced Posture by Dentists—A Challenge of the Current 

Practice." Timisoara Med 2021.2 (2021): 0-0 

2. Association, Indian Dental. “Code of Ethics.” 2014. 

https://www.ida.org.in/pdf/Code_of_Ehtics_Guidelines.pdf 

3. Wener ME, Schönwetter DJ, Mazurat N. “Developing New Dental Communication Skills Assessment 

Tools by Including Patients and Other Stakeholders.” J Dent Educ. 2011;75(12):1527-1541.  

4. Lahti\ S, Tuutti^ H, Hausen^ H, Kaariainen^ R, Lahti S. ihy “Dentistry and Oral Epidemiology 

Comparison of Ideal and Actual Behavior of Patients and Dentists during Dental Treatment.” 

Community Deni Oral Epidemiol. 1995;23:374-382. 

5. Smith MK, Dundes L. “The Implications of Gender Stereotypes for the Dentist‐Patient Relationship.” 

J Dent Educ. 2008;72(5):562-570.  

6. Noushi N, Bedos C. “Developing person-centred dental care: The perspectives of people living in 

poverty.” Dent J (Basel). 2020;8(3).  

7. Hamasha AAH, Alshehri A, Alshubaiki A, Alssafi F, Alamam H, Alshunaiber R. “Gender-specific 

oral health beliefs and behaviors among adult patients attending King Abdulaziz Medical City in 

Riyadh.” Saudi Dental Journal. 2018;30(3):226-231.  

8. Prins P, Veerkamp J, ter Horst G, de Jong A, Tan L. “Behavior of dentists and child patients during 

treatment.” Community Dent Oral Epidemiol. 1987 Oct;15(5):253-7.  

9. Macdonald DW, Grossoehme DH, Mazzola A, Pestian T, Schwartz SB. “I just want to be treated like 

a normal person”: Oral health care experiences of transgender adolescents and young adults. Journal 

of the American Dental Association. 2019;150(9):748-754.  

10. Åstrøm AN, Agdal ML, Sulo G. “Exploring avoidance of dental care due to dental fear and economic 

burden –A cross-sectional study in a national sample of younger adults in Norway.” Int J Dent Hyg. 

2024;22(1):148-157.  

11. de Castro AM, Espinosa RCG, Pereira CAM, et al. “Behavior guidance techniques used in dental care 

for patients with special needs: Acceptance of parents.” Pesqui Bras Odontopediatria Clin Integr. 

2016;16(1):113-121.  

12. Wasnik, M., et al. "Barriers to dentist in management of patients with special health care needs." J Res 

Med Dent Sci 9.11 (2021): 217-222. 

13. KLENDA HM. “Consultation, examination and treatment planning.” J Am Dent Assoc. 1959;58(2):86-

89.  

https://www.ijfmr.com/

