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friendly, listens and treats them with respect, 
who explains options and involves them in 
decision making about their treatment.4,11,12

It is important to consider the difference 
between communication as part of a specific 
tasks or observable behaviour (for example, 
taking a medical history, explaining a diag-
nosis, giving information in order to obtain 
informed consent or to promote adherence 
to a treatment regime) and the interpersonal 
skills that focus on the relational side of a 
consultation (showing respect and paying 
attention, wanting to relieve suffering and 
being interested in the patient’s ideas, values 
and concerns).6,13–16 Competence in commu-
nication tasks and observable behaviours 
can be assessed with the use of checklists to 
rate performance from high to low. However, 
the appropriate and reliable assessment of 
interpersonal behaviours requires examina-
tion of the patient perspective.7,13

One assessment tool that can do this is the 
communication assessment tool (CAT),17–19 

designed to assess the interpersonal and com-
munication skills of clinicians. This measure 
has been used in both practice and training 
environments, for both family and hospital 
medicine. The items within the questionnaire 
assess the issues noted above that dental 
patients identify as important. For example, 
respondents report that their clinicians ‘treated 
me with respect’, ‘talked in terms I could 

INTRODUCTION
With the introduction of the Preparing for 
Practice guidance1 the GDC has highlighted 
the importance of both communication and 
interpersonal skills as essential elements of 
undergraduate dental training. The guidance 
states that by the end of their training, stu-
dents should be able to demonstrate effective 
interaction with patients, their representa-
tives, the public and colleagues as well as 
having a variety of other clinical, profes-
sional and management/leadership skills.

There is a broad literature about the impact 
of communication in both medical and dental 
contexts. This shows that good and effective 
communication improves patient health out-
comes,2–4 patient satisfaction5–7 and adher-
ence8,9 and also that poor communication 
has a strong association with complaints 
and litigation.10,11 Previous work in dental 
contexts has highlighted that people seek-
ing dental treatment want a dentist who is 
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dred patients, seen by 20 dentists, were recruited to the study. Patients completed the CAT after their consultation. Main 
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experience, gender and speciality. Results  Complete data was received from 95 patients. On average, dentists’ communica-
tion skills were rated as excellent 73% of the time. Patients were least satisfied with opportunities to ask questions within 
their consultation and with their level of involvement in decision-making. There were suggested differences in patients’ 
perceived satisfaction with communication according to dentists’ experience and gender. Conclusion  Overall, patients are 
satisfied with the quality of communication with their dentist. Our findings are comparable to those from larger studies 
suggesting that the CAT is an effective tool to use in a dental context. The CAT would be useful in documenting the devel-
opment of dentists’ and students’ interpersonal skills.

understand’ and ‘paid attention to me’. The 
questionnaire also contains items that assess 
individual participation in the decision mak-
ing process for example, whether the clinician 
‘encouraged me to ask questions’ and ‘involved 
me in decisions as much as I wanted’.17

Because the CAT assesses these patient-
centred items we decided to use it to deter-
mine whether it could effectively assess 
clinicians’ interpersonal skills in dental as 
well as medical settings. We measured over-
all CAT scores for qualified dentists working 
in a teaching hospital in the United Kingdom 
and also examined differences in patient rat-
ings according to individual characteristics: 
staff gender, experience and the department 
they worked in.

PARTICIPANTS, MATERIALS  
AND METHODS
This is a cross sectional questionnaire study. 
Dentists working in oral medicine, restora-
tive dentistry and oral surgery departments 
were told about the aims of the study and 
the nature of the questionnaire. Each den-
tist was asked for permission to approach 
their patients at the end of appointments but 
they did not know which clinics we would 
be attending. A convenience sample of adult 
dental patients from each department was 
approached to take part in the study after 
their appointment had finished and asked if 
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• Explains that good and effective patient-
dentist communication improves patient 
health outcomes, satisfaction and 
adherence to treatment plans.

• Suggests it is not sufficient to be able 
to communicate an idea; interpersonal 
skills that focus on the relational side of a 
consultation are also important.

• Highlights that within a dental hospital 
setting most people rate their dentist’s 
communication skills as excellent.
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they would complete a pen-and-paper ques-
tionnaire about the consultation. Those who 
agreed were shown to a private room where 
they could read the study information sheet, 

ask questions, consent to take part and com-
plete the questionnaire in confidence. An 
envelope was provided so that patients could 
return their questionnaire anonymously. 

Ethical approval was gained from the 
Ethics Committee of the Faculty of Medicine 
and Dentistry at the University of Bristol. 
In addition, approval for the study was 
granted by the Question, Interview and 
Survey Approvals Committee on behalf of 
the University of Bristol Hospital Trust.

Communication assessment tool
The CAT is a 15-item questionnaire which has 
been used widely to assess patient satisfac-
tion with communication in a wide variety of 
medical settings.17,20 With permission from the 
original author we adapted the questionnaire 
and replaced the word ‘doctor’ with ‘dentist’ 
in each item. The 15 items refer to key aspects 
of communication including respect, access to 
information and time. Patients mark each item 
on a five point Likert response scale (1 = poor, 
2 = fair, 3 = good, 4 = very good and 5 = excel-
lent) in order to indicate how satisfied they are 
with the communication that took place with 
their clinician. The CAT is scored according to 
the proportion of items that are rated as excel-
lent rather than relying on measures of central 
tendency. This is because psychometric analy-
sis of the response scales suggests that ratings 
of excellent should be considered as signifying 
that a task was accomplished, whereas ‘poor’, 
‘fair’, ‘good’ and ‘very good’ may suggest that 
it was not accomplished.17

Statistical analysis
For each questionnaire, we calculated the pro-
portion of individual item scores categorised as 

excellent ie scoring five out of the number of 
items answered. The mean overall CAT score 
was calculated by adding all item scores and 
dividing by the number of items answered. 
The overall proportion of excellent scores and 
overall mean score were calculated across all 
questionnaires and stratified according to grade 
and gender of the dentist and department.

We report the proportion of items rated 
excellent and also medians and inter-quartile 
ranges (IQRs) for each item as the data have 
skewed distributions (most people were satis-
fied with the communication in their con-
sultations). We used Mann-Whitney U tests 
to analyse differences between two groups 
(dentist gender and grade) and Kruskall-
Wallis tests to analyses differences between 
the three departments. In order to facilitate 
comparisons with data from medical sam-
ples, we have also provided mean scores and 
standard deviations for each item.

Demographic data
Patients were asked whether they were a new 
patient attending their first appointment or 
whether they had had previous appointments 
on this clinic. Data collected from the treat-
ing dentist included gender and staff grade.

RESULTS
Complete data were collected from 95 dental 
patients. Demographic data from the patient 
and dentist samples are shown in Table 1.

Twenty dentists took part in this study. 
Their demographic characteristics are 
reported in Table 2.

Overall CAT scores
The overall proportion of excellent scores 

Table 1  Demographic characteristics of 
dental patients completing the CAT

N %

Gender

Female 56 60

Male 39 40

Age group

24 or younger 17 18

25-44 29 31

45-64 31 34

65+ 16 17

Missing 2

Ethnic group

White 83 91

Black or minority ethnic group 8 9

Missing 4

Had the patient seen this  
dentist before?

No 75 79

Yes 20 21

Gender of consulting dentist

Male 63 66

Female 32 34

Grade of consulting dentist

Trainee (senior house officer,  
specialist registrar,  
special interest trainee)

33 35

Senior staff (clinical lecturer/
consultant)

62 65

Department of consulting dentist

Oral medicine 29 30

Restorative 36 38

Oral surgery 30 32

Table 2  Demographic characteristics of 
consulting dentists

N %

Gender

Female 9 47

Male 11 53

Grade

Trainee (senior house officer,  
specialist registrar,  
special interest trainee)

10 50

Senior staff (clinical lecturer/
consultant)

10 50

Department

Oral medicine 6 30

Restorative 8 40

Oral surgery 6 30

Table 3  Proportion of excellent ratings and medians (IQRs) for individual CAT items

CAT item Ratings 
(% excellent)

Median 
(IQR)

Mean (SD)

1. Greeted me in a way that made me feel comfortable 71.6 5 (4, 5) 4.63 (0.64)

2. Treated me with respect 75.8 5 (5, 5) 4.71 (0.56)

3. Showed interest in my ideas about health 67.4 5 (4, 5) 4.54 (0.73)

4. Understood my main health concerns 71.6 5 (4, 5) 4.58 (0.74)

5. Paid attention to me (looked at me, listened carefully) 76.8 5 (5, 5) 4.71 (0.58)

6. Let me talk without interruptions 75.8 5 (5, 5) 4.71 (0.56)

7. Gave me as much information as I wanted 72.6 5 (4, 5) 4.64 (0.63)

8. Talked in terms I could understand 77.9 5 (5, 5) 4.71 (0.60)

9. Checked to be sure I understood everything 73.7 5 (4, 5) 4.62 (0.70)

10. Encouraged me to ask questions 62.1 5 (4,5) 4.42 (0.86)

11. Involved me in decisions as much as I wanted 64.2 5 (4, 5) 4.48 (0.80)

12. Discussed next steps, including any follow-up plans 74.7 5 (4, 5) 4.64 (0.68)

13. Showed care and concern 77.9 5 (5, 5) 4.67 (0.69)

14. Spent the right amount of time with me 72.6 5 (4, 5) 4.63 (0.65)

15. The dentist’s staff treated me with respect 84.2 5 (5, 5) 4.78 (0.51)
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across all items was 73.3%. The overall 
mean score (SD) was 4.6 (0.56). The pro-
portion of excellent ratings for each CAT 
item, together with mean (SD) and median 
(IQR) scores, are shown in Table 3. Items 
most frequently rated as excellent were 
‘the dentist’s staff treated me with respect’ 
(84.2%), and the dentist ‘showed care and 
concern’ (77.9%), ‘talked in terms I could 
understand’ (77.9%) and ‘paid attention 
to me (looked at me, listened carefully)’ 
(76.8%). Items rated least frequently as 
excellent were the dentist ‘encouraged me 
to ask questions’ (62.1%), ‘involved me in 
decisions as much as I wanted’ (64.2%) 
and ‘showed interest in my ideas about  
health’ (67.4%).

Differences by staff  
grade and gender
Although there was no evidence of a statis-
tical difference in the overall proportion of 
items scored as excellent according to staff 
grade (p = 0.322) there was an absolute differ-
ence: dental patients scored 75.4% and 69.9% 
of items as excellent if they were treated by 
trainee and senior staff respectively. Similarly 
there was no statistical evidence of a differ-
ence in overall excellence according to the 
gender of staff (p = 0.688) but there was an 
absolute difference: 74.8% and 69.3% of 
items were scored as excellent for female and 
male staff respectively (see Table 4).

When the data were examined according to 
individual item, some differences occurred as 

a function of grade. House officers were more 
likely to be rated as excellent with respect to 
greeting their patients in a way that made 
them feel comfortable (item one, p = 0.047) 
and also paid attention to their patients (item 
five, p = 0.049). There was also marginal evi-
dence of a difference according to grade for 
item 13 (showing care and concern, p = 0.79) 
and item 14 (spending the right amount of 
time with the patient, p = 0.060).

DISCUSSION AND CONCLUSION
Overall, mean ratings on the CAT were high, 
showing that most patients believed that 
their dentists in this UK teaching hospital 
had excellent interpersonal skills. The largest 
proportion of excellent ratings were for items 
concerned with being treated with respect by 
the dentist’s staff, talking in terms that could 
be understood by the patient and paying 
attention to the patient. However, by consid-
ering the ratings for individual items it was 
apparent that satisfaction levels were lower 
in areas associated with a patient-centred 
approach to treatment planning: encourag-
ing the patient to ask questions, involving the 
patient in decisions and showing interest in 
the patient’s ideas about their health. We also 
found weak evidence of differences in patient 
satisfaction according to grade with more sen-
ior staff being reported as less likely to make 
their patients feel comfortable when greeting 
them and less likely to make their patients feel 
they were paying attention to them. 

Our findings are consistent with those 
reported in previous studies in a medical 
context.17,20 Two of the highest ratings for 
dentists are in the top three ratings for med-
ics: ‘paid attention to me’ and ‘treated me 
with respect’. Similarly those items rated 
lowest in our study are identical to the low-
est rated items for medics: ‘involved me in 
decisions as much as I want’ and ‘encour-
aged me to ask questions’.

To our knowledge this is the first time that 
the CAT has been used to assess dentists’ 
interpersonal skills. We have shown that this 
tool can be used reliably and efficiently in a 
variety of dental settings: it is easily admin-
istered and easy for patients to understand. 
Although this is a small pilot study, our results 
are very similar to those reported in much 
larger studies and even on this small sample 
we are able to report evidence of differences 
in communication according to staff grade 
in the expected direction. While the dentists 
were aware that we would be collecting data 
from their clinics, they did not know which 
clinics we would be attending and therefore 
it is unlikely that our results were affected 
by this. Our study can be considered to have 
set a baseline for patient satisfaction regard-
ing consultation skills that are reported as 

Table 4  Proportion of excellent ratings for individual CAT items by staff grade and gender

% rated as excellent

Senior staff Trainees

CAT item N = 62 N = 33 p-value

1 64.5 84.8 0.047

2 71.0 84.8 0.134

3 64.5 72.7 0.230

4 69.4 75.8 0.321

5 71.0 87.9 0.049

6 71.0 84.8 0.106

7 67.7 81.8 0.155

8 75.8 81.8 0.507

9 69.4 81.8 0.140

10 59.7 66.7 0.327

11 59.7 72.7 0.114

12 71.0 81.8 0.156

13 72.6 87.9 0.079

14 66.1 84.8 0.060

15 79.0 93.9 0.063

Females Males

CAT item N = 63 N = 32 p-value

1 75.0 69.8 0.665

2 78.1 74.6 0.662

3 71.9 65.1 0.444

4 71.9 71.4 0.846

5 81.3 74.6 0.428

6 78.1 74.6 0.662

7 75.0 71.4 0.770

8 81.3 76.2 0.579

9 75.0 73.0 0.713

10 56.3 65.1 0.572

11 62.5 65.1 0.952

12 71.9 76.2 0.788

13 81.3 76.2 0.644

14 78.1 69.8 0.444

15 84.4 84.1 0.950
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COMMENTARY

This paper describes the use of a commu-
nication assessment tool in a dental set-
ting. As the authors point out, the GDC 
make it clear to dental schools that good 
communication and interpersonal skills 
are a key requisite for registration as a 
dental professional. Thus, all undergrad-
uate dental programmes and training 
organisations should, in theory, be able 
to demonstrate to the GDC that their stu-
dents are competent in these areas, and 
yet very few tools for objectively assess-
ing communication in the dental setting 
exist.1 Importantly, this study describes 
a method in which the assessment of 
the clinician’s ability to communicate 
with their patients is undertaken by the 
patient and not another clinician. As 
the paper reveals, having a senior clini-
cian judging a trainee’s communication 
would not be at all appropriate. 

Therefore, this study is extremely 
timely and helpful as it introduces a 
method by which not only competence 
in communication can be measured, but 
differences between groups can also be 

revealed. Thus, it provides a means by 
which support and training for per-
formance in communication, for peo-
ple and groups who are not relating to 
their patients in the optimal way, can be 
appropriately targeted.

The communication assessment tool 
(CAT) is a 15 item questionnaire which is 
succinct and manageable and, therefore, 
avoids the ‘questionnaire fatigue’ which 
overly long survey instruments tend to 
induce in their patients. To use the CAT, 
patients simply rate their dentist on a 
scale from ‘poor’ to ‘excellent’. The ques-
tions fall into three themes – ‘respect’, 
‘access to information’ and ‘time’, which 
makes the results easy to interpret 
and makes identification of areas for 
improvement, simple. And the fact that 
the scoring is carried out according to 
the proportions of ‘excellent’ results, 
rather than measuring a mean score, is 
a highly important attribute in a meas-
urement tool, as this drives aspiration to 
excellence rather than adequacy. It also 
helps to ensure that feedback to partici-
pants is reported positively.

The paper exposes two extremely inter-
esting trends. Senior staff seem to com-
municate less well than their younger 
counterparts, and females seem to have 
the edge over males when relationships 
with patients are under scrutiny.

This paper is potentially of great inter-
est to practitioners who seek to drive up 
the quality of the service they provide to 
patients, as it shows that the CAT is can be 
reliably and efficiently used in dentistry, 
that it is relatively easy to administer, that 
it is easily understood by patients, and 
finally that the results are simple to inter-
pret and feed back to participants. It could 
therefore (although the authors do not 
suggest this) prove to be a very useful tool 
indeed for practices wishing to undertake 
audits of interpersonal communication.

Professor Elizabeth Kay  
BDS MPH FDSRCPS FDSRCS FFGDP 

Foundation Dean Peninsula Dental School
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