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Abstract. Professional communication skills have a substantial effect on dental 
patient satisfaction and health outcomes and are one of the core competencies 
expected of newly graduated dentists in Australia. Acquisition of effective, goal-
oriented communication skills has been shown to improve the dentist-patient re-
lationship and requires both practicing skills and reflective thinking. The use of 
technologies such as video-recording to communicate directly and individually 
with students can be used to enhance students’ engagement and communication 
skills. This paper aims to present the results of the implementation of the video 
recording of role-plays and self-reflection in the training of communication skills 
of first-year dental students at Griffith University, Australia. The year 2015 was 
used as a control, and in 2016 we introduced video recording, and in 2017 self-
reflection. The tools used to measure the impact of these teaching instruments 
were: (1) student evaluation of courses (SEC) data, and (2) results of the final 
practical exam grades in the Communication Skills for Oral Health Course. The 
skills assessed and reflected on include: verbal and non-verbal communication, 
metacommunication, self-confidence, rapport, active listening, and mindfulness. 
Recordings and facilitator's feedback can be accessed by each student for their 
self-reflection on their overall performance, communication skills, patient-cen-
tered approach and strategies on how to improve their skills. Results of the SEC 
data show enhancements in engagement (68% to 83% +ve answers), assessment 
(66% to 78% +ve answers) and feedback (81% to 89% +ve answers). Results of 
their average final practical marks increased from 57.82% (control) to 63.34% 
(with video), and finally 79.64% (with video and self-reflection). These results 
strongly suggest that the inclusion of the digital recording of role play interac-
tions and self-reflection increases the quality of communication skills training for 
dental students by enhancing their dentist-patient relationship skills, engagement, 
confidence, satisfaction with assessment and the quality of the feedback that can 
be provided. 
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1 Introduction  

The patient interview is the health professional’s most important and most frequently 
used tool in assessing a patient’s problem, and poor interviewing technique can lead to 
loss of important and relevant information [1,2]. The quality of relationships between 
patients and health professionals has a significant impact on patient satisfaction, well-
being and health outcomes [3,4]. A key issue in health professional education is devel-
oping basic interpersonal skills before actual patient care, and the importance of prac-
tice learning has been increasingly recognized to improve health care [5]. 

In the field of dentistry, knowledge and technical skills are not the only prerequisites 
for good practice. An ability to communicate effectively with patients—in particular, 
to use active listening skills, to gather and impart information effectively, to handle 
patient emotions sensitively, and to demonstrate empathy, rapport, ethical awareness, 
and professionalism—is critical. When dentists demonstrate effective communication 
skills, the benefits noted include: increased patient satisfaction, improved patient ad-
herence to dental recommendations, decreased patient anxiety and negative experi-
ences, lower rates of formal complaints and malpractice claims, and increased patient-
centered care [6-11].  

Due to the critical role of professional communication skills in promoting these re-
lationships, specific educational content for communication skills training has been de-
veloped in a growing number of dental schools [12]. Communication Skills teaching is 
formally recognized in the United Kingdom by the General Dental Council [13], in the 
United States, by the American Association of Dental Schools [14], and in Australia, 
by the Australian Dental Council. Efficient communication skills is one of the six com-
petencies expected of the newly graduated dentist to be eligible for professional regis-
tration in Australia [15].  

However, despite widespread recognition of the importance of communication 
skills training in the dental curriculum, the reality of what is practiced is somewhat 
different, and many programs emphasize theoretical aspects of communication rather 
than provide opportunities for skills-based practice. In several dental schools, the com-
munication skills teaching often take the form of lectures or passive learning, rather 
than active skills-based practice using simulated or real patients. The assessment of 
students is conducted by grading participation in class exercises and assessing 
knowledge via written or oral tests, rather than directly evaluating student’s skills per-
formance [16,17]. This method of education is very similar to rote learning, which 
makes the students forget most of what they have learned soon after evaluations. Clin-
ical skills in dentistry rely on procedural knowledge, which should be easily transferred 
to real-world problem-solving situations. This requires both an overall understanding 
of the situation, which fragmental knowledge does not promote, and a contextual learn-
ing experience to store knowledge for a long time [5,18].  

To offer the best teaching experience and prepare dental students for their profes-
sional life, a specific course on communication skills for oral health was introduced in 
2013 into the curriculum of the School of Dentistry and Oral Health at Griffith Univer-
sity, Queensland, Australia. The course encompasses a comprehensive approach in-
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cluding important principles recommended for effective communication skills teach-
ing. These include the use of a skills-based approach (as opposed to a didactic ap-
proach); clinically relevant scenarios; self-assessment by students; video recording 
methods; trained simulated patients; monitoring of student performance and delivery 
of feedback, an integrated teaching team and small groups for optimal student learning 
By incorporating those elements, it was expected that the program would improve stu-
dents’ interviewing skills, reflective practice and successful life-long learning, all of 
them cornerstones of patient care [6, 16, 17, 19-21]. 

The purpose of this article is to describe how the recent implementation of two spe-
cific elements of this comprehensive approach, namely video-recording and self-reflec-
tion assessments, have impacted first-years dental science and dental technology stu-
dents’ engagement in the course, their level of satisfaction with the assessments and 
their communication skills development. 

2 Methods  

This research was a quasi-experimental control-group. Participants were 312 first year 
oral health students enrolled across three years in the School of Dentistry and Oral 
Health at Griffith University located in Queensland, Australia. The number of students 
enrolled was 110 in 2015, 117 in 2016 and 85 in 2017. Ethical clearance to undertake 
this study was obtained from the Research Ethics and Integrity Team at Griffith Uni-
versity (GU Ref No: 2018/262). All students received an e-mail informing about the 
research project and asking their permission for the researchers to use their course 
marks, student experience of courses (SEC) questionnaire and video recording marks 
in this study. Students were also advised that all content would be anonymous. Partici-
pation was voluntary, and students who didn’t want to participate had their marks/eval-
uation removed from the study. 

The same lecturer and instructors delivered this course every year (2015-2017). 
Also, the content, assessment rubrics, markers, and type and difficulty of scenarios in 
the role-plays were the same throughout the three years. The year 2015 was used as a 
control group, then in 2016 we introduced the use of video, and in 2017 the use of video 
and self-reflection. This allows a comparison of the impacts caused by the introduction 
of these two teaching instruments. 

The tools used to measure the impact of these teaching instruments were: (1) SEC 
data, and (2) Results of the final practical exam grades in the Communication Skills for 
Oral Health Course. The SEC questionnaire was used to assess students’ engagement 
and satisfaction with the assessment used. The SEC is a University-wide evaluation 
tool used to gather feedback from students about their courses, the implementation of 
which is supported by processes that are effective, efficient, comprehensive, systematic 
and sustainable. The survey contains eight mandatories fixed items (six quantitative, 
and two qualitative) measuring student’s feedback about their courses. All quantitative 
items were rated on a 5-point Likert scale (ranging from 1 ‘strongly disagree’; 2 ‘disa-
gree’; 3 ‘neutral’; 4 ‘agree’; to 5 ‘strongly agree’). The two open-ended questions re-
lated to positive aspects of the course and areas for improvement. The data collection 
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for the SEC is completed between weeks 11 to 13 each trimester to facilitate the report-
ing and benchmarking of a course and feedback on teaching data [22]. 

The second tool used to measure the impact of video and self-reflection techniques 
was the final practical exam grades in the Communication Skills for Oral Health 
Course. This exam uses a rubric based on the literature [23], developed to evaluate 
dentist-patient communication and patient-centered-approach. The skills assessed in-
cluded verbal and non-verbal communication, metacommunication, self-confidence, 
assertiveness, rapport, active listening, and mindfulness. Each item was scored on the 
following 4-point scale: absent or unacceptable (0), minimal (1), developing (2) and 
competent (3). The rubric was validated by academics of the dental school and has also 
been validated in previous studies [24,25]. To maintain consistency, all assessments 
were evaluated by a calibrated teaching team, and moderation processes were in place 
before and after each assessment.  

3 Results  

Of the 312 oral health students who participated in the communication skills course 
during the years of 2015, 2016 and 2017, 181 (58%) completed the SEC survey. The 
number of students enrolled was 110 in 2015, 117 in 2016 and 85 in 2017, with response 
rates at 62.7%, 55.6%, and 55.3% respectively. All data collected by the survey was 
statistically examined centrally by the University, using non-parametric and parametric 
forms of analyses, and reported back to the course coordinator. 

The SEC results between 2015 and 2017 can be seen in Figure 1. There was a sig-
nificant enhancement in students’ engagement with the course, their satisfaction with 
the assessments in place and with the feedback received. Comparing the three years, 
the percentage of students giving the course a rating of 4 or 5 on the Likert scale ranged 
from 68.1% to 83% positive answers in engagement, 66.7% to 78.7% positive answers 
in assessment satisfaction and 81.2% to 89.4% positive answers regarding the feedback 
received (Fig. 1). 

The results of the comparison between the final practical exam marks in 2015 (con-
trol), 2016 (introduction of video) and 2017 (introduction of video and self-reflection) 
are shown in figure 2. The comparison showed an improvement in their communication 
skills averaged final marks from 57.82% in 2015 to 63.34% in 2016 and reached 
79.64% in 2017. 
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Fig. 1. Comparison of SEC results before and after the introduction of video recording and self-
reflection. 

 
Fig. 2. Students’ performance in their averaged final practical exam between the years 2015-
2017: 2015 (control), 2016 (introduction of video), 2017 (introduction of video and self-reflec-
tion) 

4 Results  

The results of this study reinforce previous reports that video-based self-reflection can 
improve clinical skills performance, promote self-awareness and self-efficacy, and im-
prove the future professional development of students [26]. Self-evaluation using video 
enhances knowledge retention, promotes critical thinking, and motivates students to 
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become more engaged in their learning. It also allows them to identify their problems 
and promotes a clearer understanding of the topics to be learned. It indicates a change 
of attitude in affective dimensions of learning, in that emotions have an important con-
nection to memory and help to store information and trigger its recall [5]. Furthermore, 
it has been described as a valuable tool for healthcare professionals as they reflect on 
interpersonal skills [26-28]. The literature also indicates that video is often used in the 
field of psychology as an effective means of giving feedback and support to students 
who are learning the subtler aspects of therapeutic communication [29-31]. The results 
of this study confirm that these instruments are a teaching method that shows a high 
level of student satisfaction. This was also noted by Epstein et al. (2003), who investi-
gated student satisfaction with video projects on a medical-surgical nursing course. The 
students reported that using video was a ‘fantastic’ and ‘dramatic’ experience and that 
video-based self-assessment can motivate self-improvement by helping them to iden-
tify their strengths and weaknesses, as well as gain insights on the effects of their be-
haviors [30]. 

Although video-based self-reflective assessment is thought to be useful in improving 
the students’ understanding of their clinical skills and the problems that they encounter 
in clinical practice, it is not always appreciated by the students. Sometimes students do 
not like the ways in which tutors use reflection and self-assessment to help achieve 
learning goals, or they feel uncomfortable when they observe their behaviors [32]. Fur-
ther issues raised regarding the use of these methodologies are that they are very time 
consuming for the teaching staff, and there are concerns about students’ readiness and 
ability to self-assess [28]. While video-based self-assessment does not suit everyone 
and must be handled with sensitivity when used, it is recommended to lead to greater 
personal and professional self-awareness of growth and development. This study rein-
forces the use of these methodologies to offer students insight regarding their practice 
and to encourage them to become more conscious about the process of learning, espe-
cially regarding the development of transferable skills. 

5 Conclusions  

Studies suggest that effective communication skills and patient-centered approach 
learning involve more than the mere acquisition of information, requiring that learners 
have more active skills-based practice and reflective assessments. The results of this 
study suggest that the inclusion of the recording of role-play interactions and self-re-
flection assessments increases the quality of communication skills training for dental 
students, by enhancing their dentist-patient relationship skills, engagement, satisfaction 
with evaluation and the quality of the feedback that can be provided by the facilitators. 
Further studies are needed to evaluate the efficiency of video-based self-assessment on 
the performance of other clinical skills and to confirm if these short-term effects can be 
sustained in the longer term. 
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