HAREEa I a7 —v a v¥E5EE 2 &% 1 5 (2024) Japanese Association of Healthcare Communication
Vol.2,No.1,2024

WRERASGEICR T2 a3l a=r—va v
~ PR TR R & RIBI AT R  b ~
Communication in dental clinical settings: evaluation of communication among

professionals and analysis of dental malpractice litigation

sl

Tomoko Hamasaki"

DI 2R
1) Kyshu Women’s University

Abstract
Our research investigated communication in dental clinical settings, including an analysis of court decisions in dental malpractice
cases litigated in Japan. Approximately 60% of litigation in Japan related to cases in which the dentist was found to violate their
“duty to explain”. We studied how the dentists’ method of explaining treatment was related to their legal responsibility. Dentists
should pay careful attention not only to the patient's consent but also to their explanation of procedures, including the provision of
medical guidance. They should recognize that inappropriate explanations are correlated with serious errors. Our communication
survey conducted in dental clinical settings revealed that patient satisfaction was highest when the level of communication between
dentists and dental hygienists was consistent. Methods of explanation were also an important element in communication between
dental healthcare professionals. Our evaluation of the effects of dentist — dental hygienist communication on patient outcomes
indicated a significant correlation, suggesting that interprofessional communication in the field of dentistry affects patient

satisfaction.
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