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Survey on Information Gaps Perceived Between Dental Staff and Patients

This survey concerns explanations provided to patients. It aims to confirm whether the information conveyed by staff is properly understood by patients. Completing this questionnaire takes approximately 5 to 10 minutes.
After collection, the survey will be analyzed in an anonymized state. The results will be statistically processed and published; under no circumstances will results be released in a form that could identify individuals or specific facilities. Refusing to answer will not disadvantage you in receiving treatment.
If you agree to the following, please check the box.

I have fully understood the contents of the attached instructions (1) through (11) and will participate in this research.
□ I consent          □ I do not consent

1. Questions about yourself
For the following questions, circle the number that applies to you or check the box next to the applicable answer.
1.1. Number of years since obtaining your dentist/dental hygienist license
(1) (        ) years

1.2.   Your gender is
(1)   Male
(2)   Female
(3)   Do not response

1.3. Your professional role
(1) Dentist
(2) Dental hygienist
(3) Dental resident

The survey continues on the next page.


2. Questions Regarding Explanations of Dental Treatment
We would like to ask you about today's or previous dental examinations.
2.1.   Do you feel you were able to explain the following items? Also, to what extent did you think the patient understood the explanation? Please check the applicable box.
Guidelines
Explanation by dentist/dental hygienist:
(1) None at all  (2) Not much  (3) Neither way  (4) Somewhat  (5) Fully
Understanding of explanation:
(1)  Could not understand at all  (2) Could not understand much  (3) Neither way  (4) Somewhat  (5) Fully
	Name of the disease
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	State of the disease
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	Prognosis (risks, etc.) of the disease
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	Treatment period
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	Pain relief
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	Inspection methods and results
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	Treatment approaches
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	Risks of the treatment
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	Comparison with other treatments
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	Treatment costs
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	Post-treatment maintenance
	Explanation
Understanding of explanation
	· 1
· 1
	· 
· 
	2
2
	· 
· 
	3
3
	· 
· 
	4
4
	· 
· 
	5
5

	
	


The survey continues on the next page.

2.2.   How difficult is it to determine which lifestyle habits (such as drinking, diet, exercise, etc.) are related to the patient's own health when explaining this?
[image: ]

2.3.   If you explained the patient's situation to them as follows, how serious do you feel you conveyed it to be? Please rate the seriousness of losing teeth on a scale of 1 to 6.

[image: ]


This concludes the survey. Thank you for your cooperation.



image1.emf
Very easy 

Somewhat

easy

Neither

easy nor

difficult

Somewhat

difficult

Very

difficult

Don't know

□1 □2 □3 □4 □5 □6
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Conditions Not serious

Somewhat

not serious

Neither

serious nor

not serious

Somewhat

serious

Very serious

Tooth loss

(base line)

Root canal treatment

(removing/extract the nerve)

□1 □2 □3 □4 □5 ■6

Cracks in the tooth □1 □2 □3 □4 □5 ■6

Strong chewing strength

(clenches teeth)

□1 □2 □3 □4 □5 ■6

Holes in own teeth

(having a cavity)

□1 □2 □3 □4 □5 ■6

Bleeding during toothbrushing

(getting bleeding)

□1 □2 □3 □4 □5 ■6

Feeling own teeth wobbly □1 □2 □3 □4 □5 ■6


