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ABSTRACT 
The ability to communicate in a foreign language has become very important nowadays, with the increasing 
number of Romanian dentists who are trying to find a workplace abroad. Once these dentists find themselves in 
the foreign medical system, they are confronted both with the linguistic and cultural barriers. A medical dentist 
needs to be able to fully understand and communicate with his / her patient. Therefore the aim of our research is 
to emphasize the importance of teaching dental students, during the ESP seminars and courses, the importance 
of acquiring the necessary communication skills. All these would enable the overseas dentist to carry out his / 
her duties in a foreign language more effectively and with greater confidence. The dental students become aware 
of the cultural issues and on the different aspects of culture that could possibly cause misunderstanding during 
the future medical encounter. 
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INTRODUCTION 

Over the last 25 years there has been 
considerable pressure from professional 
medical bodies throughout the world to 
improve the training and evaluation of 
doctors with regard to communication skills. 
Skill in communication is essential in 
establishing good relationships between 
dentists and patients. Therefore 
communication skills can be learnt and they 
should be a systematic part of all dental 
education. Nowadays, with the increasing 
number of Romanian dentists that go to work 
in English speaking environments we believe 
that dental students should become aware of 
the necessary skills they should have with 
regards to communication skills in general 
but also with cross-cultural communication 

very early in their career. An opportunity for 
them to develop these skills is during the ESP 
(English for Specific Purposes) seminars that 
are part of the academic curricula in the first 
two years of their study. 

 
MATERIAL AND METHOD 

During the ESP seminars that are 
compulsory for the dental students at the 
Faculty of Dental Medicine,  T. Popa" 
University of Medicine and Pharmacy, 
students are involved in a new educational 
activity on their own active involvement in 
learning as practice and analysis. Looking at 
the professional future of the students, their 
involvement in this project will help them to 
become models of pluridimensional 
professional identity. At an institutional level, 
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 T. Popa" University of Medicine and 
Pharmacy will be promoting the most recent 
European policies placing at the core of the 
learning process the acquisition of 
competencies (complementary competencies 
in our case). 

Respect for other people is the basis for 
confident professional relationships in dental 
practice. Much misunderstanding can be 
avoided if information is honestly shared and 
explanations given in an empathetic way so 
that the other  perspective is taken into 
account. This includes relationships with 
people receiving dental care, with the dental 
team, and with the dental profession. There are 
many times when good communication is 
needed, for instance: taking the history, 
responding to questions, motivating people, 
calming an anxious child, explaining a 
procedure to someone who speaks another 
language, and obtaining a  consent to 
be treated. Complaints and litigations are often 
the result of poor communication. Good 
communication, on the other hand, increases 
confidence and satisfaction. Dentists must 
therefore develop skills in talking to the people 
they treat so that people feel comfortable in the 
dental environment. The General Dental 
Council in The First Five Years states that 

 key to the provision of good dental care is 
the ability to communicate with patients from 
all backgrounds" (GDC, 2002, paragraph 25). 
Learning about communication skills is 
grounded in a study of the behavioural 
sciences. Sociology, for example, provides 
important insights into health behaviour and 
the different social groups in the community 
and helps students to understand how factors 
such as class, age, gender, ethnicity and 
disability influence dental health. 

With  migration nowadays, dentists 
must also be aware of cultural diversity and 
the factors that help to overcome the 
communication challenges of cultural 
differences. Cultural competence starts by first 

recognizing the  own personal 
background and how that may influence the 
relationship. Then it is important to be aware 
of the perspectives of others and the dental 
health expectations that they may have. 
Dentists must develop an empathy with people 
from different cultures. This cultural 
competence should then become a natural part 
of all communication between dentists and 
patients. This applies to differences in gender, 
education, ethnicity and so on. There may be 
particular communication challenges when 
patients and dentists do not share the same 
language and it may be necessary to work with 
a translator. Students should understand the 
role of health advocates and their role in cross-
cultural communication. 

Cross-cultural encounters are not only 
difficult for patients. During a medical 
consultation, the dentist may have to consider 
racial and cultural factors that are unfamiliar 
to him / her, factors that can take time and 
patience to understand. Furthermore, the 
dentist may be unsure of what the 

 or the  ideas and 
expectations are and what the cultural ideas 
and expectations are. 

In every medical encounter you need to 
understand the  culture in order to 
communicate effectively. Culture can be 
defined as ideas, values, beliefs, customs and 
behaviours based on  different 
upbringing and personal experiences. When 
communicating with patients from different 
backgrounds, cultural differences are further 
highlighted by language, class, gender, issues, 
family relationships and attitudes to illness, 
among other factors. The doctor may have a 
different cultural perspective and different 
concepts of health care from those of the 
patient. In a clinical encounter, the doctor needs 
to consider the  perspective, but this 
must be done without making too many 
assumptions based on the  knowledge 
of the  background. The doctor needs 
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to find out that the  expectations, ideas 
and beliefs are, without basing these ideas on 
the  appearance and language. Patients 
may come from cultural systems in which 
values, norms, beliefs and behaviours may not 
reflect those of the medical staff. Shared 
cultural definitions of concepts, practices and 
rituals help us to communicate with other 
groups in our society but can become barriers 
when we deal with people from different 
cultures. Cultures differ in their attitudes to 
family structure, marriage or partnership, child-
bearing and child-rearing, and generally, how 
the individual is perceived in relation to society. 

Likewise, working in a team in an English-
speaking environment for non-native speakers 
may also be a challenge from a cultural point 
of view. In order to be culturally aware, so to 
say, a dentist has to know or to understand 
how the idea of politeness functions in that 
culture. What is considered to be polite in 

 own culture may not be considered 
polite in a different culture. Therefore 
students, as learners of English as a Foreign 
Language (ELF) should be familiarized with 
such situations, during the ESP courses and 
seminars. An activity that would help the ELF 
student to realize such details would be that in 
which students would be involved in various 
types of activities such as describing how 
they would deal with different situations in 
their own culture / language (interrupting 
colleagues politely, working with different 
colleagues, asking a colleague on the ward for 
help, apologizing for being late, asking 
permission from someone you  know to 
use the equipment, offering help to a 
colleague you see in trouble / busy). From a 
linguistic point of view, being polite in the 
English language may function a little bit 
different from the Romanian language. 
Deciding how to approach different people 
for help or to offer help in another language 
can be tricky. Therefore  generally more 
polite to ask permission to do something 

rather than to just do what you want to do. 
You may think: I want to make a phone 
call!", but you will have to say: Is it ok if I 
make a phone call?". When you need help, it 
is generally more polite to ask for help than to 
demand it. You may think: I need help 
lifting this!", but you will have to say: Would 
you mind helping me lift this?". When you 
can see that someone needs help, it is 
generally considered more polite to make 
your offer as a question rather than a 
statement. You may think: I can help you 
with that!", but you will have to say: Would 
you like some help with that?". 

Lifestyle changes can often mean breaking 
habits developed over a lifetime, so making 
these changes can be very difficult for the 
patient. Moreover, when individual habits are 
part of a larger cultural framework, change is 
likely to be even more difficult. It is more 
important, therefore, to establish the role that 
cultural factors may play in preventing a 
patient from following advice on lifestyle. 
When working with children, it is important 
to be aware that different cultures have 
different expectations of what " 
behaviour is for children. For example, some 
researchers suggest that Canadian mothers 
expect their children to be more independent 
and exploratory than, for example, Chinese 
mothers, and reward that type of behaviour. 
The values of the  culture are likely to 
influence how easy it will be to get the child 
to respond and win the  trust. Within 
the drug culture, those who use drugs tend to 
exaggerate their use of recreational drugs. 
The dentist may broach the subject in a direct 
way: Have you ever used drugs other than 
those required for medical purpose?". The 
dentist should not forget to ask about 
prescription drugs as well. Following an 
affirmative answer, the dentist should ask 
about types of drugs consumed before asking 
about frequency and route of administration. 

During the ESP seminars, the ELF student 
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in Dental Medicine should be made aware of 
the fact that the most important barrier that 
may come in between the dentist and the 
patient is that of the language. Language is 
undoubtedly the foremost among problems in 
cross-cultural communication. Even when the 
dentist is familiar with the language of the 
majority culture, there will always be nuances, 
metaphors, idiomatic expressions and non-
verbal cues that can cause misunderstanding or 
confusion for non-native speakers. 
Misunderstandings can threaten the doctor-
patient relationship and have serious 
implications for the  care. An eloquent 
example in this respect would be to show 
students, during the ESP seminar, how Present 
Perfect Tense in English functions and how 
important it becomes especially when the 
patient is trying to describe his / her 
symptoms. The Present Perfect Tense, a verb 
tense specific to the English language only, 
since it does not have an exact equivalent in 
the Romanian language (sometimes it may be 
translated in Romanian using the present tense 
 I have been working in this office for 11 

months" , some other times, by using the past 
tense  I have completed my work."). An 
example of an activity that could teach the 
dental student how to see the relationship 
between Present Perfect Tense an Past Tense 
Simple would be to analyse a possible 
dialogue between the dentist and his / her 
patient while the  history is taken (e.g. 
Doctor:  you ever had a headache like 
this before? (Present Perfect) / Patient:  I 
had a similar headache three months ago."). 

Every consultation has a beginning, a 
middle and an end. The substance of the 
consultation is in the middle but greetings and 
endings are very important in good 
communication. When a person enters the 
dental clinic all their senses  sight, sound, 
touch and smell  pick up messages, whether 
consciously or unconsciously. Communication 
is both verbal and non-verbal, and dental 

consultation will normally include both. In the 
dental consultation non-threatening body 
language, such as sitting at a comfortable 
distance, at an equal level and having a face to 
face conversation, encourages good 
communication. The dentist should be aware 
of his / her own body language, but also he / 
she should pay attention to the  body 
language, especially during the process of 
taking the history. An activity during the ESP 
seminar that would make the EFL student 
aware of the importance of non-verbal cues 
during the doctor-patient encounter is that of 
asking students to take a look at some pictures 
describing several situations during the 
medical interview and then, in groups, discuss 
what the body language would mean in their 
own culture. Students may also use the internet 
to find other fields besides medicine where 
understanding non-verbal communication is 
important. 

Listening to a  account of their 
dental problem and past medical and social 
histories requires that dentists are attentive 
listeners. Being a good listener is a skill that 
will help dentists to appreciate the other 

 point of view and enhance the 
relationship between them. Dentists will also 
need to ask questions in the consultation to 
gather information to enable them to reach a 
better understanding of a  dental 
condition. An open question at the start of the 
consultation, such as How are you today?", 
helps people to express their concerns. Later in 
the consultation a closed question will help to 
focus the consultation and elicit specific 
information, for example How often do you 
brush your teeth?". While explaining and 
reassuring, the overseas dentist should pay 
attention to the correct word stress of words. A 
listening comprehension activity performed 
during the ESP seminar may be useful for the 
dental student in order to get pronunciation of 
some specific words right. Likewise, while 
explaining investigations or procedures with 
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the Present Passive, dental students should be 
aware of the difference between the Active and 
Passive Voice. Active sentences say who is 
doing an action, while passive sentences  
necessarily say who is doing the action, though 
they can (e.g. Active: The doctor attaches the 
needle to the syringe; Passive: the needle is 
attached to the syringe  by the doctor, which 
is not necessary). Some other verbs in English 
may require objects (e.g. Active: Only 
experienced doctors perform this procedure; 
Passive: This procedure is performed only by 
experienced doctors").In terms of encouraging 
patients and making suggestions in English, as 
part of the dental consultation, students should 
know how to use the modal verbs in English. 
For tentative suggestions, one can use the 
modal can / could/ might (e.g. You could get 
off the bus one stop early / You can get off the 
bus one stop early / you might get off the bus 
one stop early.  / should / ought are 
used for strong suggestions (however, students 
should be careful, these can be annoying rather 
than encouraging and are probably best 
avoided): You should give up smoking / You 

 eat fatty food  
 

RESULTS AND DISCUSSIONS 
- It is important to allow patients to explain 

their cultural background, values, beliefs 
and expectations when these may be 
relevant for the consultation. 

- Heightened awareness of cultural issues 
can help you to make a more accurate 
assessment of the  behavior, to 
improve the therapeutic relationship and to 
enhance treatment. 

- The dentist needs to accept other  
cultural and racial ideas as different, but 
equally important. 

- Important issues can be overlooked if 

either the doctor or the patient fears 
misunderstanding and rejection of cultural 
values 

- The dentist must carefully assess each 
 individual and cultural needs before 

deciding on an appropriate treatment. 
- It is important to understand the 

importance of good communication skills 
in creating trust and increasing rapport and 
mutual satisfaction in clinical 
relationships, and within the dental team. 
 

CONCLUSION 
All communication between dentists and 

patients aims to build respectful relationships 
that promote health. Listening to people, giving 
them appropriate information and involving 
them in decision-making help them to feel in 
control of their situation. This reduces anxiety 
and gives people greater confidence. Building 
up a good professional relationship takes much 
of the stress and anxiety out of dental care. Both 
dentists and patients feel more satisfied and 
misunderstandings and potential complaints or 
litigation can be avoided. For those dentists that 
may want to work in an English-speaking 
environment, communication skills in English 
can be learned and should be part of the 
academic curriculum as part of the personal and 
professional development of dental students. 
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