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ABSTRACT
Introduction: Part of the undergraduate training in dental school is treating dental patients under close
supervision of trained supervisors. Islam emphasises the highest quality in service rendered. Aim: To
evaluate parent’s satisfaction with their children’s dental care provided by undergraduate dental students
at the Student Polyclinic, Kulliyyah of Dentistry (KOD), International Islamic University Malaysia (IIUM).
Materials and Methodology: This is a cross-sectional descriptive study. A self-administered questionnaire
with questions on accessibility and availability, physical environment, service quality, interpersonal
communication, cost of treatment, efficacy and treatment outcome was distributed to parents whose
children received dental treatment anytime January 2013 to October 2013. Data collected was analysed
using the Independent Sample T-Test, and Mann-Whitney Test. Results: 70 questionnaires were completed
and analysed. The results showed that the average level of parental satisfaction was high. The parents were
most satisfied with students’ interpersonal communication. The level of satisfaction of parents of female
children is higher than parents of male children although the difference was not significant. No significant
differences were found in relation to which parent accompanied the child for treatment and the parent’s
education level. However, the parent’s level of satisfaction is associated with type of occupation, where
non-health-related workers expressed higher level of satisfaction (p < 0.05). Conclusion: Parents were
generally satisfied with the care that their children received, mainly with the aspect of students’
interpersonal communication and physical environment of the clinic. The results also indicated that level of
satisfaction is associated with the nature of the parent’s occupation.
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INTRODUCTION
patient compliance with the treatment and
continuing visit and also a useful tool for assessing
the clinical and communication models.5-6 Thus, the
satisfaction assessment should not just assess the
outcome of the treatment but also the process of
the treatment.

Patient satisfaction is an important and commonly
used indicator for measuring the quality in health
care. The best possible health care can be measured
by assessing the satisfaction of the patient.1 Patient
satisfaction is defined as “meeting the patient’s
request” in the Workbook on SERVQUAL, Malaysia
Ministry of Health, 2011.2-3 It is therefore essential
to determine the patient satisfaction in the
assessment of the quality of health service as
satisfaction indicates whether the service truly
fulfils the patient’s request.4 Satisfactory service
quality can be achieved when the service provided
meets or exceeds the customers’ expectations.
Satisfaction assessment towards dental treatment
received by patients is important to identify ways of
improving the service, as a good predictor for the

Patients seek dental treatments to relieve dental
pain, alleviate any dental problems, to obtain
regular oral-health examinations and sustain dental
function. Selection of dental clinics for their
treatment is based on accessibility, convenience
and affordability. While most dental clinics help
solve the dental problems of the patients, dental
teaching schools is also the preferred choice due to
their reputation and affordability.7-8
In dental schools, students in the clinical year will
be treating patients under close supervision of
trained supervisors as part of their training. It is a
major concern of the dental school to teach the
students about providing good quality dental
treatment to the patients.9-11 Islam emphasises the
highest quality possible, especially in serving other
people’s needs and for those who require help, as
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narrated in the hadith by Al-Bukhari and Muslim:
Whoever relieves a believer’s distress of the
distressful aspects of this world, Allah will rescue
him from a difficulty of the difficulties of the
Hereafter. The patient’s feedback serves as an
indicator for the assessment of the quality of
service for future improvement.

collection. Reliability tests showed a Cronbach's
alpha coefficient of 0.918, indicating high internal
consistency of responses.
The questionnaire was used to record the
demographic information of respondents in addition
to their level of satisfaction towards the dental care
provided to their children by the dental students.
Level of patient satisfaction was recorded using 28
questions, scored using a five point Likert scale
ranging from 1 to 5 (Strongly Disagree, Disagree,
Neither, Agree and Strongly Agree) for a total of six
dimensions of satisfactions namely; accessibility and
availability, physical environment, service quality,
interpersonal
communication,
financial
and,
efficacy and outcome of the treatment. Parents
were asked to evaluate their satisfaction towards
dental care based on the dimensions listed in the
questionnaire according to their observation and
experience of their children. Parents of special
needs patients and patients who are treated by
specialists were excluded from the study. The age
range of the patients is four to fourteen years old.
Only patients who have started the dental care were
included in this research, therefore first timer
patients were excluded.

The feedback from the patient is extremely
important so that the quality of the service provided
by the students can be assessed. Patient satisfaction
is crucial because a patient who is satisfied shows
better compliance, fewer unattended appointments,
less anxiety, pain and perception because
satisfaction promote physician-patient trustful
relationship.12-13 This will also lead to a better flow
of patients to the dental school for the students to
accomplish their training before they graduate.
Complaints made by patients may cause a great deal
of anxiety and stress among the students and the
dental school. The success of an oral health service
can be assessed by the degree of satisfaction of its
patients. Questionnaires are used as a measurement
tool for assessing satisfaction in service in most
studies. In dentistry, two frequently used assessment
tools for studying dental clinic users’ satisfaction
are the Dental Visit Satisfaction Scale (DVSS) and
the Dental Satisfaction Questionnaire (DSQ).
Multiple different dimensions are constructed in the
questionnaire to represent the satisfaction elements
of the patient. For Ministry of Health Malaysia,
patient satisfaction is assessed using SERVQUAL
which is conducted twice a year.
However,
assessment of the parents’ satisfaction with dental
care provided by dental students for their children
at dental school is uncommon.

Data from the satisfaction questionnaire was
tabulated using spread sheet software (Microsoft
EXCEL 2010). Descriptive statistics were calculated
for the individual questions and overall patient
satisfaction and the data were analysed using
Independent Sample T-Test, and Mann-Whitney
Test. All statistical analyses were performed using
SPSS-16 (SPSS; Chicago, IL, USA). A p-value of < 0.05
was considered statistically significant.
RESULTS

The aim of this questionnaire based study is to
evaluate parent satisfaction following dental care
provided to their children at the Student Polyclinic,
Kulliyyah of Dentistry, International Islamic
University of Malaysia.

A total of 70 parents consented to participate in the
study. The mean age for the paediatric patients was
8.04 years (range from 4–13 years).
The mean overall parents’ satisfaction score was
4.65. Table 1 indicates the mean for each dimension
which revealed that the interpersonal has the
highest score (mean=4.75).

METHODS
This cross-sectional descriptive study was approved
by the Research Steering Committee of the KOD,
IIUM. All parents of paediatric patients aged 4 to 14
years old who attended the Paediatric Dentistry
clinical at the Student Polyclinic, KOD, IIUM from
January 2013 to October 2013 were included in this
research. Seventy parents of paediatric patients
who received dental treatment from final year
dental students were approached to participate in
this study. Informed consent was taken and a selfadministered questionnaire was filled.

Parents’ satisfaction was measured in dimension:
Interpersonal communication (Table 2), service
quality (Table 3), efficacy and outcome of the

Table 1. Parents’ satisfaction according to dimension

D1
D2
D3
D4
D5
D6

The questionnaire was in Bahasa Malaysia as all
patients and their parents were able to understand
the language. Content expert reviewed the
questionnaire and it was validated for reliability by
testing it on a random sample of 14 accompanied
parents of patients attending the clinic prior to data
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Dimension
Accessibility and availability
Physical environment
Service quality
Interpersonal communication
Financial
Efficacy and outcome of the

Mean
4.43
4.68
4.67
4.75
4.74
4.64

Overall mean

4.65
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treatment (Table 4) and accessibility and
availability (Table 5). It was noticed that the
majority of the parents were satisfied with
interpersonal communication (98.6%) and 100% of
the parents agreed on the items about friendly
attitude, appearance, willingness to help and good
communication skill of the student (Table 2).
Almost all of the patient agreed that the dental
student were knowledgeable and know how to
handle their children. 97.1% of them believed that
their children were happy throughout the treatment
(Table 3). None of the parents were unsatisfied with
the care received and they were willing to bring
back their children again (97.1%) and even will
recommended the clinic to other parents (98.6%).
However, 2.9% of parents were not satisfied with
the appointment arrangement, clinic opening hours
and appointment time (Table 5).

As showed in Table 6, independent Sample T-Test
revealed no statistical difference in overall parents’
satisfaction score between male and female
children (p-value = 0.276) and male and female
respondents (p-value = 0.504). There was also no
significant difference of satisfaction score between
patients who have previous treatment under other
dental clinics with a group of patients who have no
such experience (p-value = 0.642), as well as
patients who have been treated by a paediatric
dental specialist with patients who have not been
treated by any specialist (p-value = 0.054). Parents’
education levels show no statistically significant
difference with the p-value = 0.108. However, the
Mann-Whitney Test was further used to analyse two
different groups of parents’ occupational nature,
namely the non-health related group (mean = 3.90)
and the health-related group (mean = 1.38), and it
showed that there is a significance difference
between these groups (p-value = 0.014).

Table 2. Interpersonal communication
No

Item

Disagree/strongly
Disagree
n (%)
0

Neither
n (%)

Agree
n (%)

Strongly agree
n (%)

1.

The dental student was friendly
and polite

0

21
(30.0)

49
(70.0)

2.

The dental student appears neat
and clean

0

0

17 (24.3)

53
(73.7)

3.

The dental student is always
willing to help

0

0

19
(27.1)

51
(72.9)

4.

The dental student always
understand my child’s needs

0

1
(1.4)

21
(30)

48
(68.6)

5.

The dental student was
interested in attending my child

0

0

21
(30.0)

49
(70.0)

6.

Dental student has good
communication skills with the
parent

0

0

18
(25.7)

52
(74.3)

Table 3. Service quality
No

Item

Disagree/strongly
Disagree
n (%)
0

Neither
n (%)

Agree
n (%)

Strongly agree
n (%)

1.

The dental student examined my child
thoroughly

0

21
(30.0)

49
(70.0)

2.

The dental student explained well about
the dental problem and the treatment
needed for my child

0

0

23
(32.9)

47
(67.1)

3.

The dental student answered my
questions well

0

1
(1.4)

23
(32.9)

46
(65.7)

4.

The dental treatment for my child was
not painful

1
(1.4)

2
(2.9)

25
(35.7)

42
(60.0)

5.

My child was happy throughout the
treatment

0

2
(2.9)

26
(37.1)

42
(60.0)

6.

My child received good dental care from
the dental student

0

0

24
(34.3)

46
(65.7)

8.

The dental student is knowledgeable and
disciplined

0

1
(1.4)

28
(40.0)

41
(58.6)

9.

The dental student know how to handle
my child’s behavior

0

3
(4.3)

30
(42.9)

37
(52.9)
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Table 4. Efficacy and outcome of the treatment

No

Item

Disagree/strongly
Disagree
n (%)
0

Neither
n (%)

Agree
n (%)

1
(1.4)

24
(34.3)

Strongly
agree
n (%)
45
(64.3)

1.

I was satisfied with the dental care my child
received

2.

The dental care my child received fixed his/her
dental problems

0

2
(2.9)

28
(40.0)

40
(57.1)

3.

I will bring my children to IIUM dental clinic
again for any dental problem and check-up

0

2
(2.9)

18
(25.7)

50
(71.4)

4.

I will recommend IIUM dental clinic to other
parent

0

1
(1.4)

18
(25.7)

51
72.3)

Table 5. Accessibility and availability
No

Item

Disagree/strongly
Disagree
n (%)
2
(2.9)

Neither
n (%)

Agree
n (%)

Strongly agree
n (%)

1.

Travel to the IIUM dental clinic was
convenient for me.

0

28
(40.0)

40
(57.1)

2.

It was easy to arrange for an
appointment when I needed

2
(2.9)

6
(8.7)

27
(38.7)

35
(50.0)

3.

The clinic opening hours are suitable for
me

2
(2.9)

9
(13.0)

36
(51.2)

27
(38.7)

4.

The treatment was held on the agreed
appointment time

2
(2.9)

2
(2.9)

27
(38.7)

39
(55.7)

Table 6. Demographic characteristics of the respondents
Demographic variable

Child gender

Accompanying parents

Had treatment at other clinics
before

Had treatment with specialist
before

Parents’ educational level

Parents’ occupation

n

%

Parents’ satisfaction score
(mean)

p value

Male

33

47.14

3.56

0.276*

Female

37

52.86

4.14

Father

27

38.57

3.10

Mother

43

61.43

4.06

Yes

39

55.71

3.56

No

31

44.29

4.00

Yes

11

15.71

2.80

No

59

84.29

4.18

Secondary and
below

43

61.43

3.62

Tertiary and
above

27

38.57

4.00

Health related

28

40

1.38

Non-health
related

42

60

3.90

* Independent Sample T-Test, # Mann-Whitney Test
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0.504*

0.642*

0.054*

0.108*

0.014#
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DISCUSSION

enmity [will become] as though he was a devoted
friend.”

The present study has provided information about
the parents’ satisfaction with the dental care
provided to their children by the clinical year dental
students at the KOD, IIUM, Kuantan, Pahang,
Malaysia. The number of respondents is 70.

In this study, from the overall score, parents are
generally satisfied with the treatment received by
their children and the parents are highly satisfied
with the interpersonal dimension, which includes
communication skills and interpersonal relationship
with parents and patient (Table 1). This shows that
the interpersonal and communication skills of the
students are at a high standard and the teachings
and implementation of soft skills to the dental are
carried out well. IIUM emphasises on Islamic input
when teaching the dental students which includes
good communication skills. Islam also provides a
guideline in the arena of human communication23-24
and it has been implemented in the dental teaching
program, as the mission of the kulliyyah is producing
generations of dental professionals with leadership
qualities imbued in Islamic values. This can be the
evidence that the akhlaq and Islamic values through
interpersonal communication skills of the students is
highly praised by the parents.

Patients’ satisfaction is the primary aim of dental
treatment and it becames a major concern in the
treatment delivery system for health providers all
over the world,14 particularly in the our setup as our
establishment is an Islamic University which strives
to provide the best quality of service. Islam
commands Muslims to practice and apply Ihsan,
striving for excellence, in all that they do. Ihsan is
important in that it is obligatory or wajib. It has
been mentioned in the Quran, where Allah the
Almighty says in chapter 16, verse 90: “Indeed,
Allah orders justice and good conduct and giving to
relatives and forbids immorality and bad conduct
and oppression. He admonishes you that perhaps
you will be reminded.”
Measuring the patient’s satisfaction is an important
tool to assess the success and quality of dental care
delivered, making it vital. Patient satisfaction is
complex and is related to the patient’s personality,
past experience, knowledge, expectations and also
to the health care provider.15-17 In this study, a selfadministered questionnaire is the preferred tool
owing to its simplicity, speed, efficiency and
effectiveness in collecting the information and
assessing the level of satisfaction.18

In the current study, parents are less satisfied with
the accessibility and availability dimension
especially in clinic operational hours, appointment
arrangement and appointment times. This result is
similar with other previous studies.25 The clinic
opened only during office hours from Monday to
Friday and paediatric dentistry clinical sessions for
the treatment of paediatric patients only took place
once a week on the allocated day. The patient could
not choose the date and time for the appointment
according to their own free time as it was fixed
according to the student timetable. This factor may
lead to dissatisfaction of the parents. Treatment
while dealing with children behaviour is always a
challenge for dentists, especially the less
experienced undergraduate student. The parents in
this current study were less satisfied with the way
the students handled their children’s behaviour. The
dental school needs to find a solution to address this
issue, especially in improving the student skills on
child behaviour management.

Providing success and good quality dental care is not
just based on the high degree of technical skills and
expertise but also the soft skills that the student
needs to demonstrate during treatment sessions.
The Ministry of Higher Education (MOHE), Malaysia
has instructed all universities to implement the
teaching of soft skills at undergraduate and
postgraduate levels.19 Areas of soft skills in dental
training programmes have been concentrated mainly
on individual soft skill elements such as
communication skills, critical thinking, teamwork,
leadership, professionalism, life-long learning and
entrepreneurship.20 While knowledge and technical
skills can be imparted to the students in the regular
dental school training programs, soft skills need
effective involvement from the students themselves.
Apart from the actual dental treatment, effective
communication, ethical awareness and professionalism
are important to achieve satisfaction of the
patient21-22, and this is in line with the Islamic
teaching that really emphasises the way
communication should be practiced as mentioned in
the Quran, where Allah the Almighty says in chapter
2, verse 83: “Do not worship except Allah; and to
parents do good and to relatives, orphans, and the
needy. And speak to people good [words] and
establish prayer and give zakah.” and in chapter 41,
verse 34: “And not equal are the good deed and the
bad. Repel [evil] by that [deed] which is better; and
thereupon the one whom between you and him is

Educational level, age and ethnicity of the patients
and whether the patient is a regular attender or not
are known to affect the satisfaction level of the
patients.26-27 From this study, generally the
sociodemographic characteristics had no influence
on the satisfaction of the parents except for the
nature of the occupation of the parent whereby the
non-health-related worker is more easily satisfied
compared to the health-related worker. This is
perhaps due to the health-related worker being
more knowledgeable about dental care and their
high expectations of dental care.

While past dental experience that the patient
received from previous operators can be a related
factor for satisfaction14, but not in this study. Even
though a group of patients have an experience of
being treated by the qualified dentist and paediatric
dentist specialist, their parent’s satisfaction was as
63
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high as with the group with no such experience with
no statistical difference. This may indicate that the
quality of care provided by the student under closed
supervision is at par with the qualified dentist and
even with specialists.

7.

Although the present study is the first of its kind to
be conducted in the KOD, IIUM, patient satisfaction
with the treatment by the dental students is
complicated and may need further research utilising
a larger sample size and involve multiple disciplines
of dentistry, and not just paediatric dentistry unit.
Face to face interview is suggested to assess each
dissatisfaction in detail for future improvement of
the service. Future research could also investigate
the views on satisfaction with oral care from the
children themselves (aged nine years or over) to see
how accurately the parents’ evaluation reflected
the views of their children. The information
obtained could be used to help improve oral care for
this population.

8.

9.

10.

11.

CONCLUSIONS

12.

It can be concluded that the majority of parents
who took part in this study were satisfied with the
care that their children received from the dental
students at the KOD, IIUM, mainly with the aspect of
students’ interpersonal communication and physical
environment of the clinic. The results also indicated
that level of satisfaction was associated with the
nature of occupation.
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