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Abstract

The aims of this study were to investigate self-perceived competences in geriatric dentistry
of Thammasat University dental graduates, to investigate employers’ opinion on graduates’
competences and to compare the results from the two groups. The study population consisted of
289 students who graduated in 2000 — 2010 and 90 employers. The data were collected via self-
administered questionnaires which were sent to the graduates by post and online survey. The
questionnaires included 28 items in six-point rating scale from 5 = very good to 1 = very bad and
0 = not applicable. The rating scores were later categorized based on the proportion of respondents
who rated items as ‘good’ and ‘very good’, ie, > 70 % = ‘excellent’, 60 - 69 % = ‘average’ and < 60 %
= ‘need improvement’. The response rates of graduates and employers were 73 % and 31 %
respectively. Most graduates had more than five years working experience and few attended
postgraduate training. Most graduates rated themselves as ‘need improvement’ in 75 % of the items
whereas employers rated 46 % of items in the same category. Both graduates and employers agreed
that graduates had excellent competences in identifying indications of using antibiotic prophylaxis
and epinephrine in patients with cardiovascular diseases, managing clinical features in patients with
diabetes mellitus and who are taking antiplatelet agents. In addition, both groups agreed on

competences rated as ‘need improvement’ including identifying types of herbal/dietary supplements
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that affect anticoagulation function, taking history from patients/carers to perform assessment of
activities of daily living and instrumental activities of daily living and evaluating nutritional deficiency
from patients’ treatment record or history taking. In conclusion, employers agreed on most competences
as perceived by graduates. However, graduates rated themselves as ‘need improvement’ in most

items and this finding should be addressed in the development of effective geriatric dental education.

Key words: Competence, Dental graduate, Geriatric dentistry
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Table 1 Competencies in geriatric dentistry included in questionnaires
No. Competency
1. Take history from patients or carers to perform assessment of Activities of Daily Living and
Instrumental Activities of Daily Living*
2. Provide rational treatment planning
3. Communicate with patients with hearing and visual impairments
4. Apply and modify dental equipment for patients with joints and difficult movement
problems
5. Transfer patients from wheelchair to dental chair
6. Select appropriate group, dosage and administration of drug treatment in patients with
decreasing liver and kidney function
1. |dentify indications of using antibiotic prophylaxis in patients with cardiovascular disease
8. |dentify indications of using antibiotic prophylaxis in patients with total joint replacement
9. Manage clinical features in patients who are taking anti-platelet agents

10 Manage clinical features in patients who are taking anticoagulant agents

11. Manage clinical features in patients who are taking bisphosphonate
12. Identify types of herbal and dietary supplements that affect anticoagulation function
13. Provide adequate treatment in patients’ homes and long-term care settings
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No. Competency

14. Provide oral education and oral hygiene instructions to patients with different levels of
dependency

15. Train auxiliaries and carers in basic skills of oral hygiene for the frail and dependent aged
patients

16. Evaluate nutritional deficiency from patients’ treatment record or history taking

17. Perform oral hygiene instruction for patients with dysphagia

18. Manage patients with head and neck cancer

19. Suggest supplementary oral health care products for patients with neuro-motor diseases

20. Appropriate use of local anesthesia with epinephrine in patients with cardiovascular
diseases

21 Manage dental fear and anxiety during dental procedures in patients with cardiovascular
diseases

22. Manage clinical features in patients with diabetes mellitus

23. Provide differential diagnosis of trigeminal neuralgia and other oral-related lesions

24. Provide treatment plan and options for patients with dementia, depression or mental illness

25. Manage patients with xerostomia

26. Diagnose oral lesions

27. Describe side effects of drugs, drug interactions and relevance of polypharmacy

28. Assess patient risk for caries and implement caries prevention strategies

*ADL are self-care activities that person perform daily, eg, eating, dressing, bathing.

IADL are activities that are needed to live independently, eg, doing housework and preparing meals."’
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Table 2 Self-perceived competency in geriatric dentistry of dental graduates

Proportion of respondents who

Competency categorized items as ‘very good’
and ‘good’™* (%)
Excellent
e |dentify indications of using antibiotic prophylaxis in patients 79.5

with cardiovascular diseases

e Manage clinical features in patients who are taking 78.8
antiplatelet agents

e Manage clinical features in patients with diabetes mellitus 7.9

e Appropriate use of local anesthesia with epinephrine in 70.8
patients with cardiovascular diseases

Average

e Manage clinical features in patients who are taking 69.0
anticoagulant agents

e Assess patient risk for caries and implement caries 66.9
prevention strategies

e Manage dental fear and anxiety during dental procedures in 63.4
patients with cardiovascular diseases

Need improvement (Bottom five)

e Provide treatment plan and options for patients with 7.3
dementia, depression or mental illness

e |dentify types of herbal and dietary supplements that affect 21.2
anticoagulation function

e Take history from patients or carers to perform assessment 22.9
of activities of daily living (ADL) and instrumental activities
of daily living (IADL)**

e Evaluate nutritional deficiency from patients’ treatment 24.2
record or history taking

25.6

e Perform oral hygiene instruction for patients with dysphagia
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*The proportion was interpreted as follows: >70 % = excellent, 60-69 % = average, <60 % = need

improvement

**ADL are self-care activities that person perform daily, eg, eating, dressing, bathing.

IADL are activities that are needed to live independently, eg, doing housework and preparing meals.”
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Table 3 Perceptions of employers on dental graduates’ competency in geriatric dentistry

Competency

Proportion of respondents
who categorized items as
‘very good’ and ‘good’™ (%)

Excellent

e Manage clinical features in patients with diabetes mellitus

e Assess patient risk for caries and implement caries

prevention strategies

e |dentify indications of using antibiotic prophylaxis in patients

with cardiovascular diseases

e Manage clinical features in patients who are taking

antiplatelet agents

e Provide oral education and oral hygiene instructions to

patients with different levels of dependency

e Appropriate use of local anesthesia with epinephrine in

patients with cardiovascular diseases

e Manage dental fear and anxiety during dental procedures in

patients with cardiovascular diseases
e Diagnose oral lesions

79.4
76.4

73.5

73.5

73.5

73.5

73.5

70.6
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Proportion of respondents
who categorized items as

Competency
‘very good’ and ‘good™ (%)

e Manage clinical features in patients who are taking 70.5

anticoagulant agents
Average

e Select appropriate group, dosage and administration of drug 67.6
treatment in patients with decreasing liver and kidney function

e Train auxiliaries and carers in basic skills of oral hygiene for 67.6
the frail and dependent aged

e Communicate with patients with hearing and visual 64.7
impairments

e Provide adequate treatment in patients’ homes and long-term 64.7

care settings
e |dentify indications of using antibiotic prophylaxis in patients 61.8

with total joint replacement
e Manage dental fear and anxiety during dental procedures in 61.8

patients with cardiovascular diseases
Need improvement (Bottom five)

e |dentify types of herbal and dietary supplements that affect 294
anticoagulation function

e Suggest supplementary oral health care products for patients 38.2
with neuro-motor diseases

e Evaluate nutritional deficiency from patients’ treatment record 41.2
or history taking

e Manage patients with head and neck cancer / xerostomia 44 1

e Take history from patients or carers to perform assessment of 441

activities of daily living (ADL) and instrumental activities of
daily living (IADL)**

*The proportion was interpreted as follows: > 70 % = excellent, 60-69 % = average, < 60 % = need
improvement
**ADL are self-care activities that person perform daily, eg, eating, dressing, bathing.

IADL are activities that are needed to live independently, eg, doing housework and preparing meals.”
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