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Expertise and Insights of Dentists Perceiving Sign Language
Abstract:

Dental consideration to the weak populace is a forthcoming issue in well-being approaches
because of the absence of proper and particular techniques. Patients with tangible deficiencies
pose the problem to experts in anticipation of oral sicknesses generally because of
correspondence issues.

Keywords: Dentists, Sign Language, Knowledge, Sensory Defacement.

Introduction:

Communication through signing is an overall term that alludes to any gestural or visual
language that utilizes explicit shapes and use of fingers, hands, arms, eyes and direction of head
and body, looking to communicate the speakers' contemplations simultaneously.”? There are
different sign languages, available for different areas for deaf and for those people who are
hard of hearing and it is used by many hearing people as well, like British sign language, Spanish
sign language, American sign language (ASL) and Pakistani sign language (PSL). The Sign
language isn't all-inclusive despite the fact that it is accessible in excess of thirty nations.>”

Pakistani sign language blends with Urdu mainly and interacts with other regional languages
like Sindhi, Pushto, Punjabi, and Balochi. The language and punctuation of the sentence can be
different to support execution and familiarity with talking with the deaf and hard o hearing
patients. Individuals with prelingual loss of hearing frequently distinguish themselves with hard
of hearing local area.®’

Individuals with hard hearing utilize communication through signing as their favourite
technique for correspondence and communication to others. This safeguards them against
adverse health outcomes.? According to linguists both spoken and sign communication is
considered to be the natural language which means that it evolved organically and over time
while body language is non-phonetic communication. Correspondence among dental specialists
and patients through this non-phonetic communication is of most extreme significance,
especially when intended to support the deaf patients **°.

Understanding sign language is gaining more importance now a day especially in the situation as
revealed by World Health Organization that 5% of every country’s population has some sort of
hearing impairment. Currently, the total population of Pakistan approximates to 200.81 million,



meaning thereby that there are approximately 10 million hearing-impaired citizens in Pakistan.'
According to the World Health Organization, one in every 10 people has a disability, and more than
two-thirds of them do not receive any type of oral dental care; moreover literature finds dearth of
skilled dentists regarding sign language in Pakistan.” Pakistan’s demographic distribution is
surrounded by a remarkable number of deaf people. Approximately 3.3 million Pakistani people
are afflicted by some kind of physical disorder, comprising of 0.24 million (specifically belonging to
the age group from 5 to 29 years) are hearing-impaired. This contributes to almost 7.4% of an
overall handicapped community thereby emphasizing the significance of using Pakistani Sign
Language.3

A few dental specialists unintentionally disregard the significance of passing a message on to
their patients. A few examinations have led to gauging the nature of correspondence at various
phases of dental treatment. They have to inquire about certain parts of the procedure, but due
to the full engagement of the dentist, they are not able to ask questions in a way that fulfils the
matters of sign language. ***?

Studies are been conducted on the development of the different software for the better services to
the deaf and hard of hearing community such as the recently developed App Odontoseiias for
communication with dental patients. in which the overall usability of the software scored 96 points
over 100. The overall satisfaction of deaf people without the software was 21, and with the
software it was 29 over 30.*

it is important to understand that, communication is a skill that has developed throughout the
course of a very long time as a method for conveying necessary information efficiently and if it
is flawed information will not be delivered properly.**®

The aim of this article is to assess the knowledge of dentists regarding sign language because
deformities are increasing day by day so it’s very important to check whether our dentists are
aware of sign language.

Objectives:

1. To assess the knowledge of dentists regarding sign language.
2. To determine the problems faced by dentists in treating patients by using sign language
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Methodology:

Study setting: Community settings in Pakistan where dental specialists were practising.

Study Design: Cross-sectional study.

Duration of study: 1 month i.e. from 1% January 2022 to 1** Feberuary2022.

Study population, sample size & sampling technique: Four hundred thirty dental professionals
were recruited by convenience sampling.

Data collection method, variables & analysis: The dental specialists were approached to collect
the relevent data. The gathered data was measurably investigated with the IBM SPSS version 23
for windows. Besides computing frequencies & percentages, the associations among variables
were pursued by employing the Pearson Chi-Square test to identify contrasts accordingly for
various factors with the degree of significance set at p-value < 0.05. Apart from socio-
demographic variables, dentists' level of proficiency & approach with regard to sign language
was documented on a pre-validated questionnaire. | Chron Bach's reliability index of the data
collection tool was computed as 0.765. Concentration on the populace incorporates specialists,
consultants, general dentists who work in Pakistan between the ages of 25-50 years and those
who did not consent, residence officers and college understudies were precluded from the
study.

500 participants responded

Partially filled survey forms were revisited



Results:

Five hundred dental specialists were contacted to get the desired sample subjects i.e. 430. The
response rate was 86%.

The majority of the participants (84.4%) were _ the sign language.

Profile Attributes Frequencies (%)

25-30 years 175(40.7%)

31-36 years 115(26.7%)




37-42 years 91(21.2%)
Age 43-47 years 28(6.5%)
48-50 years 21(4.9%)
Gender Males 263 (61.2%)
Females 167 (38.8%)
Designation General Dentists 161 (37.4%)
Consultants/Specialists 269 (62.6%)
Education Level Graduate 161 (37.4%)
FCPS 125 (29.1%)
PhD 20 (4.7%)
Masters 124 (28.8%)

TABLE 2: Association Between Knowledge Regarding Sign Language & Problems

Items Questions Responses(%) p-value
1 Are you familiar with Sign language? Yes=363 (84.4%) -_
No=67 (15.6%)
2 How significant correspondence between Very t

dental specialists and patient is? important=347(80.7%)
Not important=30 (7%)

No idea=53 (12.3%)

3 Have you gained gesture-based Yes=131 (30.5%) -_
communications through your dentistry
career? No=144 (33.5%)

Sometimes=155 (36%)




4 How do you feel when your patient needs Hand sign=100(23.3%) <0.001
to interface throughout the dental

process ? Eyes
movement=182(42.3%)

Facial
expression=148(34.4%)

5 How frequently do you utilize Always=166(38.6%) <0.001
communication via gestures with your

Sometimes=167(38.8%)

6 Does your patient apply gesture-based Always=158(36.7%) <0.001

communication during treatment?
Never=61(14.2%)

Sometimes=211(49.1%)

7 Are you intrigued to learn gesture-based Yes=359(83.5%) <0.002

communication courses?
No=71(16.5%)

8 Have you at any point treated hard of Yes=140(32.6%) <0.000

hearing patients?
No=119(27.7%)

Sometimes=171(39.8%)

DISCUSSION:

Current study was conducted with the objective to assess the knowledge of dental specialists
regarding sign language. Moreover, the hard of hearing is characterized as those people who
utilize sign language as their essential method of correspondence.16 For quite a long time,
disarray has existed over the distinctions in the jobs, and a gesture-based communication
collaborator/mediator, who is responsible for assisting hard of hearing or almost deaf people

with getting what is being said in a variety of circumstances."’

Numerous studies have revealed that individuals suffering from impaired hearing unfortunately
have impaired oral cleanliness, a high predominance of caries, and neglected needs for
treatment. Patients with hearing impairment don't have sufficient knowledge about oral well-

being and care, which could disable their oral cleanliness rehearses.®



As indicated by Khaled et al, in a research conducted at King Faisal University in Saudi Arabia,
92% of the hearing debilitated populace had no attention to oral and dental cleanliness

practice, 79% didn't have any idea how to clean their teeth, and 83% never got any guidelines in

regards to their oral well-being”.*®

Moreover, a study conducted at “Al AmalAcademy for Deaf Women in the Eastern Province of
Saudi Arabia revealed that 65% of the hard of hearing and hearing debilitated subjects showed

trouble in communication during treatment, most of the subjects revealed complete

dependence on a caretaker”.”°

Results of current study disclose that dental professionals are well sentient with sign language
and have a remarkable acquaintance (p< 0.001). Medical professionals at times find it too
difficult to verbalize with their patients & the current research also reveals that dental

specialists are engrossed to ascertain gesticulation rested commands.

Due to the correspondence related obstacles , the majority of dental patients with hard of
hearing problems don't visit a dental specialist unless they have an urgency. As indicated by
“WHO there are 59 million hard of hearing, and 360 million people with hearing misfortune, on

the planet”.?

As hearing loss affects the over all level of understanding regarding well being, this exerts its
negative impact on the improvement of medical condition the patient is suffering from. This
influences an assortment of well-being related results, particularly related to medical
assessment, screening, initiation & continuation of therapy as well as rehabilitation.

Oral health care professionals ought to appraise to bridge communication lacunae and existing
oral health disparities due to several correspondence hindrances. This might comprise of
preparing for how to really convey a message, with hard of hearing patients, laying out
associations with proficient mediators aiming to impart information on better dental hygiene
procedures.



The absence of accessibility of specific oral health workforce for hard of hearing patients in
essential consideration is because of nonattendance of preparing in educational plans and not
sufficiently readiness to really manage these patients.* >

CONCLUSION:

Current study revealed that 32.6% of dental specialists have the experience of treating hard of
hearing patients, where they have perceived the need of the patients for the sign language
communication through different means. This is also observed that the majority of dental
specialists i.e. 83.6% (p-value 0.002) are motivated to learn these skills. As of 80% of dental
specialists feel the significance of the communication between dental specialists and deaf and hard of
hearing patients. Educating patients about the utilization of gesture-based communication can
help them to go through the dental procedures in a pleasant way. The current study showed
the insights of the dental specialists regarding sign language for oral health soundness of hard
of hearing patients. To comprehend the grounds of oral health deficits among these people,
more research using established proportions of dental health is required, as per the review. The
current review is fundamentally an exploratory study and henceforth there is a need for more
studies in this area.

Consent

As per international standard or university standard, patients’ written consent has been
collected and preserved by the author(s).

Recommendations:

e Use of guiding videos for the deaf and hard of hearing patients can be helpful.

e Small courses and training of the dentists to develop the communication skills with such
patients will be helpful.

o Development of software specified for dental communication and understanding for
deaf and hard of hearing patients can help in improvising better dental practice.

® Awareness sessions and seminars in the rehabilitation centres regarding oral hygiene
can provide better results.
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