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การศึกษาเชิงคุณภาพเพื่อพัฒนาแนวคิดการดูแลทางทันตกรรมแบบยึดผู5ปMวยเปNนศูนย<กลางสำหรับทันตแพทย<

ในระบบบริการสุขภาพปฐมภูมิของประเทศไทย แบUงเปNน 2 ขั้นตอน 1) การทบทวนวรรณกรรมที่เกี่ยวข5องทั้งในด5าน

ทันตกรรม ด5านการแพทย< และด5านการพยาบาล 2) การสัมภาษณ<เชิงลึก กลุUมผู5ให5สัมภาษณ< ประกอบด5วย 3 กลุUม ได5แกU 
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analysis ผลการศึกษาในข้ันตอนแรก การทบทวนวรรณกรรมพบบทความจำนวน 9 บทความ ที่เกี่ยวกับการดูแล

ผู5ปMวยแบบยึดผู5ปMวยเปNนศูนย<กลางสำหรับทันตแพทย< และพบวUามีคุณลักษณะรUวมกันทั้งหมด 9 คุณลักษณะ ได5แกU 

การสื่อสาร การวินิจฉัยแยกโรคและความเจ็บปMวย การดูแลแบบองค<รวม การให5ข5อมูลและรUวมตัดสินใจการรักษา 

ความสัมพันธ<ระหวUางทันตแพทย<และผู5ปMวย ความเห็นอกเห็นใจ การดูแลแบบผสมผสาน การดูแลตUอเนื่อง และการ
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Abstract 

The objective of this qualitative study was to develop a conceptual construct of patient-

centered dental care for primary care dentists in Thailand. The study was divided into 2 steps, with 

the first step comprising a review of publications in dentistry as well as related medical and nursing 

care concerning patient-centered treatment. The second step involved in-depth interviews with 

participants using a semi-structured, open-ended interview form. The participants comprised 3 

groups including 5 experts in patient-centered care, 7 dental practitioners, and 8 dental patients at 

community hospitals. The participants were recruited by purposive sampling. Interviews were 

transcribed and extracted conceptual constructs by using the thematic analysis method. Nine 

common attributes were extracted from 9 relevant articles, which could be used to create a patient-

centered dental care model. These common attributes included communication, disease diagnostic 

and illness, whole person, shared information and decision-making, dentist-patient relationship, 

empathy, comprehensive care, continuing care, and coordinated care. In the second step, 12 

attributes were obtained from the interview transcripts. The results found 3 different attributes 

including accessibility and the dentist’s self-awareness, and pain and anxiety management, and. The 

12 attributes can be formed into 2 specific domains covering 1) patient-centered interpersonal care, 

consisting of 8 attributes, and 2) patient-centered integrated care, consisting of 4 attributes. 

Additionally, this notion could be expanded to further research focused on creating a measurement 

to assess the proficiency of patient-centered dental care for primary care dentists. 
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Background  

For many years, the patient-centered care 

concept has gradually been accepted as one of 

the most important components in health 

service delivery
1-4

. The landmark report by the 

Institute of Medicine in 2001, “Crossing the 

quality chasm”
5
, defined patient-centered care 

as providing care that is respectful of and 

responsive to individual patient preferences, 

needs, and values while ensuring that patient 

values guide all clinical decisions as one of the 

aims of quality care. Numerous studies have 

found that patient-centered care can improve 

health systems, including improved health 

outcomes
6-8

, increased patient satisfaction
9-11

, 

reduced health expenses
12,13

, and narrowed 

health inequality
14

. The majority of healthcare 

professionals emphasize patient-centered care, 

including physicians, nurses, pharmacists, 

physical therapists, and dentists
15-19

. From the 

aspect of dentistry, numerous dental care 

quality problems and dental lawsuits are related 

to the ability of the dentist to communicate, 

listen to, and understand the patient, family, and 

related contexts in terms of social, cultural, 

environmental, and empathic aspects for the 

patient
20-22

. These abilities are required for 

patient-centered dental care. Several scholars in 

the dental field have studied and proposed 

patient-centered care models in dentistry, 

though they remain unsettled
15,23-30

. In an dental 

academic, there have been some discussions 

and proposals for this concept to be integrated 

into the new curricula, mostly in developed 

countries
31

. For dental education in Thailand, 

there are some pieces of evidence in articles and 

curricula about this concept and similar issues 

such as holistic care, humanized care and 

comprehensive care
32-36

. However, they are still 

not clearly understood. 

Since the implementation of universal 

health coverage in 2002
37

, the direction of 

Thailand's health system has focused on providing 

people with quality services, starting at the 

primary care level, where patient-centered care 

is essential. Thus, all health professionals, 

including dental professionals, need to highlight 

patient-centered care along with excellence in 

clinical care. Thailand's primary dental health 

system is largely organized by the government. 

A dentist or dental nurse is the primary care 

provider in community hospitals and primary 

care units, which serve most of the population. 

Private dental services, although they are 

abundant, tend to focus on secondary and 

tertiary services. While patient-centered dental 

care is important, knowledge of the concept of 

patient-centered dental care, especially in a 

primary care setting, remains uncertain. Therefore, 

a concept and construct synthesis is needed to 

describe patient-centered care in primary care 

dentistry. The purpose of this study is to develop 

a conceptual structure for patient-centered care 

for primary care dentists in Thailand. 

 

Methods 

This study utilized 2  steps. The first step 

was a review of the literature concerning both 
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national and international publications in dental, 

related medical and nursing care by searching 

various databases such as PubMed, Science 

Direct, Google Scholar, and others using search 

terms such as "patient-centered dental care", 

"person-centered dentist", and "person-centered 

primary care dentist”. The search was limited to 

between 2000-2020. The researchers chose 

specific articles related to the development or 

proposal of a model for the patient-centered 

care concept by dentists. The second step was 

in-depth interviews to gather data concerning 

the concept of patient-centered dental care. In 

total, 20 participants in 3 groups were recruited 

by purposive sampling and the snowball 

strategy, including 5 experts in patient-centered 

care, 7 dental practitioners, and 8 dental 

patients at community hospitals and primary 

care units. The group of experts consisted of a 

family physician who had worked at community 

hospitals for more than 10 years and 4 dentists 

from various organizations including 3 lecturers 

in a different faculty of dentistry in Thailand who 

taught topics related to patient-centered care or 

holistic care. The last expert was a member of 

the Dental Council of Thailand, whose work is 

related to patient-centered care. The dental 

practitioner group consisted of 6 dentists who 

practiced regularly at community hospitals and 

occasionally at sub-district health promotion 

hospitals (primary care units) for at least 10 years 

continuously, distributed in 4 regions of Thailand, 

and a dental nurse who worked for more than 

10 years at a community hospital in Buriram 

province, located in northeastern Thailand. The 

last group comprised 7 patients and 1 parent of 

a 5-year-old patient at 4 community hospitals in 

the Trang, Roi-et, Chiang Rai and Samut Prakan 

provinces, representing 4 regions of Thailand. 

The patients had to have received dental 

treatment more than 2  times within the last 12 

months.  

Two semi-structured interview guidelines 

were constructed, with content verified by 

Pagaporn Pantuwadee Pisarnturakit, the main 

advisor and co-author. The first guideline 

consisted of 6 open-ended questions to explore 

the experiences and expectations of dental care 

from participants and discussions with the 

clinicians while receiving dental consultations 

and/or dental treatment. The second guideline 

consisted of 9 open-ended questions to investigate 

how to practice with a patient-centered 

approach by the dentist and the expert, how 

they interacted with different patients and how 

they understood the patient-centered care 

concept in primary care.  

The study obtained ethical approval from 

the Human Research Ethics Committee of the 

Faculty of Dentistry, Chulalongkorn University, 

Bangkok, Thailand (study code HREC-DCU 2021-

113) between 4 March 2022 and 3 March 2023. 

In the second step, the participants who gave 

their consent were enlisted for interviews from 

10 March to 18 June 2022. Due to the restrictions 

of the coronavirus (COVID-19) pandemic, the 

semi-structured interviews took from 60-120 

minutes via video calls with video recorded, 
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phone calls with audio recorded, or face-to-face 

with audio recorded. The video and audio 

recordings from the interviews were transcribed 

using Microsoft Word and voice typed in Google 

Docs then reviewed and verified by the 

researchers. The data were analyzed according to 

the 6 processes of thematic analysis, familiarizing 

data, coding, searching for attributes, reviewing 

attributes, defining and naming themes, and 

reporting
38

. The QDA Miner Lite software was 

used both inductively and deductively to align 

with the searched attributes from the first step, 

which revealed some different attributes. 

 

Results  

The first step involved the retrieval of 9 

related articles
15,23-30

. Most of these studies 

collected data by interviewing either patients or 

dentists. Apelian et al.
30

 conducted research by 

observing the patient care of one of the research 

teams, bringing the observations to the 

discussions, improving the care approach, and 

then repeating the same experiment over and 

over until the model was obtained. Nine 

common attributes were extracted from these 9 

articles as a set of components for the patient-

centered dental care model. These included 

communication, disease-illness, whole person, 

shared information and decision-making, dentist-

patient relationship, comprehensive care, 

empathy, continuing care, and coordinated care, 

as shown in Table 1. The details of these 

attributes are described in the results of the 

second step. 

 

Table 1  Crosstab between authors and domains from nine studies of the patient/person-

centered care model in dentistry 

                                 

                                     authors 

 

domains 

 1.
 Ku

lic
h e

t a
l., 

20
03

 

 2.
 H

un
sri

sak
hu

n, 
20

10
 

 3.
 Lo

ign
on

 et
 al

., 2
01

0  

 4.
 Sc

am
ble

r e
t a

l.,  
20

14
 

 5.
 Ap

eli
an

 et
 al

., 2
01

4 

 6.
 M

ills
, 2

01
5 

 7.
 D

em
ian

o e
t a

l., 
20

17
  

 8.
 Le

e, 
20

18
 

 9.
 N

ou
sh

i e
t a

l., 
20

20
 

1. communication  ✓ ✓   ✓    

2. disease-illness management ✓ ✓  ✓ ✓     

3. whole person/human being ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

4. shared information and decision-making  ✓ ✓  ✓ ✓ ✓ ✓  ✓ 

5. dentist-patient relationship ✓ ✓  ✓ ✓ ✓   ✓ 

6. empathy ✓ ✓ ✓ ✓  ✓   ✓ 

7. continuation of care      ✓ ✓   

8. comprehensive care  ✓    ✓ ✓   

9. coordinated care       ✓   
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The second step involved interviews with 

three different participant groups, dental 

practitioners, experts and patients, as shown in 

Table 2.  

 

Table 2 Characteristics of participants 
participant categories n 

dental practitioners 
(n=7 comprising 6 dentists and  

age (yrs.) mean=46.1 (3.72), min 40/max 50 
  31-40 

 

1 

1 dental nurse)   41-50 6 

 gender  

   male 3 

   female 4 

 specialty  

   dental public health 1 

   pedodontics 1 

   general practice (GP) 5 

experts 
(n=5 comprising 4 dentists and  

age (yrs.) mean=48.0 (6.63), min 43/max 57 
  41-50 

 

3 

1 physician)   51-60 2 

 gender  

   male 2 

   female 3 

 specialty  

   dental public health 1 

   pedodontics 1 

   advanced GP 2 

   family medicine 1 

patients 
(n=8) 

age (yrs.) mean=49.9 (19.47), min 23/max 75 
  21-30 

 

1 

   31-40 1 

   41-50 3 

   61-70 1 

   71-80 2 

 gender  

   male 4 

   female 4 

 security insurance type  

   Universal Coverage Scheme 2 

   Social Security Scheme 2 

   Civil Servant Medical Benefits Scheme 4 
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Twelve attributes were captured through 

the thematic analysis method. Most attributes 

were similar to the reviewed attributes in the first 

step. In addition, the results found three 

different attributes: the dentist’s self-awareness, 

pain and anxiety management, and accessibility. 

There were eight components that about 80–

100% of participants mentioned, namely 

communication, disease-illness, whole person, 

shared information and decision-making, dentist-

patient relationship, empathy, comprehensive care, 

and accessibility. The other four components are 

dentist's awareness, coordination care, continuous 

care and pain and anxiety management; 40–70% 

of participants mentioned them. There were two 

concepts underpinning all attributes: the primary 

care concept and the patient-centered care in 

clinical encounters soft skill concept. Primary 

care is the provision of integrated, accessible 

healthcare services by clinicians who are 

accountable for addressing a vast majority of 

personal healthcare needs, developing a 

sustained partnership with patients, and 

practicing in the context of family and 

community. Integrated care is the provision of 

comprehensive, coordinated, and continuous 

services that provide a seamless process of 

care
39-40

. The four findings of accessibility, 

comprehensiveness, coordination, and continuity 

of care were related to the range of the 

definition of primary care, which were grouped 

into the patient-centered integrated care domain. 

The other eight attributes were categorized into 

the patient-centered interpersonal care domain, 

as shown in Table 3. 

 

Table 3 Patient-centered care of dentists in primary care domains 

 

patient-centered interpersonal care patient-centered integrated care 

1. whole person 

2. disease-illness 

3. shared information and decision-making 

4. dentist-patient relationship 

5. dentist’s self-awareness 

6. empathy 

7. communication 

8. pain and anxiety management 

1. accessible 

2. comprehensive 

3. coordinated 

4. continuous 
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The researchers synthesized data from the 

first and second steps and then proposed twelve 

attributes for the two domains and their 

definitions. It also shows some participant 

quotes to support these attributes. 

Patient-centered interpersonal care  

1. Whole person 

The dentist should provide services to 

patients by considering their mental and 

physical health, preferences, interests, and 

values on issues related to care. Moreover, the 

dentist should acknowledge the patient's family 

context as well as the influence of residential 

communities and personal backgrounds such as 

education, religion, ethnicity, occupation, and 

lifestyle, including society, culture, and 

environment that affect the lives of patients 

when gathering information to design care and 

treatment for patients. 

“I've had the experience of not being able 

to pay attention to the difficulty of the 

patient's condition. He arrived much later 

than the scheduled time. I found out later 

that he had been in an accident and injured 

his leg, but I did not notice the wounded leg 

because I was already upset with the 

patient. I was so guilty from that case,” one 

of the dentists said. 

“Usually, I carefully observe and study 

the medical history of the patient including 

asking about their life and background to get 

to know the patient better, especially child 

patients in my area of responsibility,” a 

dentist in a rural area said.  

 

2. Disease and illness 

Dentists can assess the patient's thoughts 

and perceptions of good health, current health 

conditions, illness or disease progression, and 

past experiences with illness. Dentists can 

thoroughly explore the experience of illness, 

including perceptions of the disease, the 

patient's feelings about the illness, and the 

impact of disease and illness on the patient's life 

in terms of daily life, work, family, and society 

arising from the illness. Dentists can assess the 

patient's expectations about treatment and 

health outcomes. 

“Dentists and doctors alike should use 

this concept to care for their patients as it's 

a very useful basic approach. This allows us 

to assess and care for patients in the most 

difficult conditions,” the expert said. 

“I'm going to apply to be a police officer, 

but first there is a physical examination 

report that I need to treat my 7 decayed 

teeth. Yesterday, I asked to leave the camp 

to seek treatment with you. I only have 3 

days left before the application deadline. 

Could you do it for me, doctor?”  

The expert talked about his patient, for 

example, using disease and illness concepts to 

explore the case even though it took too much 

time to finish all the treatment needed in one 

visit. The expert realized that his patient valued 

the ability to apply for a position as a police 

officer and was willing to do the treatment 

during that visit.   

 

 



22 :Th Dent PH J vol.28 Jan-Dec 2023 

 

3. Shared information and decision-making 

When information has been gathered 

about the illness and the diagnosis of the 

disease, dentists, together with the patient/ 

parent/family, must determine the importance 

of the problems, set the goal and treatment 

plan by providing complete and appropriate 

information on the treatment plan, treatment 

options, pros and cons, and cost of treatment. 

Dentists should empower and promote patients 

to share decision-making on treatment options 

and care, during and after treatment. Dentists 

should allow their patients to ask questions until 

they understand the plans and treatment 

options clearly.   

“My dentist recommended and explained 

the pros and cons, and the cost of different 

dentures, and suggested which one was right 

for me. Then I could make the decision 

together with her,” a patient in a rural area said. 

4. Dentist-patient relationship 

A good relationship between the dentist 

and the patient is beneficial to care and thus 

develops the potential for the self-care of the 

patient. Dentists should respect equality, 

differences, honesty, patient rights, and 

confidentiality. The relationship between a 

dentist and a patient must be within a level or 

distance that is not too intrusive and is a 

relationship of mutual trust. 

“The most important thing, first and 

foremost, is that we need to see the patient 

and any people being seen on the same 

level as us. Do not view others as being 

inferior or less knowledgeable than us. This 

is the beginning of a patient-centered 

attitude. Everyone is equal. This is the heart 

of being a patient-centered dentist,” an 

expert said. 

“I don't go to get dental treatment 

anywhere else. I trust and am used to the 

dentist here. The dentist is kind, calm, friendly 

and provides quality services. Whenever I 

have a problem with my teeth, I think of this 

dentist,” a patient in a rural area stated. 

5. Dentist’s self-awareness 

Dentists must have the ability to manage 

their own emotions. They must avoid getting too 

involved in a patient's negative or positive 

emotions and realize that everybody is a human 

being who can feel different emotions, be aware, 

and be able to manage personal feelings 

appropriately when faced with difficult situations 

for each patient.   

“I think it's important to manage your own 

emotions. A dentist's self-awareness is a 

necessity. We must try to promote these 

things. I still have to practice. Sometimes, I 

get upset but try to hold back while 

communicating with people during dental 

services,” an expert said. 

6. Empathy 

Dentists must understand the patient's 

feelings, acknowledging or sharing feelings about 

illness or oral health problems as the patient 

feels. The dentist can look at life or illness from 

the same perspective as the patient and care 

with compassion and sympathy. 

“We can recognize patients' dental 

concerns and show them that we understand 
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and sympathize while maintaining a medical 

position on a level that is acceptable to both 

dentists and patients," an expert said. 

“The dentist was kind and sympathetic by 

suggesting the option of getting treatment 

with a dentist near my home so that I didn't 

have to go through the hassle of travelling 

and having to take care of my child,” a 

patient in a rural area said. 

7. Communication 

Dentists must possess the ability to 

communicate with patients and relatives. The 

dentist should greet and introduce himself 

properly, talk in easy-to-understand language, 

listen deeply, give enough time to patients and 

relatives, and communicate appropriately, both 

verbally and non-verbally, using media for 

explanations. The dentist must be able to 

appropriately verify and reflect the level of 

understanding from the consultation. 

“Dentists explain things very thoroughly. 

Sometimes, I do not understand, so the 

dentist calmly tries to explain and let me ask 

questions,” a patient said. 

“I have to admit that those in the 

dentistry profession, no matter where he/she 

is, he/she'll talk politely, have respectful 

manners, and explain things very well,” A 

patient said. 

8. Pain and anxiety management 

The ability of dentists to provide services 

or perform a soft procedure must involve 

considering the pain sensation of the patient and 

being able to manage dental fear or anxiety 

appropriately for different patients. 

“I realized that the service was soft, 

polite, gentle, painless, and attentive to my 

needs,” a patient said. 

“I'm afraid of dental treatment every 

time, but the dentist will make me relax by 

talking and starting with a simple 

procedure,” a patient said. 

Patient-centered integrated care  

1. Accessible 

The ability of dentists to manage of ease 

and convenience in receiving dental services 

that are fast and complete according to the type 

of work that needs to be reorganized. 

Punctuality, rescheduling appointments, and 

ease of access to the dentist, if needed focus on 

the dentist's role in managing this issue.  

“I used to have to lie in the dental chair 

for hours. The dentist still didn't come to me 

until I finally had to get out of the clinic 

without any dental treatment,” a patient 

said about her experience. 

“It would be nice to go to the dentist 

whenever needed. Usually, it takes a long 

time to get to the dentist,” a patient offered. 

2. Comprehensive 

Dentists’ ability to provide services in 

various types of dental treatment in most 

conditions, at least primary procedures, refers to 

expertise. This includes oral health treatment, 

promotion, prevention, and rehabilitation to 

maintain good oral health. It covers most oral 

health problems, including teeth, gums, and oral 

tissue, as well as taking care of all ages of 

patients and being able to provide treatment for 

and reasonably linked to systemic diseases. 
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“In my opinion, patient-centered care 

means continuing long-term care that 

focuses on health promotion rather than 

occasional treatment,” an expert stated. 

“It is taking care of the whole mouth. Not 

just taking care of some teeth but some 

problems that patients encounter. We need 

to plan for both oral care and follow-up 

appointments and if there is any systemic 

disease involved, we need to help the 

patient to take good care of the oral cavity,” 

an expert discussed. 

3. Coordinated 

Dentists can coordinate between the 

patient, owner dentist, and other dentists or 

specialists at the same dental office or other 

dental offices. Dentists must coordinate with 

assistants and staff in the dental department 

itself or coordinate with other personnel 

between departments in the same health 

service unit smoothly concerning the health or 

benefit of the patient in a patient-centered way. 

Here, it focuses on the dentist's role in managing 

this issue. 

“I have to take care of an oral cancer 

patient in my area. He has a lot of pain. I 

had to coordinate with the palliative doctor 

and oral surgeon about a treatment plan for 

pain control medication. This is the 

coordinating role of primary care dentists,” a 

dentist in primary care explained. 

4. Continuous 

The owner dentist follows up for 

treatment or procedures (clinician continuity) 

that require ongoing care, such as periodontitis, 

follow-up after dentures. This means periodic 

follow-up appointments to maintain oral health 

(periodic recall) or synchronization of 

information and records of care when 

transferring patients between dentists or 

between services (record continuity)
 39-40

.  

“When referring a patient for treatment to 

an oral surgeon and a palliative doctor, I must 

provide complete patient history information 

and call coordination to ensure continuity of 

care,” a dentist in primary care said. 

 

Discussion 

The physician and dentists’ participants 

seemed to agree on the composition of patient-

centered care, but there were some differences. 

Some dental experts emphasized that dentists 

had to put the perception that patients were 

equally human beings as a core of every patient 

approach, similar to Apelian et al. (2014)
30

. Some 

experts and dentists highlighted the dentist's 

self-awareness, which is similar to the domain 

name "doctor as a person", of the patient-

centered care physician model by Mead and 

Bower
19

. This study focused on interpersonal 

skills and clinical encounter management 

related to dentists' patient-centered attitudes in 

daily practice. Thus, irrelevant attributes such as 

physical environment, good equipment, 

organization management, setting location, and 

health system were excluded. Most clinical 

encounters are related to communication, which 

starts with connection, mutual trust, shared 

information, intervention, and dentist-patient 

relationship
26-27,30,41

. 
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The other 2 prominent findings that 

emerged, easy access and pain and anxiety 

management, were highlighted only by patient 

participants. These showed that there were 

some different perspectives that professionals 

did not recognize. In the first step, the literature 

review, the researchers did not include 

“accessibility to care” in the pre-defined 

attributes because all initial understanding of 

this term involves only system management.  

After analyzing the collected data, however, 

researchers redefined this term, referring to 

timely and accessible, which means short 

waiting time at the dental office or available 

appointments for routine treatment, similar to 

Damiano et al.
23

, patient-centered dental home 

model, and Mills et al.
26

. This took two halves of 

responsibility, one is dentist him/herself 

management, and another is system/ 

organization management. This could enable 

dentists to manage their time for each patient 

appropriately. All patient respondents 

mentioned soft and gentle treatment, including 

pain and anxiety management. The dental 

profession is a procedure-intensive service that 

could induce pain and discomfort when treating 

a patient's oral cavity. It was also found that 

dental anxiety was related to bad experiences 

with dental care in the past. The dentist should 

aim to understand the nature of dental phobia 

characteristics and manage them properly by 

starting from the good view of the patient, 

similar to the findings of Kulich et al.
15

. 

The current study grouped 12 findings into 

2 domains using the relation to the patient in the 

clinical encounter and interpersonal skills as 

criteria. The 8 attributes were identified as the 

patient-centered interpersonal care domain 

consisting of communication, whole person, 

empathy, disease-illness, shared information and 

decision making, dentist-patient relationship, 

and dentist's self-awareness. These components 

were very close to the relationship between 

dentist and patient, so it was placed at an inner 

level of the model. The components in this 

domain were also recognized in the patient-/ 

person-centered dental care models of Mills et 

al.
26

, Scambler et al.
42

, Noushi et al.
27

, Kulich et 

al.
15

, Damiano et al.
23

, Apelian et al.
30

, and 

Loignon et al.
25

 as well as in medical care 

including Mead and Bower
19

, Stewart
43

 and 

institutes, Pickers institute
44

 and the Health 

Foundation
45

. The other four components were 

grouped into another domain, the patient-

centered integrated care domain with accessible 

care, comprehensive care, continuous care, and 

coordinated care, which are fundamental to the 

main components of primary care. These 

attributes are related to both interpersonal skills. 

In the clinical encounter and management 

aspect, most participants realized their 

importance and could not neglect them if 

serving as patient-centered dentists. Dentists in 

primary care should concern with accessibility 

management, integrate promotion and 

prevention into their care, manage appointments 

for continuing care, and cooperate with other 

dentists or health professionals properly if 

needed. The researchers placed this domain as 

an outer level of the model diagram, while it was 



26 :Th Dent PH J vol.28 Jan-Dec 2023 

 

realized that there was still overlap in the 

process of care, especially primary care. Primary 

care provides integrated care services by 

clinicians who develop a sustained partnership 

with patients and practice in the context of 

family and community
39-40

. These show some 

relations between primary care function and 

patient-centered care. Some of the components 

for patient-centered integrated care were 

recognized in the model of Mills et al.
26

, Damiano 

et al.
23

, and the nursing care model of McCormack 

et al.
18

, as shown in Figure 1. 

 

Figure 1 Patient-centered care model for dentists in primary care 

 

Undeniably, the study of patient-centered 

care can overlap with the boundary of interest, 

as evidenced by models in this area for dentists, 

medical professionals, and nurses. Some studies 

focus on the level of clinical encounter service, 

while others broaden the scope to the entire 

environment, other health professional systems, 

and the larger structure of the health system
18-

19,24,46-47
. Every participant agreed that this 

approach would be helpful and could improve 

dental health care. The proposed conceptual 

structure can clarify this concept in the Thai 

primary care context. It is impossible to advance 

the multi-dimensional concept within 2-3 visits. 

However, it could gradually lead to guiding 

dentists to the patient-centered approach as 

learning by doing process throughout their 

career.  

On the other hand, this does not mean 

that dentists must take care of their patients with 

all the components to be called patient-

centered dentists, but they can start and grow 

PCC

integrated care 

PCC

inter

personal 

care 

• 1. accessible 
• 2. comprehensive 
• 3. coordinated 
• 4. continuous 

• 1. whole person  
• 2. disease-illness  
• 3. shared information and decision making 
• 4. dentist-patient relationship 
• 5. dentists' self awareness 
• 6. communication  
• 7. empathy 
• 8. pain and anxiety management 



ว ทันต สธ ปAท่ี 28 ม.ค.-ธ.ค. 2566: 27 
 

 

their mindset patient-centered from some of the 

attributes. Every dentist should have this 

mindset and attitude when approaching 

patients, especially in primary care. The Primary 

Healthcare Act, B.E. 2562 (2019)
48

 mentioned that 

family physicians should work with a group of 

allied health professionals with patient-centered 

care in primary care settings. This shows that 

Thailand is strongly committed to primary care 

reform to provide people with easy access to 

care, good quality services, and reduced cost. 

Promoting this approach among primary care 

dentists in Thailand can start from many areas. 

In addition to dentists developing themselves, 

primary care facilities should have policies 

establishing the support environment for 

patient-centered care practices, such as having 

dentists work at the sub-district primary care 

level. It can also start from dental school. This 

concept should be added to all undergraduate 

dental curricula. 

 This study was the first on this topic to 

propose a care model by gathering data both 

from the experts/dentists and patients in 

Thailand. It might be a limitation in terms of 

getting unclear data from different perspectives 

between dentists and patient participants. 

Patient participants were selected from various 

age groups, insurance types and having at least 

2 dental visits within the previous 12 months to 

reduce bias. Future research with other settings 

and participants is needed to better clarify the 

construct.  This concept can lead to the 

establishment of a scale to measure the 

competency of the dentist. 

Conclusion 

The study found 12 attributes as a 

conceptual construct of patient-centered care 

for primary care dentists in Thailand. They can 

be grouped into 2 specific domains, including 1) 

patient-centered interpersonal care and 2) 

patient-centered integrated care.  

 

Suggestions 

1. All dentists should adopt a patient-

centered care approach, which can increase 

patient satisfaction and oral health outcomes. 

2. Dentists providing primary care should 

get as much additional training as possible in 

patient-centered care through short or 

comprehensive courses such as family dentistry, 

primary care dentistry, and advanced general 

dentistry. Periodically, they should be reminded 

of this principle through knowledge-sharing 

meetings, case study sessions. 

3. As far as practicality, the Ministry of 

Public Health and local administration, such as 

the Provincial Administrative Office, should 

compel dentists to collaborate with dental 

nurses and interdisciplinary workers in primary 

care teams at the sub-district level. 

4. The Ministry of Public Health and local 

administration, such as the Provincial 

Administrative Office, should have a policy for 

dentists to work with dental nurses and 

multidisciplinary personnel in primary care 

teams at the sub-district level as much as 

possible. 

5. This concept should be added to all 

undergraduate dental courses by integrating it 
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into all clinical training or at least in the 

comprehensive clinical training section  
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