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ABSTRACT

Objectives: The purpose of the study was to investigate the awareness toward the informed consent in the dental hygienists and the
patients before treatment.

Methods: A self-reported questionnaire was completed by 200 dental hygienists and 200 dental patients in Changwon after explaining
the purpose of the study from June 15 to September 15, 2014. The questionnaire was developed as two types for the dental hygienists
and the patients. The questionnaire consisted of general characteristics of the subjects, awareness toward the informed consent before
treatment, and experience before the treatment.

Results: In the necessity of informed consent, 49.5% of dental hygienists and 72.0% of the patients answered that informed consent
is very necessary. In the written informed consent, 33.3% of dental hygienists and 54.9% of the patients answered that the dispute can
always happen during treatment.

Conclusions: The informed consent is recognized as a defensive means for medical malpractice. For the sake of the dental hygienists
and the patients, mutual respect and compromise is the very important factor.
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Table 1, General characteristics of the subjects Unit: N(%)
Dental hygienist Patient N p-value”

Gender

Male 12(6.1) 58(30.1) 37.73 <0.001
Female 184(93.9) 135(69.9)
Age (years)

20-25 64(32.7) 71(37.6) 82.42 <0.001
26-30 104(53.1) 35(18.5)

31-35 23(11.7) 23(12.2)

36-40 2(1.0) 5(2.6)

>40 3(1.5) 55(29.1)
Marital status

Single 150(76.5) 111(57.5) 15.93 <0.001
Married 46(23.5) 82(42.5)
Religion

Buddhism 87(44.4) 52(26.9) 17.49 0.002
Christianity 47(24.0) 50(25.9)

Catholic 13(6.6) 13(6.7)

Others 49(25.0) 78(40.4)
Education level

=<high school 0(0.0) 104(53.9) 160.32 <0.001
College 178(90.8) 63(32.6)

=>4 year college 1 8(9.2) 26(13.5)

by chi-square test
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Table 2. Perception of the comprehension of informed consent Unit: N(%)
h];;?éili ot Patient x p-value”

Is informed consent necessary?

Necessary 97(49.5) 139(72.0) 41.97 <0.001
Not necessary 84(42.9) 26(13.5)

Don’t know 15(7.7) 28(14.5)
What do you think is the reason to write out informed consent?

Mutual commitment 64(33.3) 106(54.9) 24.85 <0.001
Civil liability 39(20.3) 24(12.4)

Professional ethics 51(26.6) 23(11.9)

To improve the understanding of the patient 24(12.5) 23(11.9)

A means for avoiding liability 14(7.3) 17(8.8)

Did you write out informed consent for each process of treatment activity,

for example, treatment, test, intervention, and operation in the past when
you had treatment?

Yes 73(37.2) 44(22.8) 9.65 0.002
No 123(62.8) 149(77.2)
How do you think if informed consent is required each treatment activity?

Meaningless 34(17.3) 22(11.4) 31.44 <0.001
Major surgery only 110(56.1) 66(34.2)

All treatment and surgery 52(26.5) 105(54.4)

If a patient writes out informed consent, what do you think about content
to be surely included to informed consent?

Title of treatment and surgery 0(0.0) 5(2.6) 34.34 <0.001
Contents of treatment and surgery 5(2.6) 18(9.3)

Necessity of treatment and surgery 42(21.4) 18(9.3)

Side effect of treatment and surgery 83(42.3) 69(35.8)

Complications of treatment and surgery 8(4.1) 11(5.7)

Future treatment plan 8(4.1) 4(2.1)

Notices before and after surgery 46(23.5) 53(27.5)

Comparison of the predicted patient's condition 4(2.0) 7(3.6)

Career oral health care provider 0(0.0) 4(2.1)

Other methods of therapy 0(0.0) 2(1.0)

et al 0(0.0) 2(1.0)

by chi-square test
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Table 3, Experience of the comprehension of informed consent Unit: N(%)
h}]?;ttr?ils ; Patient N p-value”
Do you accept the informed consent?
Patients 128(65.3) 148(76.7) 8.05 0.018
Caregivers 38(19.4) 19(9.8)
Patients and caregivers 30(15.3) 26(13.5)
How does a hospital/clinic explain in the process to get
informed consent?
Read together all the articles of the informed consent 52(26.5) 37(19.2) 0.026 0.026
Read and sign a consent form mainly takes the title 99(50.5) 88(45.6)
Explains by words 44(22.4) 68(35.2)
Explains by drawing an illustration 1(0.5) 0(0.0)
How long does it take to write out informed consent and sign
on it after explanation of consent?
Less than 10 minutes 172(87.8) 172(89.1) 0.18 <0.001
10 minutes or more 24(12.2) 21(10.9)
If there is lack in explaining informed consent, what is the
reason?
Not important 43(21.9) 58(30.1) 40.18 <0.001
A patient already knows it 51(26.0) 53(27.5)
It seems that a patient cannot understand it 14(7.1) 41(21.2)
Lack of time 25(12.8) 21(10.9)
A patient would not agree due to fear 55(28.1) 20(10.4)
et al 8(4.1) 0(0.0)

by chi-square test

22 olgale] Am, £4UA, e 5 A AT
AR Ao Fasi

A B0 ) BEEA] ZAHOM She EelA
Rt A, Al 5450 BAbg S Aol B4 B
70 R AR S0l Abo] wolagtow Qlask 4
2 T Aow AZE A NS 2470 Aw
A9 DR, g A4 ) W Aol g Az
oA AN AL BAR 2 5% Alolet
g wgtow AT g e v A o
Bolo] ahle] 9@ BAo] AL A mE A= B9 vt
o Fol4E wolof alh F5o] %7 ekt 214] Aol
Q19lch. XTIAR A= Ale] lojAl ahelatet B}
o 272 oJiiEo] oL =EW ATHR Wl
A2, 7L A 48 5 BN BRI ke Al
A A A7 HEs she] Ak Bolq BgelA 2k
o A&AS AT} & Zolth. ATeAHE AR
FAHR ol WEsel wreh A8 TAYS0] 9
2w He. webd AT geldoR gula
QRS Sasl] sk EHA e seo] Qlojof sl
el oj5g thalok & ik

olmAlAEle B0 uls) WA Bae) Hov] e A
2ol B 4:0] B4 lssjof St ofselut B
ORJE] AIZEE AT, akgluriel ol

80% olAo] oI A7 3 Bbap £elo] AHIA] 2
2 AR 108 o et SEslgon A Bojd A1
A 5= o] QIEkEL L7l olfis ABSMAE R
P20 Q) FOIHA] 4 A ZobA R 28.1%, B4}
£ F05H) ghob ek 30.1%2 7H WalTh © 09
Aol BHG0] EAAY] A% Bul Bt 2| zok Bl
sfo] ZE AAAHolL Fojg T eokthn BRI
b A97l 18057 2 1297(7.1%) 02 LreERdh. whehA
BSPAHE Bx0) ol Tt Aol dhal elsh
o] 74 W AL 4 ekl dhe) BAE
ofaste] LukE OARE W 4 YRS ofo] That 2l
42 Axsjor G ek,

A BN ARE 2AE Ak Aakglre] 2R
ool gdat AT AR HA, A, Sl B
AP BONE S BelofA] ek, ojshaglol s
g Heln BA) ol YHath Aol Sl &
Stch WA AP Bolo] Tjg SRS Bl tehy
9 A ol HEA R Qs AP EolE
“gjo} BE} mol A WHs A0 Uehieh shXe |
PR} 257 Folo] THE HE I A 9H izt
Hom XTSI A Hol 2 AuE Aol
Tha ofele o] 9l How Holuf HuFARl XTSI
of AP EolAfe] Tt Q143 Al thal t=sllel &

|

o o

R



886 * J Korean Soc Dent Hyg 2015; 15(5): 881—7

Table 4, Awareness and experience of the comprehension of informed consent by hospital type Unit: N(%)
Dental Dental Universit 2 o
clinic hospital y hospital PEITS

Who explains symptom of a patient after treatment?

Just gﬁer a doctor who finished treatment, he gave explanation 30(24.8) 9(13.0) 0(0.0) 12.27 0.056
of prior consent.

Just aﬁer a denta.l hygienist who finished treatment, he gave 56(46.3) 41(59.4) 0(0.0)
explanation of prior consent.

A doctor explains prior consent on second- visit treatment
not first-visit treatment. 768) 1a.4) 0(0.0)

A dental hygienist explains prior consent on second- visit
treatment not first-visit treatment. 2823.1) 18(26.1) 0(0.0)
Do you accept the informed consent?

Patients 84(69.4) 44(63.8) 0(0.0) 35.74 <0.001
Caregivers 21(17.4) 17(24.6) 0(0.0)

Patients and caregivers 16(13.2) 8(11.6) 6(100.0)
How does a hospital/clinic explain in the process to get informed
consent?

Read together all the articles of the informed consent 17(14.0) 29(42.0) 6(100.0) 35.92 <0.001
Read and sign a consent form mainly takes the title 69(57.0) 30(43.5) 0(0.0)

Explains by words and drawing an illustration 35(28.9) 10(14.5) 0(0.0)
How long does it take to write out informed consent and sign
on it after explanation of consent?

Less than 10 minutes 105(86.8) 63(19.3) 4(66.7) 3.40 0.183
10 minutes or more 16(13.2) 6(8.7) 2(33.3)
If there is lack in explaining informed consent, what is the
reason?

Not important 27(22.3) 16(23.2) 0(0.0) 32.74 <0.001
A patient already knows it 24(19.8) 22(31.9) 5(83.3)

It seems that a patient cannot understand it 10(8.3) 3(4.3) 1(16.7)

Lack of time 23(19.0) 2(2.9) 0(0.0)

A patient would not agree due to fear 29(24.0) 26(37.7) 0(0.0)

et al 8(6.6) 0(0.0) 0(0.0)

"by chi-square test
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