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Abstract
This study ascertained dental students’ perceived educa-
tional experiences and attitudes toward patients with spe-
cial needs at an English-speaking dental school in the Carib-
bean. A modified paper-based version of a previously vali-
dated survey instrument was used – Dental Students 
Attitudes’ Towards the Handicapped Scale – on a conve-
nience sample of all clinical students at the dental school. 
The instrument was composed of three parts. Part 1 collect-
ed demographic information detailing age, gender, and year 
of study. Part 2 collected perceived educational experiences, 
and part 3 collected information regarding student atti-
tudes. Data were presented descriptively, and likelihood ra-
tios were used on cross-tabulated data to examine attitudes 
between different year groups at an alpha level of 0.05. Stu-
dent attitudes were generally good regarding patients with 
special needs. Only 41% of students felt confident treating 
special needs patients upon graduation. The curriculum 

which already includes robust didactic teaching in special 
needs dentistry should be supplemented with increased 
clinical exposure to patients with special needs during un-
dergraduate dental education. This can lead to improve-
ments in the attitude of dental students as well as their con-
fidence in treatment. Earlier clinical exposure of students to 
patients with special needs in the clinical curriculum is re-
quired. Students should also be encouraged to comprehen-
sively manage special needs patients, where possible within 
the framework of the competency-based training model.

© 2023 The Author(s). Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health
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Resumo
O presente estudo verificou as experiências educacionais 
percebidas, bem como atitudes de estudantes de odon-
tologia em relação a pacientes com necessidades especi-
ais numa Faculdade de Odontologia de língua inglesa no 
Caribe. Uma versão modificada de um instrumento de 
pesquisa previamente validado - Dental Students Atti-
tudes' Towards the Handicapped Scale - foi usada numa 
amostra de conveniência de todos os estudantes clínicos 
da Faculdade de Odontologia. O instrumento foi compos-
to por três partes. A primeira parte coletou informações 
demográficas detalhando idade, sexo e ano (nível) de es-
tudo. A segunda parte recolheu experiências educacio-
nais percebidas e a terceira parte recolheu informações 
sobre as atitudes dos alunos. Os dados foram apresenta-
dos de forma descritiva, e as razões de verossimilhança 
foram usadas em dados de tabela cruzada para examinar 
as atitudes entre diferentes grupos de anos em um nível 
alfa de 0,05. As atitudes dos alunos foram geralmente 
boas em relação aos pacientes com necessidades especi-
ais. De maneira geral, apenas 41% dos alunos se sentiram 
confiantes para tratar pacientes com necessidades espe-
ciais imediatamente após a sua graduação. O currículo 
que já inclui ensino didático robusto em odontologia com 
necessidades especiais deve ser complementado com 
maior exposição clínica a pacientes com necessidades es-
peciais durante a graduação em odontologia. Isso pode 
levar a melhorias na atitude dos estudantes de odontolo-
gia e na sua confiança no tratamento dos pacientes com 
necessidades especiais. É necessária a exposição clínica 
precoce dos alunos a pacientes com necessidades espe-
ciais no currículo clínico. Os alunos também devem ser 
incentivados a gerenciar de forma abrangente os pacien-
tes com necessidades especiais, sempre que possível den-
tro da estrutura do modelo de treinamento baseado em 
competências.

© 2023 The Author(s). Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health

Introduction

The American Academy of Pediatric Dentistry defines 
persons with special health care needs as those who have 
any impairment or limiting condition that requires med-
ical management, health care intervention, and/or use of 
specialized services or programs [1]. Impairments or con-
ditions may be developmental or acquired and may re-
quire modifications in the provision of adequate care in 
dental settings [2]. Persons with special health care needs 

have an increased risk of poor general and oral health and 
have a high prevalence of oral diseases throughout their 
lifetime [3, 4]. Moreover, patients with special needs are 
among the most underserved population groups, primar-
ily due to ongoing issues with access to care [5, 6]. Dental 
health is the most common unmet health care need for 
children with special needs [7].

Until recently, the dental management of patients with 
special needs who have developmental conditions was ac-
cepted as the purview of the specialist care of pediatric den-
tists using either conscious sedation or general anesthesia, 
as part of interprofessional teams involving medical spe-
cialists such as anesthesiologists. In 2004, the Commission 
on Dental Accreditation (CODA) issued a new standard for 
the training of dentists and dental hygienists in the USA. 
This standard states that professional programs must en-
sure that graduates of such programs must be competent in 
assessing the dental treatment needs of patients with special 
needs [8]. In a review of US dental schools, following this 
change in standards Clemetson et al. [6] investigated the 
changes required of US dental schools to ensure the fulfil-
ment of the CODA standards. Many surveyed schools 
(80%) stated that more time was required to teach students 
how to treat special needs patients.

Robust didactic and clinical curricula, in which stu-
dents are trained both theoretically and clinically, to treat 
and manage patients with special needs can positively af-
fect the preparedness and comfort level of dental gradu-
ates in subsequently managing such patients [9, 10]. This 
is due to dentistry being an experiential field that requires 
not only knowledge but chairside skills that can only be 
gained through the clinical training of undergraduate stu-
dents.

The comfort level and preparedness of graduates can 
mitigate the large unmet dental needs associated with 
such patients as the burden of care is then shared between 
specialist teams and well-trained general dental practitio-
ners [11]. While US dental schools have made strides to-
ward enhancing curriculum in special needs dentistry, 
underpinned by mandates in accreditation standards 
there still exist differences in the levels of clinical expo-
sure to and management of patients with special needs in 
international dental schools [11, 12]. Alumran et al. [13] 
in a review on the preparedness of dental graduates in 
Saudi Arabia to treat patients with special needs discussed 
a lack of education and clinical training at the dental un-
dergraduate level, which may result in hesitation to treat 
this group of patients by dentists upon graduation.

Trinidad and Tobago is a twin-island, English-speak-
ing, state located in the Caribbean comprising a popula-
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tion of 1.4 million, of which 52,243 persons live with a 
disability [14]. As the only school of dentistry (SoD) on 
the island, which provides training for local and regional 
students, training in special needs dentistry is included in 
the competency-based curriculum. Didactic components 
are included in courses in gerodontology and special 
needs in the fourth year of training as well as pediatric 
dentistry that students receive in the third, fourth, and 
fifth years of training. In year 4 of clinical training, stu-
dents rotate through a stand-alone special needs dental 
clinic. Students are exposed to the clinical management 
of special needs patients once weekly in blocks of 3 hours. 
At this clinic, students observe, assist chairside, or treat 
patients who have physical, mental, developmental, and 
cognitive disabilities and those who are also medically 
compromised such as oncology patients. Students in the 
fifth year are encouraged to comprehensively manage pa-
tients with physical disabilities in the general clinics of the 
SoD. Interns spend a 6-week rotation in the special needs 
dental clinic as part of their postgraduate clinical training 
in general dentistry. Finally, not-for-credit elective cours-
es are run throughout the year in sign language to facili-
tate communication between deaf-mute patients and 
dental students in the dental clinics.

This study aimed to examine the knowledge and atti-
tudes of dental students at the University of the West In-
dies, SoD, toward the treatment of patients with special 
needs. An interrogation of these attributes of students 
within the program could give insight into the shortfalls 
of the curriculum. Dental curricula must be robust in pro-
viding training and clinical experiences for all types of 
patients, inclusive of patients with special needs as part of 
developing clinical competencies.

Materials and Methods

Ethical approval for the study was granted by the University’s 
Ethics Committee (University of the West Indies, St. Augustine 
Ethics Committee, CREC-SA.0139/12/2019), and written consent 
for the study was obtained from each participant. The sampling 
frame for the student population in this study comprised all stu-
dents in the clinical years of dental school (years 3, 4, and 5) as well 
as those completing a 1-year postgraduate clinical training in gen-
eral dentistry (dental internship) at the University of the West In-
dies, SoD, St. Augustine (UWI-SoD).

A modified version of a previously validated survey instrument 
was used – Dental Students Attitudes’ Towards the Handicapped 
Scale (DSATHS) [15]. The terminology “handicapped patient” was 
replaced with “patients with special needs.” A face validity exercise 
was completed to assess the appropriateness of use in the local set-
ting of this modified instrument. The instrument, composed of 20 
closed-ended items, explored the themes of demographics, educa-
tional experiences, and personal attitudes. Five out of the six items 
on the instrument utilized negative attitudes. Respondents an-
swered along a 5-point Likert scale (highly disagree to highly 
agree) for the latter two themes. Statistical analysis of data was 
performed using the program “Statistical Package for Social Sci-
ences” (Version 27; IBM, Chicago, IL, USA). Frequency distribu-
tions were used to analyze data. Responses were generally aggre-
gated into disagreement (highly disagree and disagree) and agree-
ment (highly agree and agree). Crosstabulations and likelihood 
ratios were used to examine attitudes between different year 
groups at an alpha level of 0.05.

Results

There was a response rate of 85%, with a total of 102 
clinical students and interns returning completed survey 
instruments. The mean age of respondents was 25.23 (SD 
± 3.784). Most respondents (81.4%) were female. The 

Table 1. Primary data showing frequency distributions of perceived dental educational experiences regarding patients with special needs

Educational experiences Strongly 
disagree, %

Disagree, 
%

Neutral, 
%

Agree, 
%

Strongly 
agree, %

My education has taught me to enjoy working with differently abled people 6.9 3.9 42.2 38.2 8.8
My educational training has helped me better empathize with differently abled patients 2 4.9 16.7 44.1 32.4
My educational experience has taught me a great deal about the dental needs of the differently abled patient 3 9.9 16.8 44.6 25.7
The courses/clinical teaching on treatment of the differently abled are/were very good at my school 2 13.9 31.7 41.6 10.9
My instructors showed great enthusiasm about working with special needs patients 1 10.9 28.7 42.6 16.8
The instructors at my school are/were very knowledgeable in the psychological, social, and emotional 
characteristics regarding the treatment of special needs patients

0 5.0 18.8 54.5 21.6

My educational training has made me confident in the treatment of special needs patients 3.0 18.0 37.0 38.0 4.0
My instructors are/were nervous or uninterested when it came to the treatment of special needs patients 35.6 37.6 19.8 6.9 0
My educational experience has not taught me how to appropriately treat special needs patients 17.6 44.1 27.5 8.8 2.0

(Source: survey data obtained from validated DSATHS survey instrument).
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largest group of respondents (34.3%) were in their final 
year (year 5), 20.6% were interns, 17.6% were in their 
fourth year, and 27.5% were in their third year.

Educational Experience
Table 1 gives a synopsis of the descriptive statistics as-

sociated with educational experiences. The majority 
(76.5%) of participants generally agreed that their educa-
tional training helped with empathizing with patients 
with special needs. Most (69.6%) of the participants 
agreed that their education had taught them about the 
specific requirements of patients with special needs. Al-
most half (52%) of the respondents agreed that the qual-
ity of teaching provided on managing special needs pa-
tients, by lecturers and instructors at the SoD, was good. 
Less than half (41.2%) of respondents believed that they 
were confident enough to treat patients with special needs 
on graduation. When likelihood ratios were used between 
cross-tabulated items on the educational items (Table 2), 
there was a statistically significant association between 
the year group and the confidence to treat special needs 
patients (p = 0.001).

Personal Attitudes
Generally, the personal attitudes of the surveyed re-

spondents were good concerning special needs persons 

and associated dental management (Table 3). Only 18.6% 
of all respondents agreed that special needs patients should 
only be treated by specialists and 23.5% agreed that special 
needs patients needed to have dental treatment in a hos-
pital setting only. An even smaller percentage (10.8%) in-
dicated they were not interested in learning about the den-
tal management of special needs patients. Conversely, 
82.4% of all respondents indicated that they were con-
cerned about the future dental treatment of special needs 
patients. There were no significances reported when gen-
der was cross-tabulated with any of the items on attitude. 
When crosstabulations and likelihood ratios were used to 
look for significant associations between year group and 
attitudes, none were found to be statistically significant 
except the item dealing with the provision of care to pa-
tients with special needs by specialists only (p < 0.001). 
Interns (95.2% of intern respondents) disagreed that den-
tal management of patients with special needs should be 
carried out by specialists only (Table 4).

Discussion

Current country-wide statistical information for Trin-
idad and Tobago is devoid of the relative types of disabil-
ities or special needs patients in the local population. This 

Year of study Strongly 
disagree

Disagree Neutral Agree Strongly 
agree

Total

Year 3 3 8 11 6 0 28
Year 4 0 1 9 6 1 17
Year 5 0 6 15 13 0 34
Intern year 0 3 2 13 3 21

Total 3 18 37 38 4 100

Table 3. Primary data showing frequency distributions of personal attitudes toward patients with special needs

Personal attitudes Strongly 
disagree, %

Disagree, 
%

Neutral, 
%

Agree, 
%

Strongly 
agree, %

I am not interested in learning anything on the treatment of special needs patients 54.5 35.6 27.5 8.8 2
I am not interested in treating special needs patients in private practice 42.2 39.2 10.8 5.9 2.0
Special care dentistry should only be provided in a hospital setting 17.6 41.2 17.6 15.7 7.8
Special needs patients should only be treated by specialists 11.8 45.1 24.5 14.7 3.9
I care about the future dental treatment of special needs patients 4.9 2.0 10.8 45.1 37.3
Special needs patients make me uneasy 10.8 29.4 35.3 21.6 2.9

(Source: survey data obtained from validated DSATHS survey instrument).

Table 2. Primary data showing 
crosstabulations between “year of study” 
and “special needs education made me 
confident to treat patients with special 
needs” (p = 0.001)
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is important since not all persons with disabilities require 
special health care [16]. Special needs dentistry is defined 
as “a speciality concerned with the oral health care of pa-
tients with special needs for whatever reason including 
those who are physically or mentally challenged” [17]. It 
has been shown that most persons requiring special care 
dentistry should be able to access treatment in a local, pri-
mary care setting [18]. Only patients with severe cogni-
tive impairment may require general anesthesia sedation 
for dental management. It is important for dentists grad-
uating from dental school to understand the role they can 
play in the management of such persons.

Overall, only 41% of the surveyed students felt confi-
dent enough to deal with patients with special needs upon 
graduation. This the authors attributed to the amalgama-
tion of all the respondents at various levels of training – 
both didactic and clinical among the students. Interns 
who primarily complete clinical training and have a ded-
icated rotation of special needs care generally agreed 
(76.2%) that they were confident to treat patients with 
special needs. This contrasts with only 21.4% of third-
year students who agreed to be confident to treat such 
patients. The favorable attitudes of the respondents in 
this study are in keeping with the work of Holzinger et al. 
who assessed the attitudes of dental students concerning 
patients with special needs before and after a didactic 
course in special needs dentistry in the fourth year of 
training [2].

The UWI-SoD didactic and clinical training in the 
management of special needs patients is ongoing from 
the third year to the internship. This didactic component 
of education, starting in the third year, aids in the prepa-
ration of students for clinical training; however, the clin-
ical component is imperative to ensure confidence to 
treat this population of patients upon graduation. Rein-
forcement of clinical experiences is particularly relevant 
when developing competencies in managing patients 
with special needs [19]. Further, dentists have cited inad-
equate experience with patients with special needs as a 

reason for them being unable to treat this group of pa-
tients upon graduation. This underscores the need to 
have clinical training for undergraduate students with pa-
tients with special needs [20].

Attitudes or the mental stance of students in dental 
education is important since they form an important fea-
ture of professional life and the metamorphosis of stu-
dents into professionals is dependent on the changes in 
attitudes of students [21]. This is consistent with the find-
ings of Dao et al. [22] where when dental education in the 
field of special needs dentistry was taught at the under-
graduate level those dentists were more likely to provide 
treatment for this special group, compared to those who 
were not educated to treat patients with special needs.

While changes in attitudes could be purposefully 
brought about by working on beliefs, thoughts, and feel-
ings, increasing knowledge, deepening understanding, 
and improving levels of technical competence can also 
cause positive shifts in student attitudes in professional 
programs such as dentistry [21]. Frequent, continuous, 
and cumulative exposure to such patients, throughout 
clinical training, may have had a positive overall effect on 
the personal attitudes of students. This augurs well for the 
curriculum at the SoD since clinical exposure to special 
needs patients during dental training is inadequate in 
many international dental schools [11, 23, 24].

Limitations

While the results of this study provided useful insight 
into the perceived educational experiences and attitudes 
of students at the SoD, there are concerns about external 
validity due to the non-probability sampling framework 
– a small population at a single dental school – used in 
this study. Also, the results of this study are static and only 
represent a limited snapshot of the perceptions of educa-
tional experiences and attitudes of dental students. These 
drawbacks make the findings of such research not broad-

Year of study Strongly 
disagree

Disagree Neutral Agree Strongly 
agree

Total

Year 3 3 9 8 5 3 28
Year 4 1 7 8 1 1 18
Year 5 2 16 9 8 0 35
Intern year 6 14 0 1 0 21

Total 12 46 25 15 4 102

Table 4. Primary data showing 
crosstabulations between “year of study” 
and “special needs patients can only be 
treated by a specialist” (p = 0.001)
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ly generalizable, but it provides useful insight into how 
curricular changes can be affected to bring about im-
proved attitudes of dental students in dealing with pa-
tients with special needs in a Caribbean setting.

Conclusion

Based on the findings of this study, the authors would 
recommend earlier exposure of students to patients with 
special needs in the clinical curriculum. Third-year stu-
dents are introduced to the clinical management of pa-
tients in the second semester of the third year. At this 
time, they can be initially introduced to patients with 
physical challenges such as blind, deaf-mute patients, 
older, or medically challenged patients. As clinical train-
ing progresses, they can be introduced to patients who 
have more complex challenges where behavior manage-
ment techniques or sedation can be utilized. Additionally, 
the authors recommend that students and interns be 
strongly supported to comprehensively manage patients 
with special needs within the competency-based curricu-
lum framework. Such comprehensive patient manage-
ment strategies should include preventive treatment 
which can reduce the incidence of future oral disease and 
the associated burden of care.

A curriculum that includes both didactic components 
and increased clinical exposure to patients with special 
needs during undergraduate dental education may lead 
to an improvement in the attitude of dental students as 
well as their confidence in treatment. Increased time and 
clinical exposure of dental students to patients with spe-
cial needs increase confidence and the future likelihood 
of treatment of this population.
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