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Abstract

Objective

Sweden has received a large number of asylum-seeking individuals in recent years and many refugees are in need of urgent dental care. Refugees do not 
usually receive regular information about the Swedish dental-care system and its regulations upon arrival. The study was aimed to examine information 
and experiences associated with emergency dental care among newly arrived Syrian asylum-seeking patients in comparison with Swedish patients 
and to monitor how the dental staff perceived these two groups of patients. The hypothesis was that the Syrian patients lacked information about the 
Swedish dental-care system and that they were more dissatisfied with their emergency treatments.

Material and Methods

Two questionnaires for patients and therapists relating to information and experiences in connection with emergency dental visits were produced. The 
questionnaires were distributed consecutively and responded to by 96% of all involved patients and care- givers.

Results

Most Syrian patients reported receiving information before treatment and, in more than 60%, from friends and acquaintances. Over 90% of all patients 
had a good understanding of the information and the therapy discussion during treatment. The Syrian patients received less help with their reasons for 
treatment, were less satisfied with the treatment and experienced more fear. The therapists had greater difficulties in interpreting the Syrian patients’ 
fear, their satisfaction with treatment and whether or not their expectations were met.

Conclusion

In order to achieve a mutuality in the communication and understanding between the newly arrived refugee as a patient and the dental staff, it is 
important to provide accurate information about the Swedish dental care system to the refugee before the first dental care visit. 

There is also a need for improved skills among the dental-care providers in communicating and interpreting patients from other countries and different 
cultures.

Keywords: Dental staff, emergency dental visit, experiences, information, newly arrived Syrian refugees

Introduction

Internationally, as a result of wars, conflicts and oppressions, there 
are currently large flows of refugees, where more than 65 million 
people are estimated to be on the run [1,2]. Sweden is one of the largest 
recipient countries in Europe for refugees from developing countries 

such as Syria, Afghanistan, Iran, Iraq and Somalia and, in 2015, more 
than 160,000 people applied for asylum in Sweden [3].

It has been found that refugees often are affected by health 
problems on arrival in new countries [ 4–6]. This includes oral-health 
problems such as caries, periodontitis, pathological changes in the 
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mucous membrane and damage caused by violence and torture, as well 
as bad habits in relation to diet, oral hygiene and smoking [6,7]. The 
often long and exhausting travels with limited dental care facilities, 
that many asylum seekers undergo, can contribute to transform simple 
tooth problems to significantly greater [8]. Newly arrived refugees are 
therefore often in need of both dental and medical treatment soon after 
arrival, which is often a reason for them to seek emergency care [9,10].

Asylum seekers who have applied for a residence permit in Sweden 
are entitled to emergency dental care, but they are not eligible for the 
Swedish state dental-care support [11]. The emergency dental care is 
governed by a regulatory framework, which often limits the treatment 
options for asylum seekers. The Swedish National Board of Health 
and Welfare’s guidelines for acute or immediate dental care for these 
patients often involves treatment that addresses the acute problem 
but does not always include the complete treatment therapy [8,12]. 
Information about treatment regulations, when given in conjunction 
with emergency treatment, could be a setback for refugees, when their 
expectations do not match the treatment that can be offered by Swedish 
dentistry [13]. Further, different cultures’ views of oral health, what 
constitutes good treatment and what is socially acceptable, together 
with previous experiences and different ways of communicating  often 
creates insecurity, worry, anxiety and frustration for newly arrived 
refugees and this may ultimately contribute to misunderstandings, 
disagreements and conflicts [7].

The origin of this study was that the staff at a local public dental 
care clinic in a medium-sized city in the County of Västra Götaland, 
Sweden reported a working environment problem associated with 
the increasing number of acute treatment occasions in which newly 
arrived asylum-seeking refugees were the patients. The dental clinic is 
situated near one of Sweden’s largest refugee camps in the neighboring 
area. The problems experienced by the staff were that there were 
more disagreements and conflicts in connection with the emergency 
treatment of newly arrived refugees compared to Swedish patients. 
They usually occurred during information and therapy discussions 
but also during the treatment itself. According to the dental staff, the 
newly arrived refugees had a poor knowledge of the Swedish dental-
care system, probably due to the absence of dental- care information 
in the introductory information from the Migration Board, which in 
turn created uncertainty and frustration among these patients when it 
came to emergency dental therapy and treatment.

In order to examine what happens during treatment, a decision 
was made to study the largest group of adult refugees with a more 
common background than from just one country. The aim was 
to obtain a better understanding and easier interpretation of the 
language and a better comparison of the refegees experiences with the 
experiences of the Swedish patients and the treatment staff. Syrians 
constituted the largest group of asylum- seeking refugees both at the 
public dental clinic and at the nearby refugee camp, where about 50–
60% of its residents were Syrians. More than 50,000 Syrian refugees 
sought asylum in Sweden in 2015 [5]. Before the democracy conflict 
and war began in Syria in 2011, the country had a relatively well- 
functioning educational system,    as well as health- and dental-care 
systems [14,15]. This implies that adult Syrians have a relatively high 
literacy level and also often have previous experience of both medical 
and dental care in Syria.

The aim of this study was to examine the frequency of information 
obtained about Swedish dental care before an emergency dental 
treatment session among newly arrived Syrian asylum-seeking 
patients and Swedish patients. Further, to examine the frequency 
and understanding of information and therapy discussions and to 
examine experiences of treatments during emergency visits among 
newly arrived Syrian asylum- seeking patients, Swedish patients and 
the treating staff. The hypothesis was that the Syrian patients received 
information to a lesser degree and were more dissatisfied with the 
treatments compared with Swedish patients.

Material and Methods

Participants

The study participants were two groups of patients who received 
emergency dental treatment, at a public dental-care clinic and the 
attending dental staff.

The study group consisted of 85 newly arrived adult asylum-seeking 
refugees from Syria. Asylum seekers are by definition individuals who 
are not resident in Sweden but who have applied for a residence permit 
and have stated the reason for fleeing in their application [16]. Adult 
Swedish patients formed the comparison group with 88 individuals. 
Finally, the dental staff group included dentists (n = 10), dental 
hygienists (n = 10) and dental nurses (n = 16) who worked in teams in 
different constellations during the patient treatments.

The patients were asked consecutively to participate in the study 
and the common inclusion criterion for both patient groups was adult 
patients aged > 25 years, as the dental- care system in the County of 
Västra Götaland involves free dental care up to the age of 24 years for 
both Swedish citizens and asylum-seeking refugees. Further inclusion 
criteria for the Syrian patients were: i) asylum-seeking individuals 
with a valid LMA card (law on the reception of asylum seekers) [17], 
ii) resident in Sweden for up to two years and iii) Arabic speaking 
and literate. The additional inclusion criteria for the Swedish control 
group were: i) Swedish citizen with a Swedish social security number 
and ii) Swedish speaking and literate. For the dental staff, the inclusion 
criteria were attendance during the main part of the emergency dental 
treatment, including the odontological history uptake for the current 
patients.

Measures

Two questionnaires, one for the patients and one for the dental 
staff, were produced and designed for this study. Each questionnaire 
comprised 14 questions with closed answers, where nine questions 
were the same for both patients and therapists. The questionnaires 
explored the areas of background data (gender and age), previous 
information about Swedish dental care, reason for emergency 
treatment, information, understanding, treatment and the overall 
impression of the visit. The patients answered the questionnaires 
individually, but the dental staff answered the questionnaires at theme 
level, where the therapists gave an overall assessment in each staff-
constellation group for each patient.

For the Syrian patients, translations of the written questionnaire 
and the information consent were made in Arabic. In the translation 
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process [18], the questionnaire and the information were translated 
into Arabic by a bilingual dentist and then translated back into 
Swedish by two other bilingual people to verify its compatibility with 
the original version. For the Swedish patients and the dental staff, the 
questionnaires were written and answered in Swedish. Prior to the 
present investigation, a qualitative pilot study of the questionnaires 
and study information was conducted, after which small adjustments 
were made.

Data collection

The data collection took place in March-August 2015. In meeting 
the inclusion criteria and after informed consent, both patients and 
therapists responded to the questionnaires after the treatments, the 
patients in a secluded place in the waiting room and the therapists 
in the treatment room. The completed questionnaires were then left 
in a locked box. The questionnaires were coded to be able to connect 
the patient and therapist answers and to distinguish between different 
patient and therapist group answers in the analyses.

Data processing

The collected data were analyzed using the Statistical Package for 
the Social Sciences, SPSS version 23.0 statistical program. Descriptive 
statistics, the chi-square test with Pearson’s correlation and the t-test 
were used in the statistical analysis to describe background data such 
as gender and age and to compare different group responses to the 
questionnaires.

The significance level for all statistical tests was set at p ≤ 0.05.

A power calculation was not possible to implement before the 
study start, as the questionnaires were newly constructed and untested 
and due to absence of prior experiences in the research field.

Ethical Considerations

The study was approved by the Local Human Ethics Committee 
in Gothenburg (Dnr:  854–14). The authors of the study established 
an ethical approach according to the World Medical Association, 2017 
[19]. The patients and therapists were informed both verbally and in 
writing about the purpose and organization of the study and that the 
study was voluntary, which meant that the participants could withdraw 
their participation at any time, without giving any reason or explanation. 
Consent to the study was requested and given. All the collected data 
were treated confidentially and the patients’ identities were not known to 
anyone other than the treatment staff. The collected data are stored at the 
R&D Center for primary health care and will be kept there for 10 years.

Results

A total of 88 Syrian patients and 92 Swedish patients were asked 
for participation in the study. The small dropout of three Syrian and 
four Swedish patients occurred in connection with the participation 
request and was mainly due to personal reasons for not wanting to 
answer the questionnaire. Thus, the study included 85 Syrian and 88 
Swedish patients. There were significantly more women in the Syrian 
patient group (73% vs. 41%, x2 = 22.22, p < 0.001) and the Syrian 
patients were significantly younger than the Swedish patients (mean 
age 39.8 yr, SD 14.42 vs. 51.8 yr, SD 14.04, t = –5.27, p < 0.001).

Differences were shown between the two groups of patients in the 
way they had received information about Swedish dental care before 
the visit, but also if they had received any information at all (Table 
1). Most of the Syrian patients, 95%, reported that they had received 
information in some way, mainly through verbal information from 
friends and acquaintances, while 15% of the Swedish patients reported 
no information at all.

Table 1. The Syrian and Swedish patients’ reported ways of receiving information about 
Swedish dental care.

Ways of receiving 
information

Syr pat  
n = 

77%

Swe pat  
n = 

79%

x2 P-value

Through the media 7 28 21.32 0.000

From an organization 25 34 6.39 0.040

By verbal communication 
from family or friends

63 23 21.57 0.000

Not received any information 5 15 7.91 0.005

Pearson’s chi-square test (p ≤ 0.05), ns = not significant
Syr pat = Syrian patients, Swe pat = Swedish patients

The main reason for the emergency dental visit (Table 2) among 
Syrian patients was reported to be “pain and aching”, while the 
Swedish patients reported “a broken tooth or filling”. The therapists’ 
understanding of the patients’ reasons for the emergency dental visit 
showed high consistency with the patients’ reports and there were no 
significant differences between the patients’ and therapists’ answers at 
group levels or in the matched pair answers (Wilcoxon signed-rank test).

When comparing the Syrian and Swedish patients’ experiences 
during treatment (Table 3), the Syrian patients reported that they 
received as much information (70%) as therapy discussion (69%) in 
connection with the visit, while Swedish patients received therapy 
discussion to a greater extent (84%) but obtained information 
to a lesser extent (44%). More than 90% of all the patients in both 
groups reported that they understood the information and therapy 
discussion during treatment. About one third of the Syrian patients 
used an interpreter and a close friend accompanied another third. The 
Syrian patients experienced more fear during treatment (37%) than 
the Swedish patients (19%). They also reported less help with what 
they were searching for and a lower level of satisfaction. Over 80% in 
both patient groups reported that their expectations of the emergency 
dental treatment were fulfilled.

The main differences in the patients’/therapists’ reported 
experiences (Table 3) were the therapists’ greater uncertainty about 
Syrian patients when it came to the understanding of information 
and therapy discussion and whether the patients received help or 
were satisfied with the treatment. However, the therapists expressed 
no uncertainty, but they did not perceive the Syrian patients fear to 
the same extent as they did in the Swedish patients. In the overall 
perception of the emergency dental treatment, the therapists did not 
realize the degree of fulfilled expectations among Syrian patients, 
as 43% of the therapists reported that they were unsure. Only at the 
last question, if  the  patients’  expectations  were  met, the Wilcoxon 
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Signed-Ranks Test indicated significant differences in the paired 
patient-therapist-answers. Both Syrian and Swedish patients were 

more satisfied with the treatment, than their therapists experienced 
(Syrian patients Z = 2.81, p<0.005, Swedish patients Z = 2.11, p<0.035).

Table 2. The Swedish and Syrian patients’ reported reasons for their emergency dental visit and the therapists’ reported perceptions of the patients’ reasons for the visit.

Reasons for dental visits Syr pat  
n = 85
n (%)

Swe pat 
n = 88
n (%)

X2 P-value Ther Syr 
n = 85
n (%)

Ther Swe 
n = 88
n (%)

X2 P-value

Pain and aching 46 (42) 31 (29) 7.22 0.007 61 (51) 32 (26) 14.00 0.000

Broken tooth or filling 26 (24) 60 (56) 23.70 0.000 33 (27) 74 (61) 29.13 0.000

Broken or loosened crown or bridge 13 (12) 7 (6) ns 13 (11) 6 (5) ns

Problems from the gingiva 10 (9) 3 (3) ns 5 (4) 3 (2) ns

Swelling 3 (3) 4 (4) ns 3 (2) 4 (3) ns

Other reasons 11 (10) 2 (2) 7.36 0.007 6 (5) 3 (2) ns

The questionnaire contained multiple-choice answers. Pearson’s chi-square test (p ≤ 0.05), ns = not significant
Syr pat = Syrian patients, Swe pat = Swedish patients, Ther Syr = therapists for Syrian patients, Ther Swe = therapists for Swedish patients.

Discussion

Contrary to what the hypothesis predicted, most Syrian patients 
reported receiving information about the Swedish dental-care system 
before treatment, but the information was mostly verbally given by 
friends and acquaintances. The quality of this information was not 
investigated in this study.

When information is spread verbally from person to person, 
there is a risk that it will change and become incorrect and outdated. 
In order to be able to trust the information, it is important that it is 
transferred correctly and consistently in accordance with laws and 
regulations and under controlled conditions [20]. By providing 
newly arrived individuals with correct information, patients are given 
the opportunity to access the information before treatment. This 
makes it possible to create a better understanding and more relevant 
expectations, as well as to reduce the stress before treatment [20,21].

This could in turn result in fewer feelings of disappointment, 
sadness and frustration in connection with the therapy discussion 
and treatment situation when the patient may also suffer acute 
discomfort, often including pain. For therapists, this can lead to less 
stressful therapy discussions and treatments and create more stable 
working situations which, in turn, promotes a better relationship and 
cooperation with patients and reduces the risk of conflict experiences 
[22,23].

The hypothesis that Syrian patients were less satisfied with the 
emergency dental treatments compared with Swedish patients was 
proven. However, unlike what the therapists experienced, the results 
also showed that patients’ expectations were mostly met. This reflects 
one of the main findings of the study, i.e. that the dental staff reported 
more difficulties interpreting the Syrian patients’ experiences.

One possible reason for the staff ’s difficulties interpreting the 
Syrian patients may be language barriers and/or different ways of 
expressing thoughts and feelings in terms of both verbal and non-
verbal communication. Other possible reasons could be cultural 

differences in terms of dealing with pain and stress [23,24] or in front 
of officials, where the level of hierarchy is different. In Sweden, the 
hierarchical structure is not as powerful as in many other countries, 
especially in Asian countries, where people tend to accept and act 
without questioning [25,26]. Swedish patients have more knowledge 
of their rights and are more used to and comfortable about having 
to discuss treatment with a therapist. The Swedish Co- determination 
Act says that therapists are responsible for informing the patient and 
enabling him/her to participate in the treatment and the decision-
making. According to the law, care must be patient focused, equal, safe 
and conducted in consultation with and with respect for the patient’s 
self-determination and integrity [25,27]. For many newly arrived 
individuals, these rights and opportunities for self-influence are a new 
way of thinking and acting to which they need to relate. Within many 
cultures, there are also hierarchical differences between the sexes that 
may involve both culture and religion, where men may have problems 
respecting and being subordinate to women, such as female dentists, 
or that women only wish to be treated by other women [7,26,27].

Other constraints, which tend to create gaps in perception, could 
be the limited time frame for the treatment. In many cases, the therapist 
works under stress and does not have time to dedicate him/herself 
fully to the patients [ 28–30]. The staff may also experience difficulties 
giving information about the limitations in the Swedish dental-care 
system regarding the treatment of adult asylum seekers, which includes 
therapy restrictions. This perhaps reflects not only a uncertainty about 
the interpretation of the patients but also discomfort about making the 
patients disappointed and anxiety about creating a conflict.

Interestingly, the therapists’ difficulties interpreting Syrian patients 
also appeared when they did not perceive the fear of these patients 
during treatment to the same extent as they did with the Swedish 
patients. This could be due to different ways of expressing fear in 
different cultures [15,29,30]. It could also reflect the fact that the 
therapists often lack experiences of being on the run and understanding 
the stress and fears encountered during the flight. This result indicates 
that there is a need for further investigations.
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Table 3. Comparison between Syrian and Swedish patients and the patients’ and treatment staff’s reported experiences during emergency dental visits.

Syr pat
n =  78–80%

Swe pat  
n = 86%

X2 P-value Syr pat
n =  78–80%

Ther Syr n = 
85%

X2 P-value Swe pat  
n = 86%

Ther Swe  
n = 87%

X2 P-value

Did the dental staff give the patient information about the dental treatment, before treatment?

Yes 70 44 13,58 .001 70 35 32.49 .000 44 33 5,83 NS

No 22 50 22 65 50 66

Unsure 8 1 8 0 1 1

Did the dental staff discuss different treatment therapies with the patient?

Yes 69 84 6,22 .045 69 94 17.23 .000 84 97 8.98 .011

No 25 15 25 5 15 2

Unsure 6 1 6 1 1 1

Did the patient understand the discussion and information given?

Yes 92 99 4.50 NS 92 80 7.08 .029 99 98 2.99 NS

No 5 1 5 6 1 0

Unsure 3 0 3 14 0 2

Was the patient afraid/suffering from dental fear, during the dental visit?

Yes 37 19 7.09 .008 37 11 17.34 .000 19 19 2.00 NS

No 63 81 63 87 81 79

Unsure 0 0 0 2 0 2

Did the patient get help with what he/she was searching for?

Yes 81 94 6.93 .031 81 73 5.25 NS 94 98 3.09 NS

No 10 4 10 6 4 0

Unsure 9 2 9 21 2 2

Was the patient satisfied with the dental treatment?

Yes 85 96 8.17 .017 85 67 11.00 .004 96 92 1.65 NS

No 6 0 6 4 0 0

Unsure 9 4 9 29 4 8

Did discrepancies or conflicts between patient and dental staff occur during the dental-care visit?

Yes 0 1 3.81 NS 0 3 6.88 0.32 1 0 2.09 NS

No 100 95 100 92 95 99

Unsure 0 4 0 5 4 1

Did the treatment meet the patient’s expectations?

Yes 80 88 3.07 NS 80 50 18.61 .000 88 79 15.40 .000

No 6 6 6 7 6 0

Unsure 14 6 14 43 6 21

Pearson’s chi-square test (p ≤ 0.05), ns = not significant

Syr pat = Syrian patients, Swe pat = Swedish patients, Ther Syr = therapists for Syrian patients, Ther Swe = therapists for Swedish patients
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Non-tangible assets within Swedish dentistry are the many 
individuals of foreign descent who work there. The skills and expertise 
among the staff are not always utilized, but they could be an asset if 
they convey knowledge and information about their own country of 
origin and its culture and provide help in interpreting patients. All 
patients, especially new arrivals, are entitled to an interpreter. Access 
to an interpreter can be crucial in order to fulfill the right to equal 
treatment, patient safety and quality of care. Patients’ rights to an 
interpreter in dental care are not directly stated in the Swedish Dental 
Care Law or the Patient Act [28,31]. On the other hand, the legislation 
supports the use of interpreters [9,28].

There may be several possible reasons why the majority of all 
the patients reported a good understanding of information and 
the therapy discussion and why the therapists reported a good 
understanding of the patients’ reasons for seeking emergency care. As 
an aid to the translation between the Arabic and Swedish languages, 
interpreters, accompanying close friends or bilingual dentists were 
used. It should be noted that many adult Syrians are able to master the 
English language.

The limitations of the study relates to the relatively small sample 
with only Syrian patients in the study group and not all refugee 
patients at the clinic and the fact that the study took place at only one 
dental clinic. The two new survey instruments designed for this study 
had not been tested before in terms of their validity and reliability.  
It was therefore not possible to perform a power calculation prior to 
the start. The authors were aware that an untested questionnaire and 
a small study sample could result in difficulty obtaining the correct 
information and to generalize the results. We therefore regard this 
study as a preliminary exploratory enquiry.

The strength of the study was the small number of missing 
participants and that, according to our knowledge, no similar study has 
been conducted previously. From a patient and therapist perspective, 
the outcome of the study could contribute to a better understanding 
of the importance of information and different experiences, which 
points to the need for greater knowledge and training for dental staff 
in terms of interpretation and communication with individuals from 
other cultures but also of the impact different cultures have on health 
care. This could lead to a better understanding, better treatment and 
increased professionalism, which could in turn affect the efficacy of 
treatments and rehabilitation.

Conclusion

Syrian refugees as patients are often more satisfied with the 
emergency dental treatment than the therapists realize and most likely, 
this conclusion could also apply to refugees from countries other than 
Syria. Needs have been identified when it comes to the importance of 
providing correct, consistent information about the Swedish dental-
care system to asylum- seeking refugees at an early stage after arriving 
in Sweden. By extension, needs have also been identified when it 
comes to the importance of educating dental staff in cultural meetings 
and communication, as well as increasing their knowledge of different 
conditions in other countries and cultures.
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