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Abstract

Introduction: Dentist attire has been molded by tradition and fashion over centuries. There have been many changes in the
dental field and patient expectations and with increased proportion of female doctors entering the profession has led to
changes in dentist dress code. White coats were worn by dentist for professionalism, identification and hygiene, yet white
coats may be a source of, rather than a barrier to cross infection. Aim: The aim of this study is to assess the patients opinion
toward dentist appearance, clinical attire, cross infection control, years of experience, and their expectations from their
dentist. Materials and Methods: Patients attending a dental hospital for a consultation appointment were asked to complete
a close-ended questionnaire comprising 12 questions. A representative sample of patients completed 100 questionnaires
over a period of 4 weeks. Their responses were tabulated and analyzed statistically. Results: The study found that majority
of patient preferred their own gender dentist and they preferred young dentist with 1-5 years of experience. Some patients
preferred dentist wearing white coat while some patients were comfortable with whatever the dentist was wearing. The
majority of patients preferred dentist wearing name badge and personal protective equipment. The majority of patients also
preferred treatment from colleges and hospitals and preferred dentist who has done MDS/specialization. The majority of
patients were more comfortable with dentist who is smiling, welcoming, and being friendly. Some patients preferred their
dentist to talk more while some preferred their dentist to talk appropriately and few patients preferred their dentist to talk
less. Dentist having long nails and malaligned or fractured teeth bothered some patient while it did not bother some patients
and some patients did not notice it. Conclusion: A considerable amount of research dealing with the professional image of
health-care providers has been produced, but very little of this has been specific to the practice of dentistry. Hence, it is
hoped that this study will be informative for dental team and the results should be taken into consideration.
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INTRODUCTION

Walsh suggested that proper appearance formed part of the essential elements for the development of this
successful professional relationship and professionalism is an image that promotes a successful relationship
with the patient and thus enables the foundation of effective patient care. This fundamental connection is created
during the first meeting where the patient forms a initial impression of the clinician.[1-3]

The first impression can make a difference. How a doctor dresses may be important in determining the success
of the patient-doctor relationship.[2] Over the years, professionalism in health care has had several definitions,
many of which are very ambiguous.[4] Professionalism is expressed in various ways including the dimensions
of competence, ranging from comprehension of basic biology principles to clinical skill; engagement, which
includes behaviors and attributes pertaining to empathy and communication; reliability, which pertains to timely
access to competence; dignity, which includes treatment of patient, clinical staff, and self; the health-care
providers dedication to placing the needs of the patient above his or her own needs; and concern for the quality
of clinical care.[5] Three broad components of professionalism were introduced by Walsh, suggesting that
proper appearance, behavior, and conversation are essential for a successful relationship.[3]

This study also found that patients are more apt to discuss medical issue with a health-care provider who is well
groomed, has a professional voice, and a confident expression. Physical attractiveness also positively relates to
increased patient willingness to disclose symptoms.[6,7] Dentist attire has been moulded by tradition and
fashion over centuries. There have been many changes in the dental field and patient expectations and with
increased proportion of female doctors entering the profession has led to changes in dentist dress code. White
coats were worn by dentist for professionalism, identification, and hygiene, yet white coats may be a source of,
rather than a barrier to cross infection.

Patients will come to dental appointments with some level of expectation regarding their likely outcome.
Patients can have a very clear and detailed outcome in mind or it may be more broad and open. Most of the
patient’s expectation will be realistic; however, some won’t be. Unrealistic expectations from patients present
very real challenges for dentists. If a patient with unrealistic expectations undergoes treatment, it is very unlikely
those expectations are going to be met. If a patient’s expectations have not been met, then the patient is going
to be unhappy or dissatisfied with the treatment.

These unhappy and dissatisfied patients are the ones more likely to complain about the treatment and expect
further corrective treatment or compensation. It’s therefore vital that dentists do all they can to help the patient
fully understand treatment and the likely and possible treatment outcomes before treatment begins. A key step
in making sure a patient has realistic outcomes regarding treatment is to have an open and honest conversation
with them. This will not only provide the patient with further information about their treatment but will also
give the dentist a clearer understanding of the patient’s expectations.

A dentist’s clinical skills are vital to what they do, however, effective communication goes a long way in
providing positive outcomes. To make the patient’s have realistic expectations, dentists must ensure that they
explain the treatment and its outcomes to patients using simple and clear terms. Technical and clinical words
should be avoided as many patients will not be able to understand these terms. Dentists should also consider
how they tailor their language and the information for each individual patient. For a person with language or
literacy challenges, they may need information presented in a more detailed manner than other patients. Dentists
should also consider using diagrams, pictures, or models to assist with understanding where appropriate. When
discussing treatment with a patient, it’s important that dentists don’t make assumptions about what the patient
will or won’t understand.

It’s easy for dentists to become so familiar with what they do and know that they sometimes forget how foreign
that knowledge can be to other people. Patients may have varying degrees of knowledge and experience
regarding dental treatment. Therefore, what they understand about their treatment will also vary. When a patient
requests a particular form of treatment, this is an occasion when a dentist should be especially careful of the
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patient’s expected outcome. When a patient has requested a form of treatment, the patient has clearly had a idea
around what treatment they need to get the outcome they desire. In case if what the patients demanded is not
best for them, then the dentist needs to be sure they don’t rush into providing the patient with the requested
treatment and explain them about various treatment options available. As with all patients, there needs to be a
thorough assessment and diagnosis process.

Then the patient is to be provided with their treatment options, as well as the risks and benefits of those options.
There may be treatment options which are more suitable for that patient which the patient isn’t aware of. The
patient also needs to be made aware of the likely treatment outcomes for each of those treatment options. The
dentist needs to be sure the patient has all required information before consenting to treatment and this includes
understanding the likely outcomes. And dentists need to remember that they’re always responsible for the
treatment they’ve provided, regardless of whether it was requested by a patient.

In this study, we focused on the importance of patient’s opinion toward their dental professional based on their
physical appearance, gender preferences, age preferences, years of experience, dental care system, clinical
attire, and dentist attitude. In the modern world of clinical dental practice, the dentist-patient relationship is
moving toward a customer-based service, with increasing demands and pressure. Patient’s opinion keeps
changing so it is important for the dental professionals to keep an update on patient preferences which will
improve dentist-patient relationship and aid in satisfying the patient. Dentist should groom themselves in a way
that they feel is acceptable to their patients.

MATERIALS AND METHODS

A questionnaire-based study was conducted of new patients attending an outpatient dental facility for
consultation appointments. A self-completion questionnaire consisting of 12 question was developed to gather
data on patient opinions on dental clinical attire, name badges, and a number of cross-infection control
procedures. Patients unable to speak english, uneducated patients or for any other reason which would impede
their understanding of the questionnaire.

The questionnaires were completed in the waiting area prior to the participants’ appointments. A total of 100
questionnaires were distributed over a 4-week period of which 50 were given to males and 50 were given to
females. The demographic information collected from the questionnaire included the respondent’s age, sex,
address, occupation, and educational qualifications.

Of the 100 questionnaires, 50 were given to males and 50 were given to females. Completed patient
questionnaires were collected and were analyzed for response frequency and the results tabulated. The Chi-
squared analysis for nonparametric data with the appropriate degrees of freedom was performed on the data to
assess responses to the questionnaire items across patient age groups and gender. Statistical significance was
determined at P < 0.05.
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RESULTS

The surveyed patient pool consisted of 50 males (50%) and 50 females (50%). The age of the patients was
between 18 and 50 years age. The mean age of the sample was 29.04 years.

Gender preferences

Of those 50 male patients, 60% of the patients preferred male dentists and 30% of the patients preferred female
dentists. 10% of the male patients were comfortable with both the male and female dentists [Figure 1]. Of those
50 female patients, 54% of the patients preferred female dentists and 32% of the patients preferred male dentists.
Fourteen of the female patients were comfortable with both the male and female dentists [Figure 2]. A Chi-
squared test indicated statistical significance (P < 0.05) with the difference between male and female patient
preferences.

Dentist’s age preferences
Of those 100 patients, 52% of the patients preferred young dentists, 36% of the patients preferred old dentists,
and 12% of the patients were comfortable with both young and old dentists [Figure 3].

Dentist’s years of experience

Of those 100 patients, 45% of the patients preferred dentists with 1-5 years of experience, 20% of the patients
preferred dentists with 5-10 years of experience and more than 10 years of experience, and 15% of the patients
preferred dentists with < 1 year of experience [Figure 4].

Dentist’s attire

Of those 100 patients, 46% of the patients preferred dentists wearing white coat, 28% of the patients preferred
dentists wearing formal attire, 20% of the patients didn’t care about dentist’s attire, and 6% of the patients
preferred dentists wearing informal attire [Figure 5].

Dentist’s with long nails and malaligned/fractured tooth

Of those 100 patients, dentists having malaligned, stained, or fractured teeth bothered 43% of the patients, did
not bother 31% of the patients, 26% of the patients did not notice it [Figure 6].

Of those 100 patients, dentists having long nails bothered 60% of the patients did not bother 22% of the patients
and 18% of the patients did not notice it [Figure 7].

Dental care system preferences

Of those 100 patients, 74% of the patients preferred getting treated in college and hospitals, 14% of the patients
preferred going to small clinics, and 6% of the patients preferred going to corporate and reputed clinics [Figure
8].

Dentist’s qualification

Of those 100 patients, 59% of the patients preferred dentists with MDS degree, 25% of the patients preferred
dentists with BDS degree, and 4% of the patients preferred dentists with foreign degree. For 12% of the patients,
dentist’s qualification did not matter [Figure 9].
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Personal protective equipment

Of those 100 patients, 79% of the patients preferred dentists wearing personal protective equipment, 11% of the
patients preferred dentists not wearing personal protective equipment, and 10% of the patients did not have any
idea about personal protective equipment [Figure 10].

Comfortable dentists

Of those 100 patients, 70% of the patients preferred dentists who is smiling, welcoming, and being friendly,
24% of the patients preferred dentists with good attitude, 4% of the patients preferred dentists who belongs to
their own race and nationality, and 2% of the patients preferred dentists who seemed intimidating [Figure 11].

Name badge
Of those 100 patients, 73% of the patients preferred dentists wearing name badge, 15% of the patients preferred
dentists not wearing name badge, and 12% of the patients did not care about name badge [Figure 12].

Communication

Of those 100 patients, 45% of the patients preferred dentists talking more, 32% of the patients preferred dentists
talking less, 17% of the patients preferred dentists talking appropriately, and 6% of the patients did not care
[Figure 13].

. Male

. Female

. Doesn't care

Figure 1: Male patient’s preference over dentist’s gender
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Figure 2: Female patient’s preference over dentist’s gender
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Figure 3 : Dentist’s age preference
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Figure 4 : Dentist’s years of experience
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Figure 5 : Dentist’s attire
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Figure 6 : Dentist’s with malaligned / fractured teeth
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Figure 7 : Dentist’s with long nails
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Figure 8 : Dental care system preferences
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DISCUSSION

We measured opinions using a questionnaire-based study of patients attending Saveetha Dental College and
Hospital. Over a 4-week period of time, sample sizes of 100 patients were achieved. The demographics
indicated that 50% consisted of male patients and 50% consisted of female patients with a mean age of 29.04
years. From the results, it was found that the female patients mostly preferred the female doctors and the male
patients preferred the male doctors. From Ackerman-Ross and Sochat studies in 1980, women seem to prefer
female physician and men seem to prefer male physician, so that there is a similar gender preference.[8]

The patients preferred younger doctors with 1-5 years of experience and with a MDS degree. The results
indicate that patients have strong opinion about dental professional’s dress. When the patients were asked about
the dentist’s attire, majority of the patients wanted the dentists to wear a white coat and they were more
comfortable with the formal attire. It is widely reported that patients prefer medical personnel to be smartly
dressed, despite debate among medical colleagues about the wearing of white coats.[9-11]

Majority of the patients were concerned about the dentist having long nails and malaligned, stained, or fractured
tooth. About 74% of the patients preferred getting treated in the collage and hospitals rather than going to a
private clinic. The majority of the respondents (79%) preferred the dentist to wear headcap, mouth mask, safety
glasses, and gloves. These results were supported by the findings of Shulman’s study in 2001.[12]

The patient preferred the doctor who welcomes them with a pleasant greeting and they prefer the dentists to talk
more or in an appropriate amount. The study conducted by Deepthi K stated that 55% of the dentists were
friendly.[13] The results indicated that majority of the patients preferred dental professionals to wear a name
badge. This is in keeping with previous studies found in medical literature.[14,15] The study conducted by
Karpagam et al. stated that the patient felt secure and safe when the dentist gives proper respect to them.[16]

CONCLUSION

This study has implications for all branches of dentistry where dental professionals strive to deliver a patient-
centered service. We have drawn attention to the importance of physical appearance and its effect upon first
impressions and interpersonal relationships. From this study we can conclude that patients place a great deal of
emphasis on dental professionals way of dressing and attire.

They are supportive of the appropriate use of protective equipment such as face masks and safety glasses and
prefer their dentists to wear them. They also prefer dental professionals to wear name badges. Those sampled
in this study expressed a strong preference for smartly dressed dental consultants and specialists who wear a
white coat. Having this insight into patient preferences should enable individuals and organizations to set
standards for appropriate dress codes for dental professionals.

Dentists should be doing all they realistically can to improve the outcomes for their patients and reduce the
likelihood of poor outcomes and complaints. Dentists should use their clinical knowledge in conjunction with
practical terminology to assist patients to develop realistic expectations.
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RECOMMENDATIONS

Future research could focus on patient opinions toward dress codes for other members of the dental team
including dental care professionals. It may also be useful to determine patient opinions on dress codes in the
general practice and community dental services.

In addition, it may be informative to survey patient attitudes toward dental student’s attire. Students operate in
an environment where the development of a successful working relationship is paramount given the relative
inexperience of the clinician. This is also the setting where our younger colleagues begin to understand the
values of professionalism which will positively influence their future practicing careers.
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