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ABSTRACT

Purpose: This study aimed to evaluate levels of parental satisfaction with dental care at a hospital based pediatric dental
clinic.
Methods: Cross sectional questionnaire-based survey of 115 parents/guardians of children attending a pediatric
dental clinic. Demographic information collected in a self-administered modified version of the Dental Visit Satisfaction
Scale questionnaire. Overall level of satisfaction with care measured on a response scale ranging from very satisfied to
not satisfied. Parents’ opinions regarding specific aspects of the visit also assessed.
Results: Majority (82%) of respondents were female. 48.8% were between the ages 31- 40. 52% participants had at
least secondary school education. 90 % were very satisfied with their child’s treatment. Parents were most satisfied
with the explanation of their child’s problem and perceived level of competency of the dentist.
Conclusion: Levels of satisfaction with this service were high and seem to be related primarily to the quality of
dentist- patient interaction.
Keywords: Patient satisfaction, Emergency dental care, Pediatric Dentistry
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INTRODUCTION
ajor barriers to receiving dental
care include anxiety, cost and as
pects of the dental visit (1).
These findings have been supported by
more recent research which has also identified patient satisfaction as another potential barrier to dental care (2). Patient satisfaction has been defined as an assessment
of the extent to which perceptions and
expectations regarding health care have been
met (3). Patient satisfaction is in turn affected by a wide array of factors including
patient expectations (4), the cost of care (57), the relationship between the dentist and
the patient (5,7-9) as well as the physical
environment and facilities (7,9).

M

The extent to which patients are satisfied
with services provided play an important
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role in promoting patient compliance with
follow up recommendations including attendance for follow up visits (3, 10-13).
Research also suggests that emergency dental care provision can be a major determinant of consumer satisfaction with the
quality of dental services (14). Given the
evidence available to us today with respect
to the potential impact of patient satisfaction on access to dental care, it is important
to assess levels of parental satisfaction and
their overall perception of dental treatment
of their children.
International data on patient satisfaction
with emergency dental services is limited,
particularly for pediatric care. Available literature suggests that issues of availability
and accessibility of emergency dental services are of primary concern among patients
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(15,16). The pediatric emergency clinic of
the University of the West Indies in Trinidad is a non-fee paying, walk-in clinic for
children up to the age of sixteen. Care is
provided by dental interns under the supervision of registered dentists. These interns are in a one year mandatory training
post as a requirement for registration with
the local Dental Council. Previous research
has shown that the main users of the
clinic are families from lower socioeconomic
groups and from the local catchment area
with most patients attending for dental
trauma and caries related pain and infection (17).
This paper attempts to describe the level
of satisfaction among parents of children
attending this clinic.
METHOD
Consecutive parents/guardians of children
attending for treatment at the emergency
clinic at UWI were invited to complete a
pre-tested self administered modified version of the Dental Visit Satisfaction Survey. The parents were asked to complete
the questionnaire by the receptionist in the
waiting room at the end of their child’s
visit. No names were required on the form
and to further ensure anonymity and confidentiality the parents were asked to deposit all completed forms in a box provided in the waiting area. The participants
were also made aware by the receptionist
Table 1: Reason for the dental visit
(n=115)
Reason for the dental visit

%

Broken tooth

26.8

Injury to mouth

8.0

that the study investigators were available
on request for any clarifications. Information was collected about parent
demographics as well as the child’s previous dental experience. Participants were also
encouraged to give written comments.
Approval for the study was obtained from
the hospital administration. Data were collected over a three month period and
analyzed using SPSS Version 14.0

3). The DVSS item about the dentist’s thoroughness in performing the procedure
seemed to have lower satisfaction scores as
only 86% of participants answered positively when responding to this question.
In addition 21% of parents/guardians either had no opinion or disagreed with the
statement that the dentist knew how upset their child was about the possibility of
pain.

RESULTS
Response Rate
All 115 parents who were invited to participate in the study, completed questionnaires yielding a response rate of 100%.

Written Comments
Forty- nine patients offered written comments. These comments were grouped
into three categories: clinical staff, arrangement of services, general comments. Of
the 49 comments, 41 were positive and
eight were negative. Half of the negative
comments were related to the arrangement
of services. Details of some of these comments are listed in Table 4.

Parent/ Guardian and Patient
Characteristics
The majority of participants (71%) were
between the ages of 31 and 50 and 82%
were female. Approximately two thirds of
the parents/guardians had secondary level
schooling. 74% of the children in this survey had received prior dental treatment
with 42% having attended for either fillings or extractions. 38% of parents considered their child’s dental health at best to
be fair. The primary reasons for the visit to
the emergency clinic were for pain (17.9%),
broken tooth (26.8%) or for follow-up or
routine treatment (32.1%). (Table 1)
Dental Satisfaction
When asked “how satisfied were you with
what the dentist did today?” 90% of the
parents/guardians said that they were very
satisfied (Table 2). The majority of parents
seemed to be satisfied with the technical
competence, communication skills and
chair-side manner of the dentists (Table

DISCUSSION
Patient satisfaction has been defined by
some authors as the health care recipient’s
cognitively–based evaluation of, and
affectively–based response to the important aspects of the structure, process and
the result of their service experience (5, 6).
Studies aimed at investigating patient satisfaction more often than not tend to report high levels of satisfaction regardless
of the nature of the service being evaluated (18,19). Several explanations have been
offered for this including reluctance by patients to report dissatisfaction for fear of
being identified (20), as well as a social desirability bias which cause patients to give a
perceived acceptable response to questions
pertaining to quality if service. (18) Additionally it is possible that patients’ re-

Swelling of the face

2.7

Bleeding gum

2.7

Table 3: Percentage in agreement with DVSS Statements

Other

7.1

DVSS Statements

%

n

Pain

17.9

After talking with the dentist I knew the condition of my child’s mouth

94.7

113

Follow up / Routine Treatment

32.1

The dentist told me all I wanted to know about my child’s dental problem

91.1

112

I really felt my child was understood by the dentist

94.6

112

Table 2: How satisfied are you
with what the dentist did today?
n=114

I really felt the dentist knew how upset my child was about the
possibility of pain

79.0

105

The dentist was thorough in doing the procedure

85.7

112

Overall level of satisfaction

The dentist was too rough when working on my child

2.7

113

The dentist seemed to know what he/she was doing during
my child’s visit

97.3

113

%

Very satisfied

90.4

Somewhat satisfied

9.6
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sponses are sometimes a reflection of their
gratitude for the service provided rather
than an assessment of it (18,21).
While this present study is subject to some
of these same criticisms it is also possible
that the high levels of satisfactions which
were reported are due to other factors relating to accessibility, organization and
affordability of our emergency services as
well as the training and skills of our dental
interns.
Demand for services
Of note is the finding that almost one
third of our sample (32.1%) had attended
for routine /follow up treatment (Table1).
Our emergency services were originally
geared towards allowing our dental interns
to gain experience in the treatment of dental emergencies among pediatric patients.
Once the acute dental problem had been
dealt with the patients were expected to
either seek follow up treatment privately
or at health centres or be put on to a waiting list for assignment to the student clinic.
However over the years the demand for
enrollment onto the student clinic has increased resulting in a consequent increase
in the numbers of patients on the waiting
list. This increase in demand for our services may be related to the way that dental
services in Trinidad, particularly in the government sector are arranged.
Dental care in Trinidad and Tobago is provided by both dental practitioners through
their private practices as well as by dentist
and dental nurses through government
clinics. At the government clinics dental care
for children up to the age of 12 is provided
by the dental nurses and includes the provision of preventive, restorative and extraction service. Children above the age of
twelve are treated by dentist and care for
this group is usually confined to extractions and in some instances a limited
amount of restorative care. It is possible
that this arrangement of care among the
public dental clinics coupled with the generally high cost of care being offered at private clinics has contributed to the high levels of demand for the services provided at
our clinic.
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As a result of the increasing numbers of
patients trying to obtain care at our clinic
we have expanded the services provided
through the emergency department to include routine dental check-ups as well as
follow up care for select cases depending
on the patient need, level of compliance
and medical history. This move may have
increased access to care for patients who
were otherwise unable to access care.
Affordability of services
Research has shown that cost of dental care
can act as major barrier to the receipt of
such care (1, 2) and may in fact lead to non
attendance or delay in seeking care (2). Much
of the confusion and uncertainty surrounding the cost of dental care has been
shown to be related to the fear of the potential cost of treatment rather than the
actual cost (1,2).
Services offered at our dental school are
free of charge for children under the age of
sixteen, thus eliminating cost as a barrier
to the parents of patients at our clinic and
perhaps contributing to higher levels of
satisfaction among this group.
Technical competence
The majority of patients (97.3%) in this
study seemed to be satisfied with the technical competence of the dentist that treated
their child (Table3). Technical competence
though identified in many studies as being a key determinant of patient satisfaction has also been found to be difficult to
evaluate from the patient’s perspective (22)
who instead tend to rely on other less technical aspects of treatment when formulating a judgment of dental services (23).
While the high levels of satisfaction with
technical competence in this study may in
part be a reflection of the structure and
organization of our dental school curriculum which allows students to begin clinical work in their third year of study and
gain three years of clinical experience before they enter their internship it is more
likely to be as a result of less tangible characteristics of the service such as interpersonal factors including ‘communication’,
‘caring’ and ‘information-giving’ (24).
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Interpersonal factors
Even more important to some patients
than technical competence is the chair side
manner of their dentist (25) which relates
to the dentist ability to reassure and comfort the patient while remaining honest
about the diagnosis. In this present study
94.6% of parents were confident that their
child was really understood by the attending dentist (Table 3). This finding bodes
well for the services provided at our clinic
as previous research has identified ‘sensitivity toward children’ as a critical factor in a
patient’s assessment of the service (26).
The social relationship between the dental
care provider and the patient is important
in establishing a good rapport between
both parties. This element of verbal communication is important as it enables dentists to glean information from the patient
in order to adequately diagnose and treat
the patient and this in turn allows the dentist to explain the nature and treatment of
a dental problem to their patients (8, 12,
27). Patients who receive explanations about
their presenting complaint feel more in
control of the situation (12, 27).
In our present study, parents/guardians
were very happy with the explanations they
received from the attending dentist with
94.7% of them saying that they knew the
condition of their child’s mouth after talking to the dentist (Table 3). This finding is
noteworthy as communication skills have
been shown to be important in limiting
patient dissatisfaction and by extension any
liability claims which may ensue (28). Several international studies have indicated that
dentist – patient relationship is always significantly and positively correlated with levels of satisfaction among users of dental
services (8, 29-31).
Dental anxiety
The dentists’ ability to respond to and
manage their patient’s fear has been shown
to be an important factor in influencing
patient satisfaction in a number of studies
(32-35).
In contrast to the extremely high levels of
parental satisfaction in relation to factors
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such as dentists’ technical and communication skills as well as chair side manners, a
comparatively smaller percentage (79%) of
parents in this study felt that the dentist
was aware about their child’s fear of pain
(Table 3). Further analysis revealed that of
the 21% who did not respond positively
to this statement, 18% had no opinion
about the dentist’s appreciation of their
child’s fear of pain. The responses from
these statements were cross tabulated
against the reason of the child’s visit and it
was found that out of the 19 parents who
had no opinion regarding this statement,
eight of them had brought their child for
routine care/follow visit. It is possible that
the reason for the child’s visit may have
impacted on the parents’ response to this
question, since parents may have considered routine screening as non invasive with
little potential for provoking fear in their
child. Also, patients attending for follow

up treatment may have had time to acclimatize to the dental environment leading
the parents to not consider fear of pain as
a factor in their management.
Arrangements of services
Another area where satisfaction levels were
found to be comparatively lower than in
other areas was in relation to the time spent
in the waiting room, with 84.5% of parents indicating that the waiting time was
acceptable. The relative dissatisfaction with
this aspect of our service was again highlighted by the written comments offered
by some respondents with four out of
eight negative comments being related to
waiting times (Table 4). This finding is
broadly in keeping with those of other
similar studies in both dental (36) and
medical settings (20,37). This may be explained in part by the expansion of our
services to include check-ups and routine

Table 4: Written comments
Comments related to:

Parentsí comments

Clinical Staff



Yes. The dentists here are very polite and understanding
to patients and parents.



They were very gentle in dealing with my child. I believe
that the dentist that attended to her know exactly what
she was doing.



Excellent care by far based on interactions & treatment
from other private physicians. Great patient / doctor
interaction.



I was pleased the way the Doctor spoke to my child
and it made my child feel more comfortable and it was
easy for him to get the job done.



Some of the dentist are very slow they keep us too long
on the chair at times



Students should be more committed to patients assigned
to them (in follow up treatment)

Arrangement of services 

The waiting period is too long to have certain procedures
as root canal or operations.



The dentist have me waiting very long sometimes more
than an hour



My comment is that the waiting list is to too long.



On the previous visit I got here at 7.30 am, second
person to arrive. Somehow I was the second to last
person to be attended to, around 10 am.



It seems to be very efficient; surroundings are clean,
instruments sterile. Very good.



Waiting room is too dull.



Waiting room could be less quiet



Providing an excellent service



Great opportunity for reliable, competent dental care

General
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care which though it increases access to care
also increases the time spent waiting to be
seen. One way to possibly improve waiting times would be to develop a system of
triage whereby patients are seen in order of
urgency rather than on a first come first
serve basis. Alternatively patients for checkups could be booked on specific days rather
than throughout the week, thereby reducing the daily patient load so that emergency
cases could be dealt with more urgently.
However it has been suggested that any
measures to reduce waiting times of children in emergency departments must not
be taken at the expense of the core service
values that are most appreciated by patients
such as a caring approach and clear explanations of the child’s problem (38). In fact it
has been found that a clear explanation of
what to expect (including waiting times) is
more important than the time spent waiting (38) and frequent updates regarding
waiting time may be more important than
waiting time itself. Therefore parents can
be made aware on registration for the clinic
that treatment is provided by dental interns who are still undergoing training and
who may not perform procedures as quickly
as private practitioners. Also reception staff
should become more involved in monitoring patient turnover and updating parents on how soon they could be seen.
CONCLUSION
Overall levels of parental satisfaction with
services provided at this clinic were found
to be quite high particularly in relation to
the perceived technical competence, communication skills and chair side manners
of the dentists. This may be a reflection of
the competency based training that these
interns have received. The major area of
concern among parents appeared to be the
long waiting list for appointments and the
time spent in the waiting room. The service appears to be highly valued by users
seeking both emergency and routine dental care for their children. With the large
numbers of patients seeking to obtain routine dental care through the clinic the use
of a triage system may lead to improved
waiting times and prioritize those in need
of immediate treatment.
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