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Patient experience is considered an important measure of the quality of 
health care. Satisfaction with dental services may be affected by the method 
adopted by the dentist. The extent of shared decision making can enhance 
the acceptance of treatment and thus improve patients’ oral health. Little is 
known in Saudi literature about how dentists' interplay with their patient. 
To measure dental visit satisfaction level and shared decision making and 
their correlation with each other. A descriptive cross-sectional study was 
conducted among 220 female patients aged 18 years and above, attending 
dental clinics with the last dental visit not exceeding 2-3 weeks. Data were 
collected using an interviewer-administered structured questionnaire at the 
dental waiting areas. The questionnaire measures satisfaction and shared 
decision making as well as sociodemographic factors. The mean satisfaction 
level using the Likert scale was (4.5). The responses to the shared decision-
making mean score were (3.89). There is a significant association between 
patient age and shared decision-making (p-value= 0.003) as well as the 
treating physician background (p-value= 0. 004). A highly significant 
moderate correlation was found between the level of patient satisfaction and 
the shared decision-making towards the positive direction (r= 0.509) with a 
P-value of 0.0001. Dental clinic attendees were highly satisfied with their 
dental visit, and they perceived the decision making to be moderately 
shared. Shared decision making had a significant moderate correlation with 
the level of patient satisfaction.  
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INTRODUCTION 
 
A dentist-patient relationship similar to many other 
professional relationships has different approaches, and 
each approach has its effect on communication. These 
approaches are known as paternalistic, informative, 
interpretive, and deliberative. The deliberative and 
interpretive models are considered as shared decision 
making which requires that both the physician and patient 
to be involved in making decisions about the treatment 
course, while the paternalistic and informative  models  are 

not shared decision making (Emanuel and Emanuel, 1992)  
(Joosten et al., 2008). The dentist-patient relationship is 

likely to improve whenever the patient starts trusting the 
dentist despite the fact that a dentist's education level is 
considered of a little importance when it comes to 
communication with their patient (Liu, 2011). One German 
study has made a comparison between long experienced 
dentists and students of dentistry in their communication 
skills. They found that the students were more sympathized  
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while giving care to the patients, and therefore they 
recommended communication sessions to be given even to 
experienced dentists (Kruse et al., 2019). However, it was 
shown in a study done in Saudi Arabia that the empathy of 
the dentist was not attributed to his qualification (Gokhale 
et al., 2019). Patients seem to be more affected by how they 
are being treated and how dentists communicate (Manual 
of Clinical Procedures in Dentistry, 2018). 

The World Dental Federation Organization seeks to 
achieve optimal care for the quality of dentists and patients 
and to establish a good relationship based on trust and 
mutual respect (World Dental Federation Organization, 
2016). Literature shows that dentist usually tends to focus 
more on the clinical procedures rather than build good 
relationships or communication with the patients which 
affect treatment outcome (Muirhead et al., 2013).  

Recently, the world has moved to an economic transition 
where the market in developing and developed countries 
has started to focus on consumers' desires and needs rather 
than sellers, this transition has also impacted the health 
sector. Dentistry is considered as one of the health sectors 
that the economic transition influenced and changed (Dewi 
et al., 2011).  

The level of satisfaction with the provided health care 
services affects patient preference regarding their 
treatment plan (Sbaraini et al., 2012). The way that doctors 
deal with patients has been proved to influence patients’ 
continuation in visiting a doctor and therefore their related 
health outcome (Flocke et al., 2002). Various ways have 
been suggested regarding how doctors deal with the 
patients but only a few have been experientially tested 
(Flocke et al., 2002).  

Among patient expectations, there are several studies 
that showed patients' expectations and views on dentistry. 
Patients cared more about how the dentist treats them as 
individuals and communicates with them. In particular, the 
dentist should be friendly, a good listener, and explains 
options well and with confidence. Only a few studies have 
compared patients' expectations of how the dentist 
communication should be and how the dentist actually 
communicates in reality. This demonstrates that there is a 
gap between what patients want to receive in terms of 
service and what they actually receive from the dentist 
(Dewi et al., 2011). Dentists, as health care providers, 
should create and remain in a good relationship with their 
patients. The persistence of connections between 
physicians and their patients is a fundamental aspect of any 
health sector and so with dentistry (Kadanakuppe, 2015). 

 Studies of patients’ preference in shared decision making 
between patients and physicians are widespread in 
medicine, but only a small number of studies are conducted 
in dentistry. Those studies have found that healthcare 
workers do not judge the patients’ preferences very well 
(Riley et al., 2014). There is a lack of studies in Saudi Arabia 
on the dentist-patient relationship from the perspective of 
shared decision making. This study was doneo to add to the 
current  knowledge of this relationship based on shared 
decision making and dental visit satisfaction level. 

 
 
 
 
The objectives of this study were to measure the dental 
visit satisfaction level and shared decision making. Also  to 
find the association between shared decision making and 
the dental visit satisfaction level with socio-demographic 
factors (age, education level, working status, income, and 
residency region). 
 
MATERIALS AND METHODS  
 
A descriptive cross-sectional study was conducted at 
Princess Nourah Bint Abdulrahman University dental 
clinics from September 2017 until April 2018. The target 
population were female patients who were at age 18 and 
above attending Princess Nourah Bint Abdulrahman 
University dental clinics. Non-Arabic speakers and patients 
who have not received treatment by the clinic for any 
medical issues were excluded from the study. The sample 
size was calculated as 244 based on the following 
parameters: 95% confidence interval, 5% margin of error, 
79.5% (Mahrous and Hifnawy, 2012), estimated 
prevalence, a Z-score of 1.96, and total population size of 
9,316 (obtained from the clinic record). The response rate 
was 90% as 220 patients were collected. In this study, a 
non-probability convenient sampling technique was used. A 
structured questionnaire was administered by the 
researchers to the patients at the clinic, the questionnaire 
was composed of 4 parts. The first part of the questionnaire 
was about socio-demographic factors (age, education level, 
working status, income, and residency region), the second 
part was a modified questionnaire (Nuttall et al., 2011), 
that includes several questions extracted from other 
studies regarding dental visits, and the third part was the 
dental visit satisfaction scale (DVSS) (Corah et al., 1984), 
with an internal consistency “Cronbach’s alpha” of 0.92. The 
last part was a questionnaire about shared decision making 
in a doctor-patient relationship (SDM-Q-9) (Kriston et al., 
2010), with an internal consistency “Cronbach’s alpha” of 
0.938. The questionnaire was translated into Arabic and 
face validity was assured, then a pilot test was conducted to 
validate the questionnaires. The Cronbach’s alpha for the 
Arabic version of DVSS and SDM-Q-9 was 0.875 and 0.883, 
respectively. The questionnaire was scored on a five-point 
Likert scale for DVSS and a six-point Likert scale for SDM-Q-
9. The DVSS ranges from 1 as “strongly disagree” to 5 as 
“strongly agree”. Question 8 from the scale was reversed so 
the score ranged from 5 as “strongly disagree” to 1 as 
“strongly agree”. We calculated the total score for the 
questions and divided it into three quartiles producing 
three categories: a category for a score less than 25 was 
considered as “unsatisfied”, a score between 26 and 35 was 
“moderate” and a score from 35 to 50 was considered as 
“satisfied”. The SDM-Q-9 ranges from 0 as “completely 
disagree” to 5 as “completely agree” the cut-off was similar 
to the former except that the lowest score for the questions 
was 0 instead of 1 and the highest was 45 instead of 50. The 
total score was divided into three, producing three 
categories: a category of a score less than 25 was 
considered “poor”, a    score    between    26    and    35    was  



 
 
 
 

Table 1. Socio-demographic factors of the study 
population, n = 220  

 
Variable Frequency Percent 
Age  
18-23 
24-29 
30-35 
36-41 
Above 42 

 
96 
29 
27 
20 
48 

 
43.6% 
13.2% 
12.3% 
9.1% 

21.8% 
Working status  
Employee 
Student 
Employed student  
Unemployed 

 
53 
94 
27 
46 

 
24% 
43% 
12% 
21% 

Educational level 
None 
Primary 
Secondary 
Diploma 
Bachelor  
Higher education  

 
10 
30 
32 
10 

128 
10 

 
4.5% 

13.6% 
14.5% 
4.5% 

58.2% 
4.5% 

Perceived Income 
Low 
Middle 
High 
Missing 

 
18 

186 
13 
3 

 
8.2% 

84.5% 
5.9% 
1.4% 

Residence in Riyadh 
North 
South 
East  
West 
Center 
Other 

 
90 
30 
22 
69 
6 
3 

 
40.9% 
13.6% 
10.0% 
31.4% 
2.7% 
1.4% 

Treating Physician  
Doctor 
Dental student  
Don’t know 

 
60 

134 
26 

 
27.3% 
60.9% 
11.8% 

 
 
 
“moderate” and a score from 35 to 45 was considered as 
"good”.  
 

Statistical analysis  
 

Data were analyzed using statistical software (Statistical 
Package for the Social Sciences or IBM SPSS version 22). 
Both descriptive and analytical statistics were used. For 
descriptive statistics, frequency tables were used to 
describe participants’ demographics and dental visits. 
Pearson’s Chi-square was used to describe the association 
between demographic factors and DVSS with SDM, and 
correlation was used to describe the association between 
dental visit satisfaction and shared decision making. 
 

Ethical consideration  
 

The ethical approval was received from the Institutional 
Review Board (IRB) of Princess Nourah Bint Abdulrahman 
University and Research Center, with IRB number H-01-R-
059. Informed  consent  was  provided  to   the  participants; 
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the participation was completely voluntary. All researchers 
respected the participants' autonomy and confidentiality. 
Privacy was assured and completely protected, no 
identifiers of the participants nor personal information 
were collected.  
 
 
RESULTS  
 
Table 1 shows the socio-demographic factors of the study 
population. The age group distribution in the study 
population is such that the age group between 18 to 23 
years was numerically dominant constituting about half of 
the sample (43.6%), followed by the ages that are above 42 
years (21.8%). The ages between 24-29 and 30-35 were 
almost similar in their frequencies (13.2%) (12.3%), 
respectively. The working status of participants which 
constituted almost equal frequencies for women who were 
employed and women who were not employed (24.1%) 
(20.9%) respectively, while students had the most 
dominant percent by (43%).  

The highest frequency in the study population was a 
bachelor (58.2%), and less was seen in higher education 
(4.5%), diploma and no education (4.5% for each). The 
majority of the sample was a middle-income category 
(85.7%), and the least frequent category was the high 
income (6%). It was observed that 40.9% of the study 
population were living in northern Riyadh, followed by the 
western region (31.4%), and less was seen from the center 
of Riyadh (2.7%). Most of the treating physicians as stated 
by the study population were dental students by (60.9%), 
while doctors were only (27.3%).  

Table 2 shows responses to dental visit satisfaction with 
percentages and mean Likert-scale. Dental satisfaction was 
high for the study population with a mean score of 45.34 
out of 50. Generally, all the questions regarding dental 
satisfaction showed high scores, with the highest given to 
the dentist’s roughness while working on patients as it 
gained a reversed score of 4.73 out of 5, with the majority 
indicating disagreement and a strong disagreement 
(31.8%) and (57.7%) respectively. It was followed by the 
patient’s perception of the dentist's thoroughness in doing 
the procedures, as it gained a mean of 4.67. The lowest 
score for satisfaction was given to the sample’s perception 
towards having a good dental expectation for the next few 
months after talking to the dentist, as it gained a mean of 
4.47. When they were asked to evaluate how aware they 
become about the condition of their mouth after talking to 
the dentist directly, a higher average score than the former 
question was gained (4.51). Patients were asked whether 
the dentist seemed to know what he was doing, and most of 
them were strongly agreeing (64.1%) and almost one third 
were agreeing (29.5%), with an average score of 4.55.  

Table 3 demonstrate the responses to shared decision-
making. Shared decision-making was fair among the study 
population, the total mean score was 35.09 Out of 45. Most 
of the responses to the shared decision-making questions 
were moderate. The  highest  response  was  for  the  doctor  
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Table 2. Responses to Dental visit satisfaction with percentages and mean Likert-scale 
  

NO. Statement Strongly 
disagree 

Disagree Uncertain Agree Strongly 
agree 

Mean 
Likert-scale 

  Freq (%) Freq (%) Freq (%) Freq (%) Freq (%)  
1 After talking with the dentist, I know 

what the condition of my mouth is 
1 (0.5) 2 (0.9) 5 (2.3) 88 (40.0) 124 (56.4) 4.51 

2 After talking with the dentist, I have 
a good idea of what changes to 
expect in my dental health in the 
next few months 

0 7 (3.2) 10 (4.5) 75 (34.1) 128 (58.2) 4.47 

3 My dentist told me all I wanted to 
know about my dental problem 

0 6 (2.7) 9 (4.1) 57 (25.9) 148 (67.3) 4.51 

4 I really felt understood by my 
dentist 

1 (0.5) 3 (1.4) 14 (6.4) 67 (30.5) 135 (61.4) 4.51 

5 I felt that this dentist really knew 
how upset I was about the 
possibility of pain 

2 (0.9) 7 (3.2) 10 (4.5) 59 (26.8) 142 (64.5) 4.66 

6 I felt this dentist accepted me as a 
person 

1 (0.5) 1 (0.5) 8 (3.6) 52 (23.6) 158 (71.8) 4.66 

7 The dentist was thorough in doing 
the procedure 

3 (1.4) 1 (0.5) 6 (2.7) 45 (20.5) 165 (75.0) 4.67 

8 The dentist was too rough when he 
worked on me* 

127 (57.7) 70 (31.8) 7 (3.2) 10 (4.5) 6 (2.7) 4.37 

9 I was satisfied with what the dentist 
did 

4 (1.8) 3 (1.4) 14 (6.4) 55 (25.0) 144 (65.5) 4.51 

10 The dentist seemed to know what he 
was doing during my visit 

2 (0.9) 3 (1.4) 9 (4.1) 65 (29.5) 141 (64.1) 4.55 

 Total mean score  45.34 
 Average mean score   4.5 

 

*Reversed question 
**(%): Percent 
*** Freq: Frequency 

 
 
 
helping the patient to understand all the information with 
the total mean score of 4.30 out of 5. On the other hand, the 
lowest response was about if the doctor and patient were 
thoroughly weighing the different treatment options with a 
total mean score of 3.47 out of 5. The question of reaching 
an agreement about dental procedure had a high score by 
4.22 out of 5. Also, the dentist explicitly showing that a 
decision needs to be taken had a high mean of 4.0 out of 5. 
On the other hand, the question about whether the doctor 
asked which treatment plan the patient preferred had a 
moderate response with a mean score of 3.65 out of 5. 
Furthermore, the shared selection of treatment was also 
moderate by a mean score of 3.70 out of 5.   

Table 4 shows the correlation between shared decision-
making scores and dental visit satisfaction scores, which 
indicated a highly significant moderate correlation between 
the two variables towards the positive direction (r= 0.509), 
with a P-value of 0.0001. 

Table 5 shows the independent X variable (shared 
decision-making) and dependent Y variable (dental visit 
satisfaction). Apparently, using the equation 
=34.4+(0.31*X) the correlation is drawn to the positive 
right. With every increase in the dependent variable, it is 
followed  by   an    increase   in    the   independent   variable 

where R2=0.259.  
 
 
DISCUSSION  
 
The aim of this study is to assess the level of patient 
satisfaction, decision making and dentist-patient 
relationship in Princess Nourah University Dental clinics. 
The level of satisfaction with the dental visit was found to 
be high among the participants. This is in line with a study 
conducted in Switzerland which showed that about half of 
the participants were satisfied and the other half were very 
satisfied with their dentist (Armfield et al., 2014). Three-
quarters of the study population observed that the dentist 
is thorough in his work, compared to 51.6% in another 
study done by Alshahrani et al. 2017 in Abha, Saudi Arabia. 
However, a large constitute of their sample (85.6%) 
strongly agreed that the dentist respected the personhood, 
which was less in this study population as only around 
three quarters strongly agreed. Although the dentist 
thoroughness in the other study was less, it is clear that the 
patients perceive more respect to their personality than the 
sample of this study which may be related to the gender as 
their    sample    constitutes   55%    of    males.   This   study  
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Table 3. Responses to the Shared Decision-Making with percentages and mean Likert-scale 
 

NO. Statement Completely 
disagree 

Strongly 
disagree 

Disagree Agree Strongly 
agree 

Completely 
agree 

Mean 
Likert-scale 

  Freq (%) Freq (%) Freq (%) Freq (%) Freq (%) Freq (%)  
1 My doctor made clear that 

a decision needs to be 
made 

6 (2.7) 11 (5.0) 11 (5.0) 40 (18.2) 34 (15.5) 118 (53.6) 4.0 

2 My doctor wanted to know 
exactly how I want to be 
involved in the decision 
making 

4 (1.8) 6 (2.7) 11 (5.0) 49 (22.3) 45 (20.5) 105 (47.7) 4.0 

3 My doctor told me that 
there are different options 
for treating my medical 
condition 

6 (2.7) 7 (3.2) 27 (12.3) 36 (16.4) 51 (23.2) 93 (42.3) 3.81 

4 My doctor precisely 
explained the advantages 
and disadvantages of the 
treatment options 

6 (2.7) 2 (.9) 20 (9.1) 48 (21.8) 41 (18.6) 103 (46.8) 3.93 

5 My doctor helped me 
understand all the 
information 

2 (.9) 1 (.5) 4 (1.8) 40 (18.2) 47(21.4) 126 (57.3) 4.30 

6 My doctor asked me which 
treatment plan I prefer 

9 (4.1) 6 (2.7) 35 (15.9) 43 (19.5) 63 (16.4) 91 (41.4) 3.65 

7 My doctor and I thoroughly 
weighed the different 
treatment options 

10 (4.5) 10 (4.5) 40 (18.2) 64 (20.9) 35 (15.9) 79 (35.9) 3.47 

8 My doctor and I selected a 
treatment option together 

8 (3.6) 7 (3.2) 31 (14.1) 47 (21.4) 30 (13.6) 97 (44.1) 3.70 

9 My doctor and I reached an 
agreement on how to 
proceed 

4 (1.8) 1 (.5) 13 (5.9) 35 (15.9) 39 (17.7) 128 (58.2) 4.22 

 Total mean score  35.09 
 

*(%): Percent 
** Freq: Frequency 
*** Average Mean shared decision making is 3.98 

 
 

Table 4. Correlation between Shared decision-making scores and dental visit satisfaction score, r= 0.509, p-value= 0.0001 
 

Correlations 
 Total_DVSS Total_SDM 
Total_DVSS* Pearson Correlation 1 .509** 

Sig. (2-tailed)  .000 
N 220 220 

Total_SDM** Pearson Correlation .509*** 1 
Sig. (2-tailed) .000  

N 220 220 
 

* DVSS: Dental visit satisfaction scale 
** SDM: Shared decision making 
*** N: Number   

 
 

population consists of female patients who may hold more 
emphasis on the dentist's impression than the males, which 
may have altered the responses (Alshahrani et al., 2017).  
A study conducted in Brazil showed that 85% of patients 
considered their dentist as informative and the information 
given to them fits their oral health needs, compared to 
about two thirds in this study. Most of the treating 
personnel in this study were students, which can be related 

to them being less experienced in maintaining verbal 
communication with their patients and giving them 
consultation about their oral health (Aldosari  et al., 2017). 
In this study, patients were also asked whether the dentist 
senses their feeling of pain and about two thirds strongly 
agreed, which is opposed to 42% in another study in Riyadh 
by (Al-Mobeeriek, 2012)  that targets both the public and 
the    private    clinics   (Al-Mobeeriek, 2012).  This    may   be 
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Table 5: The correlation between shared 
decision making and dental visit 
satisfaction scales 

 
SDM DVSS R2 
0 34.4  
10 37.5  
20 40.6 0.259 
30 43.7  
40 46.8  
50 49.9  

 

* The equation =34.4+(0.31*X) 
** SDM: Shared decision making 
*** N: Number   

 
 
related to the fear of dental students in applying procedures 
incorrectly due to their lack of experience. So, they tend to 
be more precise and careful about the patient. A direct 
measure of patient general satisfaction was obtained by 
asking them if they were satisfied with what the dentist did 
to them, and almost two-thirds strongly agreed on their 
satisfaction. In contrast to a study conducted in Riyadh by 
Al-Subait et al. (2016) which shows only about a third 
(31.8%) strongly agreed. In their study, it was stated that 
the first factor to influence satisfaction is appointments’ 
waiting time of the patient (Subait  et al., 2016).  
No difference was found between dental visit satisfaction 
scores among different age groups. The same finding was in 
a study conducted in Riyadh by Al-Subait et al (2016). In 
contrast, a study in Riyadh done by (Ali, 2016), has found a 
significant association between age and dental visit 
satisfaction, which indicates that young participants are 
more satisfied than old participants. Educational level was 
unrelated to satisfaction level, which is opposed to the 
above study done by AL-Subait et al. (2016), as participants 
who were having a high education level were less satisfied 
with dental services. It may be a result of having high 
knowledge and expectation of the quality that should be 
present in their dental visits (Subait et al., 2016).  
The responses showed that the dentist has moderately 
engaged the patients in shared decision making, which is 
contrary to the paternalistic model (Emanuel and Emanuel, 
1992). Moreover, only half of the patients were completely 
agreeing that they have reached a plan on how to proceed 
for treatment, which means the other half are not 
completely sure what to expect in their future treatment. 
The dentist's transparency in the future plan enlightens the 
vital role of the patient's decision from the beginning. The 
highest mean score was found for the doctor being helpful 
to the patient in understanding all the information, and 
most of the participants completely agree on this, which can 
be due to the high level of patient education. It was similar 
to a study conducted by the Dental Practice-Based Research 
Network Collaborative Group, which showed a higher mean 
score than this study. Furthermore, in the same study, it 
was shown that the doctor clarifying for different treatment 
options had a higher mean score than the one in this study. 
Undergraduates have   limited  skills   in   treatment  options  

 
 
 
 
compared to doctors, this may lead them to put off asking 
the patient about his preference (Riley et al., 2012). 
Moreover, a high mean score was given to the dentist 
explaining the advantages and disadvantages of the 
treatment options, almost half of the participants 
completely agreed with it. It can be attributed to the fact 
that half of the study population has visited the dentist 
regularly, so they have enough time to discuss with their 
dentist. In contrast, a study has found that the physician’s 
explanation for treatment advantages and disadvantages is 
applied limitedly (Stiggelbout et al., 2015). Moreover, in 
another study in Abhay done by Alshahrani et al. 2017, 69% 
agree that their dentist informed them about the 
advantages and disadvantages of the treatments given. This 
was also against these study findings as the majority of the 
population expressed agreement to this perception.  
Regarding dental satisfaction, it was found that it is 
correlated moderately with shared decision making 
between the dentist and the patient. This finding can 
demonstrate the importance of shared decision making in 
giving more satisfaction to the patient as if there is a 
stronger shared decision making, it may be followed by a 
higher satisfaction level. Another study stated that not only 
does SDM increase satisfaction, but also a better doctor-
patient relationship, less second consultations or second 
opinion to another doctor (Tapp et al., 2014). 
 

 
CONCLUSION   
 
The assessments of the dentist-patient relationship 
indicated a high satisfaction of patients with their dental 
visit, and they perceived the decision making to be 
moderately shared. Shared decision making was 
significantly correlated with the level of patient satisfaction. 
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