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Abstract

Background: Disparity exists between the public view of the "ideal" dentist and patient experiences of dental practice: dentists are expected to
be altruistic and patient-centred, yet patient surveys suggest that the profession is overly motivated by profit.

Objective: To determine how the public views dental care in Quebec.

Methods: A random sample of comments about Quebec dentists made in 2011 was extracted from the public website RateMDs.com. Dentist
characteristics and patient comments were analyzed using descriptive statistics and qualitative deductive and inductive thematic analysis.
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Results: Eighty-six entries from a random sample of 47 of a possible 750 dentists were extracted and analyzed. Most dentists were men (66%) and
worked in Montreal (51%). Patient comments were mainly positive (83%). Themes included overall impressions, communication and care, clinical
competence, professionalism and o䔪ice environment. Positive comments focused on patient-centred communication, in which the patient felt
respected and involved in treatment planning; competence, seen as comprehensive, e䔪icient and long-lasting treatment; and professionalism,
which included ethical behaviour such as knowing professional limits. Negative comments focused on reticent communication styles that did not
encourage patient input; incompetence, which included poor pain management and unnecessary treatment; and unprofessional conduct, such
as lack of transparency in pricing.

Conclusion: In contrast with the negative image of dentists reported from patient surveys, comments on one public website were primarily
positive. Our findings reinforce the importance of patient-centred education and communication training for students and continuing education.

Patient experience and satisfaction have become important components in the evaluation of the quality of health care.1-3Patient satisfaction has
also been linked to clinical outcomes.4-6 In dentistry, important drivers of patient satisfaction are good communication and a patient-centred
approach in which the patient feels listened to, respected, cared for and valued.2,7,8

According to dental literature, both the American and Canadian public are conflicted about the dental profession.9,10 On one hand, the public
believes that dentistry should be a "noble, scientific-based profession comprised of caring individuals who always place the well-being of patients
first."11 On the other, a recent Canadian Dental Association (CDA) survey suggests that "dentists are frequently viewed by patients as business
people making treatment recommendations motivated more by profit than by the health needs of individual patients."10 Many dentists believe
that patients value their work, but most (two-thirds) of the 3500 lay participants in the CDA survey did not agree that dentists provide good
treatment value.10 Many questioned the motivation behind treatment recommendations, and almost 40% felt that dentists sometimes
recommend unnecessary treatments. According to a member of the CDA's Board of Directors, "Quite simply, trust is built through patient
communication. Dentists believe they are doing this. Patients tell us that we're not."10

Although this national survey provides an image of the Canadian public, dental associations and professional cultures also operate at a regional
level. With the national portrait as a reference point, we endeavoured to determine how Quebec residents feel about their dental workforce; that
is, what is truly important to people in Quebec during a dental encounter.

The Internet is becoming a popular source of health information12 and peer support for illnesses, including dental anxiety.13 Over the last decade,
numerous websites have been developed to encourage health care consumers to evaluate publicly their health care experiences with individual
practitioners. One goal of these sites is to enable peer-to-peer information sharing. Coined "physician rating sites," they are similar to other
consumer information websites rating hotels, restaurants or electronic products, for example. They are consumer driven, and their free access, lay
language and user friendliness using Web 2.0 make them more accessible than expert-driven approaches to health services reporting.3

Researchers,14-16 as well as professional associations,17,18 have become increasingly interested in what patients write on physician rating sites.
Precedents are increasing for using these online data sources to understand patient satisfaction,3,14,16,18-21 including research showing an
association with traditional measures of patient satisfaction.22

Although dental rating sites exist, the dental community has yet to publish an analysis of, or responses to, these ratings. This paper is one of the
first to explore online patient comments about oral health professionals.

Methods

Data source: RateMDs (www.ratemds.com) is an international public website inviting user-generated commentary on health care professionals.
RateMDs is among the oldest physician rating sites, and it is in the top 10 most frequently visited English-language rating sites.3,14,18,21 Users can
search the ratings by a professional's name, gender, specialization and geographic region and leave anonymous comments; however, only 1 entry
is permitted per professional per Internet protocol (IP) address. The site asks patients to rate the dentist using a 1–5 scale in the following
categories: sta䔪 (poor to great); punctuality (not on time to on time); helpfulness (very unhelpful to very helpful); knowledge (unknowledgeable to
knowledgeable). [Ed Note: The rating scales on the site have since changed to 'terrible', 'poor', 'okay', 'good' and 'excellent'] Comments are then
solicited by the following request: "Please make your comments detailed and polite. Tell us WHY you rated as you did. This is not the place for
reporting illegal activity unless you include a link to a website with supporting evidence. You are legally responsible for what you write here." User
postings are moderated "to avoid libel or simply far-fetched statements."18

Design: A random sample of comments on RateMDs was extracted for dentists practising in Quebec and rated in 2011. To facilitate data extraction
and random sampling, all dentists matching those criteria (n = 750) were listed alphabetically. All comments for the first 10 dentists were used to
build the preliminary coding scheme; therea�er, comments for every 20th dentist were extracted. A coding scheme was developed by the first
author (MEM) using the fields provided on the website in addition to a review of the dental education literature. Inductive themes emergent from
the verbatim comments were then added as the coding progressed. Coding was done by the second author (AB) and verified by the first author
(MEM).

A�er the sample comments were coded, the coding was assessed for informational redundancy. At this point the coding categories were
saturated (i.e., no new codes emerged)23 so the sample size was not increased.
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Coded data were then analyzed by the first author (MEM), who reviewed and combined codes with accompanying data into themes and
subthemes. The second author (AB) reviewed these themes and subthemes and final interpretation was arrived at by consensus. Exemplar
quotations were identified by both authors to illustrate the themes.

Descriptive statistics were used to classify dentist demographics (o䔪ice location and gender) and the occurrence of positive versus negative
patient comments.

Results

Comments on 47 dentists were extracted and analyzed; there were approximately 1.8 comments per dentist (n = 86 patient entries). Most dentists
were male (66%) and most were working on the Island of Montreal (51%). This roughly reflects the dental workforce in Quebec: in 2011, 59% were
male24 and 38% worked in Montreal.25

Thematic categories for comments included: positive versus negative valence; overall impression; communication and care; clinical competence;
professionalism and o䔪ice environment (Fig. 1). (Note: comments were in English and French; however, all examples are rendered here in
English).

Positive Versus Negative Comments

A large majority of patient comments about their dentists were positive (83%). Negative comments were clustered mainly around 4 topics: time
management, financial issues, knowledge and skills and professionalism (Fig. 1). Each negative topic was addressed by a minority of patients and
solicited much positive commentary.

Overall Ratings

General phrases were commonly used to provide an overall impression of the dentists. Positive comments were most common (41 of 45 entries);
for example: "I give him the highest rating," "Great dentist!," "I am very satisfied!," "We are incredibly blessed to have him." In some cases, the
overall comments went further ("I have recommended him to friends and they are now likewise extremely satisfied customers"). Some ratings
were qualified by comparisons with other dentists and clinics ("Could possibly be the best dentist in Canada") or the length of relationship ("Have
been with her all my life").

At the other end of the spectrum, a minority of patients (4 of 45) provided overall descriptors with a negative valence, such as "Horrible dentist,"
"She is the worst dentist I have met" and "I remained in shock from his services."

Communication and Care

Communication and care emerged as the largest thematic domain. It included the following subthemes, each with positive and negative
comments.

Patient education: Positive comments focused on patients' appreciation that the dentist explained procedures, including using illustrations to do
so; that the dentist explained how the value of the treatment corresponded to the cost; that the dentist educated the patient without patronizing
him or her; and that the dentist took time to clarify complicated procedures to reassure the patient. Negative comments in this domain focused
on lack of education provided by the dentist and on contradictory diagnoses from the same dentist.

Patient involvement in treatment planning: Positive comments regarding treatment planning included dentists giving patients options; dentists
speaking clearly about potential costs and consequences; and patients feeling that their needs and wishes were supported. Patients commented
negatively when a dentist did not explain a procedure, did not seek patient input and did not listen to their requests or concerns.

Attitudes and behaviours: Positive descriptors of dentists' attitudes and behaviours included accommodating, attentive, caring, compassionate,
friendly, gentle, gets to know the patient, helpful, available to listen, motivated, nice, passionate, patient, pleasant, reassuring, sense of humour,
always smiling, inspires trust, a warm manner and welcoming. Patients were unhappy when dentists were not talkative, when they were
impatient and when they did not o䔪er what was considered "good" service.

Time management: Patients praised dentists for being available, e䔪icient and punctual; for returning their calls promptly; for having acceptable
waiting times; and for providing explanations when they were running late. Patients felt disrespected and that their own time was being wasted
when the dentist was not punctual or organized.

Financial issues: Patients compared prices among dentists and commented on the quality of service in comparison to price; further, they
appreciated dentists who assisted with insurance claims. Patients commented negatively on dentists they felt to be overcharging and those
attempting to "sell" what they considered to be unnecessary products and services. Patients felt disrespected when the dentist charged more
than other dentists.

Clinical Competence

Patients commonly used the term "competence" in writing about their impressions of their dentist. They judged clinical competence positively
and negatively based on the following domains.
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Knowledge and skills: Patients felt confident when they believed that their dentist was both knowledgeable and skillful. They commented
positively if the dentist was "up-to-date" and "knows what he is doing." In contrast, patients were upset over poor-quality work (e.g., "He ruined
the enamel on the whole tooth") and spoke about seeking second opinions a�er unsatisfactory care.

Pain: Pain appeared in the comments as a marker of skill. With a skillful dentist, for example, "You barely feel the needle." In contrast,
incompetent dentists were seen to leave the patient in pain during and a�er the procedure.

E䔪iciency and e䔪ectiveness: E䔪iciency and e䔪ectiveness were used in the comments as markers of competence. Dentists concerned with
durability and quality, those who do not do "any unnecessary work" and those who "resolve the problem quickly" were praised. Work that was
not durable was criticized.

Comprehensive care, prevention and infection control: A concern about comprehensive care beyond oral health and a focus on prevention were
seen to be positive attributes. Infection control standards were noted and appreciated.

Professionalism

Characteristics associated with professionalism in the dental education literature were present in the comments. The term "professional" was
used to commend a dentist (e.g., "a true professional"). Ethical care was captured in comments describing dentists as working for the best
interests of the patient and family, suggesting necessary treatments only and never pressuring patients to make decisions. Dentists who were
honest about their own limits and referred patients to specialists when appropriate were praised. Polite, courteous dentists were appreciated. In
contrast, "unprofessional" behaviour was also noted. For example, patients commented on dentists who "smelled like cigarettes" and who did
procedures without discussing costs.

O䔪ice Environment

Patients commented on 3 main components of the o䔪ice environment: the technology (old versus new), cleanliness and sta䔪. Sta䔪 were
described as attentive, caring, competent, excellent, fantastic, good, great, never without a smile, professional and wonderful. Bad attitudes were
mentioned in few sta䔪. High sta䔪 turnover was noted in 1 comment as a negative factor.

Discussion

Similar to reviews of physicians,14,15,21,26 most reviews of dentists were positive, countering a common contention that these sites are
dominated by disgruntled patients.16 Although the dominance of positive commentary contrasts with the CDA survey noted above10, it
corresponds with two recent British surveys in which patients' confidence and trust in their dental providers and their satisfaction with treatment
were consistently high.7,27

Although in the minority, the negative comments are still important. Such remarks appeared in all areas: dentist–patient interaction (e.g., chair-
side manner and time management), competence (e.g., pain) and systems issues (e.g., prices and o䔪ice sta䔪ing).

Similar to the findings of Lopez and colleagues regarding physicians,26 our results suggest that interpersonal manner is important to patients.
Positive comments focused on patient-centred communication that made patients feel cared for, listened to, respected, educated and involved in
their treatment planning. This concurs with what the dental education literature claims patients seek2 and what the medical literature suggests is
important in primary care outcomes.28,29

In contrast, negative comments in this domain related to what could be called "dentist-centred" communication, i.e., an approach that does not
treat the patient as a valuable contributor to the relationship and treatment planning. Abrahamsson and colleagues30 found that strained
communications and lack of trust between patient and dentist were associated with negative consequences, such as dental fear; studies also
show the positive role that interpersonal communication plays in reducing dental anxiety.31,32Negative comments also focused on lack of
competence, especially around pain control, and dental pain can lead to anxiety and fear as well.32

Although communication issues involving cultural and language barriers between patient and dentist have been reported to be major obstacles
to oral health care,33-35 these did not appear in our data. Their absence is more likely a result of sampling bias than an indication that these issues
are not important.

The CDA survey found that the public sees dentists as o�en motivated by profit.10 Similarly, a recent editorial in an American dental journal
bemoaned the corporate image of the profession.9 How the public views the profession should not be regarded as a proxy for how patients view
their personal relationship with their individual dentist. However, it is worth mentioning that, according to our data, patients feel that finances
and profit a䔪ect the dental encounter. Of the 12 comments that discussed financial issues, 7 were positive.

Patients in our sample appreciated value and transparency. They wanted prices justified and explained to them; they wanted to be educated
about the value and relevance of procedures; they noticed when prices were not competitive; and they were angered when they felt unnecessary
treatments were being prescribed. When these needs were met, however, cost became simply 1 element among many in the mix. As 1 patient
wrote, "It is very expensive; however, you get excellent and high-quality treatment." Another said, "Yes, everything could be very expensive, but
you are now better able to make an informed decision on the work you want, or for financial or other reasons, do not want to perform."
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Thus, Quebec dentists should take comfort from the fact that their patients have many positive things to say about what they are doing right; and
learning from the negative comments will further strengthen patient care. The online forum is only one way to gather this information, however;
more proactive approaches could include soliciting commentary by providing an anonymous patient feedback box in the dental o䔪ice or hiring a
graduate student to conduct a patient satisfaction survey of current and past clients, to determine what is working well and what could be
improved.

Limitations

This research drew on information in a public online forum; thus, the strengths and limitations inherent in such a forum are limiting factors in our
study. For example, it is impossible to know how representative this data set is. Further, although only 1 comment is allowed per IP address,
thereby limiting false claims, there is no way to confirm whether a user is actually a patient. Yet, studies are increasingly confirming the value of
online rating data in understanding quality in primary care22 and are showing a positive correlation between online ratings and physician
quality.16 Future research on online ratings is needed to determine how these surveys a䔪ect patient referrals, the reputation of the professionals
being rated and patients' perceptions of quality of care.14,16

Figure 1: Abundance of comments by theme, subtheme and positive versus negative valence.

 

Conclusion

Our results suggest that patients in Quebec view their dentists very positively. Our findings reinforce the importance of patient-centred
communication and care: patients seek dentists who respect them, care for them and educate them. Our data support ongoing communication
skills training for dental students and dental teams, as well as continuing dental education.
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