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Abstract
Subjective assessment of the patient is an important part of each stage of treatment and is decisive for
the ultimate success. The purpose of this review is to consider and present the various methods for
assessing patient satisfaction with the prosthetic treatment. Accordingly, an electronic search was
conducted in the following databases: PubMed, Google, Lilac from December 2017 to September 2018
by keywords. The data obtained are subjected to critical analysis. The most commonly used methods
for studying patient satisfaction are through questionnaires that explore the various aspects of function,
prophylaxis, aesthetics, human psychics and communication. The evaluation of the answers received
is usually done with Likert scale and Visual Analogue Scale. The survey of satisfaction is an excellent
method for objectivizing patient expectations and requirements as well as determining the end result of
the treatment.
Keywords: satisfaction, subjective assessment, patients, prosthetic treatment

Background
Evaluation of the patient satisfaction is particularly important for the work of each clinician. The data
obtained from this type of study can determine the patient's expectations for the attitude and the work
of the dental team, the functional, prophylactic and aesthetic requirements for treatment and might
enable doctors to achieve higher results in these directions (1, 2). Subjective patient assessment is an
important part of each stage of treatment and is critical for ultimate success. The questionnaires,
methods and indexes for satisfaction assessment explore the various aspects of function, aesthetics,
human psyche, communication, etc., in order to obtain representative and reliable results (3). The
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purpose of this review is to analyze and present the various methods for assessing patient satisfaction
with the prosthetic treatment. Accordingly, an electronic search was conducted in the following
databases: PubMed, Google, Lilac (from December 2017 to September 2018) by keywords:
"satisfaction", "subjective assasment", "patients", "prosthetic treatment". The published literature is
analyzed, summarized and presented in the main part of this review.

Results
For a study of the subjective perceptions of the patients with dental care, Davies and Ware (4) create a
19-item questionnaire with rating scale in which patients evaluates 5 key factors that are considered for
the most common sources of satisfaction / dissatisfaction - access, location/convenience, price, pain and
quality. According to other authors (5), the assessment of patients' satisfaction with dental care should be
established by cards whose questions are open to answers. Patient descriptions are rated as "complaint",
"praise and complaint", "no comment" and "praise". The sum of the results of all questions represents the
ultimate satisfaction of patients from dental care.
Various authors (6, 7, 8) point to techniques, methods, scales, and questionnaires to investigate the
subjective assessment of patients for the provided prosthetic treatment. Of interest is the study of Bakke
et al. (9), which aims to establish patient satisfaction after prosthetic restoration over implants. The study
is conducted by a person who is not involved in the treatment in order to obtain reliable data and eliminate
false positive responses. The questionnaire includes just three questions: "Are you completely satisfied
with the function of the new dentures?", "Did the chewing function improve after treatment?", "Is chewing
painful?", and the patients have opportunity to respond with "Yes" or "no". Based on the results, the
patients are divided into fully satisfied and not fully satisfied.
A commonly used method for examining the subjective assessment of the patients with prosthetic
treatment includes "Patient Satisfaction Questionnaire" (10, 11). It is usually composed of 19 basic
elements that can be modified for the purposes of different studies. The evaluation is done by using the 5point Likert scale developed by Rensis Likert, which includes standard responses corresponding to full
consent, consent, neutrality, disagreement, complete disagreement.
In our country in 1989, Anastasov (12) developed a questionnaire and index of satisfaction with
overdentures. On every regular checkup, 5 questions, related to the comfort, retention, the possibility of
chewing, speaking and the perception of the appearance, are asked to the patients. Each question has
four possible answers, each of which corresponds to a 0 to 3 numerical indication. The resulting sum of all
questions is divided by 5 and the result represent the satisfaction index.
Dimova (6, 13) also develops a targeted questionnaire, the subject of which is the observation of patients'
satisfaction with the prosthetic treatment with laboratory and provisionary constructions. The card consists
of 9 questions, each of which identifies four possible responses, coinciding with the most common
complaints from the patient. The questions are divided into three groups: characterizing the functional
value, the prophylactic value and the aesthetic value of the constructions.
Dimova and colleagues (14, 15, 16) consider the satisfaction of prosthetic treatment with fixed
constructions both from the point of view of subjective perception and expectations of the patients, and
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through the prism of objective assessment of dental practitioners for patient satisfaction of their treatment
(17, 18).
Proposal for the satisfaction study of prosthetic treatment with partial removable dentures in our country is
given by Uzunov (19). According to the author, the answers received from questionnaires can be
influenced by different factors such as age, education, cultural specifics, etc., and therefore offers two
approaches to compiling the cards. In the first one, numerical scales are used - a ten-line line which at the
left end shows the least satisfaction, and in the right - the largest. The patient himself ticks one of the
digits of the scale expressing his feelings. The second approach is by using the Likert scale with 5 ready
answers.
Satisfaction with prosthetic treatment with various types of removable constructions is the subject of a
number of scientific developments in Bulgaria. For example, Hadjieva and collegues (20) examine
different aspects of subjective assessment of patients regarding their treatment with total dentures. The
authors pay attention to the initial conversation with the patient about their complaints and expectations of
the upcoming treatment using guiding questions about comfort, function and aesthetics. The results
obtained suggest that the extent of the expected improvement "should be discussed and specified before
the new treatment is started". Subject of research is also the satisfaction after the completion of the
treatment with total dentures of the patients. In the study of Hadjieva and Dimova (21), the objective
clinical assessment of dental practitioners regarding the retention and stability of the total dentures is
complemented by patients' subjective perception of their overall aesthetic appearance and their ability to
chew better with new constructions.
In assessing the satisfaction of the prosthetic treatment of patients with facial and maxillofacial defects,
Gerdzhikov (22) examined the quality of life in patients with post-surgical defects. A wider team of
scientists (23, 24, 25) presents scientific information on parameters of patient subjective assessment
regarding vitality, social and role emotional functioning, determining their mental health after the prosthetic
rehabilitation with an obturator.

Study of satisfaction with prosthetic treatment in childhood
In pediatric dentistry, the most commonly used questionnaires are Dental Satisfaction Quistionnaire and
Dental Visit Satisfaction Scale (26, 27), both requiring adaptation when used in different populations and
studies.
Rodd and Atkin (28) examine the satisfaction of small patients from removable prosthetic treatment. The
authors use a short questionnaire to assess the overall attitude of children to the dentures, the type of the
dentures, nutrition, comfort and perception of others. A Visual Analogue Scale is used to evaluate
responses. It is a psychometric scale/instrument for measuring subjective sensations or attitudes that
cannot be directly measured. Respondents determine their degree of agreement with a statement by
indicating a position along a continuous line between two endpoints.
Contemporary researches (29, 30) examine patients' satisfaction with the use of crowns. It is assumed
(31) that children are the ones that receive the treatment and live with the consequences, which justifies
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the subjective assessment questionnaires being addressed not only to the parents but also to the kids
themselves.
Bell et al. (30) indicate that the first stage of satisfaction assessment is the conversation before the
interventions between the doctor, the child and his guardian. Open questions are asked about the
procedure, appearance, function, and the cost of constructions that determine the important elements of
the treatment, according to the child and the parent.
The subjective assessment for treatment with crowns in children is of interest to some scientists (31, 32).
For this purpose, the authors use specially developed parent questionnaires which examine overall
satisfaction, crown appearance, shape, size, color and endurance. A five-point Likert scale is used to
evaluate the received responses. In some of the studies (33, 34), parents are given the opportunity to
express further impressions of the crowns, as well as to assess the pain and discomfort experienced by
their children during the procedure.
Holsinger et al. (35) and Ortorp et al. (36) proposed questionnaires, which are meant to be completed by
the parents immediately after cementation of the crowns. Responses are evaluated on the visual analog
scale with a division of 0 to 100 mm, with 0 corresponding to extreme discontent and 100 complete
satisfaction.

Conclusion
The patient satisfaction survey is a source of additional information on the achieved results in the three
main areas of prosthetic recovery - prophylaxis, function and aesthetics. Inclusion of a satisfaction
questionnaire during dental treatment allows the subjective perception and requirements of patients to be
objectified, an opportunity to complement the objective assessment of the dental practitioner and to
determine the treatment as successful or unsuccessful.
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