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Abstract 

ObjecAves: To evaluate paAents’ saAsfacAon at Baghdad University Teaching Dental Hospital 
and idenAfy areas of dissaAsfacAon that could be improved. Materials and MethodsA ques-
Aonnaire was developed based on previous audits and consists of 10 objecAve quesAons cov-
ering a wide range of topics related to the paAent-orthodonAst relaAonship, assessing access 
and conAnuity of care. This 10-item quesAonnaire was used to gather informaAon about pa-
Aent saAsfacAon regarding the paAent-orthodonAst relaAonship, access, waiAng Ame, facili-
Aes, and conAnuity of care. Results: One hundred paAents completed the data collecAon 
sheet; 68% were female, and 32% were male. Most paAents were undergoing fixed ortho-
donAc appliance treatment (n=75, 75%), while the remainder were using removable appli-
ances (n=25, 25%). The audit revealed that paAents’ saAsfacAon could be improved in two 
areas: ‘My orthodonAst explains what he/she is going to do’ (77%) and ‘The toilets are acces-
sible and clean’ (61%). Conclusion: An effecAve first-visit consultaAon alone is insufficient to 
ensure high paAent saAsfacAon. Follow-up consultaAon visits are recommended to enhance 
retenAon of the informaAon provided. 
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Introduc)on 
Pre-treatment	of	different	CAD/CAM	Patient	
satisfaction	has	become	a	popular	measure	
of	care	quality	[1].	Assessing	patients’	expe-
rience	of	treatment	is	part	of	public	involve-
ment.	 In	many	countries	around	 the	world,	
National	 Health	 Service	 (NHS)	 staff	 must	
maintain	standards	and	improve	the	quality	
of	 patient	 care.	 Recently,	 there	 has	 been	 a	
move	 towards	 Patient	 Reported	 Outcome	
Measures	(PROMs)	and	Patient	Reported	Ex-
perience	 Measures	 (PREMs)	 in	 the	 NHS.	
PROMs	 investigate	 patients’	 views	 of	 out-
comes	 of	 their	 healthcare	 and	 PREMs	 ex-
plore	 patients’	 perceptions	 of	 their	 experi-
ence	 whilst	 receiving	 care	 [2].	 Patient	

satisfaction	is	not	only	dependent	on	the	re-
sults	of	treatment	but	also	on	the	journey	of	
treatment	and	delivery	of	care,	and	it	can	be	
inQluenced	by	several	factors	[3].	In	the	UK,	it	
has	become	mandatory	to	use	PROMs	to	re-
port	on	the	effectiveness	of	patient	care	from	
the	 patient’s	 perspective	 [4].	 These	
measures	 can	 identify	 strengths	 and	weak-
nesses	to	drive	quality	improvement,	inform	
commissioning,	 and	 promote	 choice	 [1,3].	
Healthcare	 providers	must	 ensure	 that	 the	
service	they	offer	satisQies	the	patients	they	
serve.	Therefore,	 it	was	decided	 to	conduct	
this	audit	of	patient	experience	with	our	or-
thodontic	service.		

To	 assess	 patient	 satisfaction	 at	 Baghdad	
University	Teaching	Dental	Hospital	regard-
ing	the	patient-orthodontist	relationship,	ac-
cess,	waiting	 time,	 facilities,	 and	 continuity	
of	 care.	 To	 identify	 areas	 of	 dissatisfaction	
and	opportunities	for	improvement.		Stand-
ards,	 guidelines,	 and	 evidence	 base:	 Gold	
standards	 have	 varied	 from	 80%	 to	 100%	
satisfaction	in	previous	orthodontic	audit	lit-
erature	 [5,6].	 The	 standards	 for	 this	 audit	
were	 chosen	 based	 on	 previous	 audits.	 In	
keeping	 with	 these	 audits	 and	 considering	
the	subjective	nature	of	satisfaction	and	per-
ceptions,	 an	 80%	 patient	 satisfaction	 level	
was	 established	 as	 an	 acceptable	 gold	
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standard	 for	 this	 audit,	 aiming	 to	 highlight	
the	main	areas	of	patient	dissatisfaction.		
The	 following	 gold	 standards	 were	 set	 for	
each	question	(Figure	1):			
1. 80%	of	patients	answered	“always”	
(questions	1-9)			
2. 80%	of	patients	answered	“yes”	to	
being	satisQied	with	the	service	(question	10)		
This	was	a	prospective	questionnaire-based	
audit	 conducted	 between	 March	 and	 April	
2024.	 The	 sample	 size	 was	 100,	 based	 on	
previous	 audits	 [7,8].	 Inclusion	 criteria	 in-
cluded	patients	who	were	25	years	old	and	
under,	using	fixed	or	removable	appliances,	
and	who	had	 at	 least	 one	 appointment	 fol-
lowing	 the	 fitting	 of	 the	 appliances	 (to	 en-
sure	they	had	adequate	experience	with	the	
department	 to	 accurately	 rate	 their	 experi-
ence).	 Patients	 presenting	with	 hypodontia	
and	 craniofacial	 abnormalities	 were	 ex-
cluded,	 as	 these	 patients	 follow	 a	 different	
multi-disciplinary	pathway	and	can	undergo	
prolonged	treatment,	which	is	likely	to	lead	
to	different	satisfaction	rates.	
 
Material and Methods 
The	questionnaire	was	developed	based	on	
previous	 audits	 consisting	 of	 10	 objective	
questions	that	cover	a	wide	range	of	 topics	
relating	to	the	patient-orthodontist	relation-
ship,	as	well	as	access	and	continuity	of	care	
(Figure	 1).	 Patients	 attending	 the	 teaching	
dental	 hospital	who	were	 able	 to	 complete	
the	 questionnaire	 independently	 were	 en-
couraged	to	do	so,	while	those	who	needed	
assistance	were	aided	by	their	parent	if	nec-
essary.		Patients	were	requested	to	complete	
their	questionnaires	in	the	waiting	room	to	
maintain	 anonymity	 and	 then	 return	 their	
completed	 questionnaires	 to	 the	 reception	
employee.	
 
Results 
One	 hundred	 patients	 completed	 the	 data	
collection	sheet;	68%	(n=68)	of	the	patients	
were	 female	 and	 32%	 (n=32)	 were	 male.	
Most	 patients	 were	 under	 Qixed	 appliance	
treatment	 (n=75,	 75%),	 while	 other	 were	
under	 removable	 appliance	 (n=25,	 25%).	
Most	patients	were	between	the	ages	of	14-
18	 (75%),	15%	of	patients	were	under	 the	
age	 of	 14,	 and	 only	 10%	 of	 patients	 were	
above	18	years	old.		
• The	 following	 areas	were	well	 re-
ported	with	 over	 80%	of	 patients	 agreeing	
that:		
- ‘My	orthodontist	treats	me	with	respect’	
(98%)		
- ‘My	orthodontist	provides	me	with	the	
information	I	need’	(90%)			
- ‘I	Qind	it	easy	to	contact	my	orthodontist	
to	make	an	appointment’	(93%)			

- ‘I	feel	my	treatment	is	going	well’	(89%)		
- ‘The	 waiting	 room	 is	 neat	 and	 clean’	
(87%)		
- ‘The	receptionist	is	friendly’	(96%)		
- ‘The	 clinical	 areas	 are	 neat	 and	 clean’	
(96%)			
- 'Are	you	satisQied	with	the	orthodontic	
treatment	options	introduced	by	the	depart-
ment?'	(97%)		
• Patient	 satisfaction	 could	 be	 im-
proved	in	the	following	areas:			
- ‘My	 orthodontist	 explains	 what	
he/she	is	going	to	do’	(77%)		
- ‘The	toilets	are	accessible	and	clean’	
(61%)		
	
Discussion 
The	present	study	revealed	a	generally	high	
degree	of	patient	satisfaction,	indicating	that	
orthodontic	 treatment	 is	 widely	 acknowl-
edged	as	a	component	of	healthcare	services	
in	 a	 public	 hospital.	 Gender	 is	 a	 signiQicant	
factor	 inQluencing	 the	 use	 of	 orthodontic	
treatments;	 in	 our	 study,	 the	 sample	 in-
cluded	 a	 higher	 proportion	 of	 female	 pa-
tients.	 The	 high	 percentage	 of	 orthodontic	
treatment	among	female	patients	can	be	at-
tributed	 to	women	valuing	physical	 beauty	
more	than	men,	as	well	as	 their	perception	
that	 teeth	 greatly	 impact	 facial	 appearance	
[9].	However,	other	studies	found	no	associ-
ation	 between	 gender	 and	 patient	 satisfac-
tion	with	orthodontic	 treatment	[10].	From	
the	 orthodontist's	 perspective,	 most	 of	 the	
patients	were	satisQied	with	the	information	
provided	by	the	orthodontists.	Additionally,	
the	suitability	of	care,	quality	of	service,	and	
sufQicient	 feedback	 regarding	 the	 status	 of	
the	procedure	provided	by	the	orthodontist	
had	a	positive	impact	on	the	treatment	expe-
rience	of	the	patient.	These	factors	were	im-
portant	 for	patient	 satisfaction	and	may	be	
considered	imperative	for	patient	adherence	
to	 orthodontic	 treatment	 [11].	 A	 thorough	
examination	was	conducted	during	the	Qirst	
orthodontic	consultation.	Nonetheless,	study	
participants	reported	moderate	satisfaction	
with	the	information	provided	during	the	in-
itial	 consultation	 visit.	 However,	 the	 reten-
tion	of	 information	by	orthodontic	patients	
may	be	questionable.	Therefore,	comprehen-
sive	information—including	verbal,	written,	
and	visual—should	be	provided	during	 the	
Qirst	visit,	followed	by	the	patient's	recall	of	
the	consultation.	These	methods	have	been	
found	effective	in	increasing	patients'	adher-
ence	 to	medical	 advice	 and	 inQluencing	 pa-
tient	satisfaction	[12].	On	the	other	hand,	a	
positive	patient	experience	was	reported,	as	
patients	acknowledged	the	welcoming	envi-
ronment	 created	 by	 the	 receptionist.	 A	
friendly	 and	 welcoming	 demeanor	 can	

positively	impact	the	patient's	perception	of	
healthcare	 services	 [13].	The	 least	 satisfac-
tion	was	 noted	 regarding	 the	 clinical	 envi-
ronment	 and	 setting,	 particularly	 the	 bath-
room.	 There	 is	 no	 accessible	 bathroom	 for	
patients	 in	 the	 orthodontic	 department	 on	
the	 fourth	 Qloor;	 only	 one	 accessible	 bath-
room	is	available	for	patients	on	the	ground	
Qloor.	Convenient	facilities,	such	as	an	acces-
sible	bathroom	within	the	waiting	area,	are	
crucial	in	preventing	the	transmission	of	in-
fections	[14].	Immediate	access	to	this	facil-
ity	 could	 improve	 infection	 control	
measures,	 including	 proper	 waste	 disposal	
and	hand	hygiene.		
Furthermore,	 it	 eliminates	 all	 unnecessary	
hassle	and	permits	patients	to	attend	to	their	
basic	needs	without	disrupting	 their	dental	
visit.		
 
Conclusions 
1- An	effective	Qirst-visit	consultation	
alone	 is	 insufQicient	 to	achieve	high	patient	
satisfaction.	 Recall	 consultation	 visits	 are	
recommended	 to	 enhance	 the	 retention	 of	
the	information	provided.		
2- The	 college	 administration	 should	
maintain	continuous	review	and	assessment	
of	the	facilities.	
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Patient	Experience	with	Orthodontic	Treatment	

Thank	you	for	taking	time	to	complete	the	questionnaire.	There	are	no	wrong	or	right	answers.	We	are	interested	to	Qind	out	about	

your	experience	in	our	department.	

	•	Are	you	a	boy?				☐						Or	a	girl?				☐				
•	How	old	are	you?		____		
•	Are	you	wearing	train	track	Qixed	braces?					☐								Or	removable	braces				☐		
Please	tick	one	of	the	columns	for	each	of	the	following	questions.	

Question	 Never	 Sometimes	 always	

Orthodontist	

1.	My	orthodontist	treats	me	with	respect	 	 	 	

2.	My	orthodontist	explains	what	he/she	is	going	to	do	 	 	 	

3.	My	orthodontist	provides	me	with	the	information	I	need					 	 	 	

4.	I	Qind	it	easy	to	contact	my	orthodontist	to	make	an		

Appointment	

	 	 	

5.	I	feel	my	treatment	is	going	well					 	 	 	

Clinical	environment	and	setting	

6.	The	waiting	room	is	clean	and	neat					 	 	 	
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7.	The	toilets	are	accessible	and	clean					 	 	 	

8.	The	receptionist	is	friendly					 	 	 	

9.	The	clinical	areas	are	neat	and	clean	 	 	 	

10.	Are	you	satisQied	with	the	orthodontic	treatment	options	

introduced	by	the	department?	(please	tick	on	the	box)	

Yes				☐											No			☐	

				

	
Figure	1.	Percentage	of	patient	satisfaction	with	orthodontic	treatment	in	a	teaching	Dental	Hospital.	

 


