
SUMMARY
Background: Patient satisfaction is becoming an increasingly 

important indicator of dental care quality. The objective of the present 
study is to outline the profile of the patients attending an undergraduate 
university clinic and to determine the attitude, satisfaction and aspirations 
of each patient in order to achieve the highest efficient patient care and the 
improvement of the educational procedures. 

Method: The survey was performed on 150 patients, who completed 
their periodontal treatment at the University clinic in a 3-month interval. 
They filled in a questionnaire concerning their demographic and behavioral 
characteristics and the presence of risk factors. The patients were also being 
asked about the reasons for choosing that clinic and their satisfaction from 
the services.

Results: Results reveal that the profile of the patient attending the 
clinic was a female, 55-year-old on average, of low socio-economic status, 
with poor oral hygiene and heavy smoker. The vast majority of the patients 
surveyed were satisfied with the facilities, the services and the treatment 
received.

Concluions: Patients exhibiting risk factors were more likely to be 
diagnosed with advanced periodontitis. The level of patient satisfaction was 
reasonably high and not depending on the education level or the periodontal 
disease severity.
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Introduction

The Greek population can seek dental treatment 
from the 12,858 active practicing dentists in Greece1. In 
addition, dental services are provided by hospitals and 
dental schools (students and residents). Dental schools’ 
clinics were described by Gies in 1926 as: “the infirmary, 
which is the analogue of the hospital and dispensary in 
medical education. Direct chair-side treatment of patients, 
under conditions closely similar in all significant respects 
to those of private practice, has been a fundamental 
procedure in dental education since the establishment 
of the first dental infirmary in the Baltimore College of 
Dental Surgery in 1846.”2. Dental service is a dynamic 
process between the provider and the recipient, with the 
goal of improving health3. The key factor for the normal 
functioning of a dental school’s clinic is to be both 

“patient-centered” and educationally efficient at the same 
time4.   

In case of the Dental school of the Aristotle 
University of Thessaloniki (AUTH) in Greece, patients 
are treated in specialty clinics, rather than in a general 
dentistry clinic. The undergraduate periodontal clinic 
of AUTH, where the present survey was conducted, 
is part of the Department of Preventive Dentistry, 
Periodontology and Implant Biology. The clinic is open 
from 8am to 3 pm, functions under the supervision of 7 
full-time members of the faculty and has 25 dental units. 
The undergraduate students in the fourth and fifth years 
are divided in groups of 25, with each group spending 2 
hours per week in the clinic and supervised by 2 faculty 
members. The students may treat patients with gingivitis 
or periodontitis (chronic-mild, moderate, advanced- 
or aggressive). The treatment starts with oral hygiene 
instructions and information concerning the etiology of 



periodontal disease, and includes only the conservative 
part of the treatment, which is completed with recall 
appointments and supportive therapy. Patients needing 
further or more complicated therapy, such as surgery or 
implant treatment, are referred to the postgraduate clinic 
of the department. The patients pay no fees, as the clinic 
is funded by the State. Although it is a specialty clinic, 
problems of the whole oral cavity are recorded. Then 
a full dental treatment plan (including the periodontal 
treatment plan) is being prepared and treatment continued 
in other specialty clinics of the University. 

Although the demographic and behavioral 
characteristics, along with patient satisfaction, have 
been proved important components of health care, the 
number of studies exploring these problems has been very 
limited in Greece5. Therefore, the objective of the present 
study was to outline the profile of patients attending the 
undergraduate periodontal clinic of the AUTH. This was 
coupled with a second objective of examining attitudes, 
satisfaction and the aspirations of clinic patients in order to 
improve the efficiency of both patient care and education, 
and increase the number of patients coming to the clinic. 

Material and Methods

Study Design
The study was conducted in the undergraduate 

clinic of the Department of Periodontology in the Dental 
School of the AUTH. The data was collected within a 
3-month interval. The subjects for this study were all 
the patients attending the clinic and completing the first 
part of their treatment during that period. There were no 
exclusion criteria. All the data were collected by means 
of a 3-page structured questionnaire. Each questionnaire 
comprised of 2 groups of questions. The first group 
covered demographic characteristics, such as age, gender, 
marital status, occupation, education, and residence (urban 
or rural). It also charted behaviours, such as oral hygiene 
habits and prior dental visit status, and environmental 
factors, such as smoking and alcohol consumption. 
In terms of medical history, only information about 
diseases and medications, known to influence the course 
of periodontitis or its treatment, were recorded. The 
information about the diagnosis of periodontal disease 
and tooth extractions was acquired from the dental history 
with the cooperation of the attendant student. A clinical 
examination was not included in the survey protocol.

The second part of the questionnaire focused on 
the patients’ reasons for choosing the particular clinic, 
their impressions and their degree of satisfaction with 
the services, difficulties concerning opening times and 
suggestions for improving the organization and function 
of clinic, their feelings about the length of the procedure 

and how confident they were regarding the success of the 
treatment.

There was an additional section concerning scaling 
experience or past periodontal surgery experience.

The questionnaires were anonymous and participation 
in the procedure was optional and did not impede the 
function of the clinic. The patients consented had a 
procedure similar to a short personal interview, with all the 
patients being interviewed by the same person.

Statistical Analysis
The available data were summarized using descriptive 

statistics (i.e. relative and absolute frequencies, means 
and standard deviations). The relations among categorical 
variables (nominal, ordinal) were examined using the chi-
squared test6. The observed significance level (p-value) of all 
statistical tests was computed by the Monte-Carlo method7. 
The goal of this statistical approach was to enable the 
researchers to make reliable inferences in cases where the 
available data was small (and consequently the large sample 
theory was in doubt), sparse, heavily tied, or unbalanced and 
the validity of the usual assumptions (i.e. randomness of the 
sample and independence of observations) underlying the 
corresponding tests were not met. 

All the statistical analyses were performed using 
SPSS version 11.5 enhanced with the module Exact Tests.

Results

During the 3-month interval of the study, 150 
patients completed the first part of their treatment in the 
undergraduate periodontal clinic of the AUTH. All of 
these patients responded to the survey and filled in the 
questionnaire. 

Responses indicated that the patient ages ranged 
from 23 to 78 years, with the average age being 55.29 
years (SD ± 11.09). Regarding gender, 58% of the patients 
were female. 8 out of 10 patients were married, 1 out of 
10 single, and 1 out of 10 divorced.  When asked about 
their educational status, 3.3% of the patients responded 
that they had never been to school and 37.3% acquired 
only basic education (elementary 6 years). 44.6% of the 
subjects had stayed at school for secondary education (9 
or 12 years), and 14.6% reported having at least some 
university experience. Regarding occupation, 21.3% were 
retired and 37.3% were unemployed. The majority of the 
patients, 82.5%, resided within the urban area (Tab. 1).

One third of the patients reported not brushing their 
teeth on a daily basis. 42% of the patients brushed once 
per day, and 24.6% brushed more than once per day. 
Only 14% of the subjects used any kind of additional oral 
hygiene aids (dental floss or interdental brush). Regarding 
patients’ prior dental visit status, 68.6% of the patients 
responded that they visited the dentist only due to specific 
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treatment or when they were in pain. The rest visited the 
dentist once per year (22%), or more frequently (9.3%).

42% of the patients indicated that they smoke on 
average 25 cigarettes daily (SD ± 16.3). 21.3% of them 
re ported consuming at least one glass of alcohol on a daily 
basis. The average number of glasses was 1.7 ± 1.23 (Tab. 2).

Table 1. Demographic characteristics of the population studied

N Percentage
Age (years) (N=150)
<40
41 to 64
>65

17
99
34

11.3
66.0
22.7

Sex (N=150)
Male 
Female

63
87

42.0
58.0

Occupation (N=150)
Employed
Unemployed (no income)
Pensioners

59
59
32

39.3
39.3
21.3

Educational status (N=150)
No education 
Elementary (6 years) 
Secondary (9 to 12 years)
University education

5
56
67
22

3.3
37.3
34.6
14.6

Place of residence (N=150)
Urban 
Rural

123
27

82.0
18.0

Table 2. Environmental and behavioural characteristics of the 
population studied

N Percentage
Smoking (N=150)
No 
Yes
Mean number of cigarettes/day*

87
63

58.0
42.0

Alcohol consumption (N=150)
No
Yes
Mean number of glasses/day **

118
32

78.7
21.3

Tooth brushing frequency (N=150)
<1/day
1/day
2/day
>2/day

50
63
35
2

33.3
42.0
23.3
1.3

Additional oral hygiene (dental floss 
or interdental brush) (N=150)
NO
Yes

129
21

86.0
14.0

Prior dental visit status (N=150)
Whenever they pain 
<1/year
1/year
>1/year

98
5
33
14

65.3
3.3
22.0
9.3

*   μ±SD=25.05±16.29 cigarettes, Median: 20, Interval: 2-100
** μ±SD=1.69±1.23 glasses, Median: 1, Interval: 1-6

Regarding the severity of periodontal disease, the 
percentage of patients with mild chronic periodontitis 
(CP) was 27.3%, with moderate chronic periodontitis 
34.7%, with advanced chronic periodontitis 33.3% 
and only one patient (0.7%) suffered from aggressive 
periodontitis. (Table 3) Only sixteen patients reported 
suffering from a systematic disease (like diabetes mellitus 
or osteoporosis), which might influence the course of their 
periodontal disease. (Table 4)

Table 3. Severity of the periodontal disease

N Percentage
Diagnosis (N=150)
Gingivitis
Mild chronic periodontitis
Moderate chronic periodontitis
Advanced chronic periodontitis
Aggressive periodontitis

6
41
52
50
1

4.0
27.3
34.7
33.3
0.7

Table 4. Medical history

N Percentage
Medical history (N=150)
Free
Diabetes Mellitus
Osteoporosis

134
11
5

89.4
7.3
3.3

When asked about the reason for visiting the 
undergraduate clinic of AUTH (multiple responses 
were available), 40% chose the answer “for economical 
reasons”, 65.3% of the patients “reference from a friend 
or relative, who had visited the clinic in the past and was 
satisfied with the services”, 20% visited the clinic because 
they knew a dental student and 12.7% of them because 
they had been patients of the clinic in the past and were 
satisfied. Only two patients were referred by a general 
dentist. 

Most of patients (53.3%) reported being satisfied 
with the services and their attendant student, while one 
third of those asked indicated that they were completely 
satisfied. Twenty three point three percent of the subjects 
reported difficulties regarding either opening time of the 
clinic or its location. There was a considerable percentage 
(22%), who believed that the clinic needed changes. They 
suggested changes concerning the organization of the 
clinic, the facilities, the dental units, the instruments and 
opening hours (late afternoon appointments).

When asked how informed they felt about their 
problem (pathogenesis of the periodontal disease, oral 
hygiene instructions, importance of patient’s motivation, 
etc.), 56.7% of them answered that they felt adequately 
informed. One third of the patients thought that they were 
very well informed about their problem and only 10% felt 
inadequately informed.

The great majority of patients (82.7%) felt confident, 
optimistic and believed that their treatment will be 
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successful. Nevertheless, the remaining 17.3% had doubts 
about the success of the treatment. (Table 5)

Table 5. Satisfaction index, proposals and thoughts of the 
population studied about the treatment and its success

N Percentage
Satisfaction of the services and the 
attendant student (N=150)
Not at all (1/4)
Little satisfied (2/4)
Quite satisfied (3/4)
Very satisfied (4/4)

0
15
80
55

0.0
10.0
53.3
36.7

Proposals for changes (N=150)
No 
Yes

Working hours
Organization of the clinic
Dental units
Instruments

117
33

14
15
20
21

78.0
22.0

9.3
10.0
13.3
14.0

Informed about the periodontal 
disease (oral hygiene, pathogenesis, 
etc) (N=150)
Not at all (1/4)
Little informed (2/4)
Quite informed (3/4)
Very informed (4/4)

1
14
85
50

0.7
9.3
56.7
33.3

Confident of the successful result of 
the treatment (N=150)
Not at all 
Maybe, not sure 
Secondary (9 to years)

1
25
124

0.7
16.7
82.7

The treatment plans of 31 patients (20.7%) included 
tooth extractions with an average of 2.26 (SD±1.692) 
being required and the number of extractions ranging 
from 1 to 7. Almost half of those asked (48%) were not 
concerned about losing a tooth, while some felt bad 
(24.7%) or very bad (27.3%) about losing their teeth. 

The last part of the questionnaire was designed to 
investigate the periodontal history of the patients. Sixty 
eight percent of the patients had received root scaling 
in the past, more specifically, they received it on average 
3.97 years previously (SD±4.930), with a range of 1 to 30 
years. Most of them (80.4%) had been treated by a general 
dentist, 18.6% by a dental student of the current clinic 
and only 1.0% was treated by a periodontologist. Only 
this last patient, who had visited a periodontologist, had 
also received a more advanced treatment, like periodontal 
surgery. Concerning recalls, only 12.7% of the patients 
visited their dentist for their recall appointment. It is 
interesting that all these patients were included in the group 
treated by dental students and even these patients had only 
one recall appointment. When asked about the reason for 
not continuing the therapy and stopping the procedure after 
the completion of the root scaling, almost half of them 

(46.1%) responded that they stopped because they thought 
that the treatment was already completed. Of all, 21.1% 
responded that they did not continue their therapy, because 
they were not satisfied with the dentist, whereas 17.6% had 
stopped for economic reasons. Only a tenth of the patients 
were prepared to admit that they discontinued treatment 
due to their own negligence. (Table 6)

Table 6. History of periodontal therapy 

N Percentage
Periodontal treatment in the past (N=150)
No
Yes
* When the last time was

48
102

32.0
68.0

Performed by (N=102)
General dentist 
Periodontologist
Dental student

82
1
19

80.4
1.0
18.6

Type of treatment (N=102)
Non surgical
Surgical

101
1

99.0
1.0

Recalls (N=102)
No 
Yes

89
13

87.3
12.7

Reason for stopping the therapy (N=150)
Thought that the therapy finished after the 
initial treatment
Economical reasons
Negligence
Other

47
18
10
27

46.1
17.6
9.8
26.5

* μ±SD=3.97±4.93 years, Median: 2, Interval: 1 to 30

Discussion 

The present sample comprises a specific part of the 
population having in common a pathological periodontal 
condition. It is obvious that the results and the conclusions 
of this survey can be generalized only for that group 
of patients and not for the entire Greek dental patient 
population. Nevertheless, there is a value in comparing the 
results from the current survey with general demographic 
data and results from previous surveys. 

It is very important that all the patients (150), 
who completed their treatment while the survey was 
being conducted, responded positively and filled in the 
questionnaire. This can be attributed to the fact that the 
whole procedure was anonymous, took only 3-5 minutes 
to complete, and did not interrupt or delay the treatment 
procedure.

The average patients’ age was 55.29 years, which is 
close to the mean ages of 52 or 52.6 years found in other 
surveys4,8. Additionally, the percentage of patients aged 
<64 amounted to 77%; almost the same result (76%) was 
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found by Elkind et al9. The percentage of the 65+ age 
group (22.7%) is higher than that of the corresponding age 
group of the average Greek population (16.71%)10. This 
may be due to the fact that the present sample comprised 
only periodontal patients, which in general were older. 
Increasing age has been reported as a risk indicator for the 
development and progression of periodontal tissue loss11. 
Although the group 65+ had the highest incidence of the 
advanced CP, no association was found between the age 
and the severity of the periodontal disease.

Regarding gender, the 58% of the patients were 
females, the same percentage was demonstrated by Elkind 
et al9. A French survey in 2000 reported a percentage of 
56% for females4, while 53.5% of the respondents in a 
similar Greek survey in 2001 were females5. These results 
vary widely from those of the National Statistics Service 
of Greece (50.5% females) in 2007 and the Third National 
Health and Nutrition Examination Survey (50.7% 
females) in 199412. Although periodontal disease is more 
prevalent in males13, it seems that females are more likely 
to seek periodontal treatment14. Concerning the current 
survey, the results could be attributed to the fact that about 
30% of the sample consisted of housewives, who possibly 
have enough free time, especially during the operating 
hours of the clinic (8 a.m. to 3 p.m.), while at this time 
male patients are usually at work. It should be mentioned 
that there was a strong association between gender and 
periodontal disease severity (Fig. 1). These results are in 
accordance with other studies11,13.

The population looking for periodontal treatment 
in the clinic is characterized by a high percentage of 
retired people (21.3%) and a higher percentage of 
housewives (about 35%). The non-economically active 
population (60.7%) is comparable to the corresponding 
non-economically active group in the Greek population 
(almost 52%)10. Educational level of the patients was low, 
as 41.3% of the respondents had never gone to school or 
had acquired only basic education (6 years). These results 
are totally different from those of other surveys, whose 
patients were highly educated (74.4%)15. From these 
comparisons, it can be inferred that the present sample 
mostly comprises of people with low socioeconomic 
status. 48% of the subjects of a survey that was conducted 
in Greece in 2001 came from the low socioeconomic 
group5. It is generally found that people with low 
socioeconomic status are at higher risk of periodontal 
disease16. However, data from the present study revealed 
no association between occupation and periodontal 
disease severity. On the other hand, a mild association 
between education level and periodontal disease was 
found. Only 15.8% of the patients with academic 
education had advanced CP, whereas 47.4% of them had 
mild CP. The percentage of the patients with no or basic 
education, suffered from advanced CP, was 42.4%, which 
is almost three times higher than that of the patients with 
academic education (Fig. 2).

According to the present survey, one third of the 
periodontal patients did not brush their teeth on a daily 
basis. This percentage seems to remain stable over 
the years in Greece, as the percentage of patients of 
the same University in 1988, who did not brush their 
teeth daily, was 35%17. Epidemiological research in the 
USA indicates that the corresponding percentage was 
only 5%18. Furthermore, only 14% use additional oral 
hygiene means, whereas only 0.1% of the patients of 
the University at Buffalo never floss18. These could be 
attributed to the prior dental visits, since 68.6% of the 
patients responded they sought dental treatment only 
because of pain. In Thailand the corresponding percentage 
was 80%14. Due to the rarity of dental visits, there is little 
opportunity to teach proper oral hygiene or for periodontal 
disease to be diagnosed early. This statement is confirmed 
by the results of the present study, as a strong association 
between prior dental visit status and periodontal disease 
was found. (Fig. 3).

Alcohol consumption on a daily basis was reported 
by 21.3% of the patients (mean value 1.69 glasses). 
The present results revealed a statistically significant 
difference between patients consuming or not consuming 
alcohol in terms of suffering from advanced CP. At this 

Figure 1. Association between gender and periodontal disease severity

Figure 2. Association between education level and periodontal disease 
severity
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There is evidence suggesting a strong association 
between types and intensity of smoking habits and 
periodontal tissue loss and severity of periodontitis21. 
Concerning the current survey, 42% indicated that they 
smoked. This percentage is very high compared to a 
recent survey in New York, where results showed that 
only 28% of the patients were current smokers18. In 
general, the prevalence of adult smoking in Greece is high 
(37.6%)22. In other countries, like the USA for instance, 
only 28.15 were current smokers12. In the present study, 
almost half of the smokers suffered from advanced 
periodontitis. Despite this fact, no statistically significant 
association was found between smoking and periodontal 
disease severity. The smokers of the current survey could 
be characterized as heavy, as they smoked on average 25 
cigarettes daily. Although most patients belonged to a low 
economic group, they persisted in investing a sizeable part 
of their income in cigarettes. Do these patients also invest 
in their oral health? The answer might be disappointing.

The major motivation for 40% of the patients visiting 
the clinic was the absence of fees. This can be ascribed 
to the low socioeconomic status of a large part of the 
sample. In other surveys, 81%23 and 67%24 of the patients 
also indicated that the low cost was the most important 
criterion for their choice. Almost two thirds of the patients 
(65.3%) indicated that a friend, neighbour or relative 
referred them to the clinic. According to 2 other surveys 
57%4 and 45%24 of the patients were referred to the clinic 
by relatives or friends. In addition, these surveys reported 
a high reference by dentists. More specifically, the 
percentage of references by dentists, as was recorded by 
Lafont et al24 and Fromentin and Boy-Lefevre4, amounted 
respectively to 34% and 18%. In the current study, only 2 

time, these findings are not confirmed by the literature, 
as there is no reported association between periodontal 
disease and excessive alcohol consumption, except for a 
limited risk of tooth loss and more calculus formation19,20.

patients were referred by dentists. This indicates that the 
Greek dentists should get used to refer their low-income 
patients to a university clinic, so that more patients would 
have access to the dental services. 

No effort was made to compare the incidence 
of different types of periodontal disease to that of the 
general population, as the present sample comprised only 
periodontal patients and the choice of the cases was based 
on educational needs. Consequently, a higher incidence of 
moderate or advanced chronic periodontitis was expected 
in the present study as compared to the general population.

The part of the questionnaire concerning the 
periodontal history revealed that one third of the patients 
(32%) had no periodontal treatment in the past, even a 
simple root scaling, although most of these patients were 
diagnosed with moderate or advanced periodontitis. The 
more advanced disease, along with the presence of risk 
factors, makes the therapy more complicated and the 
outcome more uncertain. The percentage of the patients 
that had at least one risk factor from the following - 
smoking, diabetes mellitus or osteoporosis was 50.7% 
(Tab. 7). The patients of this risk group were more likely to 
be diagnosed with advanced periodontitis, p<0.05 (Fig. 4). 
These results, combined with the poor oral hygiene, lead 
to a poor prognosis, accompanied by high probability of 
tooth loss25. Tooth extractions had to be included in 20% 
of the periodontal treatment plans, with a mean value of 
2.26 extractions. It is very disappointing that half of the 
sample (48%) did not care about losing a tooth. According 
to another survey in Great Britain, only 45% of the sample 
had experienced difficulties in accepting the loss of their 
teeth26. These results indicate an urgent need for better 
dental education in Greece and the impact that tooth 
loss can have on people and on their lives should not be 
underestimated. 

Table 7. Presence of at least one risk factor

N Percentage
Free history & non smoker
Free history & smoker
Diabetes Mellitus & non smoker
Diabetes Mellitus & smoker
Osteoporosis & non smoker
Osteoporosis & smoker

74
60
9
2
4
1

49.3
40.0
6.0
1.3
2.7
1.0

When asked how informed patients felt about their 
periodontal disease, its pathogenesis, its treatment and 
its prevention, the vast majority responded that they felt 
informed (56.7%) or very well informed (33.3%). This 
means that their attendant student was efficient in teaching 
oral hygiene and making the issue of the periodontal 
disease clear to them, resulting in better patient motivation 
and compliance. 

If these patients utilize that knowledge, follow the 
instructions and come for their recall appointments, 

Figure 3. Association between prior dental visit status and periodontal 
disease severity
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Only one patient had visited a periodontologist 
previously and he was also the 1 and only patient that had 
had a periodontal surgery. Similarly, Karydis et al5 found 
that only 2.5% of the patients visited a specialized dentist. 
On the other hand, according to a survey in the USA, 
15% of the sample had a gum surgery in the past18. This 
means that either the periodontologists are not so well 
known in Greece, or the people of the sample could not 
afford visiting a periodontologist. Regrettably, there are 
no formal data about the number of periodontologists, as 
Periodontology is not a recognized specialty in Greece. 
This matter represents part of the general need for a 
recognized specialty in Periodontics in Europe28.

A considerable part of the sample (21.6%) stopped 
periodontal therapy because they were not satisfied 
with the dentist or his/her services. Dentists are service 
providers; therefore, they have to satisfy their clients/
dental patients. Obviously, satisfaction is dependent on 
the quality of the services provided. There is increasing 
evidence that the association between satisfaction, patient 
compliance and success of the treatment determines the 
quality of health care29. Patients have some expectations 
when they commence treatment; when comparing these 
with their final perceptions (experiences) after treatment, a 
difference appears. This difference is the quality gap. The 
quality of the dental services is a complicated issue and 
very difficult to assess. The characteristics that could be 
examined are classified into 4 categories: (1) Assurance - 
freedom from danger or risk and insecurity; (2) Reliability 
- scientific qualifications and reference to a specialized 

they will be more likely to attain successful treatment. 
Unfortunately, only 12.7% of our subjects had at least 
one recall appointment, upon the completion of the first 
phase of the periodontal treatment. The majority (46.1%) 
thought that periodontal therapy was complete after the 
end of the root scaling. It is very important on the part 
of the dentist to clarify that the maintenance phase of the 
periodontal therapy is judicious and patients should never 
forget their recall appointments27. 

dentist, if necessary; (3) Responsiveness - willingness to 
help the patient and an adequate supply of information; 
(4) Empathy - communication and understanding of 
patients’ needs30. 

According to the present survey, 90% of the patients 
were completely or very satisfied by the quality of the 
services and the behaviour of their attendant student. 
High levels of patients’ satisfaction were indicated 
by the findings of Lafont et al24 and Al-Mudaf et al31. 
These percentages reflect the team approach of the 
clinic, the cooperation between the students and faculty 
members, the quality of the services, along with the 
absence of the fees, which taken together create an 
attractive environment. Besides, no association was 
found between satisfaction and severity of periodontal 
disease or educational level. This might mean that all the 
patients with either mild CP (simple therapy) or advanced 
CP (more complicated therapy) were satisfied with the 
services of the clinic.

The patients were asked to record their comments 
and their proposals on the questionnaire. The vast 
majority was dissatisfied with the number and length of 
the appointments, and wished the treatment procedure 
to be shorter. These complaints were also reported in the 
survey of Fromentin and Boy-Lefevre4. Some patients 
experienced problems due to the clinic location, especially 
those belonging to the rural group. Some complained 
about the old dental units, the shortage of ultrasonic 
devices and the delayed appointments. With the exception 
of the duration of the therapy (that can not be changed), all 
the other comments and proposals have to be checked and 
considered, if one seeks to improve patient satisfaction.

It is very important to improve facilities, to optimize 
the level of the quality of services and to behave in 
a pleasant and reliable way, as the dentist-patient 
relationship is a very sensitive one32. These things are 
the key to keeping patients satisfied and minimizing the 
gap between expectations and perceptions. The next step 
is reference; if the patient is content, he/she will visit the 
clinic again in the future and will also recommend the 
clinic to friends and relatives, spreading and enhancing 
the reputation of the clinic. The increased number 
of incoming patients benefits education and creates 
an adequate patient pool to ensure optimal clinical 
experiences for all students. 

The last question had to do with confidence and 
optimism about the success of the treatment. The majority 
of the respondents, 82.7%, were sure that the therapy will 
be successful. It is very important for a dentist to treat 
a confident patient, who has realized the severity of the 
situation and is convinced that their cooperation is essential. 
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