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Abstract 

Introduction: Elderly people have a disability in daily 

activities such as talking, eating and so on and needing 

prosthetic treatment. Patient satisfaction with complete 

dentures should be the primary goal of their treatment. 

The lack of awareness of the dentistry specialists is one of 

the reasons for the problems. The aim of this study was to 

assess the satisfaction of patients with dentures made by 

general practitioners, as well as experimental students and 

practitioners, in order to improve the success of prosthetic 

treatment and improve the quality of life of patients. 

Method: In this descriptive analytical cross-sectional 

study, 120 patients were randomly assigned to participate 

in the study by random sampling and participated in four 

groups A, B, C, D. Data analysis was performed using 

descriptive statistics, ANOVA and Tukey post hoc test. 

SPSS Version 18.0 (Inc., Chicago, IL, USA) software and 

R Version 3.2.2 software were used with dunn.test 

package. The significance level in this study was 

considered 0.05. 

Results: Significant differences were found between the 

groups (P <0.001) and Dentist overall satisfaction, 

Patients overall satisfaction, Esthetics, Ability to  

 

masticate, Ability to speak, Ease of cleaning, Comfort, 

Stability, Retention, and Functional limitation. . Also, 

there was a significant difference between the groups in 

the field of physical pain, psychological discomfort, 

physical disability, psychological disability, social 

disability (p <0.001) 

Conclusion: There was a statistically significant 

difference between the basins in the study groups. 

Introduction 

One of the problems of older people is the loss of natural 

teeth. This is considered to be a major event in his life, 

and subsequently a person with a functional disability. 

Therefore, patients undergo prosthetic treatment to 

alleviate these problems (1, 2). Nowadays, due to the fact 

that patients, dentists and technicians all spend 

considerable time and money on a removable 

prosthesis.And, given the widespread use of removable 

prosthetic patients to prevent problems and diseases, 

improving the quality of these prostheses is essential (3). 

Occlusal design is one of the stages of denture fabrication 

and is one of the factors affecting patient satisfaction and 

protection of supporting tissues (4). Occlusal design 

http://www.ijmacr.com/
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affects these tissues through their effects on chewing 

performance and the forces acting on the base denture. 

Increased resolution in denture bony support is attributed 

to prosthetic pressures. This could jeopardize the success 

of prosthetic treatment (5). 

Patients with complete prosthesis may have complaints of 

pain and weakness of the prosthesis or difficulty in eating 

and speaking (6). 

However, the process by which a toothless patient can 

accept and use his or her prosthesis is a very complicated 

process. This depends on the coordination of the patient's 

training, muscular skills and motivations as well as on 

their expectations (7). 

Denture sore mouth (DSM) refers to inflammatory 

changes in the areas below the maxillary prosthesis, which 

is accompanied by erythema and mucosal swelling and 

sometimes pain and burning. 

It is the most common type of chronic oral candidiasis 

with an incidence of 11% to 67% and candidiasis is the 

most opportunistic infectious disease in the world (8). 

International reports on the frequency of complaints from 

medical practitioners in different countries indicate that 

despite considerable scientific advances and the presence 

of new technologies in the field of diagnostic and 

therapeutic services, complaints have been on the rise (9). 

Failure of medical treatment can lead to traumatic results 

in the patient. In fact, the cause of medical failure is 

usually the physician's inability to perform the degree of 

skill, learning, care, and treatment that is commonly and 

commonly used by other colleagues of the same specialty 

at the community level (10). The lack of specific rules and 

scope in the provision of specialized and non-specialized 

services has also been one of the factors influencing the 

growing trend of specialized services provided by non-

specialists. Lack of awareness of dental professionals is 

one of the major problems of patients referring to dental 

office, so this lack of knowledge can cause many 

complications in the treatment of patients, because by 

referring patients to non-specialists and being present. 

Diverse range of oral health interventions including oral 

health practitioners, general dentists, and various 

experimental groups (people without valid academic 

credentials who have learned some of the therapeutic work 

in experimental, very incomplete and unscientific) 

problems There are a number of cases, so there are many 

cases in this case Forms and becomes part of the medical 

and forensic system organization (11). There are still 

many people in our community who work in the dental 

profession with various titles of experimental dentist, 

dental assistant, dentist and so on. Unfortunately, the lack 

of knowledge of these individuals on the one hand, as well 

as the profits of many of them on the other hand, always 

puts people at risk for tooth loss, as there seems to be a 

greater prevalence of toothlessness in the areas where they 

work. Other factors, such as inadequate scientific 

information about treatment processes, inaccuracies in 

work processes, and lack of required technology can have 

adverse effects on speaking, eating, beauty, and 

psychosocial factors. Another important point is that full 

awareness of the diseases and their transmission paths, the 

prevalence, pathogenicity and consequences of contagious 

and very dangerous diseases that require a university 

education and experienced dental practitioners who build 

teeth to treat patients without teeth. Artificial insects 

cannot take the necessary measures to prevent the spread 

of these diseases and contribute to the prevention of these 

diseases (12). It is a fact that general dentists do not have 

the success of specialized dentists and may be related to 

the different training they have gone through. The 

specialty curriculum significantly enhances their 

knowledge, as well as the practical and experiential 
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exercises that specialist dentists find superior to general 

dentists (13). 

In general, it can be said that the reason for referral to 

experimental dental practitioners is due to many reasons, 

such as faster delivery of artificial teeth, encouragement of 

relatives and friends, more experienced dental implants 

and cheaper dental services. Based on previous studies, no 

comprehensive study has been performed to date on the 

whole range of experimental to specialist dentists, and 

patients have not been adequately responded to. 

Therefore, there is a need for extensive research on this 

issue and introducing appropriate and specialized 

therapists to patients. The purpose of this study was to 

compare the patients' satisfaction of the denture made by 

dentists, dental specialists, experimental technicians and 

students 

Method and Material 

This is a cross-sectional descriptive-analytical study. The 

inclusion criteria for our study are complete toothless 

individuals who had complete denture, had no history of 

systemic disease and specific drug use, and were selected, 

studied and studied in terms of healthy appearance and no 

history of neuromuscular disease. 

Those who participated in our study signed the consent 

and exclusion criteria included those who did not wish to 

participate in the study for some reason. The age of the 

study participants was 60 to 70 years old, and they were 

asked by telephone to ask questions and those who had 

received a six-month denture were invited to participate. 

Patients from the four groups A, B, C, D were assigned to 

specialist dentists, general dentists, dental students, and 

experimental dentists, respectively. Required individuals 

of group A and B were collected from specialist dental 

clinics in Kermanshah and required persons from group C 

were collected from patients referring to prosthodontics 

department of Kermanshah dental schools. The 

workplaces of the experimental dentists were also 

identified and contacted with patients referring to the 

province. Among the experimental dentists and general 

and specialist dentists in the city, a few cases were 

selected as sample and their number according to the 

sample size and proportion of the study subjects. 

The sample size was 120 people including 60 men and 60 

women who were selected randomly. Thirty of the study 

population were in group A, 30 in group B, 30 in group 

C, and 30 in group D. 

To calculate the sample size, the FBBO and BO groups 

questionnaire variable scores were used in the study of 

Moradpour et al. (21). The standard deviation of total 

questionnaire scores was σ = 95.43. Considering d = 45, a 

= 0.05 and 90% β = 1, the minimum sample size was 96 

(24 in each group). Sample size was calculated by the 

following formula. 

.  

The data collection tool was a written questionnaire with a 

reliability coefficient of 85% which was completed 

through structured interviews with closed questions. This 

questionnaire measures the quality of life associated with 

oral health (GOHAI). These areas: Eating, talking and 

swallowing, discomfort and pain: Including the use of 

medication to relieve pain or discomfort from the oral 

condition. Psychosocial Functioning: Concerns about oral 

health, appearance dissatisfaction, avoidance of social 

contact due to oral problems. The questionnaire used was 

confirmed by the Oral Health Impact Profile for 

Edentolous Adult (22). The questionnaire consisted of 19 

questions, each question had 5 items, and the items were 

given scores of 0 to 4, respectively. These 19 questions 

fall into 7 areas: Functional limitation, Physical pain, 

Psychological discomfort, Physical disability, 
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Psychological disability, Social disability and Handicap. 

The less a patient gets, the more satisfied he or she is with 

his or her denture, meaning Oral Health Related Quality 

Of Life (OHRQOL) has been better. Finally, the mean 

scores for each question were calculated for each type of 

denture, and the P values for A versus B and C for C and 

A were calculated using the krusal walis test. Frequency is 

then calculated for each of the 0 to 4 solutions and placed 

into one of two satisfied and dissatisfied groups according 

to the Likert scale. According to the Likert scale, the 

satisfied group includes totally satisfied, very satisfied and 

reasonably satisfied and the dissatisfied group includes 

not very satisfied and not at all satisfied. 

0) totally satisfied; 1) very satisfied; 2) reasonably 

satisfied; 3) not very satisfied & 4) not at all satisfied. 

Finally, by calculating the mean score of each domain and 

the sum of the scores of the 7 domains, the total score was 

calculated and the overall satisfaction was compared 

between the three teeth. 

The validity of the questionnaire was measured in the 

study of Mr. Shirani et al. (23). In addition to the 

questionnaire, it is a standard and valid questionnaire used 

in internationally accredited articles (22, 24). 

Also, minimum patient satisfaction is measured based on 

the 0-20 satisfaction guideline. 

Data were analyzed using Kolmogorov-Smirnov test and 

ANOVA. Tukey post hoc test was used for binary 

comparisons. 

Significant level of adjustment was used by Benferoni 

correction. SPSS Version 18.0 (Inc., Chicago, IL, USA) 

and R Version 3.2.2 software with dunn.test package were 

used for data analysis. 

Significance level was set at 0.05. 

 

 

 

Results 

In the present study, 120 participants were asked to 

complete the questionnaire. 58 (48.3%) of them were 

women. The mean age of participants was 48.8 ± 0.008 

Table 1 Comparison of demographic characteristics of all 

participants between the four different groups 

 
Demographic characteristics of study participants were 

compared between different groups. The results showed 

that there was no significant difference in age, sex and 

class between the groups (Table 1). 

There was a statistically significant difference in Dentist 

general satisfaction between the groups (P <0.001). The 

mean of this variable in the prosthetic group was 

statistically higher than that of the general dentist, student, 

and experimental dentist groups. And there was no 

experimental dentist. There was a statistically significant 

difference in Patients general satisfaction between groups 

(P <0.001). There was a statistically significant difference 

in esthetics between the groups (P <0.001). The mean of 

this variable was higher in the groups of prosthetic and 

experimental dentist than the general dentistry and student 

groups. There was a statistically significant difference in 

Ability to masticate between groups (P <0.001). The mean 

of this variable was significantly higher in the groups of 

experimental prosthodontics and dental practitioners than 

the general dentistry and student groups. There was a 

statistically significant difference in Ability to speak 

between groups (P <0.001). The mean of this variable in 

prosthetic groups was statistically higher than that of 

general dentist and student groups and also there was a 
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significant difference between the groups of prosthetic and 

dentist groups. There was no empirical. 

There was a statistically significant difference in Ease of 

cleaning between groups (P <0.001). The mean of this 

variable in prosthetic groups was statistically higher than 

that of general dentist and student groups and also there 

was a significant difference between the groups of 

prosthetic and dentist groups. There was no empirical. 

There was a statistically significant difference in Comfort 

between the groups (P <0.001). The mean of this variable 

was significantly higher in the groups of Experimental 

Prosthodontics and Experimental Dentist than the general 

dentistry and student groups. There was a statistically 

significant difference in Stability between the groups (P 

<0.001). The mean of this variable was higher in the 

groups of prosthetic and experimental dentist than the 

general dentistry and student groups. There was a 

statistically significant difference in retention between the 

groups (P <0.001), so that the mean of this variable was 

significantly higher in the dental and experimental dentist 

groups than in the general dentistry and student groups 

(Table 2). 

Table 2 Comparison of domains between different groups 

 
There was a significant difference in Functional 

Limitation between the study groups (P <0.001). The 

mean of this variable in the prosthetic group was 

statistically lower than that of the general dentist, student 

and experimental dentist groups and also there was a 

significant difference between the groups. There was no 

student, experimenter and dentist. There was a statistically 

significant difference in physical pain between the study 

groups (P <0.001). The mean difference in the prosthetic 

group was statistically lower than that of the general 

dentist and student groups, and there was a significant 

difference between the experimental and other groups. did 

not have. There was a statistically significant difference in 

the groups of Psychological discomfort (P <0.001). The 

mean of this variable in the prosthetic group was 

statistically lower than that of the general dentist, student 

and experimental dentist groups and also there was a 

significant difference between the groups of general 

dentistry. There was no student, experimenter and dentist. 

There was a significant difference in physical disability 

between the study groups (P <0.001). The mean of this 

variable in the prosthetic group was statistically lower 

than that of the general dentist, the student and the 

experimental dentist groups, and also there was a 

significant difference between the groups. There was no 

student, experimenter and dentist. 

There was a statistically significant difference in 

Psychological disability between the study groups (P 

<0.001). The mean of this variable in the prosthetic group 

was statistically lower than that of the general dentist, the 

student and the experimental dentist groups, and also there 

was a significant difference between the groups. There 

was no student, experimenter and dentist. There was a 

significant difference in Social Disability between the 

study groups (P <0.001). The mean of this variable in the 

prosthetic group was statistically lower than that of the 

general dentist, student, and experimental dentist groups, 

and also there was a significant difference between the 
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groups of general dentistry. There was no student, 

experimenter and dentist. There was a significant 

difference in the handicap between the study groups (P 

<0.001). The mean of this variable in the prosthetic group 

was statistically lower than that of the student group and 

the groups of general dentist and experimental dentist did 

not have any significant difference with the other groups. 

There was a statistically significant difference in the total 

number of basins between study groups (P <0.001). The 

mean of this variable in the prosthetic group was 

statistically lower than that of the general dentist, student, 

and experimental dentist groups. There was no student and 

experimental dentist. 

Discussion and conclusion 

Attitudes and perceptions about the appearance of teeth 

vary among populations and among individuals within a 

population (14). In general, the elderly (55 years and 

older) are more satisfied with the appearance of teeth than 

younger ones (15, 16). There have been many studies of 

patient satisfaction in the dental field, including the 

J.Wasan study. In 1990, in a study examining the impact 

of clinical variables on patient satisfaction with denture, 

there was no relationship between mandibular ridge 

quality, pain, chewing problems, and denture looseness, 

and patients with optimal anatomical conditions may have 

similar problems. Patients with atrophic ridge (6). In 

another study, Smith et al. In 2004 stated that the 

expectations of patients attending private centers were 

quite different from those attending hospitals and colleges 

of dentistry (17). Pan and colleagues in Canada in 2008 

Impact of gender on patient satisfaction was assessed. As 

in the present study, there was no significant difference 

between patients' satisfaction in both sexes (18). 

Patient satisfaction with dentures can affect their quality 

of life (19). The success of prosthetic treatment depends 

on many factors. Improvement of prosthesis performance 

as one of these important factors has been investigated in 

some previous studies (20). In 2008, Fenlon et al. In 

London examined factors affecting patient satisfaction in a 

new denture in 522 patients with a mean age of 65 years. 

Another critchlow study in Newcastle in 2009 showed that 

mandibular ridge anatomy had a significant relationship 

with patient satisfaction and that alveolar ridge quality 

was identified as a complicating factor in patient 

satisfaction (22). 

In the Mon Mon Tin-Oo et al. 2011 study, as in the 

present study, there was a statistically significant 

difference between the groups in terms of appearance and 

aesthetics of the teeth, with a higher percentage of women 

dissatisfied than men. The inconsistency of tooth color 

had a significant negative effect on patients' satisfaction 

with the overall appearance of the tooth. Other studies 

with similar results can be found in the findings of the 

2009 study by Akarslan et al (23). 

Bilhan et al in Istanbul in 2012 evaluated patient 

satisfaction and the type of patients with denture problems 

in 64 patients with a mean age of 63 years, with the most 

common problem being reported loss of retention 

(85.9%). There was no significant relationship between 

the position of the artificial teeth and patient satisfaction 

(24). In 2016, Dena and colleagues also studied patient 

satisfaction in dental health centers in a study. The highest 

satisfaction was seen in the performance of dentists and 

resident services and the least in satisfaction with the 

physical appearance of the center and access to facilities 

(25). 

In 2015, Lee et al., In a study of patients' satisfaction with 

dental surgeries and the problems caused by it, examined. 

In this study, surgeries performed by senior dentists and 

newly graduated dentists were evaluated. Finally, the 

satisfaction of the patients as the present study was higher 

than that of the senior dentists, and 9% of the patients 



 Hedaiat Moradpoor, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR) 

 

 
© 2019, IJMACR, All Rights Reserved 
 
                                

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

Pa
ge

25
 

  

again required emergency care after dental surgery (26). 

This suggests that interpersonal factors, such as verbal and 

nonverbal critical communication, are key to patient 

satisfaction. This is in agreement with the findings of 

many studies (27, 28 and 29). 

Effective communication with the patient can not only 

allow the patient to have a complete understanding of the 

procedure performed and the expected results, but also 

provide comfort during treatment. All of this helps to 

build a positive relationship with the patient. As a novice, 

it is not surprising that general dentists and students are 

less successful in communicating with the patient and 

establishing a dentist-patient relationship and that the 

patient's satisfaction with their performance is lower than 

that of specialist dentists. 

Conclusion 

The results showed that there were statistically significant 

differences in Dentist general satisfaction, Patients general 

satisfaction, Esthetics, Ability to masticate, Ability to 

speak, Ease of cleaning, Comfort, Stability, Retention and 

Functional limitation in the study groups. 

There was also a statistically significant difference in the 

areas of Physical pain, Psychological discomfort, Physical 

disability, Psychological disability, Social disability and 

Handicap area and in the basins as a whole. 
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