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ORIGINAL ARTICLE

A Patient- and Family-Centered Care Approach 
to Orthodontics: Assessment of Feedbacks from 
Orthodontic Patients and Their Families

ABSTRACT

Objective: This study aimed to evaluate orthodontic patients and their families’ clinical satisfaction and their perception of dentists in 
the framework of the Patient and Family Centered Care (PFCC) concept.

Methods: The study population comprised patients treated at the Orthodontics clinic and their families. A mixed method research 
with quantitative and qualitative components was employed by conducting questionnaires with 62 patients and 65 parents. Collect-
ed data were recorded on the computer, and analyses were performed. 

Results: A majority of the patients who received treatment at our clinic were high school graduates, while their parents were uni-
versity graduates. The patient’s and their parents’ overall satisfaction were similar. We also found that the patients and their parents 
expected doctors to have ethical perception and professional behavior in the treatment process.

Conclusion: According to the results obtained from the survey questionnaires, the patients and their parents expect a dentist to 
have the following qualities: courtesy, friendliness, respect, punctuality, communication skills, and knowledgeableness. Dentists can 
optimize clinical and patient satisfaction by providing care and attention based on the principles of patient centered care (PCC) and 
PFCC and shaped in accordance with the expectations of the patients and their parents.

Keywords: PCC, PFCC, patient satisfaction, orthodontics

INRODUCTION

In recent years, social and behavioral scientists have placed increasing emphasis on the doctor–patient–family 
relationship in their attempts to define the role of human affairs in the field of medicine, and orthodontics is no 
exception (1). Patient satisfaction is regarded as an important measure of quality for both clinics and hospitals 
and is sometimes even more important than clinical success itself. The concept of patient satisfaction places 
the patient at the center of healthcare services and is defined as “a measure of quality that shows the degree to 
which a patient’s desired goals ​​and expectations are met” (2) In addition to its increasingly significant role in the 
evaluation of the quality of healthcare services, patient satisfaction has become a major factor in calculating the 
cost of healthcare services and in the optimal use of existing sources (3).

In patient centered care (PPC), doctors have an important role in achieving patient satisfaction as they are the 
ones who deal with patients most of the time (4). In the literature, a patient’s confidence in a dentist is usually 
associated with the quality of his/her oral health (5). Recent studies, however, have clearly shown that patients 
admire dentists who listen to them, respect them, and do not blame them for their dental problems (6).

There is still widespread criticism of dentists who perform dental check-ups and treatments in the traditional 
doctor-centered approach, mainly focusing on the condition rather than the patient. Disease- or doctor-cen-
tered approaches are being replaced with PCC. The concept of PCC studied three key concepts: clinical effective-
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ness, safety, and patient experience (7). Patient and family-cen-
tered care (PFCC) is a concept that refers to a treatment process 
in which a patient’s relatives are directly or indirectly involved 
throughout the treatment. The traditional image of doctors as 
experts who tell patients what to do is being replaced with a new 
image where doctors respect patients’ thoughts and cooperate 
with them in the treatment process (8).

Within this theoretical framework, the PCC has been adopted 
with significant success. Several studies have been conducted to 
assess patient satisfaction in the field of dentistry and orthodon-
tics in particular. However, there is very little information avail-
able on PCC studies (7). 

In the present study, we employed a set of qualitative and quan-
titative questionnaires to explore the views of entreated ortho-
dontic patients and their parents. The results obtained from the 
PFCC questionnaires were used to assess our clinic services ac-
cording to the criteria based on PCC and PFCC principles (7) and 
the existing literature. 

METHODS

A mixed method research with quantitative and qualitative com-
ponents was employed. The present study mainly makes use of 
quantitative methods, but qualitative data are also utilized to 
determine orthodontic patients and their families’ perception of 
“an ideal orthodontic dentist.” 

In the quantitative part, to evaluate the orthodontic patients and 
their families’ views on the treatment process in terms of the doc-
tor–patient relationship, a questionnaire with 15 questions and 
“yes,” “no,” and “partly” options was used. The received responses 
were evaluated by frequency analysis. Furthermore, the possible 
link between the respondents’ views on healthcare services and 
their education level was analyzed. 

We aimed to determine the orthodontic patients and their fami-
lies’ perception of “an ideal orthodontic dentist” using a quantita-
tive approach. Content analysis was used to analyze the respons-
es to the open-ended questionnaires; themes and subthemes 
were then formed with frequencies. 

The study population comprised patients treated at the Depart-
ment of Orthodontics (School of Dentistry at İnönü University, 
Malatya, Turkey) and their families. We reached 375 patients 
at the end of their orthodontic treatment and informed them 
about our survey. In total, 155 patients and their parents agreed 
to participate in the survey. The questionnaires were posted to 
50 patients and their parents and were e-mailed to 105 patients 
and their parents. Seventeen replies were received via mail and 
22 via e-mail one month later. Not satisfied with the number 
of respondents, we called the participants one more time and 
received 62 patient questionnaires in total (27 via mail and 35 
via e-mail) and 65 family questionnaires (27 via mail and 38 via 
e-mail). Collected data were recorded on the computer, and 
statistical analyses were performed. This work was planned and 
conducted in accordance with the Helsinki Declaration.

RESULTS

Regarding the demographic characteristics of a total of 62 par-
ticipants, there were 34 female and 28 male participants. There 
were a total of 65 patients’ parents; of these, 15 were females and 
50 were males (Table 1). A majority of the patients were high 
school graduates, while most of the families were university 
graduates. Parents with university degrees were more willing to 
participate (Table 2).

Evaluating the pre-orthodontic dental treatment history of the 
patients, we found that the majority of patients (69.4%) had not 
undergone any dental treatment prior to our study, while ap-
proximately one-third of the patients (29%) had undergone den-
tal treatment before. More than half of the parents (56.9) had not 
undergone any dental treatment before; however, almost half of 
them (43.1) had a history of dental treatment (Table 3). 

Examining the participants’ assessment of the orthodontic ser-
vices they received and the overall process presented in Table 
4, most of the patients had decided to undergo the treatment 
themselves (64.5%); similarly, a majority of the patients (87.1%) 
were informed about the treatment by their orthodontists. A 

Table 1. Gender distribution of the patients and their parents

 	                                    Patient		                         Parents 

Sex	 Frequency	 %	 Frequency	 %

Female 	 34	 54.8	 54.8	 23.1

Male 	 28	 45.2	 50	 76.9

Total 	 62	 100.0	 65	 100.0

Table 2. Education level of the patients and their parents

 	                          Patient		                         Parents 

Education Level	 Frequency	 %	 Frequency	 %

Primary school 	 0	 0	 4	 6.2

Secondary school	 6	 9.7	 5	 7.7

High school	 34	 54.8	 18	 27.7

University	 18	 29.0	 32	 49.2

Postgraduate 	 4	 6.5	 6	 9.2

Total 	 62	 100.0	 65	 100.0

Table 3. Patients’ and their parents’ conditions of having undergone or 
not having undergone oral treatment before

Conditions of having	                             
undergone or not having	              

Patient		                         Parents
 

undergone oral treatment	  
before	 Frequency	 %	 Frequency	 %

Yes	 18	 29.0	 28	 43.1

No 	 43	 69.4	 37	 56.9

Missing data	 1	 1.6	 0.0	 0.0

Total 	 62	 100	 65	 100.0
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large number of patients declared that they were also informed 
about the adverse effects and alternative methods of treatment 
(83.9% and 77.4%, respectively).

A vast majority of the patients (93.5%) stated that their approval 
was asked for prior to the treatment and that their privacy was 
taken into consideration (96.8%). The patients were also content 
about the polite and respectful attitude of the orthodontists 
toward themselves (85.5%), other orthodontist colleagues, and 
auxiliary staff (96.8%). Similarly, a majority of the patients (80.6%) 
stated that the orthodontists were very good in communicating 
with the patients.

The patients stated that they trusted the dentists at the Depart-
ment of Orthodontics (90.3%), that they agreed that the Depart-
ment provided equal health services (88.7%), that they aptly 
benefited from the medical resources at the facility (90.3%), and 
that they claimed that the treatment environment was hygienic 
(96.8%). 

Correspondingly, a majority of the patients found the orthodon-
tist who performed the treatment sufficient (87.1%), and they 
thought that the orthodontic treatment they received was ben-
eficial (by 93.5% who said yes; 4.8% thought that this was partly 
true). As shown in Table 5, the patients’ and their parents’ opin-
ions were parallel to each other.

The last question of the questionnaire was an open-ended ques-
tion and asked the patients and their parents to describe the 
qualities of “a good dentist” in their own words. Table 6 shows 
the themes and frequencies that have been drawn from the con-
tents of the given answers. As shown in Table 6, the top 5 list of 

the characteristics of “a good dentist” by order of importance as 
put forward by the patients are as follows: politeness–geniality, 
successful treatment, respectfulness, punctuality, and informa-
tive attitude. 

DISCUSSION

Patient centered care is a measure of the quality of healthcare 
services and patient satisfaction (7). To provide better healthcare 
services, it is necessary to measure the quality of service through 
satisfaction surveys (9). However, there are no set standards to 
define measuring criteria. 

Care services need to be consistent, safe, and feasible as the per-
ception of success and patient satisfaction change according to 
one’s background and experience and so does the definition of 
PCC (7). The principles of patient-centered medicine dates back 
to the ancient Greeks (10). However, patient-centered medicine, 
as well as care and attention that accompany this concept, has 
not been put into practice at an optimum level from the past to 
the present. In addition, they stated that patient experience is a 
fundamental part of PCC and listed patient satisfaction indica-
tors as follows (7):

1.	 Patients reporting that they are able to speak and eat com-
fortably

2.	 Patients satisfied with the cleanliness of the dental practice
3.	 Patients satisfied with the helpfulness of the practice staff
4.	 Patients reporting that they felt sufficiently involved in deci-

sions about their care
5.	 Patients who would recommend the dental practice to a 

friend

Table 4. Ethical assessment of healthcare services by the patients  

 	 Yes 	 Partly 	 No 

Questions	 f	 %	 f	 %	 f	 %

Did you decide to undergo the orthodontic treatment yourselves?	 40	 64.5	 14	 22.6	 8	 12.9

I have been informed about the treatment by the orthodontists at the Department of Orthodontics.	 54	 87.1	 5	 8.1	 3	 4.8

I have been informed about the adverse effects of orthodontic treatment.	 52	 83.9	 1	 1.6	 9	 14.5

I have been informed about the alternative methods of orthodontic treatment.	 48	 77.4	 2	 3.2	 12	 19.4

My approval was asked prior to the treatment	 58	 93.5	 3	 4.8	 1	 1.6

Dentists’ communication with me was good in the Department of Orthodontics	 50	 80.6	 9	 14.5	 3	 4.8

Dentists at the Department of Orthodontics were polite and respectful toward me	 53	 85.5	 6	 9.7	 3	 4.8

My privacy was taken into consideration during orthodontic treatment	 60	 96.8	 2	 3.2	 0	 0

The necessary hygienic environment was provided during orthodontic treatment	 60	 96.8	 2	 3.2	 0	 0

I aptly benefited from the medical resources at the facility	 56	 90.3	 6	 9.7	 0	 0

I think that dentists at the Department of Orthodontics provided equal health services	 55	 88.7	 5	 8.1	 2	 3.2

Dentists at the Department of Orthodontics were polite and respectful toward other colleagues and 	 60	 96.8	 1	 1.6	 1	 1.6 
auxiliary staff	

I found the orthodontist who performed the treatment sufficient	 54	 87.1	 6	 9.7	 2	 3.2

I trust the dentists at the Department of Orthodontics	 56	 90.3	 5	 8.1	 1	 1.6

I think that the orthodontic treatment I received was beneficial	 58	 93.5	 3	 4.8	 1	 1.6
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6.	 Patients reporting satisfaction with the National Health Ser-
vice (NHS) dentistry received

7.	 Patients satisfied with the time taken to get an appointment

In the USA, the importance of PCC has been recognized, and 
thereby, certain progress in patient satisfaction has been 
achieved by taking into account the needs and expectations of 
individuals (11).

Despite the fact that the importance of family involvement is 
recognized, it is not taken into consideration in PCC (12). Hence, 

a new concept, namely PFCC was developed (12). The core con-
cepts of PFCC were defined by the Institute for Patient- and Fam-
ily-Centered Care in the USA as follows: 

1.	 Respect and dignity: Healthcare practitioners listen to and 
honor patient and family perspectives and choices. 

2.	 Information sharing: Healthcare practitioners communicate 
and share complete and unbiased information with patients 
and their families in ways that are affirming and useful. 

3.	 Participation: Patients and their families are encouraged and 
supported in participating in care and decision-making at 
the level they choose.

4.	 Collaboration: Patients and their families are included in an 
institution-wide basis (12).

One of the objectives of PFCC is to optimize family involvement. 
To this end, patient and family experiences are identified through 
observations (12). In the literature review, we identified a few arti-
cles related to the application of PCC in dentistry (9). These studies 
were generally based on doctors’ views and literature reviews. In 
other words, patients’ feedbacks were not taken into consideration 
in these studies. In our literature review, we could not identify any 
study conducted on the concept of PFCC in the field of dentistry. 
Therefore, our findings are discussed in the framework of the con-
ceptual definitions of PCC and PFCC in the literature (9).

There are qualitative or quantitative studies conducted on pa-
tient satisfaction and the quality of healthcare in the field of or-
thodontics (13). However, there is no study conducted with the 
objective of assessing the quality of orthodontic treatment and 
patient satisfaction in the context of PFCC or PCC. We also could 
not identify a mixed study where a combination of quantitative 

Table 6. Assessment of the patients’ and their parents’ views on the 
definition of “an ideal dentist”  

“An ideal dentist”	 Patients 	 Parents 

Politeness–geniality	 17	 15

Successful treatment 	 16	 18

Respectfulness	 12	 12

Punctuality 	 12	 11

Communication skills	 8	 10

Informative attitude	 10	 9

Concern for hygiene	 7	 5

Equal treatment 	 3	 7

Love the job	 3	 6

Self-development	 3	 9

Relieve the patient psychologically	 3	 4

Attention to patient privacy 	 1	 1

Table 5. Ethical assessment of healthcare services by the patients’ parents  

 	 Yes 	 Partly 	 No 

Questions 	 f	 %	 f	 %	 f	 %

Did your patient decide to undergo the orthodontic treatment themselves?	 32	 49.2	 19	 29.2	 14	 21.5

I have been informed about the treatment by the orthodontists at the Department of Orthodontics.	 59	 90.8	 4	 6.2	 2	 3.1

I have been informed about the adverse effects of orthodontic treatment	 50	 76.9	 6	 9.2	 9	 13.8

I have been informed about the alternative methods of orthodontic treatment	 47	 72.3	 3	 4.6	 15	 23.1

My approval was asked prior to the treatment	 64	 98.5	 0	 0	 1	 1.5

Dentists’ communication with me was good in the Department of Orthodontics	 55	 84.6	 7	 10.8	 3	 4.6

Dentists at the Department of Orthodontics were polite and respectful toward me	 57	 87.7	 6	 9.2	 2	 3.1

My patient’s privacy was taken into consideration during orthodontic treatment	 62	 95.4	 1	 1.5	 2	 3.1

The necessary hygienic environment was provided to my patient during orthodontic treatment.	 63	 96.9	 0	 0	 2	 3.1

My patient aptly benefited from the medical resources at the facility	 59	 90.8	 4	 6.2	 2	 3.1

I think that dentist at the Department of Orthodontics provided equal health services.	 55	 88.7	 4	 6.2	 4	 6.2

Dentists at the Department of Orthodontics were polite and respectful toward other colleagues and 	 63	 96.9	 1	 1.5	 1	 1.5 
auxiliary staff	

I found the orthodontist who performed the treatment sufficient	 56	 86.2	 8	 12.3	 1	 1.5

I trust the dentists at the Department of Orthodontics	 61	 93.8	 3	 4.6	 1	 1.5

I think that the orthodontic treatment that my patient received was beneficial	 61	 93.8	 4	 6.2	 0	 0
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and qualitative research was performed in the literature on these 
concepts; however, we conducted our study using the mixed 
method research approach.

Orthodontic treatment is related to procedures and methods. 
There are certain procedures to be followed when applying a 
given technique at the clinic. However, the same is not true for 
human relations (1). Orthodontic treatment processes last lon-
ger than other branches of dentistry (dentures, surgery, ped-
odontics, etc.) (14). It is a process where the patient’s and doc-
tor’s active involvement are required.

In previous studies, patient satisfaction levels were found to 
vary between 34% (15) and 95% (16). It is stated that this wide 
range may be because of the differences in methods and statis-
tical analysis related to the difficulty in employing the necessary 
means to reflect patient satisfaction and health benefits (16).

Studies on doctor–patient communication have shown that al-
though patients find doctors’ communication skills adequate, 
even perfect, they are still dissatisfied (17). The survey Tongue et 
al. (18) conducted among orthopedic surgeons has shown a sat-
isfaction rate of 75% among practitioners in terms of communi-
cation with the patients, while this rate was 21% among patients. 

Most of the patients who were treated in our clinic based on 
PCC (7) and PFCC (19) stated that they were treated with respect 
(96.2%), that their consent had been taken at the beginning of 
the treatment process (98.3%), that they were kept informed 
throughout the treatment process (95.2%), that they actively 
participated in their treatment, that they were satisfied with hy-
giene (100%), and that they received the treatment they were of-
ficially entitled to (100%). Moreover, they stated that they trusted 
doctors (98.4%), who were competent enough (96.8%), worked 
cooperatively with their colleagues and assistant personnel 
(98.4%), and respecting the patients’ privacy (100%). The survey 
results of the parents were similar to those of the patients. When 
considered within the framework of the PFCC concept (7,12), our 
clinic can be argued to have reached the optimum level in terms 
of success and patient satisfaction.

We need to replace the concept of conformity with that of com-
pliance to ensure that patients help us at the beginning, during, 
and at the end of orthodontic treatment (20). We need to leave 
aside the view where the patient is expected to be complaisant 
and adopt the approach that entails cooperation and harmony. 
We believe that this concept of conformity can be applied in 
the core of PCC and PFCC. Furthermore, we believe in the im-
portance of the perception of “good doctor” as understood by 
patients and their families with regards to patient–family satis-
faction. In this context, if doctors follow ethical principles (auton-
omy, effectuality, nonmaleficence, fairness) (21), they can create 
a significant effect on patients and their families. 

Abiding by the ethical principles helps us differentiate right and 
wrong, good and bad, moral and immoral (22). Research con-
ducted in the USA has shown that “a doctor’s values affect his/
her competency in diagnosis and treatment and therefore s/he 
should be aware of his/her own values, not letting them affect 
his/her professional decisions (23). In a study conducted by the 

Canadian Medical Faculty, it has been underscored that a doc-
tor should be aware of his/her values and that these values are 
effective in his/her professional decisions related to clinical, ed-
ucational, and managerial issues (24). Competency in treatment 
has been determined as the essential element in the concept of 
a “good doctor” in a study conducted on children, their parents, 
and their doctors in Canada (25). In this light, we argue that a 
good doctor needs to have the following principles stated in the 
literature: “respecting autonomy, effectuality, nonmaleficence, 
loyalty, freedom, honesty, privacy, and equality” (21).

According to the patients and their parents, the most desired 
qualities to be found in a dentist are politeness and friendliness. 
They are followed by treatment success, respectfulness, punctual-
ity, good communication skills, and knowledgeableness. Equality 
in the treatment process is stated more by parents than patients 
themselves. Moreover, they emphasized the fact that a good den-
tist should keep abreast with recent developments in the field of 
dentistry and improve his/her professional skills (Table 6). Our 
findings are compatible with those of other studies conducted 
on the ethical principles that a doctor needs to have (21).

Behavior is a function of personality traits and situational forces, 
and people tend to blame others for failure, instead of them-
selves. If information about the treatment process is given prior 
to treatment, negligence may be patient-oriented. The doctor is 
responsible for monitoring the course of treatment to create the 
best possible opportunities for the patient (26). A dentist is ex-
pected to lead his/her team like a conductor leads the orchestra; 
for this to happen, it is necessary to define certain group rules 
(27). All clinical staff (including faculty members, assistants, un-
dergraduate students, and staff) are a team, and everyone has a 
duty and responsibility. The systems work as long as people ful-
fill their responsibilities, which eventually results in perfection. 
Treatment process may be prolonged in orthodontics. Hence, an 
accurate estimation of the treatment period is accepted as an 
indication of a good doctor. Patients’ and their parents’ percep-
tions and expectations during the process of orthodontic treat-
ment have been found to be in parallel with their satisfaction 
(PFCC) at the end of orthodontic treatment. 

Health-related quality of life is an individual’s satisfaction or hap-
piness with domains of life insofar as they are affected by their 
health (e.g., disease and its treatments) (28). In this context, phy-
sicians, orthodontists in particular, may increase the quality of 
life for patients by applying a PCC–PFCC-based clinical approach. 
Besides, patient–family satisfaction leads to the practitioner’s 
and clinic’s success, while also ensuring that doctors encounter 
fewer problems, as they are highly motivated. Considering the 
fact that orthodontic treatment, an arduous job in itself, takes 
longer than other dental treatments (such as prosthesis treat-
ment and surgery), PFCC-based clinical maintenance and inter-
est have become a necessity).

Health science is an art as much as a science. We are currently in a 
confused state of mind when it comes to measuring the relative 
goodness of our art. Then who is a “good” dentist or orthodon-
tist? What makes a dentist or orthodontist “good” or “average”? 
This distinction is dangerously objective. We have tests that 
measure the limits of our knowledge in our experimental world, 
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but what scale is valid to measure the degree of our empathy 
(29)? Today, as we are seeking answers to similar questions, sci-
entists are attempting to develop new concepts to increase pa-
tients’ and their families’ satisfaction and clinical success. 

Ultimately, patient trust and satisfaction rest with us. In other 
words, patients’ and their families’ (PFCC) trust and satisfaction 
depend on dentists’ professionalism.

Further studies are needed to be conducted to standardize the 
PCC and PFCC concepts.

CONCLUSION

According to the results obtained from the survey question-
naires, the patients and their families expected a dentist to have 
the following qualities: courtesy, friendliness, respect, punctu-
ality, communication skills, and knowledgeableness. These ex-
pectations seem to be reasonable and can be met by dentists. In 
care service, care processes should be described with their pos-
itive and negative aspects in a factual manner by not blaming 
the patient, and an opportunist approach should be adopted to 
ensure patients’ compliance and satisfaction (26).

In our study it has been found that in the process of long-term 
orthodontic treatments, dentists have difficulty in establishing 
cooperation and coordination in clinical and ethical terms to en-
sure 100% patient and family satisfaction. Dentists can optimize 
clinical and patient satisfaction by providing care and attention 
based on the principles of PCC and PFCC and shaped in accor-
dance with the expectations of the patients and their families. 

Our PFCC-based healthcare services have been found to be suc-
cessful, but are not a 100%. Patients’ and their parents’ percep-
tions and expectation during the process of orthodontic treat-
ment have been found to be in parallel with their satisfaction 
(PFCC) at the end of orthodontic treatment.
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