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INTRODUCTION

The success of a denture is often related to restora-
tion of a pleasing dento-facial appearance, which is
what most patients expect at the start of the therapy.1

Although many other factors may dictate patient’s
satisfaction from prosthodontic treatment such as
chosen modality of treatment, previous experiences
and psychosocial well being,2,3 it is however critically
important to also understand the expectations of the
patients at the onset of treatment.4 This pre-treatment
level of expectations is generally higher with conven-
tional prosthodontic modalities, which often lead to
dissatisfaction of the patients during the post-treat-
ment phase.3

Patient expectations can be variable, since they
differ greatly from one patient to the other as well as
between patients belonging to different social groups

or from different socioeconomic backgrounds.5 Gender
was said to be an important factor in relation to
denture satisfaction.6 However, a few recently re-
ported studies7,8 have found no correlation between
gender and level of expectations from prosthodontic
treatment. Likewise, age may also be a predictor of
patient expectations since elderly denture wearers
have been found to have lesser dissatisfaction from
their dentures as compared to the relatively younger
edentulous patients.9

To this end, no published data was cited in a
thorough search of local journals and websites includ-
ing the PakMedinet database. Therefore, the aim of
the present study was to assess the pretreatment
expectations of patients from removable prostheses in
this part of the country and try to establish any
relationship of their expectations with gender and age.
This information would be utilized in extending better
patient care and possibly better patient education so
that they may be satisfied with their prostheses re-
gardless of their initial expectations.

METHODOLOGY

This was a cross-sectional study carried out in the
Department of Prosthodontics at Nishtar Institute of
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The objective was to assess the pretreatment level of expectations of prosthodontic patients from
removable prostheses and to establish any relationship of these expectations with their gender and age.
For this, a cross-sectional survey was carried out on 108 patients by using a self-designed close-ended
questionnaire including five main questions that were to be answered as yes (2 points) or no (1 point).
Final score, derived through numeric calculation, was used to categorize the expectations as either low
(score of 5-6), moderate (score of 7-8) or high (score of 9-10). Expectations were low (realistic) for only
15 (13.9%) patients and remained very high (unrealistic) for 51 (47.2%) patients, including 30 females
and 27 middle aged patients. Chi-square test revealed significance for gender (P=0.001) and the age
groups devised (P=0.035). It was concluded that both gender and age of the patients may have strong
correlation with their pretreatment expectations, which were unrealistically very high among the
females and middle aged patients.
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Dentistry, Multan, Pakistan through the months of
September and October 2012. A convenience non-
probability consecutive sampling technique was used.
Every patient reporting to the department was consid-
ered for inclusion according to the following criteria:
both male and female patients; age from 16 years and
onward; and requiring a new removable partial or
complete denture. Patients were excluded if they did
not wish to be interviewed, were old denture wearers,
were mentally handicapped or on anti-depression
therapy.

After recording the history and completing the
clinical examination, informed consent was obtained
from the patients to be included in the study. For this,
a simple self-designed closed-ended questionnaire was
devised. All data were recorded by two designated
house surgeons. Patients were required to provide
their personal information. In order to judge the level
of expectations, every patient was asked five questions
regarding delivery on first visit, eating anything after
insertion, fixation of dentures in place, having whiter
teeth and ever-lasting dentures. Patients were re-
quired to answer as “yes” or “no”. Questions were so
designed that the ideal answer was a “no” in every
case.

After recording the response of patients, a simple
calculation was done. Every “yes” answer was given 2
points (labeled as value 1) while every “no” answer was
given 1 point (labeled as value 2). Both values were
added up to obtain the final score of the patient. The
minimum score that could be achieved was 5 (all
answers in “no”) while the maximum score was 10 (all
answers in “yes”). At the end, the patient’s expecta-
tions were categorized on the basis of their final scores
as follows: score of 5 or 6 as low expectations, score of
7 or 8 as moderate expectations, and score of 9 or 10 as
high expectations. It was assumed that the lower the
final score of the patient, the more realistic were the
expectations.

Data analysis was done by using the SPSS version
17.0 software. Mean age and standard deviation was
calculated for both males and females. In order to
make data analysis more understandable, 3 age groups
were also devised: Group I (16 to 35 years), Group II
(36 to 55 years), and Group III (56 years and onwards).
Cross tabulation was done to correlate age groups and

gender to individual questions as well as the final score
obtained and the level of expectations as categorized in
the study. Chi-square test was applied at 95% confi-
dence interval and P value less than 0.05 was taken to
be significant.

RESULTS

A total of 108 patients were included, both male
and female patients were 54 (50%) each. Patients
ranged in age from 18 upto 80 years. The mean age in
the study sample was 49.42 years and standard devia-
tion was 15.41. Among the males, the youngest patient
was 18 years old and the eldest one was 80 years old
while the youngest female was 23 years old and the
eldest one was 60 years old. The mean age and stan-
dard deviation was 53.54 years (±18.33) for males and
45.30 years (±10.42) for females. The distribution of
patients according to the age groups and gender is
presented in Table 1.

Responses made to the individual questions are
presented in Tables 2 and 3 on the basis of the age
groups devised and gender respectively. The mean
score obtained by the study subjects was 8.11 with a
standard deviation of 1.16. Overall, the score ranged
from 6 upto 10. No patient was able to secure the ideal
score of 5. The score of 6 was obtained by 15 (13.9%)
patients in total, including 3 (2.8%) males and 12
(11.1%) females. The score of 7 was calculated for 15
(13.9%) patients, with 12 (11.1%) males and 3 (2.8%)
females. The score of 8 was calculated for 27 (25.0%)
cases in total, which included 18 (16.7%) males and 9
(8.3%) females. Maximum number of patients i.e. 45
(41.7%) scored 9; among them 18 (16.7%) were males
and 27 (25.0%) were females. The maximum score of 10
was calculated for 6 (5.6%) patients only, including 3
(2.8%) each among males and females. The score of
patients, in relation to the age groups devised, is
presented in Table 4.

TABLE 1: DISTRIBUTION OF MALE AND
FEMALE PATIENTS ON THE BASIS OF AGE

GROUPS DEVISED

Age Groups
Gender Group I Group II Group III

(16-35 y) (36-55 y) (> 56 y)

Males 15 (13.9%) 15 (13.9%) 24 (22.2%)
Females 18 (16.7%) 30 (27.8%) 6 (5.6%)
Total 33 (30.6%) 45 (41.7%) 30 (27.8%)
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TABLE 2: CROSS TABULATION OF AGE GROUPS WITH RESPONSES TO INDIVIDUAL QUESTIONS

Question Response Group I (16-35y) Group II (36-55y) Group III (>56y) Total

Denture on first Yes 21 (19.4%) 12 (11.1%) 9 (8.3%) 42 (38.9%)
visit No 12 (11.1%) 33 (30.6%) 21 (19.4%) 66 (61.1%)
Eat anything Yes 24 (22.2%) 39 (36.1%) 24 (22.2%) 87 (80.6%)
after insertion No 9 (8.3%) 6 (5.6%) 6 (5.6%) 21 (19.4%)
Fixed denture Yes 21 (19.4%) 42 (38.9%) 27 (25.0%) 90 (83.3%)

No 12 (11.1%) 3 (2.8%) 3 (2.8%) 18 (16.7%)
Whiter teeth in Yes 12 (11.1%) 30 (27.8%) 12 (11.1%) 54 (50.0%)
denture No 21 (19.4%) 15 (13.9%) 18 (16.7%) 54 (50.0%)
Everlasting Yes 12 (11.1%) 27 (25.0%) 24 (22.2%) 63 (58.3%)
denture No 21 (19.4%) 18 (16.7%) 30 (27.8%) 45 (41.7%)

TABLE 3: CROSS TABULATION OF GENDER WITH RESPONSES TO INDIVIDUAL QUESTIONS

Question Response Males Females Total

Denture on first visit Yes 12 (11.1%) 9 (8.3%) 42 (38.9%)
No 33 (30.6%) 21 (19.4%) 66 (61.1%)

Eat anything after insertion Yes 39 (36.1%) 24 (22.2%) 87 (80.6%)
No 6 (5.6%) 6 (5.6%) 21 (19.4%)

Fixed denture Yes 42 (38.9%) 27 (25.0%) 90 (83.3%)
No 3 (2.8%) 3 (2.8%) 18 (16.7%)

Whiter teeth in denture Yes 30 (27.8%) 12 (11.1%) 54 (50.0%)
No 15 (13.9%) 18 (16.7%) 54 (50.0%)

Everlasting denture Yes 27 (25.0%) 24 (22.2%) 63 (58.3%)
No 18 (16.7%) 30 (27.8%) 45 (41.7%)

TABLE 4: SCORE OBTAINED BY PATIENTS IN RELATION TO THE AGE GROUPS DEVISED

Score Obtained Group I (16-35y) Group II (36-55y) Group III (>56y) Total

6 9 (8.3%) 3 (2.8%) 3 (2.8%) 15 (13.9%)
7 6 (5.6%) 6 (5.6%) 3 (2.8%) 15 (13.9%)
8 6 (5.6%) 9 (8.3%) 12 (11.1%) 27 (25.0%)
9 9 (8.3%) 27 (25.0%) 9 (8.3%) 45 (41.7%)
10 3 (2.8%) Nil 3 (2.8%) 6 (5.6%)

TABLE 5: PATIENT EXPECTATIONS ON THE BASIS OF GENDER

Level of Expectations Males Females Total

Low (score of 5 or 6) 3 (2.8%) 12 (11.1%) 15 (13.9%)
Moderate (score of 7 or 8) 30 (27.8%) 12 (11.1%) 42 (38.9%)
High (score of 9 or 10) 21 (19.4%) 30 (27.8%) 51 (47.2%)

TABLE 6: PATIENT EXPECTATIONS ON THE BASIS OF AGE GROUPS DEVISED

Level of Expectations Group I (16-35y) Group II (36-55y) Group III (> 56y) Total

Low (score of 5 or 6) 9 (8.3%) 3 (2.8%) 3 (2.8%) 15 (13.9%)
Moderate (score of 7 or 8) 12 (11.1%) 15 (13.9%) 15 (13.9%) 42 (38.9%)
High (score of 9 or 10) 12 (11.1%) 27 (25.0%) 12 (11.1%) 51 (47.2%)
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Patient expectations were categorized into 3 groups
on the basis of their final scores. This distribution is
presented on the basis of gender in table 5 and on the
basis of age groups in table 6. The level of expectations
was calculated to be low for 15 (13.9%) patients,
moderate for 42 (38.9%) patients and high for 51
(47.2%) patients. When patient expectations were cor-
related to gender, 30 (27.8%) females had high expec-
tations as compared to 30 (27.8%) males who had
moderate expectations. Chi-square test revealed a
highly significant association between these variables
(P = 0.001). When patient expectations were corre-
lated to age groups devised, 27 (25.0%) patients from
Group II had high expectations in comparison to 15
(13.9%) patients each from Groups II and III who had
moderate expectations whereas in Group I there were
12 (11.1%) patients each in the moderate and high
expectations categories. Chi-square test revealed a
significant association between the variables (P =
0.035).

DISCUSSION

The study was carried out on 108 patients, with
equal number of males and females which was a
chance occurrence only, not part of the study design. It
was meant to be a baseline information gathering
study with the goal of correlating the pre-treatment
expectations of patients with their age and gender. For
this, a representative sample was needed from amongst
younger, middle and old aged individuals. However, it
was felt that relatively lesser numbers of younger
patients reported to the department for replacement
prostheses. Therefore, 3 age groups were devised with
broad age ranges to accommodate patients from all age
strata. This also simplified the data analysis.

All interviews were conducted by two designated
house surgeons, who were properly trained in this
matter by the primary author. All information was
gathered on a self-designed close-ended questionnaire.
This was done to keep the process of information
gathering simple and easy and also to save the time of
the patients. The five main questions asked were
explained to the patients in Urdu language and it was
ensured that they understood the questions before
they answered them as “yes” or “no”. All questions
were structured so that the ideal answer in every case
was a “no”. This was done to standardize the results
and outcome of the study.

Patient expectations were grouped as either low,
moderate or high on the basis of the final score ob-
tained. For this, numerical calculation was done
whereby a high score was associated with high level of
expectations and a low score with low level of expecta-
tions. It was also assumed that lower the final score
obtained by the patients, the more realistic were their
expectations with prosthodontic treatment. Hence,
patients with low expectations were considered to be
ideal, since they mostly understood the process of
denture fabrication and its technicalities involved.
Patients with moderate expectations were considered
to be less than ideal since their expectations were
slightly unrealistic than patients in the low expecta-
tions category. Patients who were placed in the high
expectations category were considered to be the least
ideal of all, since there perception of denture delivery
process was based on highly unrealistic notions which
could not be met by any means.

Overall, only about 14% of the patients had realis-
tic expectations from prosthodontic treatment. Such a
low figure in this category was not expected at the start
of the study and certainly is a point that needs further
research. On the other extreme, more than 47% pa-
tients had very high, potentially unrealistic expecta-
tions from prosthodontic treatment. Most of these
were females. This could be because females have a
higher vanity index as compared to men, and they also
have more demands about their artificial dentition in
comparison to men. This is yet another avenue for
future research.

In relation to the age groups devised, interesting
figures were encountered. The younger patients in
Group I (from 16 to 35 years) had moderate to high
expectations, which might be related to their lack of
proper experience about the dental treatment in gen-
eral or it may be because they were more actively
involved in their social dealings with others (friends
and family members). Patients in Group II (from 36 to
55 years) had predominantly high expectations. This
may have been due to the study sample itself since
most of the females were within this age range. Among
the older aged patients of Group III (56 years and
above), moderate and high level expectations were
seen which was not expected in this lot. This may have
been due to the overall patient bank coming to the
department with very high and unrealistic expecta-
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tions altogether or it may be related to other demo-
graphic variables not included in the present study.

In their study on patient expectations and satis-
faction from complete denture therapy, Bellini et al8

found no correlation between gender and the visual
analog scale score used in the study to measure the
level of expectations. They also did not report any
correlation between control profiles and scores for
expectations before and satisfaction after complete
denture therapy. In another study reported by
Marachlioglou et al,7 no correlation was found between
expectations at the start of the therapy and post-
treatment completion ratings according to the pa-
tients’ age. They also found no correlation between
gender and pre-treatment expectation scores.

In the present study, however, a significant differ-
ence was seen when expectation scores were corre-
lated to gender (P=0.001) and age groups devised
(P=0.035). This was contradictory to the earlier stud-
ies referenced above. It may simply have been a chance
occurrence in the study sample or it may be due to
other demographic variables not included in the present
study such as literacy level of the patients, their
attitudes and level of understanding about dental
treatment as a whole. As concluded by Fromentin and
Boy-Lefèvre,10 the pre-treatment expectations can be
related to area of residence and level of income. These
and possibly other factors need to be investigated
further through future research to ascertain their
influence on the expectations of the patients in our
local community.

CONCLUSION

Within the limitations of the study, it can be
concluded that both females and the middle aged
patients have relatively higher and potentially unre-
alistic expectations from prosthodontic treatment
whereas males and the relatively younger aged

patients predominantly had the most realistic expec-
tations. Therefore, it seems that there is a relation of
patient’s age and gender to their pretreatment expec-
tations from removable denture therapy.
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