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to talk to others about having dentures. Almost as many, however, refused to appear in front 
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When a person suffers a physical disability, 
a severe psychological reaction may ensue. 
One possible reaction is anxiety about rejec- 
tion or avoidance by others who are without 
such handicaps (1); another is a feeling of 
grief. Such grief reactions may vary from an 
initial denial to anger, sadness, depression, 
and psychosomatic affect (2). 

A physical disability like the loss of teeth 
and the insertion of dentures is a common 
occurrence. In elderly patients this condition 
is the rule rather than the exception. Loss 
of teeth may have personal, social, and sym- 
bolic implications for the patients, but it is 
seemingly less dramatic than, for instance, 
the loss of a limb. Nevertheless, reactions 
like those described above have also been 
observed in connection with the loss of teeth 
(3,4).  It has been postulated that such 
adverse reactions towards edentulousness, 
as well as the individuals’ feelings about den- 
tures, are important for the acceptance of 

new dentures ( 5 , 6 ) .  However, evidence to 
support these claims does not seem to be 
available. 

The interpersonal relationship between 
therapist and patient is generally known to 
be of importance for the success of any treat- 
ment. In prosthetic dentistry this seems par- 
ticularly important. No prosthodontist can 
successfully treat all patients with complete 
dentures (7,8). The success of the treatment 
is claimed to depend both on the construc- 
tion of technically adequate dentures and on 
the active participation of the patient, both 
during treatment (9,lO) and during the 
period of adaptation (11-14). If denture 
patients are to accept their part of the 
responsibility for a satisfactory result, it is 
essential that a good personal relationship 
is established between patient and dentist 
(6, 15). It is not known to what extent 
patients are conscious of the importance of 
such an interpersonal relationship, nor is it 
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known if their opinions on these matters are 
significantly related to the degree of accept- 
ance of new dentures. The purpose of this 
paper was to study these questions. 

ACTA ODONTOL W A N D  42 (1984) 

bearing on the patients’ feelings regarding 
edentulousness (Table 1, questions 1, 2, 3, 
and 4), dentures (Table 1, question 5 ) ,  the 
importance of the interpersonal relationship 
between patient and dentist (Table 2, ques- 
tion 6), and the responsibility of the patient 
and dentist to ensure a successful result 
(Table 2, questions 7, 8, and 9). Questions 
8 and 9 (Table 2) were open-ended. The 
other questions had predetermined response 
categories. The criteria are shown in Tables 
1 and 2. 

The patients’ overall degree of satisfaction 
with their new dentures was recorded after 
an initial period of adaptation and necessary 
correction to the tissue fitting surfaces. This 
normally took place 2-4 weeks after their 
insertion. The responses were grouped into 
the following predetermined categories: very 
satisfied, fairly satisfied, not quite satisfied, 
and dissatisfied. All the recordings were per- 
formed by the first author (16). 

The patients were informed that they 

Materials and methods 
Seventy-four edentulous patients with pre- 
vious complete dentures in both jaws par- 
ticipated in this experiment. These included 
all the patients of this kind who had new 
dentures constructed by dental students at 
the Department of Prosthodontics, Faculty 
of Dentistry, University of Bergen, in the 
period September 1977 to May 1978. The 
patient sample had a mean age of 66.3 years 
(range, 39-87; SD, 9.4 years). 

Before the insertion of the new dentures 
the patients were given a structured inter- 
view. This was based on the results of a pilot 
study by a clinical psychologist (R. Inge- 
bretsen). Questions were asked that had a 

Table 1. Patient feelings about edentulousness and complete dentures 

Variables 

0.  I :  Peoplc may react differently 
when their tceth arc cxtracted 
and dentures inserted. 
How did you react? 

0 . 2 :  Different people may feel 
differently with regard to talking 
to lriends and relatives about 
the I‘act that they have dentures. 
How do you feel about 
this? 

0 .3 :  Different people may react 
differently if they are seen 
without their dentures. Some 
say they feel ‘undressed’ and 
want no one to see them; others 
say this is of no consequence. 
How do you feel about it? 

Q.4: Some people can take their 
dentures out and clean them 
with other persons present. 
Others will only do so when 
they are alone. How do you 
feel about this? 

Q.5: Somc people feel almost as if 
their dentures are a part of 
themselves, while others tend 
to regard them as foreign 
bodies. How do you feel 
about this? 

Categories 

Relief 
Indifference 
Bitter, sad 
Can talk freely about 

Can talk to some 

Avoid talking about 

i t  

about it 

it 

Can be seen without 
dentures 

Avoid being seen 
without dentures 

Never seen without 
dentures 

Others may be 

Generally alone 
Always alone 

present 

Part of myself 
Undecided 
Foreign body 

n Yo 

28 39 
8 11 

35 49 

56 77 

5 I 

12 16 

3 4 

16 22 

54 74 

10 14 
13 18 
49 68 

49 68 
4 6 
19 26 
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Table 2.  Patient feelings about cooperation with dentist 

Variable Categories n c/c 

(2.6: Do you believe that patient 
satisfaction with new dent- 
ures may be influenced by Yes 55 80 
the personal relationship Possibly 6 9 
between patient and dentist? No 8 12 

ures may be influenced by Yes 59 84 
the way in which the patient Possibly 8 11 
cooperates with the dentist? No 3 4 

Q.8: What do you think the patient Active attitude* 31 44 

Reciprocal communi- 
dentures? cation$ 7 10 

Other answers 4 h 
Do not know 9 13 
Professional qualific- 

tist should do to ensure the ations5 37 52 
best possible result with Communicationr/ 13 18 
the new dentures?** Personal qualities11 6 8 

Do not know 17 24 

Q.7: Do you believe that patient 
satisfaction with new dent- 

can do to ensure the best Passive attitudet 20 28 
possible result with the new 

Q.9: What do you think the den- 

~ ~~~~ - 

* Patients should inform the dentist of their needs and wishes. 
t Patients should leave decisions to the d e n t i s t 4 0  what they are told. 
f Both dentist and patient should communicate with one another. 
P The dentist must be accurate, conscientious, take his time. 
r/ The dentist must inform the patients, listen to them, ask for their opinions. 
)I The dentist should be patient, kind, reassuring. 
**Two patients gave two responses. The proportions therefore exceed 100%. 

should feel free to refuse to answer any or 
all of the questions. The patients might also 
have difficulties in understanding the ques- 
tions, or they might be unable to make up 
their minds. The number of observations 
may therefore be less than the number of 
patients. In that event the corresponding 
observations were recorded as missing. 

The following statistical techniques were 
used: univariate descriptive statistics, prod- 
uct moment correlation, and chi square in 
contingency tables. The analyses of the data 
were performed with a computer program 
library (17). 

Results 
The main results are summarized in Tables 
1 and 2. Almost half of the patients expressed 
that it was a traumatic experience to become 
edentulous (Table 1, question 1). There was, 

however, a highly significant sex difference 
in this respect. Whereas 63% of the women 
felt sadness and bitterness about losing their 
teeth, only 24% of the men shared this 
opinion (chi square (2) = 1 3 . 3 6 ; ~  c0.0025). 

Most of the patients seemed to be able to 
talk fairly freely to  their friends and relatives 
about having dentures (Table 1, question 2). 
However, there was an almost unanimous 
reaction against being seen without their 
dentures (Table 1, question 3). Similarly, 
the great majority of patients insisted on 
being alone when cleaning their dentures 
(Table 1, question 4). The presence of the 
spouse might be the exception to the rule. 
Women were somewhat more insistent on 
being alone than men (chi square (1) = 4.54; 
p < 0.05). 

Sixty-eight percent had become so 
adapted to their old dentures that they 
tended to regard them as a part of themselves 
(Table 1, question 5) .  
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The great majority of the patients 
appeared to recognize that their satisfaction 
with the new dentures might be influenced 
both by the personal relationship between 
themselves and their dentist (Table 2, ques- 
tion 6) and by the way in which they coop- 
erated during treatment (Table 2, question 
7). Opinions were divided, however, as to 
how patients should cooperate. The most 
frequent attitude (44%) was that it was the 
patients’ responsibility to inform the dentist 
of their needs and wishes. Others (28%), 
with a more passive attitude, thought that 
they should leave all decisions to the dentist 
and do what they were told (Table 2, ques- 
tion 8). 

Half of the patients (52%) expressed that 
the dentist’s professional qualifications were 
of prime importance for the success of the 
treatment. Considerably fewer (18%) were 
primarily concerned with the dentist’s ability 
to communicate with the patients (Table 2, 
question 9). 

The responses to questions 1 to 7 (Tables 
1 and 2) did not show any age effects, nor 
did they show any significant correlations to 
the degree of general patient satisfaction 
withnew dentures (absolute values of the 
correlation coefficients s 0.21). 
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removal. Such a circumstance might tend to 
reduce the proportion who felt depressed 
about the loss of their teeth. On the other 
hand, the opposite tendency might occur in 
denture wearers who, although initially glad 
to have their teeth removed because of pain, 
might later feel sorry about their loss. Retro- 
spective evaluations of this kind have a tend- 
ency to be transformed in accordance with 
the present situation. 

The patients were willing to talk about 
having dentures (Table 1, question 2) but 
quite unwilling to appear without them 
(Table 1, questions 3 and 4). Talking about 
having dentures, however, is an abstraction. 
This dental state is also so common in the 
present age group that it probably represents 
a small threat to the self-image of most 
patients. 

In contrast, the loss of teeth may have 
dramatic effects on facial appearance and 
consequently on the self-image. This effect 
may be accentuated by the reaction of other 
people towards the facial distortions. Eden- 
tulousness is a frequent object for ridicule 
and scorn. Sometimes even the fear of such 
adverse reactions may therefore prevent an 
edentulous person from appearing without 
dentures. 

Furthermore, dental status has been sug- 
gested as being important in relation to sex 
feelings and activities (20). These circum- 
stances may explain the almost unanimous 
reluctance against being seen without den- 
tures and also indicate the severity of psycho- 
logical reactions associated with the loss of 
teeth. 

However, these attitudes may vary with 
the social environment in which the patients 
live. This is clearly illustrated when com- 
paring the present findings with the results of 
a recent survey from England and Wales 
(21), in which the majority of patients (57%) 
did not mind at all being seen by their family 
without their dentures. 

The great majority of denture wearers 
adapt themselves to well-fitting complete 
dentures (6, 15, 16). The fact that two thirds 
of the present patient sample tended to 
regard their old and generally badly fitting 
dentures (16) as a part of themselves (Table 

Discussion 
Physical appearance is important both for 
the way others react towards us (18) and for 
our self-image (19). Because dental appear- 
ance is an integral part of the face, it is hardly 
surprisinq that nearly half of the present 
patients felt sad and bitter about the loss of 
their teeth (Table 1, question 1). Others 
have reported similar results (20). The fact 
that women were proportionately nearly 
three times as likely as men to feel the loss 
of teeth as a tragedy might be a reflection 
of the greater social pressures on women to 
have a youthful and pleasing appearance. 
However, several factors may have influ- 
enced the response to this question. On the 
one hand, some patients who had their teeth 
removed because of pain and discomfort 
would be likely to feel relieved at their 1, question 5 )  may provide some explanation 
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as to why overadaptation to such dentures 
is a fairly common occurrence (22,23). 

The responses to the questions in Table 
2 may be biased because they were asked by 
a dentist. However, the fact that the treat- 
ment was not performed by the interviewer 
would probably tend to reduce this effect. 
Furthermore, this is the only kind of infor- 
mation readily available in a clinical context. 
At any rate, the unambiguous results of the 
responses to questions 6 and 7 (Table 2) 
appear to indicate clearly that the import- 
ance of the interpersonal relationship and 
cooperation between patient and dentist was 
understood by the majority of the present 
patient sample. 

In view of this, it might be expected that 
patients would be requesting or even 
demanding from their dentist such personal 
qualities as patience, kindness, a reassuring 
manner, and so forth. However, excluding 
those who were unable to answer, only 8% 
of the present patients demanded such qual- 
ities specifically (Table 2, question 9). 

It has been suggested that patients tend 
to regard the dentist as a figure of authority 
(5,lO). It has also been indicated that the 
degree of authoritarianism of the dentist 
might have an effect on acceptance of new 
dentures (24). It is therefore not to be 
expected that the average denture patient 
would demand favorable personal qualities 
from such a figure of authority, even though 
they may recognize the need for it. 

The apparent willingness to cooperate on 
the part of the great majority of the denture 
patients studied here should further encour- 
age dentists in their efforts to communicate 
with and involve their patients in the pros- 
thodontic treatment. Such efforts may have 
favorable effects on denture acceptance 
(9, 10,25,26). 

The general claims concerning the import- 
ance of patient attitudes towards edentu- 
lousness and dentures for denture accept- 
ance ( 5 , 6 )  were not supported, at least with 
regard to newly inserted dentures. In this 
context it should be noted that a possible 
systematic bias in the responses would have 
no influence on the value of a correlation 
coefficient (27). Furthermore, general con- 
clusions based on the expressed views of the 

present group of patients should be drawn 
with some degree of caution, since it is not 
known whether patients attending a dental 
hospital may differ from ‘ordinary’ denture 
patients. 

It cannot be precluded that other, similar 
attitudes may be important for denture 
acceptance. Carlsson et al. (15) found that 
the question of whether the patients con- 
sidered their dentures to be a handicap was 
significantly related to their total assessment 
of these dentures. The dentures in their study 
were from 1 to 4 years old. After such a 
period of time, the fit and patient experience 
with the dentures may have deteriorated. It 
is therefore not possible to say whether this 
variable would also be an important predic- 
tor of patient satisfaction with new dentures. 
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