ACTA ODONTOLOGICA SCANDINAVICA
2024,VOL. 83,611-615
https://doi.org/10.2340/a0s.v83.42269

RESEARCH ARTICLE

Private practice dentists’ conceptions of overtreatment: A qualitative study from

Norway

Julie Skrede Edvinsen® and Bjarn Hofmann®<

2Dental Hygienist, University of Oslo; ®Center for Medical Ethics, Faculty of Medicine, University of Oslo, Oslo, Norway; ‘Department of
Health Sciences, Faculty of Medicine and Health Sciences, Norwegian University of Science and Technology (NTNU), Gjavik, Norway

ABSTRACT

Objective: As overtreatment has gained attention and is a threat to sustainable healthcare, the objective
of this study is to investigate Norwegian private practice dentists’ conceptions of overtreatment.

Material and Methods: Six private practice dentists were interviewed. Interviews were transcribed ver-
batim and analyzed by thematic analysis in a six-step process including coding and identifying main- and
sub-themes.

Results: The main themes identified were conceptions of overtreatment, internal factors, and external
conditions of importance for overtreatment. Norwegian private practice dentists are familiar with the con-
cept overtreatment and provide several examples of overtreatment. Although they see overtreatment as a
problem, they express that the boundaries of what is considered necessary or professionally justified treat-
ment have changed over time - particularly towards aesthetic and cosmetic treatment. Overtreatment
is considered to be less problematic if the patients are informed and consent. The participants point to
several internal factors and external conditions furthering overtreatment: professional status and prestige,
general social trends, social media, demographic changes, overcapacity, and the expansion of commercial
chains. The dentists in the interviews demonstrated that they are aware of their power, but also acknowl-
edge their responsibility.

Conclusion: Private practice dentists in Norway are aware of overtreatment and their drivers. They
acknowledge their power to promote overtreatment, but also that this gives them responsibility. This
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raises important issues about dentists’ professional accountability and integrity.

Main message:
- Dentists are aware of overtreatment

«  They have many examples and consider it to be a problem and identify several internal factors and

external conditions that foster overtreatment

- Atthe same time, they believe that overtreatment can be justified when patients want the treatment

and consent, even if the treatment is not medically indicated

«  This raises questions about dentists’ accountability and integrity.

Introduction

Overactivity has been in focus in healthcare recently, and it is
estimated that between 20% and 50% of healthcare services are
waste [1-5]. This concern has been shared in dentistry [6-16]. In
Norway, the number of practicing dentists has increased at the
same time as the dental health of the population has improved
[17]. There is increased competition and market thinking, which
can be drivers of overactivity [18].

Results from a recently published survey show that almost
40% of all private dentists stated that they had too few patients
and that they compensated for this by increasing the call-in
frequency and increasing rates [19]. This demonstrates that
dentists have market power and that this can result in overactivity.

To prevent overactivity in dental care, we need more in-
depth knowledge of dentists’ conceptions and knowledge of,

and attitudes to overtreatment. This study therefore seeks
answer to the following question: What understanding of,
experiences with, and attitudes towards the phenomenon of
overtreatment do privately practicing dentists have?

Material and method

To answer the question, a semi-structured in-depth interview has
been used [20]. An interview guide was developed which was
pilot tested on a dentist and revised in line with the feedback.

Participants were recruited from private clinics in Oslo, who
were invited through inquiries with information letters. Six
participants approached the first author and joined the study.
The first author performed the interviews.
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Interviews were performed at the University of Oslo and in
the clinics. Audio recordings were made which were transcribed
verbatim and then analyzed by using thematic analysis. This was
done by abstracting meaning from data by identifying themes
within the interview following a six-step process described in
[21]: (1) Becoming familiar with the data, (2) generating initial
codes, (3) searching for themes, (4) going through the themes,
(5) defining themes and (6) summarizing the results. Unlike
other qualitative research methods thematic analysis does not
have one specific theoretical foundation and a reflexive thematic
analysis is performed according to [21].

Both authors read and analyzed the transcribed interviews.
The first author generated the initial codes (2), searched for (3)
and defined (4) themes in discussion with the corresponding
author. See Appendix for the Consolidated criteria for reporting
qualitative studies (COREQ. 32-item checklist).

Ethics

All participants were informed orally and in writing and signed a
consent form.

Audio recordings and transcriptions were stored on a secure
server for the University of Oslo, UiO (TSD). Transcribed
interviews were stored anonymously.

Results

Six dentists participated in the study. All worked in a private
dental health care, had variable pay based on performance and
were self-employed. Three were men and three were women
and they had between two and 15 years of work experience.
Some also had experience from public dental health care. All
were educated in Norway.

After coding and searching by theme, as well as structuring
these, the following main themes were identified: conceptions of
overtreatment, internal factors and external conditions of
importance for overtreatment. The main themes and sub-themes
are shown in Figure 1.

Conceptions of overtreatment

The participants varied in their conception of overtreatment
and gave a variety of examples.

Concepts and definitions

The participants conceived overtreatment as medical treatment
without an indication, and treatment that was not desired by
the patient. One of the participants defined overtreatment as
follows: ‘treatment that is not medically indicated or something
thatin a way is not really necessary, especially if it is not from the
patient’s perspective... (11). Some also distinguished between
unconscious and deliberate overtreatment referring to the first
as’‘overtreatment due to a lack of knowledge ... [and] overtreat-
ment due to gains other than what is in the patient’s best

interest ... (I12) and the second as ‘conscious overtreatment
where you choose to take treatment that you could not, or
which is not in the patient’s best interest, or not a sufficient indi-
cation for. Either financial gain or whatever else it may be’ (12, but
also 13 and 14).

Several of the participants also considered treatment without
iliness to be overtreatment (such as ‘changing a filling just
because it is old’ and aesthetic treatment) but emphasized that
such treatment is based on the patient’s own wishes and needs.
Some also underlined the psychological effect and social
function of aesthetic treatment, which meant that overtreatment
(without health professional benefit) could be justified. Some
talked about cosmetic benefits: 'You must help patients, both
with function, chewing function, but also social function... (12,
but also 16).

Types and examples

The participants also gave a wide range of examples of potential
overtreatment, such as caries treatment that can be prevented
prophylactically, wisdom teeth extraction, replacement of fill-
ings, bite splints, aligners, edge-bonding and implants (I11,3,4).

Internal factors

Participants pointed to several internal factors of overtreatment,
such as fear of losing patients and financial profit, misinterpreta-
tion of X-rays, and diagnostic uncertainty. One of the partici-
pants put it this way: overtreatment can be caused by seeing a
‘shadow on an X-ray that can be interpreted incorrectly and
starting treatment... that you think about turnover, increased
salary... are afraid of losing the patient... the patient will move,
and you know there’s going to be a cavity in 1 year ... better |
take the turnover’ (12).

Promoters

Participants also reported pressure from managers and social
media towards increased overtreatment. One participant
expressed it this way: ‘l have felt under pressure to shortening
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Figure 1. Overview of identified main themes and sub-themes.



the recall interval ... they [managers] have shown me X-rays
where they thinkit is caries 3, but | thinkitis 2 ... the pressure to
do treatment.3’ And that | ‘have to change a filling that is worn
out’ (13). Furthermore, the participants expressed that profes-
sional status and prestige influenced the treatment pattern:
they conveyed that they"... would like to do a lot of crowns and
bridges because it is exciting... also invisible orthodontics, get-
ting people to look good, it has also become a bit of status... If
you love doing perio is somehow not as high status as doing
large implant bridges, and there is more money iniit ...’ (16).

Inhibitors

At the same time, the participants also showed an awareness of
avoiding overactivity. As one of the participants stated: ‘it is our
job as dentists to put our foot down when someone who does
not have a dental professional background is to interfere in the
professional and beyond operations... We are the ones who
decide what needs to be done’ (I5). They also emphasized the
importance of professional integrity and attitudes among col-
leagues (in the team) and the importance of professional atten-
tion, such as the Choosing Wisely campaign, which is professional
initiative to address overuse (https://www.choosingwisely.org/).
Some were also afraid of getting a bad professional reputation if
they became too liberal. Participants also expressed that they
were aware of overtreatment in their daily practice and that they
felt responsible for the treatment they provide, and that
health-considerations should not be mixed up with financial
issues. As one of the participants (I1) expressed it:"..it's our job as
dentists to put our foot down when someone who doesn't have
a dental professional background gets involved in the profes-
sional and beyond operations...It's us who decide what needs to
be done!’ Participants also mentioned the Norwegian version of
the Choosing Wisely Campaign as an inspiration and the impor-
tance of education in order to foster professional integrity. The
importance of professional integrity was for example expressed
in the need to ‘be critical when choosing a place to work, feel
whether you think things are good or not. Don't be convinced by
others to do things ... but stand up to individuals who ... don't
dare to say against...those who just want to make money’(I5).

Incentives

The respondents also reported internalized incentives, such as
few patients, pay-per-performance systems, for example by sug-
gesting various types of treatments. They also expressed fear of
abad reputation if they did not provide what patients requested,
but also that it could harm dentists’ reputation if overtreatment
was revealed, for example, in the media. As one participant (I2)
said: ‘As a practitioner, it is very important that we have the
patient’s trust... the trust between the dental profession and
the patient group is something we must pay attention to...
when cases of overtreatment are in newspapers or the media, it
is something we dislike ... setting us in a bad light' They felt that
broad or aggressive marketing (by others) influenced their own
attitude and motivation.
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In addition, the participants pointed to the incentives for
overactivity, such as an ‘empty agenda, commission pay,
competition for patients, chain formation with economists in
management and aggressive marketing. They described the
development of large chains as an important factor for over-
processing. As one of the participants expressed it:'many chains
and a lot of money being thrown into the private dental health
service. There are large companies that buy large chains, now
we are talking about large international companies ... who
invest because it is a safe income for them, and then the value
of a chain increases, because of the many patients a chain has
and how stable its incomes are over time’ (14).

External conditions

Several external conditions were pointed out to have impor-
tance for overtreatment.

Social development

Participants pointed out that external conditions, such as the
general trends in society, influenced what was perceived as
important and correct treatment. In particular, the partici-
pants pointed out that social media has a great influence on
patients and dentists and has contributed to blurring the line
between medical and cosmetic treatment. Dentists are
affected by more patients requesting the same thing. As one
of the participants (I15) expressed it: ‘social media and the
things you are influenced by mean that the boundary between
what is medical and what is more just cosmetic treatment is
whispered out a lot with the fact that many people have beau-
tiful, fine teeth that you see on social media ... as a dentist you
are influenced by that, you want the patient to be satisfied
with what they come up with, there are also more people who
want that ... then you like to do more of it’

Cosmetic gain

In addition, it was also pointed out that appearance was easy to
sell and that the dentist itself has great influence: it is the type of
treatment that is the easiest to sell ... if you point out that you
could benefit from a bit of whitening, it is also something they
have never thought about, but then suddenly they go and think
about it and become very conscious of it ... we are superficial
people, we want to look good ...’ (11).

The participants expressed that they noticed that the general
dental health had improved in the population and that the focus
therefore changed to other and less urgent problems. They
acknowledged that there was increasing overtreatment today.
They were particularly concerned about patients who had
received extensive overtreatment abroad of poor quality. The
participants also pointed out that overtreatment was not new,
but that much of the activity from the past was seen as
overtreatment today, such as preventive amalgam fillings and
removal of wisdom teeth.
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Communication

Several participants also pointed out that lack of communication
with colleagues could stimulate overactivity. They did not know
the standards of treatment of colleagues, which made it difficult
to draw the line, especially if the patients demanded specific
unnecessary treatment. They also emphasized the need to be
cautious about how to communicate about colleagues’work (15).

Moreover, several participants were conscious about how
they communicated with patients, for example, how they
presented findings (11, 12) and avoiding phrases such as ‘now
you need to ... (16).

Discussion

This study shows that the participants were familiar with the
concept of overtreatment and had several examples of it occur-
ring. Although most saw overtreatment as a problem, they also
expressed that the boundaries of what was considered neces-
sary or professionally justified treatment had changed - particu-
larly towards aesthetic and cosmetic treatment. They believed
that overtreatment was less problematic if the patients were
informed and consented. The participants pointed to several
internal factors and external conditions that function as drivers
of overtreatment: professional status and prestige, general soci-
etal development, social media, demographic changes, overca-
pacity, and chain formation. While the interviews demonstrated
that the private dentists acknowledged the power they had to
promote overtreatment, they also expressed that they had a
responsibility. The participants were familiar with the ‘guidance
for good clinical practice’ (www.helsedirektoratet.no) but
thought that it was not always followed stringently.

The findings in this study largely agree with other studies
[6-14]. Overtreatment is recognized in Norway, as in many other
countries. The conceptions of overtreatment also align with
findings in other studies. The same goes for the internal factors
and external conditions influencing overtreatment. However,
the dental health services are organized differently and the
density of dentists differs somewhat from other countries.
Therefore, it is important to provide knowledge about
overtreatment in different contexts.

An important finding is that dentists perceive that several
services are not medically justified, but that patients’ wishes,
and consent nonetheless legitimize these services. At the same
time, dentists are aware that they have great opportunities to
influence what patients want and agree to. This places a special
responsibility on dentists.

This is a qualitative study, so the results are not intended to
be generalizable. However, they provide important insight in a
specific context and deeper understanding of conditions and
factors that are recognizable in other settings and important for
dealing with overtreatment [22, 23].

Clearly, the number of participants is limited. However, key
informants convey information from many professionals, as
their answers are not primarily based on their idiosyncratic
opinions, but on the professional conceptions they have and

gain in their professional community. Hence, the study can
provide important insight into private dentists’ conceptions of
overactivity [24].

Moreover, while saturation is a contested concept in thematic
analysis [25], the identified themes were mentioned by several of
the participants several times. Hence, there is information
redundancy in the interview data. By including more participants,
we may have uncovered other experiences and nuances, as
practices are different. However, there are good reasons to believe
that our participants were able to convey the main aspects.

All persons interviewed practiced in a city where the density
of therapists is higher than in rural areas. This may mean that
they are more familiar with overtreatment than their colleagues
in more remote places. However, this study was not about the
extent of overtreatment, but the private dentists’ conceptions
and experiences. Accordingly, it is appropriate to interview
persons who are most strongly exposed to the phenomenon.
Moreover, as dental chains are establishing in smaller places, the
findings in this study may also be relevant for less urban areas.

As researchers we reflected on our preconceptions and
discussed our conceptual biases. One of us has been working in
dental care, but not worked with the concept of overtreatment,
while the other has worked extensively with the concept and
practice of medical overactivity, but not in dental care.

The themes identified are neither exhaustive nor exclusive.
As the results indicate, there is overlap between them. External
conditions (such as societal developments and social media)
affect the professional environment internally. Nevertheless, it
may be important to distinguish between how overtreatment is
perceived, internal factors and external conditions, among other
things to delineate responsibility.

The participants express that improved dental health can be
an important driver of overtreatment and, overall, an increased
number of dentists could also contribute to this. How this will
develop in the future, when an aging population will be able to
increase the need for dental health services [26], is uncertain
and could affect overtreatment.

Conclusion

This study demonstrates that private practice dentists in Norway
are familiar with the concept of overtreatment and have several
examples of it occurring. Although they see overtreatment as a
problem, they express that the boundaries of what is considered
necessary or professionally justified treatment have shifted -
particularly towards aesthetic and cosmetic treatment.

The study points to several internal factors and external
conditions that stimulate overtreatment: professional status
and prestige, general societal development, social media,
demographic changes, overcapacity, and chain formation.
These drivers are important in the effort to reduce unwanted
overtreatment.

The study also shows that overtreatment is perceived as less
problematic if the patients are informed and consent. Dentists
have considerable power to promote overtreatment, but it also
gives them responsibility. The study accentuates the general
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issue of how dentists can and should take care of this
responsibility in a situation where there are greater demands for
earnings, but fewer patients per dentist.

Declarations

The manuscript is sent exclusively to you, has not been previ-
ously published elsewhere, and is not currently under review
elsewhere.

Conflicts of interest

| certify that there is no actual or potential conflict of interest in
relation to this manuscript, and there are no financial arrange-
ments or arrangements with respect to the content of this com-
ment with any companies or organizations.

Funding

No funding bodies had any role in study design, data collection
and analysis, decision to publish, or preparation of the
manuscript.

Contribution

The study was designed by JSE under the supervision of BH,
who also contributed to the development of the interview
guide. The interviews were conducted by JSE and the analysis
was conducted by JSE under the guidance of and in collabora-
tion with BH. BH wrote the first draft of the article, which is based
on JSE's master’s thesis. The revisions were mainly conducted by
BH. Both authors approved the submitted version. BH also elab-
orated the COREQ.

References

[1 Berwick DM, Hackbarth AD. Eliminating waste in US health care.
JAMA. 2012;307(14):1513-6. https://doi.org/10.1001/jama.2012.362

[2] Colla CH, Morden NE, Sequist TD, Schpero WL, Rosenthal MB.
Choosing wisely: prevalence and correlates of low-value health care
services in the United States. J Gen Intern Med. 2015;30(2):221-8.
https://doi.org/10.1007/511606-014-3070-z

[3] Lyu H, Xu T, Brotman D, et al. Overtreatment in the United States.
PLoS One. 2017;12(9):e0181970. https://doi.org/10.1371/journal.
pone.0181970.

[4] Oakes AH, Chang H-Y, Segal JB. Systemic overuse of health carein a
commercially insured US population, 2010-2015. BMC Health Serv
Res. 2019;19(1):280. https://doi.org/10.1186/512913-019-4079-0

[5] OECD. Tackling wasteful spending on health. Paris: OECD Publishing;
2017.

[6] Chifor R, Badea IC. Preventing overtreatment in dentistry: causes,
types and how to be avoided. Rom J Stomatol. 2022;68(2): 63-68.
https://doi.org/10.37897/RJS.2022.2.5

[7] Coli P, Sennerby L. Is peri-implant probing causing over-diagnosis
and over-treatment of dental implants? J Clin Med. 2019;8(8):1123.
https://doi.org/10.3390/jcm8081123

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

ACTA ODONTOLOGICA SCANDINAVICA 615

Elderton R. Overtreatment with restorative dentistry: when to inter-
vene? Int Dent J. 1993;43(1):17-24.

Ghosh |, Dayal P, Das S. Overtreatment in caries management?
A literature review perspective and recommendations for clini-
cians. Dent Update 2016;43(5):419-29. https://doi.org/10.12968/
denu.2016.43.5.419

Holden AC, Adam L, Thomson WM. Overtreatment as an ethical
dilemma in Australian private dentistry: a qualitative exploration.
Community Dent Oral Epidemiol. 2021;49(2):201-8. https://doi.
org/10.1111/cdoe.12592

Kazemian A, Berg |, Finkel C, et al. How much dentists are ethi-
cally concerned about overtreatment; a vignette-based survey in
Switzerland. BMC Med Ethics. 2015;16:1-8. https://doi.org/10.1186/
$12910-015-0036-6

Moreno T, Sanz JL, Melo M, Llena C. Overtreatment in restorative
dentistry: decision making by last-year dental students. Int J Environ
Res Public Health. 2021;18(23):12585. https://doi.org/10.3390/
ijerph182312585

Somasundara SY, Jayakumar H. Overtreatment in dentistry: points to
ponder. J Indian Assoc Public Health Dent. 2010;8(15):173-6. https://
doi.org/10.4103/2319-5932.197484

Hartshorne J, Hasegawa Jr TK. Overservicing in dental practice — eth-
ical perspectives. SADJ. 2003;58(9):364-9.

Pacey L.There is an overuse of implants in the world and an underuse
of teeth as targets for treatment. Br Dent J. 2014;217(8):396-7.
https://doi.org/10.1038/sj.bd}.2014.930

Hayuningtyas R, Soesanto S, Natassya P, Gutierez S. Armelia Sari
Widyarman, Muhammad |hsan Rizal, Moehammad Orliando
Roeslan, Carolina Damayanti Marpaung, editors. A systematic
review to evaluate the role of antibiotics in third molar extraction.
In: Quality improvement in dental and medical knowledge,
research, skills and ethics facing global challenges. 2024. p.
468-71.

Grytten J, Skau |, Dobloug A, Barkvoll P. Trengs det 1 500 flere om
20 ar. Tannlegetidene. 2015;125:384-8. https://doi.org/10.56373/
2015-3-17

Moezzi M, Hofmann BM. Helsepersonell eller selger? Den Norske
Tannlegeforenings Tidende. 2023;133(3):192-200. https://doi.
org/10.56373/2023-3-3

Grytten J, Listl S, Skau I. Do Norwegian private dental practi-
tioners with too few patients compensate for their loss of income
by providing more services or by raising their fees? Community
Dent Oral Epidemiol. 2023;51(5):778-85. https://doi.org/10.1111/
cdoe.12750

Tjora A. Kvalitative forskningsmetoder i praksis. Oslo: Gyldendal
Akademisk; 2012.
BraunV,ClarkeV.Usingthematicanalysisinpsychology.QualResPsychol.
2006;3(2):77-101. https://doi.org/10.1191/1478088706qp0630a

Ellen ME, Wilson MG, Vélez M, et al. Addressing overuse of health ser-
vices in health systems: a critical interpretive synthesis. Health Res
Policy Syst.2018;16:1-14. https://doi.org/10.1186/512961-018-0325-x
Berwick DM. Avoiding overuse - the next quality frontier. Lancet.
2017;390(10090):102-4.  https://doi.org/10.1016/50140-6736(16)
32570-3.

Kvale S, Brinkmann S. Det kvalitative forskningsintervju (3. utg.).
Oslo: Gyldendal Akademisk Forlag; 2015.

Braun V, Clarke V. To saturate or not to saturate? Questioning data
saturation as a useful concept for thematic analysis and sample-size
rationales. Qual Res Sport Exerc Health. 2021;13(2):201-6.

Sedal ATT. Oral health status among 65-year-olds in Oslo, Norway;
periodontitis, chemosensory disorders, and oral health-related qual-
ity of life. University of Oslo, Oslo Norway: 2023.


https://doi.org/10.1001/jama.2012.362
https://doi.org/10.1007/s11606-014-3070-z
https://doi.org/10.1371/journal.pone.0181970
https://doi.org/10.1371/journal.pone.0181970
https://doi.org/10.1186/s12913-019-4079-0
https://doi.org/10.37897/RJS.2022.2.5
https://doi.org/10.3390/jcm8081123
https://doi.org/10.12968/denu.2016.43.5.419
https://doi.org/10.12968/denu.2016.43.5.419
https://doi.org/10.1111/cdoe.12592
https://doi.org/10.1111/cdoe.12592
https://doi.org/10.1186/s12910-015-0036-6
https://doi.org/10.1186/s12910-015-0036-6
https://doi.org/10.3390/ijerph182312585
https://doi.org/10.3390/ijerph182312585
https://doi.org/10.4103/2319-5932.197484
https://doi.org/10.4103/2319-5932.197484
https://doi.org/10.1038/sj.bdj.2014.930
https://doi.org/10.56373/2015-3-17
https://doi.org/10.56373/2015-3-17
https://doi.org/10.56373/2023-3-3
https://doi.org/10.56373/2023-3-3
https://doi.org/10.1111/cdoe.12750
https://doi.org/10.1111/cdoe.12750
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1186/s12961-018-0325-x
https://doi.org/10.1016/S0140-6736(16)32570-3
https://doi.org/10.1016/S0140-6736(16)32570-3

