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OBJECTIVE: The objective of this study was to look at the elements that influence patients' decision making and selection
of dental prostheses.

METHODOLOGY: : A cross sectional survey was done to examine patients' views toward tooth replacement. This survey was
conducted using a pre-validated questionnaire that contained demographic information for each patient, whether or not they
accept the treatment plan proposed by the dentist, and close ended multiple choice questions stating the reasons cited by them
if they decline the proposed treatment plan.

RESULTS: At asignificance level of P < 0.05, the data were statistically analyzed using the Chi-square test. The single most
compelling reason a patient chose not to follow the suggested treatment plan was shown to be correlated with their demographic
data, including age, gender, marital status, educational attainment, and monthly income. Within the population sample under
investigation, the majority of patients (54.45%) rejected the suggested treatment plan and agreed to the alternative. The main
cause of thisrejection is high expense (31.17%).

CONCLUSION: The financial cost is the primary reason patients reject standard prosthodontic treatment plans. Additional
factors such as treatment duration and urgency also significantly influence patient decisions. Addressing these barriers through
patient-centered communication, education, and policy efforts is critical to improve treatment acceptance and dental care
outcomes.
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INTRODUCTION ismost often linked to three key outcomes: function, comfort,

and aesthetics.®®

treatments is steadily increasing, driven by
improvements in living standards, rising life
expectancy, and greater social engagement.* Successful
prosthodontic outcomes depend not only on clinical expertise
but also on thoughtful treatment planning that considers
patient preferences and expectations.*® Patient satisfaction

T he demand for aesthetic and functional prosthodontic
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Traditionally, dental treatment planning followed a
paternalistic model where dentists made most clinical
decisions independently.>° However, modern dentistry has
shifted toward amore collaborative approach, where patients
actively participate in treatment planning.>®° This has led
to theincreasing adoption of shared decision-making (SDM)-
a process where treatment choices are made jointly by the
patient and dentist, combining clinical evidence with patient
values and preferences.®”1

Research shows that SDM can enhance patient
satisfaction, increase adherence to treatment, and reduce the
need for invasive procedures.t:3591314 |n fact, many health
systems now recognize SDM as a cornerstone of patient-
centered care, especially in high-income countries.?5 A
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central aspect of SDM is patient autonomy (PA), where
individuals are empowered to choose interventions based
on their personal needs and goals.3467

However, autonomy does not mean the dentist'sroleis
diminished. Effective SDM involves balancing the patient's
preferences with the clinician's expertise and the best available
evidence.X"91318 This approach ensures the sel ected treatment
plan is both clinically sound and aligned with the patient's
expectations.

Prosthodontics offers a range of options-including
removable, fixed, and implant-supported prostheses-for
replacing missing teeth.1351113 Selecting among these options
depends not only on clinical findings but also on social,
demographic, and economic factors.>”° These non-clinical
variables can lead to significantly different treatment choices
among patients with similar diagnoses in different regions
or healthcare systems.2359

Patient-specific factors such as age, gender, financial
situation, education, and cultural background al influence
treatment decisions.*#8%11 Mismatches can occur when
cliniciansfollow adtrictly normative trestment model without
considering patient preferences.®!31® Despite the growing
emphasis on SDM and patient-centered care, there is still
limited research on how much autonomy dental patients
prefer and how actively they wish to participate in decision-
making.*378 While many articles discuss patient autonomy
in theory, few explore it in real-world clinical settings-
especialy in low- and middle-income countries.®"2

In Pakistan, research on patients' attitudes toward

prosthodontic treatment and decision-making is scarce. Most
existing studies have focused on clinician-driven treatment
outcomes, with little attention to patient preferences and the
reasons behind their choices.
This study aimsto fill that gap by exploring the factors that
influence patients decision-making when selecting various
types of prostheses in a tertiary care setting in |slamabad.
By understanding the social, economic, and psychological
reasons behind patient choices, this research contributes new
insight into how patient autonomy and shared decision-
making are practiced in alocal context-offering potential
guidance for improving communication, treatment planning,
and policy in prosthodontic care. This study addresses that
gap by investigating the factors influencing patients'
prosthodontic treatment decisions in atertiary care hospital
setting in Islamabad, Pakistan. While some research exists
globally, there is alack of region-specific data from South
Asia that consider local cultural, social, and economic
dynamics. This study aimsto contribute novel insightsinto
patient decision-making in prosthodontics within a Pakistani
context, thereby enriching the global discourse on
personalized, evidence-based dental care.

decisions making on prosthodonticstreatment plan

METHODOLOGY

This cross-sectional study was carried out in the
Department of Prosthodontics at Rawal Institute of Health
Sciences, Islamabad, between January and August 2021.
We included al patients who visited the department during
this period for the replacement of missing teeth. A focused
non-probability sampling method was used to select
participants. To determine the appropriate sample size, we
used the Raosoft online calculator with a 95% confidence
level, a 5% margin of error, and an estimated population
size of 1.15 million. Thisyielded a sample size of 385, and
all selected participants gave informed consent before
taking part in the study.The study received ethical approval
from the Institutional Ethical Review Committee (Approva
No. RIHS/IRB/D/24/018).Data were collected using a
structured questionnaire that was developed and validated
in two phases. First, three subject experts from
prosthodontics and public health reviewed the content to
ensure it was clear, relevant, and comprehensive. After
incorporating their feedback, we conducted a pilot study
with 30 patients from the same department to test the
questionnaire's clarity and ease of understanding. Minor
adjustments were made based on this feedback to finalize
the tool.

The questionnaire had two main sections:

1. Demographic and Socioeconomic Information:
This part gathered data on participants' age, gender,
education level, occupation, and household income.
Socioeconomic status was assessed using commonly
reported indicators from existing literature.

2. Treatment Decision Factors: This section explored
the reasons why some patients declined the standard
treatment plan proposed by their dentist and chose dternative
options instead. The questions were based on the most
frequently reported reasons from previous studies.

To minimize bias, al interviews were conducted face-
to-face by asingle, calibrated investigator. The investigator
underwent specific training and practice interviews to
ensure consistency. Interviews were held in a private space
to maintain confidentiality and make participants feel
comfortable sharing honest responses.

We analyzed the data using IBM SPSS Statistics
(Version 21.0). Descriptive statistics (frequencies and
percentages) were used to summarize the responses. To
explore relationships between categorical variables, we
used the Chi-square test. This test was chosen because
it is well-suited for identifying associations between
non-numerical (categorical) data. A p-value of less than
0.05 was considered statistically significant.
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RESULTS

Among 385 participants, 54.28% were females and
57.92% in their middle age. Majority of respondents were
married (74.50%) and with lower class socioeconomic status
(56.10%) and had undergone previous dental treatment
(77.40%). Only 22.56% participants had no previous
experience of dental treatment.

Table 1: General characteristics of participants

Characteristics Category n Percentage
Gender Male 176 45.71
Female 209 54.28
Age Young adults (18-35) 98 2545
Middle-aged (36-59) 223 57.92
Older adults (>60) 64 16.62
Marital Status Married 288 74.50
Unmarried 86 22.34
Widowed 11 2.86
Socioeconomic Status Upper class 70 18.18
Middle class 929 25.71
Lower class 216 56.10
Past Dental Treatment | Yes 298 77.40
No 87 22.59
Past Dental Experience | No experience 87 22.56
Satisfactory 76 19.74
Good 134 34.80
Bad 88 22.86
Acceptance of Plan Accepted 61 15.84
Not accepted/Alternate chosen | 324 84.15

Among the 324 participants who did not accept the
proposed standard treatment plan, the most commonly cited
reason was high treatment cost (31.17%), followed by long
treatment duration and busy schedules (27.47%). A smaller
number reported needing faster trestment (14.81%) or having
fear or dissatisfaction with previous dental procedures. These
findings are detailed in Table 2.

Table 2: Reasons for not accepting the proposed treatment plan

Reason n | Percentage (%)
Treatment cost is very high 101 31.17
Treatment time / busy schedule 89 27.47
Need quick treatment 48 14.81
Fear of extensive procedures 25 T.72

Do not want such extensive treatment 21 6.48

Do not want to undergo preprosthetic procedures | 21 6.48
Previous dental treatment was not good 19 5.86

Total 324 100

Of those who cited cost as the reason for treatment
refusal, more than half (54.45%) declined implant-supported
fixed prostheses, while others opted out of implant-retained
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overdentures and tooth-supported prostheses. These figures
are shownin Table 3.

Table 3: Treatment options refused due to cost

Treatment Option n | Percentage (%)
Implant-supported fixed prosthesis | 55 54.45
Implant-retained overdenture 23 22.77
Tooth-supported fixed prosthesis 12 11.88
Tooth-supported overdenture 3 2.97

Cast partial denture 8 7.92
Total 101 100

Statistical analysis using the Chi-square test showed significant
associations between specific reasons for treatment refusal and the
proposed standard treatment plans. For example, refusal due to high
treatment cost and long treatment durations were both statistically
significant (p = 0.02 and p = 0.03, respectively). Effect sizes were
calculated using Cramér's V, indicating moderate associations
(V =0.26 for cost; V = 0.23 for treatment time). Confidence intervals
were not computed due to categorical grouping, but subgroup sizes
support the reliability of these associations.]

Table 4; Association between reasons for treatment
refusal and standard plan

Reasons for not accepting treatment | n | Percentage (%) | p-value
High treatment cost 101 31.17 0.02%*
Long treatment duration 89 27.47 0.03%*
Do not want extensive treatment 21 6.48 0.050
Fear of extensive procedures 25 7.72 0.08
Preprosthetic procedures 21 6.48 0.050
Require immediate treatment 48 14.81 0.04*
Negative previous experience 19 5.86 0.07

Note: p < 0.05 considered statistically significant.

DISCUSSION

This study highlights the importance of patient autonomy
preferencesin dental care, especially when replacing missing
teeth. Patients seek dental restoration primarily to regain
function, but factors such as aesthetics, phonetics,
psychological well-being, and social considerations also
play critical roles.*35 A wide variety of prosthetic options
exist, including removable prostheses (complete, temporary,
and cast partial dentures) and fixed prostheses (crowns,
bridges, and implants).® Treatment planning ideally involves
a shared decision-making process between the patient and
dentist. However, thereis limited literature evaluating how
patients make treatment decisions prior to beginning therapy,
particularly whether they accept the most effective
recommended treatments.35 In our study, a majority of
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patients (84.15%) declined the proposed standard treatment
plan and opted for aternatives. The primary reasons for
refusal were high treatment costs (31.17%), long treatment
duration (27.47%), urgency for quicker care (14.81%), and
fear of extensive procedures including pre-prosthetic
interventions. These findings align with previous research
emphasizing financia and time barriers as significant factors
influencing treatment acceptance.While shared decision-
making (SDM) isincreasingly recognized in clinical medicine,
its documentation in dentistry remains limited.>:* Benecke
et al. reported that prosthodontic patients desire greater
autonomy in treatment decisions compared to traditional
medical settings.® Despite this, many dentists do not routinely
use patient decision aids or fully engage patientsin choosing
between reasonabl e treatment alternatives.? Asaad similarly
underscored the role of patient decision aids and informed
consent as essential components of SDM in dentistry.?
Education level has been frequently cited as a key factor
affecting patient involvement in decision-making, consistent
with Western studies. Age aso influences participation, with
older adults tending to take a more passive role, potentially
due to lower clinical experience and educational levels.1618
In contrast to findings from Middle Eastern contexts where
male family members often dominate health decisions®1¢
our analysis did not observe this pattern, suggesting a need
for further research on gender roles in decision-making
within different cultural settings.

Implant dentistry has rapidly advanced with
improvements in diagnostics, surgical techniques, and
CAD-CAM technology, making treatment outcomes more
predictable.**” However, the decision-making processes
behind implant therapy remain underexplored. Alzahrani
and Gibson's review highlighted the limited research on
patient-dentist interactions during implant consultations and
decisions regarding implant placement.? Osterberg et al.
emphasized that aesthetic considerations often outweigh
functional ones in tooth replacement decisions, with the
position of missing teeth playing a crucial role in patient
preferences and treatment acceptance.'* Our study reflects
similar variability in patient values and highlights the
importance of individualized treatment planning.

Furthermore, patient-related factors such as the number
of visits and trestment time were given moderate importance,
consistent with findings from other studies on prosthodontic
carein diverse settings.** Rochaet al. found that clinical and
behavioral factors significantly impact oral health perceptions
among mothers, supporting the need for integrating patient
perspectives into treatment planning.*® Hochadel proposed
aclinical framework to support thorough decision-making,
aiming for predictable outcomes aligned with patient needs.*
Clinically, these findings emphasi ze the necessity for dentists
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to incorporate discussions about cost, treatment duration,
and patient concerns during consultations to improve
acceptance of optimal treatment plans. Developing more
affordable treatment options and enhancing patient education
could reduce refusal rates. From a policy perspective, public
awareness initiatives about prosthetic options and insurance
availability are essential to address financial barriers. Future
studies should investigate interventions that promote shared
decision-making and evaluate their impact on patient
satisfaction and treatment outcomes. This study's limitations
include its relatively small sample size and its institutional
setting, which may not represent private dental care
environments where costs vary. Larger, multicenter studies
are recommended to validate these findings and increase
their generalizability.

In conclusion, this study confirms that financial cost is
the primary reason patients reject standard prosthodontic
treatment plans. Additional factors such astreatment duration
and urgency also significantly influence patient decisions.
Addressing these barriers through patient-centered
communication, education, and policy effortsis critical to
improve treatment acceptance and dental care outcomes.

CONCLUSION

This study has certain limitations, including a small
sample size and an institutional setting with less prosthesis
treatment costs than private dental care facilities. Within
specific parameters, we may state that: The majority of
patients choose the alternative treatment plan over the
recommended one; the main reason for this rgjection isits
high cost. Women expressed more fear of undergoing dental
prosthesis therapy than did males. Men knew less about the
benefits of the procedure. An immediate responseis required
to these issues. This includes initiatives to increase the
general public's awareness of prostheses, the availability of
insurance, and studies on reasonably priced materials. More
studies from the patient's perspective should be conducted
so that we can formulate better policies which will aid in
achieving the ideal treatment plan for the patients.
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