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Abstract
Aim: A paper survey was conducted to assess the approach of patients towards dental
treatment procedures during the COVID-19 pandemic. The purpose of the study was to explore
dental patients' perceptions of susceptibility to contracting COVID-19 in the dental clinic
compared to other places, their related attitudes and beliefs regarding dental care visits and
how the COVID-19 vaccination drive affected their attitude towards receiving dental care.
Methodology: A detailed questionnaire was provided to 450 patients that visited the author’s
dental clinic from 1st January 2021 to 31st May 2021. The variables included in the survey
were dental hygiene behaviors, perceived susceptibility to COVID-19, attitudes and beliefs
regarding the risk of attending dental appointments and the necessary conditions and events
for them to feel comfortable returning to regular dental appointments. In all, 85.11% of
respondents believed that visiting the dental office amidst the COVID-19 Pandemic posed a
serious risk and increased susceptibility towards contracting the infection.
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Perceptions of susceptibility, a higher valuation of dentistry, and agreement that COVID-19 is a
serious infection were each positively related to attitudinal statements and beliefs reflecting
caution in attending dental visits. Last, assurance from dental health professionals confirming the
safety to return for routine dental care and the ongoing vaccination programs were the largest
reported factors necessary for a return to routine dental visits.

Introduction
The novel coronavirus (SARS-CoV-2) pandemic has been a highly disruptive and challenging event
that has significantly affected the daily life of nearly every individual in every country. Individuals
infected with COVID-19, the disease caused by SARS-CoV-2, are found in >200 countries and almost
all Indian states. Millions of people have been infected with it worldwide. COVID-19 is highly
contagious, with a rapid rate of transmission, and can be spread by not only symptomatic patients
but asymptomatic carriers as well. The known modes of transmission include droplets, surface
contact, and aerosolization. While a lot has been researched about the nature of the novel COVID-19
virus, yet new facts come to light every other day about its transmission, spread and nature of the
disease it causes.
Healthcare professionals are always at a greater risk of contracting the COVID-19 virus, however,
clinicians interacting with multiple patients can serve as vectors for viral transmission between
patients too (Chen et al. 2020) (2). Due to close physical contact with patients while examining or
treating, dental professionals are at particularly high risk of being infected by, as well as transmitting
COVID-19 to, their patients (Meng et al. 2020) (4). In Italy, several dental professionals were reported
to have succumbed to COVID-19 as early as the initial stages of the pandemic (Chustecka 2020) (3).
At present, the best protection for dental professionals and their patients is increasing awareness,
avoiding unnecessary contact with people who may have symptoms of COVID-19, using appropriate
personal protective equipment, and increasing attention to engaging in personal hygiene behaviors,
especially handwashing (CDC 2020b).
Because of the high risk for dental professionals and their patients of contracting COVID-19, on March
16, 2020, the American Dental Association (2020) recommended that dental professionals postpone
elective procedures and provide only emergency dental care. Additionally, the CDC (2020b)
recommended that dental health care providers delay all elective provider visits and suspend routine
dental visits. At the time of writing, although routine dental visits have resumed in most of the
countries, it is unclear when or to what extent clinic operations will fully return to the pre–COVID-19
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norm. In India amid rising cases of Covid-19, the Indian Dental Association in 2020 issued specific
preventive guidelines for Dental Professionals on the Coronavirus Threat limiting the treatment to
urgent care only and postponing all elective procedures. These guidelines are however reviewed timely
and currently, most dental procedures are designated do-able.

Possible transmission routes of 2019-nCoV in dental clinics (21):
Direct or Indirect Transmission: The COVID-19 virus can be transmitted directly from person to
person by air droplets; recent evidence suggested that it may also be transmitted through contact and
fomites. Dental patients and professionals are always a high risk for exposure to pathogenic
microorganisms, including viruses and bacteria that infect the oral cavity and respiratory tract. Dental
care settings invariably carry the risk of 2019-nCoV infection due to the specificity of its procedures,
which involves face-to-face communication with patients, and frequent exposure to saliva, blood, and
other body fluids, and the handling of sharp instruments. The pathogenic microorganisms can be
transmitted in dental settings through inhalation of airborne microorganisms that can remain
suspended in the air for long periods, direct contact with blood, oral fluids, or other patient materials,
contact of conjunctival, nasal, or oral mucosa with droplets and aerosols containing microorganisms
generated from an infected individual and propelled a short distance by coughing and talking without
a mask, and indirect contact with contaminated instruments and/or environmental surfaces.
There have been limited studies in the reviewed English literature that have examined patient attitudes
towards dental treatment procedures during the COVID-19 pandemic and what factors would
contribute to clinical operations in reaching pre-pandemic levels. This study aimed to explore the
patient approach towards dental treatment procedures during the COVID-19 Pandemic. A secondary
aim was to determine the conditions and circumstances that will influence dental patients to return
to pre–COVID-19 dental appointment routines.
This study can also serve as a guide for dental and public health professionals, and patients as they
seek to restore positive dental health care practices amidst the COVID-19 pandemic.

Methodology
Design and Sample:
Data for this study came from a cross-sectional survey. The survey was conducted on 450 patients
that visited the author’s dental clinic from 1st January 2021 to 31st May 2021. The description was
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as follows: “Complete a 20-minute survey about your beliefs, attitudes, and perceptions regarding
professional dental care during the COVID-19 pandemic.
The sample was limited to respondents who were ≥18 years old. No other exclusion criteria were
applied.

Procedure
A paper survey was created in MS Word and printed and then given to patients to answer. The first
item on the survey was informed consent. The entire survey took approximately 20 minutes to
complete, and participants did not receive any funds for their participation.
A detailed questionnaire was provided to patients which were designed after a thorough review of the
present literature available on patient feedback surveys.
The survey was pilot-tested with a small group of health professionals, including a physician, a dentist,
and a nurse. Pilot-test participants were asked to provide feedback on the understandability of specific
items and general survey flow. Updates to the survey were made according to the feedback in the pilot
test, and the final survey was administered in January 2020.
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Figure 1: Consent form
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Figure 2: Questionnaire
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Data Analysis
The HBM (Health Belief Model)1 was used in the development of the survey items. HBM emphasizes
the relationship between perceptions of susceptibility for infection and severity of the ensuing illness,
both of which are presumed to influence individuals’ risk avoidance behaviors. Participants were asked
to respond to items related to the perceived value of dentistry. A 7-point Likert scale (strongly agree to
strongly disagree) was used to measure perceptions. These items were scaled together (Cronbach’s
alpha = 0.89) to create a composite variable reflective of the perceived value of dentistry. A strongly
agree response was coded as a 3, agree as 2, and somewhat agree as 1. All other responses were coded
as 0. The items were then summed. The scale was intended to reflect agreement to the statements;
therefore, only positive agreement scores were used in the scale, which also prevented having negative
values in the analyses.
Data were analyzed with STATA 16 (StataCorp). Means and distributions were examined. Data
transformations were done to normalize variables for analyses where needed.

Results
Table 1 lists the mean agreement for each survey question used to create the composite theory
variables regarding an agreement with perceived susceptibility and attitudes and beliefs of risk
associated with COVID-19 and dental appointments.
Respondents indicated that contracting COVID-19 from other patients in a dental office posed the
greatest risk related to dental care. They equally agreed to the fact that their dentist had a greater risk
in contracting as well as transmitting COVID-19.
The majority of the respondents believed that they were more likely to contract the virus at the dental
office as compared to other public places. There was also a general agreement that contracting COVID19 was riskier to overall health than attending a dental checkup or receiving dental care.
Respondents strongly agreed that their dental office would comply with governmental COVID-19
recommendations. Not all respondents believed that they would postpone their dental visits until the
COVID-19 outbreak is controlled.
Respondents agreed that factors like COVID-19 vaccination and knowledge about the staff at the
dental office is regularly tested for COVID-19 would encourage them to visit the dental office regularly.
Lastly, less than half of the respondents stated that they would themselves get tested for COVID-19
before visiting a dental office.
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Table 2 shows results from a multivariate regression exploring factors associated with an increased
agreement to statements reflecting perceptions of susceptibility.
Respondents who reported greater agreement with the statement indicating that they would likely
contract COVID-19 from a dental visit were significantly more likely to have a higher agreement to
statements about perceptions of susceptibility in dental settings (P < 0.001).
Increased agreement to statements reflecting increased attitudes and beliefs of risk related to COVID19 and dentistry were also significantly associated with an increased agreement to statements about
perceived susceptibility (P < 0.001), as was older age (P = 0.01).
Factors associated with increased attitudes and beliefs of risk for contracting COVID-19 from dental
visits included increased perceptions of susceptibility (P < 0.001), increased perceptions of the value
of dentistry (P = 0.01), and agreement that COVID-19 is a serious infection (P = 0.002; Table 3).
Other events that respondents strongly agreed would help them feel comfortable returning to the
dental office included a vaccination for COVID-19. Respondents reported that information about the
latest PCR- test is undertaken by staff at the dental office would encourage them and give them
confidence in returning to a dental office. (Table 4)
Comparatively, many of the patients did not believe they would take a PCR test themselves before
visiting the dental office.
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Perceived Susceptibility

Coefficient

SE

t

95% CI

Perceived likelihood of
infection

-0.91

0.14

0.000
6.43

-1.18

-0.63

Perceived value of dentistry

-0.10

0.08

0.213
1.25

-0.25

0.06

Attitudes and beliefs

34

0.05 7.66 0.000

0.26

0.43

Table 2: Regression for Perceived Susceptibility to Contracting COVID-19 from Attending a Dental
Appointment (n = 450)

Attitudes and Beliefs

Coefficient

SE

T

p> |t|

95% CI

Perceived susceptibility of
contracting COVID-19 in the
dental office

0.28

0.04

7.23

0.000

0.20

0.3

Perceived value of dentistry

0.32

0.075

4.4

0.010

0.19

0.46

Perceive COVID-19 to be risky
overall

0.43

0.43

1.06

0.309

-0.40

1.27

Table 3: Regression for Attitudes and Beliefs Regarding Risk of Contracting COVID-19 from
Attending a Dental Appointment (n = 439).

Event

n

Mean

SD

COVID-19 vaccination

450

2.7

1.8

Control of COVID-19 outbreak

450

4.1

1.5

COVID-19 PCR Tests by Dental Staff

446

3.3

1.6

COVID-19 PCR Tests by patients themselves

436

4.8

1.4

Table 4: Level of Agreement with Events That Need to Occur for Patients to Feel Comfortable
Returning to the Dental Office.
Score 1-7: 1 = strongly agree, 2 = agree, 3 = somewhat agree, 4 = neither agree nor disagree, 5 =
somewhat disagree, 6 = disagree, 7 = strongly disagree.

Citation: Armish Riyaz. “Patient Approach Towards Dental Treatment Procedures During the COVID-19 Pandemic:
A Survey” MAR Dental Sciences 4.2
www.medicalandresearch.com (pg. 10)

Journal of MAR Dental Sciences (Volume 4 Issue 2)
Discussion
The purpose of this study was to assess the perceptions of susceptibility to contracting COVID-19 in
a dental office and the related attitudes and beliefs of dental patients regarding professional dental
care visits during the COVID-19 pandemic. A secondary purpose of this study was to determine the
conditions and circumstances that may influence dental patients returning to pre–COVID-19 dental
appointment regimens.
The results of this study indicated that attitudes and beliefs of the risk of COVID-19 were influenced
by increased perceptions of susceptibility and the belief that COVID-19 is a serious infection. Results
also indicated that COVID-19 vaccination and reassurance by dental professionals about the safety
and frequent testing would encourage patients to receive the desired dental care.
Certain demographic variations were evident in the survey. For example, as respondents increased in
age, perception of susceptibility to contracting COVID-19 was remarkably higher. This is consistent
with messaging from the CDC (2020c) (18) that risk for greater morbidity and mortality is higher
among older individuals with COVID-19. Hospitalizations are also highest in adults ≥65 y (Garg et al.
2020)(20).
An additional challenge to the psychological barrier of increased perceived susceptibility to contracting
COVID-19 in dental offices could be that significant socioeconomic barriers to dental care already exist
for the aged and the poor. This study, however, did not evaluate the patient’s economic status and
income.
Historically, these two vulnerable population groups have poor professional dental utilization and a
higher incidence of unfulfilled dental needs (Raphael 2017; Zhou et al. 2017) (13,16).
As dental providers work to supply a secure environment for patients as they begin to return for care,
these findings suggest that it will be paramount to work closely with geriatric and low-income
populations to ensure that concerns regarding susceptibility are being addressed.
One aspect for immediate attention is for dental professionals to communicate that they are ensuring
every possible precaution in their offices to prevent infection from provider to patient and from patient
to patient. These were among the most concerning aspects to participants in this study.
Results from an analysis of attitudes and beliefs revealed an agreement with a cautious approach to
interacting with dental professionals to guard the patient and provider. Increased perceived
susceptibility, increased perception of the severity of the disease, and high perceived value or esteem
for oral health and dental services were all associated with a cautious approach toward attending
dental appointments.

Citation: Armish Riyaz. “Patient Approach Towards Dental Treatment Procedures During the COVID-19 Pandemic:
A Survey” MAR Dental Sciences 4.2
www.medicalandresearch.com (pg. 11)

Journal of MAR Dental Sciences (Volume 4 Issue 2)
Interestingly, the ones who value oral health would take a more cautious approach towards attending
dental appointments. On initial inspection, these two attitudes could seem contrary to each other.
According to respondents, although dental health is important, staying safe from contracting COVID19 is invariably more important.
It is quite evident that patients who reported a high perceived value or esteem for oral health and
dental services also reported a higher level of attitudes and beliefs of caution.
Dental Professionals can play a pivotal role by communicating with their patients and reminding them
of the importance of routine dental services to their overall well-being and that these services shall
resume comprehensively as soon as possible because providers value the safety and health of their
patients.
Most patients during this study believed that their dental office is complying with the government
guidelines, so it is inferable that patients also consider their dental professionals as credible sources
of health information. Therefore, enhanced communication by dental practitioners about preventive
dental care and safety measures undertaken by them can prove beneficial.
The aim of oral public health and dental care practitioners during the pandemic should be to restore
the good oral health routine of the population while not increasing the spread of COVID-19 and
ensuring patient safety through high-quality service. The fact that returning to routine dental care will
provide a net benefit to the population needs to be reiterated by the health professionals.
Respondents in this study reported that they would be complacent returning to dental offices following
actions from healthcare providers, including vaccine status and appropriate precautions and
recommendations. Another aspect of concern for the patients was to stay aware and informed about
the latest PCR tests undertaken by the healthcare providers to detect any existent COVID-19 infection.
Almost all patients agreed that this would help them to return their pre-pandemic dental care regimen.
Despite the patients’ willingness to stay informed about the PCR tests, the majority of the patients did
not agree that they would themselves get tested before visiting a dental professional. Increased
awareness about the spread and safety of the community among the patients might encourage them
to get tested more frequently. This measure would also help the medical fraternity to stay safe and
provide effective care to the patients.
This observation reemphasizes the gravity of the COVID-19 pandemic and therefore the serious nature
of perceptions and attitudes that individuals have towards the risk of contracting COVID-19. It also
delivers the unique opportunity for the community of dental professionals to partner with leading
public health agencies to ensure that dental well-being is not neglected and awareness in the masses
about it is well propagated.
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Limitations of the Study:
The findings from this study should be interpreted within the context of its limitations. Firstly, the
study sample was homogeneous, with most respondents having a good annual income.
Secondly, this survey was made available in early 2021. During this time, a general flattening of the
epidemic curve was being reported, and a few participants, feeling more assured about the improving
trajectory of the pandemic, may have demonstrated desirability bias, therefore responding in a way
that reflected more favorably upon the slowing of the pandemic. Further cross-sectional surveys at
regular intervals would reflect the realistic state of the pandemic in its entirety more accurately.
Thirdly, this survey relied completely on self-report data. People aren’t necessarily good predictors of
their future behavior, therefore the data may not reflect actual future outcomes, such as treatmentseeking patterns.
Lastly, survey items were constructed to address the purpose of the current study. There were no
previous studies of perceptions of COVID-19 and dentistry, so comparisons of the findings in this
study with those in previous research may be limited.

Conclusion
Public health policies must be evidence-based. The lack of published research on COVID-19 and
dentistry poses a challenge for clinicians and policymakers wishing to make empirically-based policies.
This study provides early data to identify patient perceptions of risk susceptibility and attitudes toward
COVID-19 in a professional dental setting. This study also provides information about the conditions
and events that may influence patients’ confidence to return to regular dental visits. Government and
public health agencies can play a crucial role in alleviating concerns and instilling confidence that
dental settings are safe. With this information from the public, dental professionals and public health
agencies can work together to share messages that will consistently inform the public regarding the
safety of returning to professional dental care as it relates to the reopening of states and cities. Such
messaging may have to focus on the most susceptible population groups and work to address fears
and concerns of contracting the virus.
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