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A study of satisfaction with dental services
among adults in the United Kingdom 
R. Bedi,1 N. Gulati2 and C. McGrath3

Objectives To determine satisfaction with dental care services among
the UK adult population, and to assess their knowledge regarding the
dental complaints procedure.
Methods A national survey involving a multi-stage random sampling
procedure with face-to-face home interviews of 5,385 UK residents was
conducted in 1999. 
Results The response rate was 69% and 3,739 adults took part in this
study. Majority of people (89%) were satisfied with the quality of care
they received. Only 2% (76) had actually complained, although 10%
(388) had felt like complaining in the past. One third (32%, 1,188) did not
know to whom to complain if they had a problem. Among those who
knew whom to contact, over a third (36%, 1,359) would contact
somebody outside the practice, while another third (31%, 1,169) would
contact their dentist or dental practice. 
Conclusion Overall most people are satisfied with the quality of dental
care they receive. However, 2% have complained and 10% have felt like
complaining about their dentist/ dental care. In general, knowledge of
the complaints procedure and whom to contact appears fragmented.

1*Head and Director, 2Lecturer, WHO Collaborating Centre for Disability, Culture and Oral
health, National Centre for Transcultural Oral Health Eastman Dental Institute for Oral
Health Care Sciences, University of London, 3Associate Professor, Periodontology and
Public Health, The Prince Philip Dental Hospital, Hong Kong SAR, China.
*Correspondence to: Professor Raman Bedi, WHO Collaborating Centre for disability,
culture and oral health, National Centre for Transcultural Oral Health, Eastman Dental
Institute, University College London, 256 Grays Inn Road, London WC1X 8LD
Email: R.Bedi@eastman.ucl.ac.uk

Refereed paper
Received 23.7.02; Accepted 6.4.04
doi: 10.1038/sj.bdj.4812198
© British Dental Journal 2005; 198: 433–437

INTRODUCTION
At the time of heightened consumer rights and awareness sur-
rounding health related issues, dental complaints appear to be
particularly significant today. With the current ongoing debate
quoted in a recent survey by a national magazine1 (2002); of the
155 people interviewed from a non-random sample, more than
two-thirds who complained were dissatisfied with the way their
complaints were dealt with.1 Some of the common reasons cited
for making a complaint within dentistry are: poor quality of
treatment and mistakes, service and attitude of staff and exces-
sive charges.1,2

Dental complaints made by patients may cause a great deal of
worry and stress among dentists.3,4 Dissatisfaction and complaints
may result in patients changing their dentist, which might have
ramifications in terms of the family and friends’ perceptions of the
dental practice.5 Furthermore, in the ever-increasing medico-legal
environment surrounding dentistry in Britain today, patients’
complaints that are not dealt with locally in the practice could
result in long and costly legal proceedings.6

For the profession it is important to promote high standards of
professional conduct among dentists.7 The British Dental Associa-
tion (BDA) believes that professional self-regulation, with signifi-
cant public input, is the best means to ensure protection of the pub-
lic against the minority of cases of dental negligence.8 Currently,
patients in England needing help with a complaint should contact
the Local Community Council, while in Scotland the Local Health
Council and in Northern Ireland the Health and Social Services. All
complaints of ‘serious professional misconduct’ whether NHS or
private should be taken to the General Dental Council (GDC).7

In an era of clinical governance and patient partnership in
delivering high quality oral healthcare, it is necessary that
patients’ concerns are dealt with appropriately.9 The GDC and BDA
take very seriously any cases of unsatisfactory treatment that
come to light.10 The National Health Service has repeatedly reiter-
ated its support for providing information to the public to channel
their concerns and to act on their suggestions swiftly and judi-
ciously.11 An extensive network with a lot of investment has been
developed in providing advice and advocacy for patients and also
in evaluating the existing complaints system.12 Despite the obvi-
ous importance of complaints and complaint procedures in den-
tistry for both the profession and the public it remains an area
under researched. 
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 One in three did not know to whom to complain if they were dissatisfied about dental

services.
 Knowledge about the complaints procedure process appears fragmented. 

I N  B R I E F

RESEARCH



RESEARCH

434 BRITISH DENTAL JOURNAL  VOLUME 198 NO. 7 APRIL 9 2005

AIMS
This study aimed to determine satisfaction with the quality of
dental care among the UK adult population, to determine
whether they have actually complained or felt like complaining
about the dental care they received, and to assess their knowl-
edge about complaints procedures. In addition, to identify socio-
demographic (age, gender, social class, area-of-residency) and
dental service factors (time and reason for last dental visit, type
of dental practice) that might have a bearing on complaints
within dentistry. 

SAMPLE AND METHODS
Study population
The Office for National Statistics Omnibus Surveys of Great
Britain conducted this study over a two-month period between
June and July in 1999. A multistage random sampling technique
over the two-month period was employed. The sampling frame
was selected based on the British Postcode Address File (PAF).
The PAF contains a list of household addresses in the UK, and is
the most complete list of addresses in Britain.

One hundred postal sectors were first selected, then 30 address-
es were randomly selected for both months within each postal sec-
tor. Of the 6,000 selected addresses, only 5,385 were eligible
addresses. The six hundred and fifteen ineligible addresses includ-
ed new and empty premises. Trained interviewers carried out face-
to-face interviews with an adult respondent (aged 16 or older) at
all the eligible addresses.

Data collection
Respondents were interviewed about when they last visited the
dentist, why they last visited the dentist, and method of pay-
ment they used the last time they visited the dentist (whether

private or NHS). A global satisfaction question about the qual-
ity of dental care they received was asked and two questions
specifically related to complaints: whether they ever felt like or
actually complained about their dentist and whom they would
first contact if they were making a complaint (Appendix 1). In
addition, information was collected about respondents’ socio-
demographic characteristics: age, gender, area of residency and
social class (based on the Registrar’s General Classification).

Data analysis
The data was weighted to correct for the unequal probability of
selection caused by interviewing only one adult per household
(the weight was calculated by dividing the number of adults in
the sampled households by the average number of adults per
household). Response rate and frequency distribution of
responses relating to questions about satisfaction and com-
plaints were produced. Variations in the views of the public
about satisfaction and complaints in dentistry were explored in
relation to socio-demographic and dental service factors in
bivariate analysis. Following on, a series of regression (logistic)
analyses were conducted to identify independent predictors of
satisfaction and issues about complaints.  

RESULTS
Response rate
The overall response rate for the Omnibus Surveys was 69%
with 3,739 people participating in the study.  Of the 5,385 eli-
gible addresses that were selected, 22% refused to take part in
the study and 9% of the respondents could not be contacted, as
there was no response at their homes following three visits by
the interviewers. The profile of the study group is presented in
Table 1.

Satisfaction with dental services
Overall 3,328 (89%) people were satisfied with the quality of
care they received at their dentist. Among these over half
(63%, 2,087/3,328) were ‘very satisfied’ and over a third (37%,
1,241/3,328) ‘satisfied’. On the other hand, among 272 (8%)
people who were dissatisfied with the quality of care they
received, one third (37%, 100/272) were very dissatisfied
(Table 2).

Table 1  Profile of study group
Number (N) Percentage (%) 

Socio-demographic factors
Grouped Age

16 to 24 356 10
25-44 1397 37
45-64 1110 30
65 and over 876 23

Gender
Male 1,666 45
Female 2,073 55

Area of residency
London 372 10
South (South East/ South West) 873 23
Midlands and East Anglia 952 25
The North 1,032 28
Wales 188 05
Scotland 322 09

Social Class
Higher (I,II, III NM) 2,027 54
Lower (IIIM, IV, V) 1,571 42
Unclassified 141 04

Dental service factors 
Time since last dental visit

More than a year 1,297 35
Within a year 2,432 65
Never been 10 <1

Reason for last dental visit
Regular check-up/ Treatment/referred 3,232 86
Problem motivated visit 477 13
Never been/ declined to answer 30 <1

Type of dental service used
Private 1,054 28
NHS 2,495 67
Some other way/never been/ declined 190 05

Table 2  Satisfaction and complaints about dental services
Number (N) Percentage (%)

Satisfaction with quality of care received
Very satisfied 2,087 56
Satisfied 1,241 33
Dissatisfied 172 5
Very Dissatisfied 100 3
Don’t Know/declined to answer/never been 139 4

Felt like making a complaint about dentist 
or treatment received

Actually complained 76 2
Felt like more than once 120 3
Felt like once 268 7
Never 227 87
Don’t know/ declined to answer 48 1

Whom to first contact if making a complaint 
about dentist or the treatment received

Dentist/ Practice Manager/ Receptionist 1,169 31
General Dental Council 548 15
Local Health Authority 539 14
Doctor 138 4
Citizens Advice Bureau 104 4
Solicitor 30 1
Would not know who to contact 1,188 32
Declined to answer 23 <1
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tal care compared to older people (aged 65 or older), (OR=1.45,
95%CI 1.22, 1.72, P<0.001). Women were less likely to claim that
they would know whom to contact if they were to complain about
their dentist/dental care compared to men, (OR=0.83, 95%CI 0.72,
0.96, P=0.02). People from social class backgrounds I, II, IIINM
were 1.53 times more likely to claim that they would know whom
to contact if they were to complain about their dentist/ dental care
compared to those from social class IIIM, IV, V (OR=1.53, 95%CI
1.31, 1.78, P<0.001). Those who reported visiting the dentist within
the past year were 1.52 times more likely to claim that they would
know whom to contact if they were to complain about their den-
tist/ dental care compared to those who reported visiting their den-
tist over a year ago (OR=1.52, 95%CI 1.30, 1.78, P<0.001). Private
dental service users were 1.20 times more likely to claim that they
would know whom to contact if they were to complain about their
dentist/ dental care compared to NHS service users (OR=1.20,
95%CI 1.02, 1.41, P=0.03) (Table 3). 

DISCUSSION
This national study provides valuable up-to-date information
about complaints and satisfaction within dentistry from a public
perception, involving a random sample of over 5,000 adults in
Britain. The study was limited to determining what proportion
were satisfied, felt like or actually did complain about their den-
tist/ dental treatment, but did not aim to explore the common
reasons cited by those making a complaint or why they were dis-

Bivariate analysis revealed that satisfaction with the quality of
care received at the dentist was associated with three socio-demo-
graphic and dental service factors: age (P=0.01), time since last
dental visit (P<0.001), and reason for last dental visit (P<0.001).
Having controlled for other variables in the regression analysis,
these factors (age, time and reason for last dental visit) remained
independently associated with perceived satisfaction with quality
of dental care (Table 3). Younger people (16-64 years) were less
satisfied with the quality of care they received at their dentist com-
pared to older people (65 and older), (OR=1.75, 95% CI 1.24, 2.48,
P=0.002). Those who reported attending the dentist within the past
year were less likely to be dissatisfied with dental services com-
pared to those who claimed they last attended the dentist over a
year ago (OR=0.56, 95%CI 0.43, 0.74, P<0.001). Problem-motivat-
ed dental attenders were more than twice as likely to be dissatisfied
with the quality of dental service compared to non-pain motivated
dental attenders (OR=2.24, 95%CI 1.64, 3.05, P<0.001). 

Complaints: felt like or actually complained
Ten per cent (388) claimed that they felt like complaining about
their dentist in the past and 2% (76) claimed that they actually
did complain about their dentist. Forty-eight people (1%)
declined to answer the question (Table 2). 

Bivariate analysis identified associations between complaints
(felt like or actually complained) and several socio-demographic
and dental service factors: age (P<0.001), area-of-residency
(P<0.001), reason for last dental visit (P<0.001), method of pay-
ment for dental services (P=0.004).These factors remained evident
in the regression analysis (Table 3). Younger people (aged 16-64)
were 1.58 times more likely to have felt like or actually complained
about dental services compared to older people (aged 65 or older),
(OR=1.58, 95%CI 1.20, 2.07, P=0.001). Those who lived in the
south were 1.5 times more likely to have felt like or actually com-
plained compared to those living elsewhere in the UK (OR=1.46,
95%CI 1.18, 1.80, P<0.001). Problem-motivated dental attenders
were almost twice as likely to have felt like or actually complained
compared to non-problem motivated dental attenders (OR=1.74,
95%CI 1.33, 2.27, P<0.001). Private dental services users were 1.27
times more likely to have felt like or actually complained com-
pared to NHS service users (OR=1.27, 95%CI 1.02, 1.58, P=0.031). 

Complaints: Who they would contact first?
Thirty two per cent (1,188) claimed they would not know whom
to contact if they were to complain about their dentist. Among
those who claimed they knew who they should contact if they
were to complain about their dentist (68%, 2,528), approximate-
ly half of these (46%, 1,169/2,528) said they would first com-
plain within the practice either to the dentist, principal of the
practice, practice manager or receptionist. Among those who
claimed they would first contact an agency outside the dental
practice if they were to complain (36%, 1,359); 40% (539/1,359)
of these claimed they would complain to the local health author-
ity, another 40% (548/1,359) would contact the GDC or BDA,
while the remaining 20% (272/1,359) would first contact other
agencies such as citizen’s advice bureau, medical doctors or
solicitors (Table 2).

In bivariate analysis, knowledge about who to contact if they
were to complain about dental treatment or their dentist was asso-
ciated with age group (P<0.001), gender (P<0.001), social class
background (P<0.001), as well as service related factors: time since
last dental visit (P<0.001) and method of payment (P<0.001).

These factors remained independently associated with knowl-
edge about to whom to complain about dental treatment or the
dentist in regression analysis (Table 3). Younger people (aged 16-
64) were 1.45 times more likely to claim that they would know
whom to contact if they were to complain about their dentist/ den-

Table 3  Summary of the Logistic Regression Analysis
P value Regression S.E. Odds 95% Confidence

Co-efficient Ratio interval

Satisfaction with 
quality of service* 
Constant –2.72 0.17 0.04

Age (0=65+, 1=16–64) P=0.002 0.56 0.18 1.75 1.24–2.48

Appointment time P<0.001 –0.57 0.14 0.56 0.43–0.74
(0= within a year, 
1=more than a year ago)

Reason for visit P<0.001 0.80 0.16 2.24 1.64–3.05
(0=non pain motivated, 
1=pain)

Complained or felt like 
complaining* 
Constant –2.62 0.14 0.73

Age (0=65+, 1=16=64) P=0.001 0.46 0.14 1.58 1.20–2.07

Area (0=elsewhere, P<0.001 0.39 0.12 1.46 1.18–1.80
1=South)

Reason for visit P<0.001 0.55 0.14 1.74 1.33–2.27
(0=non pain motivated, 
1=pain)

Payment (0=NHS, P=0.03 0.24 0.11 1.27 1.02–1.58
1=private)

Whom to contact 
when complaining*
Constant 0.24 0.15 0.1.28

Age (0=65+, 1=16-64) P<0.001 0.37 0.09 1.45 1.22–1.72

Gender (0=Male, 
1=Female) P=0.02 –0.18 0.77 0.83 0.72–0.97

Social Class (0=lower, P<0.001 0.43 0.08 1.53 1.31–1.78
1=upper)

Appointment time P<0.001 0.42 0.08 1.52 1.23–1.78
(0=more than a year, 
1= within a year)

Payment (0=NHS, P=0.03 0.18 0.08 1.20 1.02–1.41
1=private)

*0=no, 1=yes.
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satisfied. However, it did seek to identify associated factors
(socio-demographic and service related) that might provide an
insight into the complex issues about complaints and satisfaction. 

The response rate was relatively high (69%) and comparable

with the response rates from other national oral health surveys.13

As with all studies there are possible bias effects as a result of non-
participation. However, the socio-demographic profile of the par-
ticipants is comparable with census information, suggesting that
the study group is representative of the UK adult population.14

The majority of the people (89%) reported to be satisfied with
the quality of care they received, similar to British Dental Associa-
tion independent polls, which have shown that as many as nine
out of ten people have confidence in the treatment they receive.15

Likewise, satisfaction with dental services is similar to satisfaction
with in-patient NHS care.16 Dissatisfaction was higher among
younger people, problem motivated and irregular attendees. Dis-
content about dental services is likely to be a key factor that influ-
ences dental service use.5

Very few (12%) people had felt like or actually complained
about their dentist, this supports the findings from other studies
that have reported that very few practitioners have to deal with
complaints from patients.10 Younger people, those living in the
South and private dental service users were more likely to have felt
like or actually complained about their dentist/ dental treatment
suggesting that these groups are likely to demand and expect a
high quality of care.  

A very important issue we looked at was knowledge regarding
the complaints procedure and as many as one in three people were
not sure whom to contact if they were to complain. This would
suggest a substantial lack of knowledge by the public on appropri-
ate channels to use in complaining about inappropriate standards
of dental care. It is essential that access to information and advice
be made available to all to ensure that the public can inform and
provide valuable feedback about quality of care.7 It is important
that socio-demographic disparities in knowledge about the com-
plaints process be addressed and that similar knowledge about the
complaints procedures is available for both private and NHS dental
service. Encouragingly, regular users of dental service were more
likely to know whom to contact if they were to complain about
their dentist/ dental treatment than irregular dental attenders
(those who reported attending the dentist over a year ago) which
may reflect recent initiatives directed at informing patients of the
dental complaints procedures.11,12

Among those who claimed they would know whom to contact
if they were to complain about their dentist (two-thirds), approxi-
mately half claimed they would first try and deal with the com-
plaint in the dental practice. Clearly appropriate training for all
dental personnel about handling complaints (including reception-
ist and practice managers) is an essential element to solving the
problem and preventing further consequences.17

Interestingly, if the public were to contact an agency outside the
dental practice to complain, then the majority would either com-
plain to the local health authority or to governing dental bodies.
Less frequently they would contact other agencies like a solicitor
or medical doctor first. This suggests partial recognition but not
universal knowledge of a complaints procedure within dentistry.
The British Dental Association does agree in principle to have a
single complaints system but emphasises that such a system may
be more complex than it first appears because of the multifactoral
nature of how complaints arise and thus there may be no simple or
single way to deal with them.10

CONCLUSION
Overall most people in Britain are satisfied with the quality of
dental care they receive (9 out of 10), only 2% have reported
complaining about the care they received and 10% have
reported to have felt like complaining about their dentist/ den-
tal care. Knowledge of the complaints procedure and whom to
contact appears fragmented if they were to complain about
dental care. 

Appendix 1  Satisfaction and complaints questions used in the survey

Question 1: ‘How long ago was your last visit to the dentist?’ Please choose your
answer from the card

CODE ONE ONLY
Within the last six months, (that is since last January)
More than 6 months – up to and including 1 year age
More than 1 year – up to and including 2 years ago
More than 2 years – up to and including 3 years
More than 3 years – up to and including 5 years
More than 5 years – up to and including 10 years
More than 10 years – up to and including 20 years
More than 20 years ago
Never

Ask if: Has been to the dentist at least once

Question 2: ‘Why did you last go to the dentist?’

CODE ONE ONLY
In pain/ emergency treatment
Check up
Treatment
Referred

Ask if: Has been to the dentist at least once

Question 3: ‘The last time you saw your dentist was your visit paid for under the
NHS, privately, or in some other way?’

CODE ONE ONLY
NHS
Private
NHS and private
Some other way (specify)_________

Ask if: Has been to the dentist at least once

Question 4: ‘How satisfied are you with the quality of care you receive at your
dentist?’

Are you…

RUNNING PROMPT
Very satisfied
Satisfied
Dissatisfied
Very Dissatisfied
Don’t know

Ask if: Has been to the dentist at least once 

Question 5: ‘How often have you felt like making a complaint about your dentist
or the treatment received?’

PRIORITY CODE
I have actually complained
I have felt like complaining more than once
I have felt like complaining once
I have never felt like complaining

Ask if: Has been to the dentist at least once

Question 6: ‘If you were to make a complaint about your dentist or the treatment
you received, whom  would you contact first?’

Local Health Authority
General Dental Council
Solicitor
Doctor
Other (please specify)_________________

In addition numerous socio-demographic questions were used (age, gender, occupation (for
Registrar’s general classification), area-of-residency).  
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