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unquestionably moves the legal framework 
of ‘consent’ away from the old paternalis-
tic model and firmly establishes the current 
patient-centred informed consent model.5 
The purpose of the consent process is to give 
patients enough information to allow them 
to make an informed decision and preserve 
their autonomy. Patient consent should be 
obtained before every medical/dental proce-
dure. Indeed, professional regulatory bodies 
and other professional organisations issue 
regularly updated detailed guidance on the 
process.6 The mainstay of informed consent 
is a continuing process whereby the patient 
is given enough information to allow them 
to take a decision voluntarily and without 
coercion. They need to be given explana-
tions (in appropriate language and termi-
nology) to allow them to understand the 
nature of their condition, the nature of the 
proposed treatment and other alternatives, 

INTRODUCTION – PURPOSE
The healthcare professional–patient relation-
ship has evolved and changed significantly. 
Originally a paternalistic relationship, with 
the dentist/doctor directing and almost dic-
tating treatment, it has evolved through 
deliberative, interpretive and informative 
models,1 resulting in more of a relationship 
between the parties thus helping patients 
take informed decisions about their treat-
ment;1-4 a recent supreme court ruling 
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their benefits and the risks, and also the con-
sequences if no action is taken. It must also 
be ensured that the patient has the capacity 
to consent. In the current context, the patient 
needs to know whether they are treated 
under the NHS or privately, they need to 
have a statement of the costs involved and, 
where treatment will be on-going, a clear  
treatment plan.

The patient’s satisfaction and also their 
understanding of the consent process are 
audited only rarely and reports of such 
audits in dental practice are sparse.4,7,8 
Reports from other specialties (obstetrics 
and gynaecology9 and paediatric surgery10) 
also indicate that patients’/guardians’ under-
standing of the process is incomplete and 
often incorrect. We set about to perform 
such an audit at Smile Dental Care to assess 
both our patients’ satisfaction and their own  
understanding of the consent process itself.
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• Discusses pitfalls associated with the 
shift from the old ‘paternalistic’ model to 
the current ‘informative, patient-centred’ 
model for consent.

•  Highlights that patients need further 
education to understand the legalities 
of the consent process; without this 
understanding, consent can be invalid.
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METHOD

Setting
The study took place in a primary care dental 
practice.

Design
The audit was carried out via prospective 
questionnaire study with a sample of 52 
adult patients with capacity (similar num-
ber included in another published study 
in a UK Dental Hospital setting8). A two-
part questionnaire was designed for this 
audit (see Appendix 1) based on a validated 
questionnaire used for a similar purpose in 
paediatric surgery.10 The first part of our 
questionnaire detailed the patient’s opinion 
and satisfaction with the consent obtained 
by their dental professional. The second part 
assessed the patient’s own understanding 
of the consent process in general and the 
legal issues around it. Patients presenting 
at the practice during a 2-week period were 
included in the study.

RESULTS
The questionnaires of all 52 patients attend-
ing the dentist during the study period were 
valid and are included in the analysis. Forty 
patients (75.5%) identified themselves on the 
form and 37 stated the name of their dentist 
(70%). Forty-four patients (83%) reported 
that they gave verbal consent.

Part 1: Satisfaction with the con-
sent process
Patients reported high level of satisfaction 
at the practice: satisfaction with the consent 
process and seniority of the dentist were both 
100% (Table 1). Furthermore, they reported 
that even when they were having no pro-
cedure performed (for example, a check-up 
examination) explanation was still given; 
55% felt that a leaflet (standard leaflets 
provided by the British Dental Association) 
would not be necessary to complement the 
explanations offered (Table 1). The break-
down of the procedures performed appears 
in Table 2.

Part 2: Understanding of the con-
sent process
The second part of the questionnaire assessed 
the patient’s own general understanding of 
the consent process. The results are shown 
in Tables 3 and 4.

Ninety-six percent of patients believed 
that the consent form gave permis-
sion to the dentist to perform the proce-
dure and 84% felt that it confirmed that 
enough information was given to help the 
patient decide for themselves. Sixty per-
cent thought that the form was for the 

protection of the dentist/hospital. Ten per-
cent felt that they could not ask any further 
questions and 16% that they would not be 
able to claim compensation for mishaps 

after the form was signed. A high level of 
patient uncertainty was evident for sev-
eral of the questions (19–27% replied: ‘not 
known’ – Table 3).

Table 1  Results of patient satisfaction with the consent process at Smile Dental Care

Yes No N/A Comments

Consent rushed 2% 98% All patients reported they were  
satisfied with consent process

Procedure explained 100%

Explained clearly 100%

Right amount of detail 100%

Alternatives explained 100%

Questions opportunity 100%

Leaflet would be useful 28% 55% 17%

Complications explained 88.7% 11.3%* *Patients had simple restorations

Appropriate seniority 100%

Consent process satisfactory 100%

Table 2  Breakdown of procedures performed on patients taking part in the consent process audit

Procedure Number

Filling 21

Extraction 4

Root Canal Treatment 3

Crown 5

Bridge 3

Denture 3

Whitening 3

Implant (discussion) 1

Other 22
Impressions (1), veneers (1), splint (1), orthodontic information (1), paediatric 
tooth sensitivity (1), checkup (11), scale & polish (6)

Multiple procedures 11
Filling/extraction/RCT (1), Extraction/denture (1), Filling/bridge (2), Whitening/
check-up (1), Whitening/orthodontic information (1), Filling/whitening (1), Filling/
crown (1), Filling/RCT/crown (1), Crown/bridge (1), Implant discussion/denture (1)

Table 3  Summary of patients’ awareness/understanding of the consent process

Yes No N/K Blank

Consent form gives permission to dentist to perform  
the procedure

96% 4%

Consent confirms enough information was given to patient 
so they can decide

84% 16%

Signed consent is legal necessity 44% 27% 27% 2%

Cannot ask further questions after signing consent form 6% 90% 4%

Consent is to identify correct side of procedure 38% 37% 19% 6%

After signing consent cannot claim compensation for mishap 16% 55% 27% 2%

Consent is to protect doctors, dentists and hospitals 60% 24% 10% 6%

Consent form is unnecessary 23% 63% 10% 4%
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DISCUSSION – SUMMARY
Although this study shows a very high level 
of patient satisfaction with the consent pro-
cess at our dental practice (overall satisfac-
tion with the consent process and seniority 
of the dentist were both 100%), it also dem-
onstrates very significant deficiencies in 
the patients’ understanding of the consent 
process itself.

Our study only included adult patients 
with capacity. Special considerations apply 
for children and individuals with incapacity. 
The legal issues in these cases are complex 
and expert advice is usually necessary;2,11 
these are not within the scope of this study 
and would warrant further specific research.

Whichever of the models of patient–den-
tist/doctor relationships is correct,1 the con-
sent process is designed to preserve patient 
autonomy and, correctly applied, it not only 
safeguards patients’ interests but also helps 
reduce uncertainty, disputes and litigation. 
The recent determination by the Supreme 
Court5 not only firmly established the 
‘patient-centred–informed consent’ model as 
the mainstay of the consent process, it also 
has several other far reaching implications 
and important repercussions for health-
related litigation. The Supreme Court has 
determined that the duty to advise a patient 
about risks is to be based on what the ‘rea-
sonable patient’ would expect to be told 
and this would be determined by the Court 
and not by experts in the field. Although 
this determination pertained to a claim for 
medical negligence, it would apply to dental 

practice as well. In practical terms, health-
care professionals need to ensure that their 
patients are fully informed about risks and 
alternatives in relation to proposed treat-
ment, and that discussions and agreements 
are fully documented in the health records. 
Therefore, it would no longer be the medical/
dental profession alone that would deter-
mine what a patient should be told for the 
purposes of a litigation claim.

Two studies assessing patient perception of 
the dental consent process in a university set-
ting7,8 demonstrated shortfalls in the under-
standing of the consent process in addition 
to complaints ranging from uncertainty to 
deceit.8 Interestingly, and perhaps counterin-
tuitively, the level of uncertainty was propor-
tional to the education level of the patients:7 
the most highly educated individuals being 
more critical and inquisitive probably identi-
fied more areas of uncertainty in the consent 
process. Another study presented the difficul-
ties with research in consent for simple dental 
implants in primary care.4 The authors of that 
study highlighted the difficulties in engaging 
other practitioners in questionnaire studies 
and reported that their questionnaire was not 
intended for statistical analysis.4 Previous 
studies in other specialties have shown that 
many patients are unaware that the consent 
process safeguards their interests and had the 
misconception that it is designed to protect 
the hospitals, clinics and practitioners.9,10 
One study in obstetrics and gynaecology has 
shown that patients had limited understand-
ing of the legal standing of written consent: 

46% believed the primary function of con-
sent forms was to protect hospitals and 68% 
thought consent forms allowed doctors to 
assume control; only 41% of patients believed 
consent forms made their wishes known.9 
Similar results were reported in a paediatric 
surgical setting: 51% of the patients thought 
consent was to protect the hospitals and 23% 
believed that by signing the form they relin-
quished their right to claim compensation if 
complications arose.10 Such findings are also 
reflected in our study in primary dental care: 
60% of dental patients thought the consent 
process was to protect the hospital/practice 
and 10–16% thought they were relinquishing 
their right to claim compensation. In addition, 
44% erroneously thought signing a consent 
form was a legal necessity. To our knowledge 
this is the first study systematically auditing 
both satisfaction and understanding of the 
consent process in primary dental care.

In conclusion, this study corroborates the 
findings of other investigators in different 
medical disciplines and dental settings and 
calls into question the adequacy of the cur-
rent consent procedures as many patients 
are still unaware of the legal implications 
of consent. Indeed, the majority of patients 
still do not recognise that the consent pro-
cess should primarily be serving their own 
interests by allowing them to express their 
autonomous choice pertaining to their 
treatment.

Education will help reduce this discrep-
ancy and promote a change from the past 
‘paternalistic’ to the current ‘informative, 
patient-centred’ model of care.
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Table 4  Summary of majority answers compared to what is currently considered to be the  
‘correct answer’

Majority answer 
(%)

Correct 
answer

Explanation

Consent form gives permission to dentist  
to perform the procedure

Yes (96%) Yes* *Consent Form primarily 
to document that patient 
consents to treatment but 
not necessarily the kind of 
consent process that has 
taken place

Consent confirms enough information was 
given to patient so they can decide

Yes (84%) Yes

Signed consent is legal necessity Yes (44%) No

Cannot ask further questions after signing 
consent form

No (90%) No

Consent is to identify correct side of 
procedure

Yes/No 
(35%vs37%)

No

After signing consent cannot claim  
compensation for mishap

No (55%) No

Consent is to protect doctors, dentists  
and hospitals

Yes (60%) No** **A properly followed 
consent process protects all 
parties involved

Consent form is unnecessary No (63%) Yes*** ***This is treatment 
dependent; for example, any 
procedure involving sedation 
would require written consent
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APPENDIX 1
CONSENT TO DENTAL TREATMENT

Patient Questionnaire

Dear Patient,

We are currently carrying out a survey to assess understanding, attitudes, and opinion of our consent process. We would be grateful if you could complete this quick 
questionnaire to aid us in our study and hopefully improve our method of obtaining consent. Your answers will be kept completely anonymous and confidential.

Yours Sincerely
Eva Constantine Hajivassiliou, Principal Dentist

Please tick below the procedure that you are having:

Filling o

Extraction o

Root Treatment o

Crown o

Bridge o

Denture o

Whitening o

Implant o

Other o Specify:

Please tick which box you think is appropriate for each statement:

What kind of consent did you give to the Dentist carrying out the procedure?

Verbal  o Written  o No consent given  o

Did you feel that the consent was rushed? Yes  o No  o N/A  o

Was the procedure explained to you? Yes  o No  o N/A  o

I felt the procedure was explained to me clearly Yes  o No  o N/A  o

I felt the right amount of detail was given about the procedure Yes  o No  o N/A  o

I felt the possible alternatives where explained to me Yes  o No  o N/A  o

I was given the opportunity to ask questions Yes  o No  o N/A  o

Do you think a leaflet should be offered about the procedure? Yes  o No  o N/A  o

Were potential complications explained to you? Yes  o No  o N/A  o

Which of these complications were you told about (please tick as many as you wish):

Pain o

Bleeding o

Infection o

Failure o

Other o  Specify: 

I felt the Dentist taking consent was of appropriate seniority Yes  o No  o N/A  o

I feel the consent process at Smile Dental Care is satisfactory Yes  o No  o N/A  o

If you have any other comments or suggestions for improvement please write them below:_____________________

Please give us below your own understanding of the Consent Process

Signing a consent form is a form that gives the doctor permission to carry out the procedure. Yes  o No  o Don’t Know  o

Signing a consent form is a document confirming that enough information has been given to allow  
the patient to decide whether to undergo a procedure. Yes  o No  o Don’t Know  o

Signing a consent form is a legal necessity. Yes  o No  o Don’t Know  o

Signing the consent form means that I cannot ask further questions. Yes  o No  o Don’t Know  o

The consent form is to make sure that the operation is done on the correct side. Yes  o No  o Don’t Know  o

Signing the consent form means that I cannot claim compensation if anything goes wrong. Yes  o No  o Don’t Know  o

The consent form is signed to protect the Doctors, Dentists and Hospitals. Yes  o No  o Don’t Know  o

I think a consent form is unnecessary. Yes  o No  o Don’t Know  o

Comments:______________________________________________________________________________________

Your Name (optional): Date:

Dentist X1  o X2  o X3  o

Many Thanks for taking the time to fill out this questionnaire. Please return the form to the Receptionist before leaving the Practice.
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