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        Abstract



        
          Objective:


          To evaluate patients’ satisfaction with their orthodontic care at the Department of Orthodontics of University of Athens.

        


        
          Materials and Methods:


          The study sample comprised of 100 individuals whose orthodontic treatment had been completed during the period May to October 2010. A questionnaire was designed and piloted before the telephone interviews were carried out. Questions concerned socio-demographic characteristics, reason for seeking care at the Dental School, level of satisfaction with treatment outcome, fees paid for treatment, and various aspects of organisation of care provision, assessed on 1-very dissatisfied to 5-very satisfied Likert type items.

        


        
          Results:


          Satisfaction score was particularly high as far as treatment outcome (53% were “very satisfied” and 31% were “satisfied”), dentist’s response to an emergency (81% were “very satisfied”), and personnel’s behavior at initial examination (81% were “very satisfied”) were concerned. Factors appearing to require improvement were the waiting time from initial examination to the beginning of treatment, the waiting room and the duration of treatment. Overall satisfaction was found to be significantly associated with total duration of treatment, fees paid by patients, treatment outcome, the behaviour of personnel who conducted first clinical examination, and dentist’s response to an emergency. Overall satisfaction was confirmed as the vast majority of patients (97%) would recommend the Orthodontic Clinic.

        


        
          Conclusion:


          While the Orthodontics Clinic enjoys overall highly satisfied patients, there is scope for improvement of organizational aspects of care provision like the waiting time between the initial examination and the beginning of treatment, the waiting room and the duration of treatment.
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      1. INTRODUCTION


      The evaluation of patient’s satisfaction constitutes a very significant means for the improvement of planning and organization of health care services, and is considered as one of the main ways to estimate the quality of health services [1, 2].


      While hospital units are increasingly involved in establishing quality assurance and quality assessment practices on a routine basis, dental care providers have mainly been focussing on patient satisfaction, due to the increased evidence that quality of health care is strongly associated with patient satisfaction and compliance, as well as successful treatment outcome [3, 4].


      Specific tools are developed for the rating of health care users’ reported satisfaction level. Furthermore, assessing a number of factors which may influence satisfaction is crucial in setting targets for improvement in order to provide higher quality services.


      According to Newsome & Wright (1999) and Goedhart et al., (1996) [3, 5], health care is accepted as a complex mixture of the emotional, the physical, and the immaterial. In addition, patients’ sociodemographic factors, access to dental care, treatment cost and dental surgery facilities have been found to be related with satisfaction. Dentist-patient relationship is also recognised as an additional crucial factor that affects the degree of patients’ satisfaction. Therefore, it is critical that dentists exhibit communication skills standards at least comparable to those in other health professions, taken into consideration the high levels of dental anxiety, fear and phobia observed among dental patients. The fact that the majority of dental fear cases are reactions to previous stressful dental experiences necessitates that dentists should demonstrate knowledges of traumatic dental injuries [6-8].


      As far as the association of gender and patient satisfaction is concerned, some studies report a strong relationship, while others fail to detect such an association. Studies have also shown that patients do care about the medical office environment and the waiting room, preferring comfortable seats and pleasant music accompaniment [4, 9]. Patients’ expectations have been found to be based on their previous experiences, environment, social background and personality [10-13].


      Satisfaction with orthodontic treatment is poorly covered in the literature [14]. Females have been found to be more dissatisfied with the appearance of their dentition when compared to males [15, 16]. It has been shown that malaligned teeth form a greater concern for girls than for boys, and females perceive higher need for orthodontic treatment than males do [17-19].


      The present study aims to evaluate patients’ satisfaction with orthodontic care provided at the Department of Orthodontics (Orthodontic Clinic) of the Dental School of the University of Athens, Greece, as well as to detect factors associated with it.

    


    
      

      2. MATERIALS AND METHODS


      The study was conducted at the Department of Orthodontics, Dental School, University of Athens, Greece, the sample being the last 100 individuals who had completed their orthodontic treatment until October 2010. According to patient records, study sample’s effective treatment completion date was between May 2010 and October 2010. The last 100 patients were selected in order to include a sufficiently powered sample size, while decreasing recall bias, given that subjects were those with the most recently completed orthodontic treatment. It is noted that this sample size represents approximately 50% of the annual turnover of patients. All study subjects were treated by three postgraduate students (trainees orthodontists).


      Fieldwork was carried out in October and November 2010 by the same interviewer who conducted all the telephone interviews. Telephone interviews were selected as the most preferable method due to their decreased cost, simplicity and feasibility. During orthodontic treatment, patients had been used to having telephone contacts for issues relating to their treatment.


      A purpose made questionnaire for telephone interviews was formulated based on patient's journey in the Orthodontic Clinic from his/her first contact through completion of treatment. The questionnaire consisted of 4 questions on patient’s demographic characteristics, and a set of questions investigating various orthodontic care satisfaction dimensions, namely: (1) easiness of arranging appointment for first clinical examination, (2) behaviour of personnel who conducted first clinical examination, (3) waiting time from first clinical examination until start of treatment, (4) opening days and hours of clinic, (5) waiting room environment, (6) interest shown by dentist (trainee orthodontist) and information given to patient during treatment, (7) response by dentist (trainee orthodontist) in case of emergency, (8) total duration of orthodontic treatment, (9) cost (patient fees) of orthodontic treatment, (10) treatment outcome (aesthetic and functional), and (11) overall satisfaction with the Orthodontic Clinic. Level of satisfaction was assessed on Likert type items, the responses ranging from 1 = “Very Dissatisfied” to 5 = “Very Satisfied”, that is, higher score indicates higher level of satisfaction. Additional questions examined the way and reason for choosing the Dental School for care, whether at any time during treatment the patient thought of interrupting treatment and reason for this, and whether the patient would recommend the Orthodontic Clinic to others.


      In order to sort out any inconsistencies and assess its time duration, the questionnaire was piloted through telephone on 10 orthodontic patients of the same Clinic who were not otherwise connected to the study. During the main study, the mean duration of the interview was 6 minutes. At the start of the interview, participants were assured for confidentiality and anonymity of responses.


      As originally planned and further supported by pilot study findings, patients aged 15-years or older were interviewed themselves, whereas for patients younger than 15-years-old the main proxy (the parent who had most of the contact with the Clinic, escorted most often the child to the Clinic) was interwiewed. The age-related limit of 15-years was selected due to the fact that children aged 15-years or older are capable of answering questionnaires themselves. Additionally, children younger that 15-years may did not have clear memories of the past years of treatment.


      Data were coded and analysed using the STATA statistical software. Statistical analysis included descriptive statistics, t-test, Chi-square, and ordinal regression (forward stepwise) for investigating the factors associated with satisfaction. The dependent variable was “overall satisfaction with Orthodontic Clinic” and independent variables tested were the 10 items on the various satisfaction dimensions as well as the demographic variables. Furthermore, in order to investigate the factors which may affect the fact that a patient might have thought about interrupting treatment and about recommending the Clinic to others“, binary logistic regression analyses were used, the dependent variable being “thinking about interrupting treatment” and “would recommend the Orthodontic Clinic to others” respectively, the independent variables tested being the same 10 items on the various satisfaction dimensions and demographic variables.

    


    
      

      3. RESULTS


      Response rate amounted to 100%. Of the study respondents, 73 were patients themselves and 27 were the proxies (parent) (Table 1).


      Of the 100 survey respondents, 41 were males and 59 were females. Proxies tended to be females at a higher percentage than patient respondents (p < 0.05) (Table 1). Gender was also recorded for the patients whose proxy participated at the study (consequently gender was recorded for all patients). Thus, as far as patients’gender is concerned, 42 were males and 58 were females.


      
        Table 1 Demographic characteristics of the study sample.


        
          
            
              	Survey Respondents

              	n (%)

              	-
            

          

          
            
              	Patients

              	73 (73.0%)

              	-
            


            
              	Proxies

              	27 (27.0%)

              	-
            


            
              	Gender

              Patients Respondents1,2

              	n (%)

              	-
            


            
              	Males

              	35 (47.9%)

              	1: x2 = 3.923, d.f = 1,

              p = 0.048
            


            
              	Females

              	38 (52.1%)

              	-
            


            
              	Patients whose Proxy Responded1

              	-

              	-
            


            
              	Males

              	7 (25.9%)

              	-
            


            
              	Females

              	20 (74.1%)

              	-
            


            
              	Proxies Respondents2

              	-

              	-
            


            
              	Males

              	6 (22.2%)

              	2: x2 = 5.391, d.f = 1,

              p = 0.020
            


            
              	Females

              	21 (77.8%)

              	-
            


            
              	Age (patients’)

              	mean (s.d)

              	
            


            
              	All Patients

              	19.4 (8.22)

              	-
            


            
              	Males

              	20.4 (9.51)3

              	-
            


            
              	Females

              	18.6 (7.15)3

              	3: t-test, p = 0.293
            


            
              	Patients Respondents

              	21.5 (8.67)4

              	4: t-test, p = 0.000
            


            
              	Males

              	21.6 (9.98)5

              	-
            


            
              	Females

              	21.4 (7.39)5

              	5: t-test, p = 0.931
            


            
              	Patients whose Proxy Responded

              	13.6 (1.69)4

              	-
            


            
              	Males (boys)

              	14.4 (1.99)6

              	-
            


            
              	Females (girls)

              	13.4 (1.53)6

              	6: t-test, p = 0.150
            


            
              	Education (Respondents’)

              Patients respondents7

              	n (%)

              	-
            


            
              	Elementary

              	1 (1.4%)

              	-
            


            
              	Junior high school

              	33 (47.1%)

              	-
            


            
              	High school

              	19 (27.1%)

              	-
            


            
              	University

              	17 (24.3%)

              	7: x2 = 9.962, d.f = 3,

              p = 0.019
            


            
              	Proxies Respondents7

              	-

              	-
            


            
              	Elementary

              	1 (4.0%)

              	-
            


            
              	Junior high school

              	3 (12.0%)

              	-
            


            
              	High school

              	12 (48.0%)

              	-
            


            
              	University

              	9 (36.0%)

              	-
            


            
              	Missing Values: 5

              	-

              	-
            

          
        


      


      Age was recorded for patients only, irrespective of whether they themselves or their proxy were the respondents. Mean patient age for all study sample was 19.4-years-old (s.d = 8.22, n = 100), and was not found to differ significantly (p = 0.293) between male patients (mean age = 20.4, s.d = 9.51, n = 42) and female patients (mean age = 18.6, s.d = 7.15, n = 58).


      Level of education was recorded for respondents only (irrespective of whether they were the patients themselves or proxies who had responded). It was thus expected, that patient respondents would have a higher percentage of junior high school education (due to their lower age), than proxies respondents (p < 0.05) (Table 1).


      Of study respondents, 75% reported that they had been referred for treatment to the Orthodontic Clinic. Of the remaining 25 patients, 21 (84%) said that they had chosen the University Orthodontic Clinic because they considered it as offering better quality of care, or due to lower fees for treatment than those charged by private orthodontists, or because of both reasons. Having been referred in contrast to having chosen at own initiative the University Orthodontic Clinic, and reason for chosing the Clinic were not found to be related to patient’s gender, age, or respondent’s education.


      Results on reported level of satisfaction for each separate dimension of the orthodontic care provision investigated are presented in Table 2. Of respondents, 81% said that they were “very satisfied” with the response by dentist in case of emergency, similar 81% was the response for the behaviour of personnel who conducted first clinical examination, and 78% were “very satisfied” with the interest shown by dentist and information giving to patient during treatment. That is, highest level of satisfaction is reported for the three items referring to personnel’s professional behaviour and communication. Regarding treatment outcome, 74% of respondents said that they were “very satisfied”. The five items with the lowest “very satisfied” rate were those relating to the organisational aspects of care provision, namely the waiting room environment (30%), waiting time from first clinical examination until start of treatment (30%), total duration of orthodontic treatment (35%), opening days and hours of clinic (43%), and easiness of arranging appointment for first clinical examination (50%). Medium level of “very satisfied” rate was found for cost (patient fees) of orthodontic treatment (53%) and overall satisfaction with the Orthodontic Clinic (52%).


      
        Table 2 Distribution of respondents according to level of satisfaction for each dimension.


        
          
            
              	To What Degree are You Satisfied with:

              	Very Dissatisfied

              	Dissatisfied

              	Neither Dissatisfied, Nor Satisfied

              	Satisfied

              	Very Satisfied

              	-
            

          

          
            
              	-

              	%

              	%

              	%

              	%

              	%

              	n
            


            
              	Response by dentist in case of emergency

              	-

              	-

              	4

              	15

              	81

              	100
            


            
              	Behaviour of personnel who conducted first clinical examination

              	-

              	-

              	6

              	13

              	81

              	100
            


            
              	Interest shown by dentist and information giving to patient during treatment

              	-

              	1

              	6

              	15

              	78

              	100
            


            
              	Treatment outcome (aesthetic and functional)

              	1

              	-

              	2

              	23

              	74

              	100
            


            
              	Overall satisfaction with the Orthodontic Clinic

              	2

              	-

              	5

              	41

              	52

              	100
            


            
              	Cost (patient fees) of orthodontic treatment

              	1

              	3

              	12

              	31

              	53

              	100
            


            
              	Easiness of arranging appointment for first clinical examination

              	-

              	3

              	12

              	35

              	50

              	100
            


            
              	Opening days and hours of clinic

              	4

              	6

              	18

              	29

              	43

              	100
            


            
              	Total duration of orthodontic treatment

              	4

              	8

              	17

              	36

              	35

              	100
            


            
              	Waiting time from first clinical examination until start of treatment

              	3

              	6

              	26

              	35

              	30

              	100
            


            
              	Waiting room environment

              	4

              	11

              	25

              	30

              	30

              	100
            

          
        


      


      “Very satisfied” rate was not found to be statistically significantly associated with being a patient respondent or a proxy, gender (neither respondents’ nor patients’) nor with respondents’ education level. Similarly, patients’ age did not differ between those reporting being “very satisfied” and those reporting other level of satisfaction.


      Of the 100 study participants, 36 answered positively to the question whether at any point they had thought about interrupting their treatment. When these were further asked what was the reason for having such a thought, 16 (44.4%) gave as a reason the duration of treatment, 4 (11.1%) the pain and 2 (5.6%) gave as a reason the change of their image. Among the 7 respondents who gave other reasons than the above, the most frequent (42.8%) was the distance of the Dental School from their residence.


      Having thought about interrupting treatment was not found to be statistically significantly associated with being a patient respondent or a proxy, with gender (neither respondents’ nor patients’) nor with respondents’ education level. Similarly, patients’ age did not differ between those reporting being having thought about interrupting treatment and those not having had such a thought.


      When study participants were asked whether, based on their experience, they would recommend the Department of Orthodontics to others, the vast majority of them (97%) answered positively. All 73 patients respondents (100%) answered positively, while among the 27 proxies respondents, 24 (88.9%) gave the same answer (p=0.020). Recommending the University Orthodontic Clinic was not found to be statistically significantly associated with gender (neither respondents’ nor patients’) or respondents’ education level. The three respondents who would not recommend the Clinic were proxies of small children (mean patients age = 13.3, s.d = 1.53, n=3) while all those recommending the Clinic represented a mean patients’ age of 19.5-years-old (S.D = 8.3, n = 97) (p = 0.001).


      Overall satisfaction with the Orthodontic Clinic was found to be positively associated at a statistically significant level with the behaviour of personnel who conducted first clinical examination, the response by dentist in case of emergency, the total duration of orthodontic treatment, the cost (patient fees) of orthodontic treatment, and the treatment outcome (Table 3).


      The respondent not having thought about interrupting orthodontic treatment was found to be associated at a statistically significant level with satisfaction with interest shown by dentist and information given to patient during treatment, and with total duration of orthodontic treatment (Table 4).


      
        Table 3 Factors associated with “overall satisfaction with Orthodontic Clinic” (ordinal regression model).


        
          
            
              	Predictor Variables

              	Estimate

              	Standard Error

              	d.f

              	p

              	95% C.I
            

          

          
            
              	Behaviour of personnel who conducted first clinical examination

              	1.451

              	0.545

              	1

              	0.008

              	0.382

              	2.520
            


            
              	Response by dentist in case of emergency

              	1.828

              	0.641

              	1

              	0.004

              	0.573

              	3.084
            


            
              	Total duration of orthodontic treatment

              	0.791

              	0.325

              	1

              	0.015

              	0.155

              	1.428
            


            
              	Cost (patient fees) of orthodontic treatment

              	0.914

              	0.329

              	1

              	0.005

              	0.269

              	1.559
            


            
              	Treatment outcome (aesthetic and functional)

              	1.595

              	0.503

              	1

              	0.002

              	0.610

              	2.580
            

          
        


        


      


      
        Table 4 Factors associated with respondents not having thought about interrupting orthodontic treatment (binary logistic regression model).


        
          
            
              	Predictor Variables

              	B

              	Standard Error

              	d.f

              	p

              	Exp(B)
            

          

          
            
              	Constant

              	-6.035

              	2.070

              	1

              	0.004

              	0.002
            


            
              	Interest shown by dentist and information giving to patient during treatment

              	0.982

              	0.460

              	1

              	0.033

              	2.670
            


            
              	Total duration of orthodontic treatment

              	0.520

              	0.240

              	1

              	0.030

              	1.682
            

          
        


        


      


      
        Table 5 Factors associated with respondents’ intention to recommend the Orthodontic Clinic to others (binary logistic regression model).


        
          
            
              	Predictor Variables

              	B

              	Standard Error

              	d.f

              	p

              	Exp(B)
            

          

          
            
              	Constant

              	-17.509

              	9.387

              	1

              	0.062

              	0.000
            


            
              	Treatment outcome (aesthetic and functional)

              	2.132

              	1.083

              	1

              	0.049

              	8.432
            

          
        


        


      


      Recommending the Orthodontic Clinic to other was found to be associated with the treatment outcome (Table 5).

    


    
      

      4. DISCUSSION


      This is the first study ever performed in Greece investigating patients’ satisfaction with orthodontic care provision. Thus, comparison of the present study’s results with previous investigations is not possible.


      In a recent systematic review of the literature by Pachêco-Pereira et al., factors that were found to be most highly correlated with treatment outcome satisfaction were the final appearance of the teeth [20-25], the doctor-staff-patient relationship linked to quality of care and communication [21, 26-31], as well as personality traits [14, 32]. Moreover, stability of treatment [33], patient compliance [33], use of orthodontic appliances [29], treatment timing [26, 33, 34] and sex [23, 27] were only slightly associated with patients’ satisfaction. However, as it is underlined, women often have higher expectations and are therefore more susceptible to outcome dissatisfaction. Other factors that were also negatively correlated with treatment outcome satisfaction were neuroticism [14], poorer pain management [28], and retention appliances [33, 35]. No evidence was provided supporting an association between age and satisfaction level [14, 28, 36, 37].


      Pachêco-Pereira et al., [38], also presented the findings of a literature review, which evaluated satisfaction levels of ortho-dontic patients who had undergone an orthognathic surgery. Review findings reported that treatment length, sensation of functional impairment and/or dysfunction after surgery were the main factors correlated with dissatisfaction. In contrast, higher level of satisfaction was expressed by patients with skeletal Class I and skeletal Class III malocclusion, patients who underwent bimaxillary surgery, as well as patients who received more information about surgical risks and more care after surgery. Final dentofacial esthetics, perceived social benefits from the outcome and changes in patient self-concept during treatment were also associated with the degree of satisfaction. Additionally, male patients and patients from a lower socioeconomic status were more satisfied, more likely due to lower expectations. The relationship among socioeconomic familial status and needs for dental treatment has been assessed by several studies. Cianetti et al., found that children with low socioeconomic level have a higher prevalence of dental caries and a poorer dental hygiene status. In the same study, it is reported that previous dental attendance does not improve the caries presence, since the dental visits are therapeutic and not preventive-prophylactic [39].


      In another study conducted by Liao et al., the long term outcomes of bimaxillary surgery were examined in patients with asymmetric skeletal class III deformity, who were treated using surgery-first approach [40]. These findings are in agreement with the results of Pachêco-Pereira et al, mentioned above. In both studies, the importance of evaluating psychological traits of the patients and providing a high quality of care are outlined. According to Liao et al., positive changes in patients’ social life and the increase in patients’ self-esteem are linked to higher level of satisfaction. In addition to these, communication skills of the team, as well as, providing a realistic prognosis of the surgical result are also recognised as important factors that determine patients’ satisfaction.


      In a study by Klingenberg et al., (2008), it was found that women patients express higher level of satisfaction for the provided dental services than men [41]. Also, according to Cohen (1996), patients from higher social class present themselves as more satisfied than those of lower social class [42]. However, while certain studies do show that satisfaction is related to gender [43-45], age [43, 45] and income [46], there is a number of studies that fail to confirm such a relationship [9, 46-48]. According to a recent study conducted by [Feldmann], the factors that most strongly associated with treatment outcome satisfaction were quality of care and attention. On the other hand, factors strongly associated with treatment outcome dissatisfaction were patients’ experiences of pain and discomfort during treatment. However, as it is stated in the same article, whereas the median values of treatment outcome satisfaction are high, it is crucial to better understand the reasons why a proportion of patients is dissatisfied [28].


      Studies suggest that patients do care about the medical office environment and the waiting room, prefering comfortable seats and pleasant music accompaniment. It is also reported that the experience of small children waiting is improved by increasing the attractiveness of the waiting room of pediatric clinic. The waiting time for dental treatment is a tense process for a lot of patients. However, as long as the duration of waiting time is kept within a reasonable frame, it becomes well acceptable [49-53]. In line with these, the present study’s findings show that satisfaction with the waiting room and the waiting time up to the beginning of treatment were significantly associated with overall patients’ satisfaction. Taking into account that these two aspects exhibited the lowest satisfaction scores, it can be suggested that the Department of Orthodontics should try both to improve the waiting room environment and shorten the waiting time until the patient is called to start treatment, if patients’ satisfaction is to be improved.


      The time issue appears to be even more important. Duration of treatment was found to have one of the lowest satisfaction scores, and increased duration of treatment was found to increase the possibility that a patient may think of interrupting the treatment. Given that this would impact on both patients’ oral health and efficiency of the Department of Orthodontics, it can be suggested that the duration of treatment merits to be given high priority for management. Further research is required to examine whether long duration of treatment is attributed only to the treatment requirements of the clinical conditions treated, or the treatment duration was longer due to organizational mismanagement.


      As found by Gürdal et al., (2000), the most important components of satisfaction were the relationship between dentists and patients, organized service system, and scientific ability of dental personnel [9]. Previous research has shown that a well-established relationship and verbal communication between patients and dentists, as well as politeness, and friendliness from the dentist, influence positively the satisfaction which users express. On the contrary, low degree of communication of health care provider and patient, in combination with stress of patients during treatment, is related to low rates of satisfaction. Thus, it is proposed that health care providers are educated in communication skills [54-59]. The present study corroborates the above literature. Dentists’ interest and information giving to patient by himself was found to be significantly associated with the possibility that a patient may think of interrupting the treatment. Furthermore, dentists’ interest and information giving to patient by himself, as well as dentist’s response on emergency were found to be significantly associated with patients’ overall satisfaction. The fact that these two factors were found to have the highest satisfaction scores (78% and 81% respectively were “very satisfied”) suggests that the Department of Orthodontics is performing well on this aspect.


      According to a study by Abrams et al., (1986) the exercise of dentistry with technical dexterity does not convince the patient that he has received high quality dental care, and, consequently, dentists should not overlook human and psychological factors of care and should remember that these factors are fundamental components of quality in dental treatment [60].


      Regarding clinical outcome of dental treatment, functionality and esthetics, no correlation with satisfaction has been identified. Based on a systematic review aiming to estimate the stability of orthodontic result and patients’ satisfaction at least five years after treatment, firm conclusions were difficult to be deduced [61]. Our results suggest that the treatment outcome is significantly associated with patients’ overall satisfaction. This coupled with the finding that patients reported very high satisfaction rate (74% were “very satisfied” and 23% were “satisfied”) with treatment outcome indicates that the Department of Orthodontics performs well in this aspect and has to continue to do so.


      Regarding the treatment fees charged by the Department of Orthodontics to patients, it has to be noted that these are rather low when compared to the prevailing orthodontic market prices. Thus, a considerably high satisfaction rate (53% were “very satisfied” and 31% were “satisfied”) with the fees paid and their significant association with satisfaction with overall treatment suggest that orthodontic patients treated at the Athens Dental School perceive that they receive good value for money. Similar findings can be found in the previous literature, where dental treatment fees charged are related to patient satisfaction with dental care. (Stahlnacke et al., 2007) Kress and Silversin (1987) and Barnes (1985) found that treatment cost is used as an indicator of quality by the patients [52, 62, 63]. When patients consider they have received high quality services, they justify the increased prices and opposite.


      As far as long-term patient satisfaction is concerned, a higher degree of satisfaction has been shown when patients are questioned at least 5 years after the end of orthodontic treatment [Maia]. From a long-term perspective, stability of the orthodontic treatment, regardless of the initial occlusal condition or the final result, is weakly correlated with patient satisfaction.No association was found between gender, age, extraction for orthodontic reasons and the amount of treatment time with long-term patient satisfaction [35].

    


    
      CONCLUSION


      Patients who have been treated at the Department of Orthodontics, Dental School, University of Athens, Greece report high level of satisfaction with care. Overall satisfaction is also confirmed by the fact that the vast majority of them would recommend the Orthodontic Clinic.


      Satisfaction appears particularly high as far as the treatment outcome, the response of the dentist to an emergency and behavioural and communication aspects are concerned. However, the factors which appear to require improvement are the waiting time from initial examination to the beginning of treatment, the waiting room and the duration of treatment. According to the existing literature, it is confirmed that the extended duration of treatment constitutes the main complaint of dental and particularly orthodontic patients [9, 34].


      Finally, the present study may constitute the spark for further investigation in the field of quality aspects of orthodontic care.
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