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ABSTRACT 

Objective: To assess the attitude of resident and consultant Prosthodontists towards clinical decision-making in complete 
denture prosthodontics 
Study Design: A cross-sectional study. 
Place and Duration of Study: Armed Forces Institute of Dentistry, Rawalpindi, from Nov 2019 to Jan 2020. 
Methodology: Fifty trainee and consultant prosthodontists from all over the country were included in the study. A question-
naire consisting of 10 questions aimed at assessing the approach towards clinical decision-making in complete denture 
prosthodontics was circulated among the study subjects using Google Forms. Data was analyzed using SPSS version 24. 
Results: Around 20 (40%) prosthodontists regarded patient’s personal values and preferences to be “very important” in 
clinical decision-making in contrast to their own values. Most of the clinicians 47 (94%) believed their patients were quite 
satisfied with them and around 31 (62%) prosthodontists believed that “choice of the best treatment results from negotiation 
between patients and clinicians after they have shared technical information as well as their values and preferences about the 
options”. No significant difference was observed in choice of response between males and females or between prosthodontists 
with varying clinical experience for any of the questions asked (p>0.05). 
Conclusion: Prosthodontists participating in the present study demonstrated a positive attitude towards shared decision-
making in complete denture prosthodontics. No differences were observed between males and females in terms of attitude 
towards shared decision-making practices. 
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INTRODUCTION 

Decision-making is a complex process. In health-
care practice, it becomes compounded owing to the 
gravity of the situations, their prognosis and impact   
on human life, both in terms of duration and quality1. 
Ideal clinical decision-making (CDM) is an amalgam of 
best available scientific evidence, clinician’s experience 
and judgement, clinical presentation of the disease and 
patient’s preferences2-4. Such a decision-making proce-
ss leads to the development of an ideal treatment plan 
tailored for that particular patient. However, it is con-
sidered as a “cumbersome” process5. 

It has been observed that different clinicians may 
come up with different decisions for a similar case6. In 
terms of decision-making, literature has described five 
diverse models of doctor-patient relationship namely 
“Paternalism” where clinician ‘knows best’ and is do-
minant, making the decision for the passive patient; 
“Consumerism or Informative ” where patient is an 

autonomous role, treatment focuses on patient’s 
wishes and preferences only; “Doctor-as-agent Model” 
the opposite of informative model where doctor inf-
orms the patient but makes the decision assuming that 
he/she knows the patient’s preferences; “Family-cen-
tered Model” that incorporated the family in the deci-
sion process; and, “Shared Decision-Making” where a 
balance is reached between clinician’s judgement and 
patient’s preferences”7,8. With increasing awareness of 
both the clinicians and patients, shared decision-mak-
ing is gradually replacing traditional forms of decision-
making in all aspects of medical and dental healthcare, 
thereby putting the patient at the center of the complex 
decision-making process9,10. 

It is important to evaluate the attitude of clini-
cians and residents towards clinical decision-making, 
and to highlight any deficiencies or areas on improve-
ment. Therefore, the aim of this study was to assess the 
attitude of resident and consultant prosthodontists to-
wards clinical decision-making in complete denture 
prosthodontics. The knowledge thus gained will help 
improve the standard of clinical training in the subject, 
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with an increased focus on shared decision-making 
practices. 

METHODOLOGY 

A cross-sectional study was conducted at Armed 
Forces Institute of Dentistry, Rawalpindi. Prior appro-
val from institute’s ethics committee was sought (ERC 
/2019/OA-37). WHO sam-ple size calculator was used 
to calculate the sample size. Keeping the confidence 
level (1-α) at 95%, absolute precision (d) at 0.9 and 
anticipated population proportion (p) at 0.87, 7 a sam-
ple size of 50 was calculated. Non-probability consecu-
tive sampling was done.  

Inclusion Criteria: Final year FCPS xtrainees or 
consultant prosthodontists, both male and female, 
from all over the country were included in the study. 
Exclusion Criteria: Dentists pursuing other specialties 
were excluded. 

       A questionnaire consisting of 10 questions, adap-
ted from the study of Barber et al7, aimed at assessing 
the approach towards clinical decision-making in com-
plete denture prosthodontics was circulated among the 
study subjects using Google Forms until the desired 
sample size was reached. 

Data was analyzed using SPSS-24. Descriptive 
statistics were calculated. Fisher’s exact test was appi-
led. The p-value of ≤0.05 was taken as significant. 

RESULTS 

A total of 50 subjects participated of which 19 
(38%) were male and 31 (62%) were female. Mean age 
of the study subjects was 32.26 ± 7.2 years (range: 24–
55 years). Half of the subjects 25 (50%) had a clinical 
experience of less than 5 years, 14 (28%) reported a 
clinical experience of 6-10 years while 11 subjects (22%) 
reported a clinical experience of more than 10 years. 

Figure-1 shows the results in response to Ques-
tion 1, 2 and 3 of the questionnaire that aimed to 
identify the level of importance of clinician’s personal 
values, “values” of patient’s family & friends and 
patient’s own “values” in making treatment decisions. 
While 19 (38%) Prosthodontists considered their own 
beliefs and “values” as “very important” in decision-
making, a slightly higher number 20 (40%) regarded 
patient’s personal “values” and preferences to be equa-
lly “very important”. In contrast, 16 (32%) prosthodon-
tists had a neutral response regarding the significance 
of beliefs of patient’s family and friends. 

In response to question 4 that asked “how much 
do your own personal “values” (beliefs, priorities, pre-
ferences) influence your presentation of material to 

patients who are in the process of choosing among 
different treatment options”, 43 (86%) prosthodontists 
considered their own “values” did affect the presen-
tation of materials to patient. Of these, 9 subjects (18%) 
responded their own “values” affected material pre-
sentation “a lot” (Figure-2). 

Figure-3 depicts the level of patient satisfaction 
observed by prosthodontists. While majority 47 (94%) 
clinicians thought their patients were satisfied with 
them, only 1 clinician reported their patients to be 

 
Figure-1: Level of importance given to personal values, patient’s 
and values of patient’s family and friends during clinical 
decision-making by study subjects (responses to questions 1, 2     
& 3). 

 
Figure-2: Response of study subjects to question 4 “How much    
do your own personal “values” (beliefs, priorities, preferences) 
influence your presentation of material to patients who are in the 
process of choosing among different treatment options?”. 

 
Figure-3: Level of satisfaction of patients with decision-making 
process as perceived by study subjects. 
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somewhat dissatisfied. In response to question 6, 31 
(62%) prosthodontists believed that “choice of the best 
treatment results from negotiation between patients 
and clinicians after they have shared technical informa-
tion as well as their values and preferences about the 
options” (Table-I). Table-II depicts the responses to the 
last question i.e. response of a clinician when a patient 
says “what would you do if you were me?” where 20 
(40%) clinicians reported offering an answer as if they 
were choosing for themselves. No significant differe-
nce was observed in choice of response between males 
and females (p=0.871) or between prosthodontists with 
varying clinical experience (p=0.664). 

DISCUSSION 

Effective decision-making is one of the mandatory 
competencies described in any postgraduate dental 
curriculum. The present study aimed to assess the atti-
tude of trainee and consultant prosthodontists towards 
clinical decision-making for completely edentulous 
patients using a closed-ended questionnaire that had 
been previously tested and published. In fact, a legis-
lation in US has declared shared decision-making man-
datory and to be considered as the highest form of 
“informed consent”11.  

Decision-making in complete denture Prostho-
dontics is extremely challenging. Each patient presents 
with a unique yet chronic condition with multiple 
possible treatment options12. It is imperative to involve 
the patient in prosthodontic decision-making since 
each treatment option comes with its own share of fun-
ctional outcomes, cost and complications7. The onus 
lies with the clinician in making the patients comfort-
able, involving them in the decision-making process 
and share the responsibility of the outcomes. 

Ethical decision-making is one of the core compe-
tencies required from a clinician or a prospective one13. 
Quality of postgraduate training plays an important 

role in polishing the decision-making skills of doctors 
14. The results of the present study revealed that pros-
thodontists considered the patient’s values of more 
importance in relation to decision-making in compari-
son to their own values or those of patient’s friends or 
family. This signifies an inclination towards shared 
decision-making, allowing the patient to collaborate 
and give his/her input. This finding was endorsed by 
Barber et al7, who reported a similar attitude among 
prosthodontists in UK who preferred patient’s values 
over their own. Also, literature shows that shared 

Table-I: Response of study subjects to question “Ideally, how should clinicians and patients arrive at the optimal treatment 
option for a patient?”. 

Response Choice of the Best Solution is Overall (%) Male n (%) Female n (%) p-value 

“Fundamentally a technical decision; the clinician should make a strong 
recommendation to the patient and seek their endorsement.” 

10% 3 (15.78%) 2 (6.45%) 

0.135 

“Partly a technical decision, and partly based on clinician’s preference 
given what he/she knows about the patient.” 

14% 1 (5.26%) 6 (19.35%) 

“Results from negotiation between patients and clinicians after they 
have shared technical information as well as their values and 
preferences about the options” 

62% 10 (52.63%) 21 (67.74%) 

“Partly a technical decision and partly based on the patient’s informed 
preferences, regardless of the clinician’s preferences” 

12% 4 (21.05%) 2 (6.45%) 

“Entirely based on patient preferences; the clinician should only make 
sure the patient has adequate information about each option” 

2% 1 (5.26%) - 

Table-II: Response of study subjects to question, “Which of the following best describes your response to a patient who asks, 
what would you do if you were me?”. 

Response Total (%) Male n (%) Female n (%) p-value 

“Inform the patient that my clinical concerns and preferences are likely 
different from theirs, and decline to offer an answer” 

12% 2 (10.52%) 4 (12.90%) 

0.871 

“Share my own clinical concerns and preferences to clarify differences 
with patient’s circumstances, and offer an answer as if I were choosing 
for myself” 

48% 8 (42.11%) 16 (51.61%) 

“Answer as if I was the patient, and use my own values/preferences to 
choose among the different treatment options” 

20% 5 (26.32%) 5 (16.13%) 

“Answer as if I was the patient, and use my interpretation of this 
patient’s values/preferences to choose among the different treatment 
options” 

18% 4 (21.05%) 5 (16.13%) 

“Answer as if I was the patient, and use my interpretation of an average 
patient’s values/preferences to choose among the different treatment 
options” 

2% - 1 (3.23%) 
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decision-making is the preferred approach in all dental 
care settings15. Shared decision-making has been repor-
ted to not only improve patient health and treatment 
outcomes, but also helps in reducing treatment cost, 
increasing patient satisfaction and adherence to treat-
ment as well as in translating evidence-based research 
into clinical practice16,17. 

Regarding how clinicians present material to the 
patients, responses of this study indicate that clinicians 
tend to assume a paternalistic role. This shows that al-
though the study subjects are in favor of shared deci-
sion-making, the said approach is not being practiced 
in its entirety. Similar results were reported by Koka et 
al18, who found that North American prosthodontists’ 
values affected the presentation and choice of treat-
ment options. Omar et al19, also found that prostho-
dontists generally chose their preferred ‘more possible’ 
treatment options, and asked specific questions from 
patients that would facilitate the recommendation of 
their preferred treatment. 

The last question that focused on “what would 
you do if you were me?” received a variety of respon-
ses. Studies argue that “declining to offer the patient 
an answer is perhaps the most professional and ethics 
approach” in such a case7. This is because what the 
patient is actually in search of is a recommendation by 
the prosthodontist regarding which treatment option 
to choose, hence not fulfilling his/her own responsi-
bility in the decision-making process. However, this 
option of declining was not popular among the study 
subjects where only 6 (12%) clinicians favored its ch-
oice. Around 24 (48%) prosthodontists responded that 
they would share their concerns and answer as if choo-
sing for themselves, while 9 (18%) said they would use 
their interpretation of the patient’s values to choose a 
treatment option. This implies a “doctor-as-agent’ app-
roach to decision-making. It is, however, debatable 
that how accurately a clinician can comprehend a pati-
ent’s values, beliefs and preferences during a consul-
tation appointment in order to serve as a ‘surrogate’ 
decision-maker. Medical literature shows that surro-
gate decision-makers fail to accurately predict patient 
preferences, and are biased by their own wishes and 
choices20,21. Doctors, when choosing for their patients, 
tend to make conservative choices probably due to fear 
of litigation or due to fear of treatment failure7,22. This 
one question actually embodies reality. Prosthodon-
tists often face such questions in real-life situations, 
and their response to this question may represent their 
personal experience. 

No gender-based differences were observed in 
terms of attitude towards decision-making in complete 
denture prosthodontics. Although females have been 
reported to show more empathy to their patients, imp-
roving communication and enhancing patient partici-
pation in decision-making process in comparison to 
male doctors23, this study find any such differences. 
This may be attributed to the uniform standard of pos-
tgraduate training or perhaps to reporting bias inhe-
rent in survey-based studies. 

Decision-making role preferred by patients is 
dynamic-it will vary from one patient to another. It 
may also vary within an individual from time to time. 
A number of factors affect this choice of preferred role 
including age, gender and mental state of the patient17, 
clinical setting e.g. hospital vs private practice15, kno-
wledge about the problem and level of trust in the 
treating clinician24, available time and previous health-
related experience8. For a dentist to deal with such 
changing preferences, he/she needs to adapt to the 
varying clinical situations. The dentist may aid the 
patient in arriving at a decision, but in no way should 
the autonomy of the patient be violated. 

The strengths of our study include the use of a 
data collection tool that had already been tested in a 
previous study7. The identity of the respondents was 
kept anonymous. Prosthodontists from all over the 
country were targeted. However, survey-based studies 
are never free from bias, which is an inherent weak-
ness of this study as well. In addition, the sample size 
may appear small. It must, however, be mentioned that 
prosthodontists make up a very small percentage of 
the total registered dental surgeons in the country 
which are not >25000 at the moment25. Hence, a small 
sampling frame does represent the prosthodontic 
fraternity. 

The overall attitude of prosthodontists towards 
shared decision-making observed in our study is posi-
tive. Slight contradictions between attitude and prac-
tice as highlighted by the responses of study subjects 
need to be evaluted forther. Emphasis should be laid 
on promoting shared decision-making practice and 
respecting patient autonomy during postgraduate 
training   as well as clinical practice in Prosthodontics. 
Postgraduate curriculum should address assessment of 
learning objectives in the affective domain, especially 
communication skills and decision-making process. 
Post-graduate training standards throughout the 
country should be uniform as differences in training 
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can significantly affect clinical decisions and decision-
making practice14. 

CONCLUSION 

Prosthodontists participating in this study demonstra-
ted a positive attitude towards shared decision-making in 
complete denture prosthodontics. No differences were obser-
ved between males and females in terms of attitude towards 
shared decision-making practices. More emphasis is required 
during postgraduate training to translate this positive atti-
tude into clinical practice.  
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