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Abstract 

The primary objective of this research was to assess various factors that 

influence dentists’ attitudes and practices to provide services in long-term care facilities 

of New Brunswick and Saskatchewan.   

 A survey was sent to all registered dentists in NB and SK through an e-mail that 

had a web link to access the surveys. The survey questionnaire used for this study was 

previously validated and used by researchers in two similar studies done in British 

Columbia. The survey comprised of three parts, first was for the dentists who were 

currently treating, second part was for those who never treated and third part for those 

who stopped treating patients in long-term care (LTC) facilities. Two reminders were 

sent to dentists after the initial survey to increase the response rate. Data analysis was 

done using Microsoft Excel.  

 The questionnaire was sent to 291 dentists in New Brunswick and 535 dentists in 

Saskatchewan. A response rate of 15% was achieved as 113 dentists completed the 

survey. The loss of private practice time and lack of dental equipment and space were 

the main concerns for all the dentists. The dentists who were currently providing 

services in LTC facilities did so out of their professional responsibility. The majority of 

dentists who never treated patients in LTC facilities were not asked for such services 

and thought that financial incentives were inadequate. The dentists who stopped treating 

patients in LTC facilities reported administrative difficulties and uncomfortable work 

environment as the primary reason for not providing services.  
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Introduction 

The Aging Population of Canada: National and Provincial Trends 

Canada has an aging population and its growth rate has been decreasing since 

1960. The average population growth rate in Canada was 1.1 between 2000 and 2010 is 

further expected to slow down in coming years (Employment and Social Development 

Canada [ESDC], 2015). The median age in Canada was 26.2 years in 1971, 39.8 years in 

2010 and 40.4 years in 2014 (Statistics Canada, 2014; ESDC, 2015).  The number of 

Canadians aged 65 years or older in 2011 was 5.0 million and an estimated 10.4 million 

Canadians will be 65 or older in 2036. Seniors also comprise the fastest growing age 

group of Canadian population. This is due to a combination of factors including 

increased life expectancy, below replacement fertility rates and aging baby boomers. It 

is expected that the trend will continue for the next many decades and by the year 2051, 

one in four Canadian will be 65 and over (ESDC, 2015). Canada now has more people 

aged 65 years and older than 15 years or less (Statistics Canada, 2015).  

 There has been some argument over the definition of old age recently and it is 

being suggested that 65 years should not be used as a demarcation line for old age. 

However, the senior population is still being defined by age in years and within these 

population subcategories have been created such as the young old (65-74), the old-old 

(75-84), and the oldest old (85+) [Posner, 1995]. 

 The Canadian population now comprises a large proportion of seniors (65 years 

and older). An assessment of these seniors shows that they are healthier and live longer 

than the seniors in previous generations. However, it has become increasingly difficult 
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for them to carry out routine daily activities with their increasing age and they 

experience more chronic diseases (Canadian Institute of Health Research [CIHI], 2011). 

 The number of seniors (85 years and older) has also increased sharply during the 

last two decades in Canada. Their number has increased from 196,000 to 492,000 

between the years 1981 to 2005. It is estimated that their number in Canada will reach 

800,000 by the year 2025 (Statistics Canada, 2006).   

          The national trend of population aging will also be seen by all the Canadian 

provinces and territories in the coming years (Statistics Canada, 2015). The population 

of seniors aged 65 and over will also increase in all the Canadian regions but Atlantic 

provinces and territories will see the highest increase. The proportion of seniors 65 and 

over will increase to more than 30% by 2038 in Newfoundland and Labrador, Nova 

Scotia and New Brunswick (Statistics Canada, 2015).  

 It is estimated that by 2026, approximately 25.7% of the total population in NB 

will be 65 years and above. A significant number of these seniors will reside in LTC 

facilities (Government of New Brunswick, 2008). A higher number of seniors in New 

Brunswick suffer from significant dental challenges and face great difficulty in 

accessing necessary oral care (Smith, Ghezzi, Manz and Markova, 2010; GNB, 2012). 

The percentage of seniors in Alberta will reach between 16.9% - 19.6% in 2038. 

Similarly, in Ontario, the projected percentage of senior population 65 years and over 

will be between 23.8% to 26.2% in 2038. 

 The population of seniors (65 years and older) has increased by 2.95% in 

Saskatchewan during the 2006 and 2011 census done by Statistics Canada (Fiessel, 

Kulyk, Peel, Pfeifer, Robert & Statler, 2013). According to Statistics Canada, the 
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projected increase in number of seniors 80 years and over in Canada is shown in Figure. 

1. 

 

Figure 1: Number of persons 80 years and over, observed (1921-2013) and projected 

(2013-2061), Canada (Statistics Canada, 2015)  

 This rapid increase in the senior population has also caused an upsurge in the 

patient population at long-term care facilities (McGrath & Jackson, 1996). Long-term 

care is mostly required by the elderly almost 50% of seniors aged 80 years and older 

require institutional or home care for chronic diseases (Organization for economic 

cooperation and development [OECD], 2011). Canada's population will age 

comparatively slower than other advanced countries nevertheless its long-term care 

needs are expected to rise dramatically in coming years (C.D. Howe Institute, 2012).  

 In 2008-09, approximately 0.7% of the Canadian population stayed in an 

institution and 75% of those residing in these institutions were 65 years and older 

(OECD, 2011). It is estimated that the population of elderly residents in nursing homes 
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will triple in next three decades and the seniors who are 85 years and older will make 

the fastest growing segment of that population in United States (Haumschild & 

Haumschild, 2009).  

LTC residents and their oral health issues 

 Seniors now have longer lives due to remarkable improvements in early screening 

and treatment of various health problems (GNB, 2008). Similarly, nowadays more 

seniors are keeping their natural teeth as compared to their elders due to improved dental 

healthcare and increased purchasing power (Kotzer, Lawrence, Clovis, & Matthews, 

2012). Oral health is very important in the general well-being of seniors residing in LTC 

facilities (Pino, Moser & Nathe, 2003).  However, the research has shown that LTC 

facilities residents are still more susceptible to poor oral health conditions and the 

majority of them need some kind of dental intervention (Matthews et al., 2012).  

Poor oral health can lead to many systemic diseases in seniors including brain 

abscess, malnutrition, valvular heart disease, pneumonia and joint problems (Pino et al, 

2003). The majority of LTC residents are unable to perform daily activities like bathing, 

dressing, eating, toileting and hygiene etc. due to their deteriorating health conditions. 

There are many who are disabled due to stroke or injury (C.D. Howe Institute, 2012). 

Seniors of this age are also more frail and at a more advanced stage of dementia than the 

residents who were in LTC facilities 23 years ago (McGrath & Jackson, 1996). The age 

group of seniors between 60 to 79 years suffer from the highest level of dental disease 

(Ramraj, Sadeghi, Lawrence, Dempster, & Quiñonez, 2013) 

 Appropriate oral health care is imperative for the overall well-being of seniors as it 

can help prevent various systemic diseases such as aspiration pneumonia, believed to be 
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responsible for 40% of deaths in LTC facilities (Jiang, 2012).  In contrast many old age 

systemic diseases and their treatments can further worsen oral health by affecting the 

oral mobility and sensations (Shay & Ship, 1995). Though there is a confirmed link 

between poor oral health and some cardiovascular and respiratory diseases, health care 

providers for seniors do not give due attention to daily oral hygiene (Gil-Montoya, 

deMello, Cardenas, & Lopez, 2006).  

Many nursing home residents suffer from poor eyesight, arthritis, memory lapses 

and insomnia, and typically rely on personal care workers for regular oral hygiene. Time 

constraints can make the provision of daily oral care a challenge for the professional 

staff in LTC facilities who may also not have been trained in such duties (MacEntee, 

Macinnis, Mckeown & Sarrapuchiello, 2008; Matthews et al., 2012).   

A pilot project in Saskatchewan identified the barriers associated with oral health 

care delivery and reported the poor oral health status of seniors in residential facilities. 

The project examined 137 residents at two senior residential facilities (Regina and 

Saskatoon) and the results showed that 67% of residents needed dental treatment and 

less than half of them had retained their natural teeth. The project also showed that 

71.5% of residents had dental caries. In Saskatchewan, low priority is given to oral 

health of seniors and the oral care expenditure is only one dollar per senior per year 

(Nazir, 2011).  

With advancing age, there are increases in physical and cognitive impairment 

along with the chronic diseases. According to The Alzheimer Society of New Brunswick, 

1.6% of New Brunswick’s population suffers from dementia. As noted by The Canadian 
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Institute for Health Information (CIHI) in 2010, 65% of Canadians over the age of 65 

take five or more classes of prescribed drugs (GNB, 2012). A typical LTC resident takes 

multiple medications daily for chronic disease management that can cause decreased 

salivary flow in the mouth known as xerostomia (Wyatt, 2002). Saliva acts as a 

buffering agent in the mouth and can aid in preventing dental caries. Xerostomia, poor 

daily oral hygiene and sugar intake through drinks and food can combine to create 

favorable conditions for bacteria in the mouth, leading to tooth decay (New Brunswick 

Dental Society, 2012; MacEntee, 2006; Wyatt, 2002; MacEntee,2008). 

Multiple systemic diseases can also affect the oral health of long-term care 

residents. Diabetes is known to be a risk factor for periodontal disease. Similarly, 

diseases involving the musculoskeletal system and oral cavity are the most common and 

debilitating illnesses, affecting approximately one third of nursing home residents. 

Osteoarthritis and rheumatoid arthritis can cause painful and stiff wrist joints making 

personal oral hygiene difficult, and seniors suffering from these diseases may experience 

difficulty travelling to dental offices for treatment. This can eventually lead to plaque 

buildup and increased risk of dental caries (Kelsey & Lamster, 2008). 

LTC facilities and dentists' attitudes and practices  

 However, oral health is given least priority by the staff in these LTC facilities. 

Dentists are an integral part of oral health care teams for LTC and their willingness or 

reluctance to treat seniors is crucial to the improvement of oral health services for 

seniors. There are few dentists in Canada who are providing services to the long term 

care residents (Bryant et al, 1995). The number of seniors requiring dental care is also 

increasing in United States as well but few dentists are willing to provide their services 
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to frail elder population (Hurtado, Swift & Corrigan, 2001). The dentists are not 

comfortable to provide services to elderly patients with debilitating and serious illnesses 

and there are numerous reasons for these attitudes. There are problems of informed 

consent from patient or family member and residential staff may have negative attitudes. 

Their lack of experience and fear in treating elderly population adds to the problem. 

Financial incentives are not good and transportation of patients to a dental office is also 

very difficult (Chowdhry, Aleksejuniene, Wyatt, & Bryant, 2011; Matear, 1999) 

          Recently some progress has been made in Canada to improve access to oral health 

care services in LTC facilities, however these efforts are limited and not widely 

available. They are being run by dedicated dental professionals who receive little 

support from government (Canadian Dental Association, 2008). It is extremely difficult 

to do regular dental exams, proper space and dental equipment are often lacking, making 

on-site dental examinations difficult for the dental team. Considering the national and 

provincial aging population trends, it is important to improve oral health status of 

seniors including timely screening, treatment of complex dental problems and 

identifying the barriers in accessing oral health services in LTC facilities. There is some 

research done in Canada in British Columbia that directly addresses the dentists’ 

willingness to work with geriatric population, other provinces and territories lack this 

important data. 

Significance of Research 

The literature review formed the basis for this research since Canada has an aging 

population and majority of these seniors will reside in LTC facilities. The oral health of 

seniors residing in LTC facilities is usually given less priority by LTC staff and the 
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residents themselves. Impaired judgment, poor overall health status has an impact on the 

desire to seek treatment (Marvin, 2001). Seniors may have fear or anxiety to undergo 

dental procedures.  

 LTC staff gives low priority to the oral health of residents and often describe that 

dentists are not willing to provide their services. On the contrary, dentists are also 

reluctant to work for the LTC facilities due to administrative, ethical and financial 

issues. It is very important to understand the uneasiness of dentists to work for LTC 

facilities and how that can be changed. This research will identify the main reasons 

behind dentists' negative perceptions about providing services to LTC facilities. The 

perceptions and attitudes of dentists will be discussed in detail to help understand the 

influencing factors responsible for their willingness or unwillingness to work in the LTC 

facilities. The research will also highlight the gap in research as there are no national 

surveys in Canada to assess the perceptions of dentists. The findings can be used by the 

Canadian Dental Association (CDA), federal government and LTC facilities to 

formulate policies that can positively impact the attitudes of dentists. 
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Problem Statement 

 It is evident from previous research that Canadian provinces and territories have 

an aging population and within the next few years a large proportion of this elderly 

population is expected to require residence in LTC facilities. As the number of elderly 

residents increase in LTC facilities, their oral health care needs will also increase.  

 There was an ongoing concern that, currently, oral health was given low priority in 

LTC facilities. Nursing staff and managers of LTC facilities have noted the 

inconsistencies of providing daily oral care and difficult access to dental personnel. 

Dental personnel including dentists attributed their lack of interest in such services on 

financial constraints, inadequate equipment and uncooperative staff and residents of 

LTC facilities (MacEntee, 2006).  

 Salaried personnel could provide excellent services to residents but the LTC 

facilities are unable to afford the cost (MacEntee, 2006). On the other hand, dentists are 

apprehensive to work on a fee for service basis as their private practice can ensure 

greater financial return. There is thus little incentive for dentists to provide services to 

frail elders other than their sense of professional responsibility (MacEntee, 2006). 

 In Canada, the Province of British Columbia had done significant research on 

dentists’ willingness to provide services to the elderly in LTC facilities. There was no 

similar data available from the provinces of NB or SK on this topic. Hence, this research 

aimed to identify various factors influencing dentists’ availability and willingness to 

care for seniors in LTC facilities of NB and SK. The study also provided a comparison 

between the two provinces to identify the similarities and differences perceived by the 

dentists in regard to providing services in LTC facilities. 
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Research Objectives 

a) To identify the various factors that may influence dentists' decisions concerning 

 practice in LTC facilities of New Brunswick and Saskatchewan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DENTISTS’ ATTITUDES AND PRACTICES IN LTC                                          11                                            

  

Literature Review 

 The attitudes of dentists can create barriers for elderly population (Matear & 

Gudofsky, 1999). This chapter will provide an overview of findings from the previous 

research done on dentists’ attitudes and practices for working in long term care facilities. 

This review includes research from Canada as well as from outside Canada on the same 

issue. The literature search was done online mainly using PubMed, Scopus and Google 

Scholar.  

 There are numerous factors that impact dentists' decision to work in LTC 

facilities, mainly professional and financial barriers. A questionnaire was sent to most of 

the registered dentists in a study conducted in Vancouver, British Columbia and they 

were asked to provide their opinion on working in LTC facilities. The majority of the 

19% of respondents who had treated patients in LTC facilities didn't feel completely 

trained to treat elderly patients. Those who had worked in LTC facilities felt they should 

do so out of their professional responsibility but they were also concerned about the lack 

of equipment and proper space at the facilities (MacEntee, Weiss, Waxier-Morrison, & 

Morrison, 1992). 

 Many dentists were never asked to attend such facilities. Some respondents 

thought working with seniors is difficult due to limited treatment options and the type of 

work also interferes with their leisure activities. The dentists were not very keen to work 

with the geriatric population in LTC facilities and they also felt that their training was 

inadequate for treating the elderly population (MacEntee et al., 1992). A profile could be 

established about the dentists who would be more likely to work in LTC facilities, 

including age less than 35 years old, less than 10 years of clinical experience and having 

taken a course on treating elderly people and one who recognizes the limitations of 
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working in such environments. The major factors negatively impacting dentists’ attitude 

to work in LTC facilities included minimal support for the service, time restraint, low 

financial incentives, difficult resident behavior, insufficient training in dental schools 

and lack of perceived need for care (MacEntee et al., 1992). 

  Professional and economic factors had a major role in dentists' decision to work 

in LTC facilities (Weiss, Morrison, MacEntee, & Waxler-Morrison, 1993). Dentists who 

were clinically trained to treat elderly patients were more likely to work in the facilities. 

A mere delivery of lectures on geriatrics was not enough. The dentists who enjoyed 

working and socializing with elders were more likely to work for LTC facilities. The 

economic factors were also very important as dentists would not provide services to 

LTC facilities if the income was low or the leisure time was lost due to such services 

(Weiss et al., 1993). 

 A mixed methods study involving dentists, their patients and elderly people 

revealed some interesting facts that dentists overestimated their elderly patients' 

reluctance to treatment. Consequently, these dentists were more likely to offer only 

simple treatments to their patients assuming that the patients will refuse any complex 

treatment. On the other hand, older patients were more open to treatment options than 

the dentists' assumptions (Wilson, Holloway, & Sarll, 1994). 

 The dentists reported a number of ethical problems while treating seniors in the 

institutions. The main issues faced by dentists included unclear treatment options and 

unclear patient wishes. Dentists sometimes found it difficult to decide whether it would 

be better to leave things as they were or to treat them since that may cause the elders to 

suffer more. The unclear patient wishes became more evident while treating Alzheimer's 

patients. One dentist explained that the Alzheimer's patients want something to be done 
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at one point and after five minutes asked if the dentist was one of his grandchildren 

(Bryant, MacEntee, & Browne, 1995). 

Seniors who are functionally dependent or living in long-term care facilities 

suffer from a higher caries rate (Antoun, Adsett, Goldsmith, & Thomson, 2008). There 

were a number of barriers related to underutilization of dental services among seniors 

that include socio-economic status, ethnicity, oral health awareness and availability of 

care for seniors. There is limited research on the type of barriers that clinicians 

encounter while providing services to older population. In New Zealand, 6.5% of senior 

population is institutionalized and these institutions do not have a system in place for 

providing complete care to older people (Antoun et al, 2008).  

General dental practitioners are an integral part of the care delivery system for 

older adults in institutions. The beliefs of general dental practitioners (GDP's) about 

providing services to seniors should be better understood before any improvement in 

care could be brought for the older population (Antoun et al, 2008). Dentists' in 

Germany described their lack of interest for working with elders due to unfavorable 

working environment, financial issues and minimal knowledge about gerodontology 

(Nitschke, Ilgner, & Müller, 2005). 

 The dentists who currently provide services to LTC facilities emphasize 

continued education and training in geriatrics, fee for service method of payment and 

presence of a dental team. Those who have stopped providing services in LTC facilities 

mainly blamed the administrative difficulties and unrewarding nature of the job. The 

most important factor that influenced dentists to work in LTC facilities was to increase 

the number of patients and eventually increase the practice area (Chowdhry et al., 2011). 
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The residents of low income senior housing in Connecticut developed fear and 

anxiety towards dentists and thought the dentists were unprofessional with inadequate 

knowledge and delivered low quality of work. They felt tense and hurt because the 

dentists and their staff were less empathetic, rude and impatient. The dental procedures 

were not explained to participants properly. The fear towards dentists was associated 

with the anticipation of pain, residents being rushed at dental office, inadequate 

information and insensitive attitude of dentist (Davis & Reisine, 2015). 

This review of literature has identified a number of factors that are associated 

with dentists’ negative attitudes towards working with LTC residents or senior 

population. They are reluctant to provide services due to multiple factors and at the 

same time LTC residents also feel that dentists are sometimes insensitive and not well 

prepared to treat them. This review provides a strong basis for the research being 

conducted to explore the reasons influencing dentists’ attitudes and if they have some 

common perceptions about working with seniors regardless of their practice status in 

LTC facilities.  
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Methods and Materials 

 This chapter will provide an overview of the research design, survey materials, 

participants and the methods used for data collection. It also includes a detailed 

explanation of the factors responsible for low response rate.  It was important to inform 

the future researchers about the problems associated with data collection and suggest 

plausible solutions for them since optimal response rate is extremely important to reduce 

bias in the research. 

Research Design 

This study used a cross-sectional design, assessing the demographics, 

perceptions and attitudes of dentists at one point in time. A validated questionnaire was 

used as an instrument to assess dentists’ attitudes and practices for working in LTC 

facilities (Chowdhry et al, 2011; MacEntee, 1992). The questionnaire was selected as 

the previous research studies using the similar questionnaires were done in Canada and 

the questionnaire was also developed by Canadian researchers (MacEntee, 1992)). A 

web-based survey was chosen to collect data from the dentists as it was more convenient 

and inexpensive method of data collection.  

Instrumentation 

The questionnaire selection 

The questionnaire used for this research had been used by two other research 

studies (Chowdhry et al., 2011; MacEntee et al., 1992). MacEntee et al used this 

questionnaire in 1985 to determine the opinion and experiences of dentists about 

working with older people. Chowdhry modified the questionnaire developed by 
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MacEntee et al to meet the needs of their research. They divided the questionnaire into 

three parts, first survey for the dentists who had worked in a LTC facility, a second 

survey for the dentists who never worked for a LTC facility and third survey for dentists 

who had stopped working for a LTC facility (Chowdhry et al, 2011, MacEntee et al, 

1992). 

The questionnaire used by Chowdhry et al was used in this research as well. The 

survey was further subdivided into three parts according to the practice status of 

dentists. To address the above mentioned objectives of research, a seven point Likert 

Scale was used to collect data for the questions directly related to attitudes and 

perceptions of dentists in the surveys. The link to three parts of survey was included in 

the web link sent to dentists. Few modifications were made to the survey used by 

Chowdhry et al and the questions related to the type of work that dentists do in LTC 

facilities were removed. In the questions that were removed from the survey, the dentists 

were asked about the type of services they provide and how frequently they provide 

those type of services (e.g. extractions, biopsies, bridges, denture adjustments). This 

research did not focus on the type of work done by dentists so the relevant questions 

were removed. The survey question used by Chowdhry et al asked about the city or 

town of practice but this research used urban and rural options for that question. All 

other questions were used without modification.  

Part 1 of Survey was for the dentists who are currently working in LTC facilities. 

This survey was to determine the major barriers perceived by dentists while working in 

LTC facilities through various questions and the level of satisfaction or dissatisfaction 

while working in such facilities. Part 2 of survey was for the dentists who never worked 

for LTC facilities. This survey was to determine the preferred method of payment or 
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reimbursement by these dentists and the perceptions they had about providing services 

in LTC facilities. Part 3 of survey was for the dentists who previously worked but then 

stopped working in LTC facilities. This survey was to determine the causes and barriers 

that led the dentists to stop working in LTC facilities and how they felt while working 

for such facilities. The study was approved by Research Ethics Board of UNB (File no: 

REB 2015-111). 

Respondents and sample size  

 All the dentists currently registered with the provincial dental societies of New 

Brunswick and Saskatchewan were chosen as respondents. The provincial dental 

societies of New Brunswick and Saskatchewan were contacted prior to sample size 

calculation. They indicated to the author that there were approximately 331 registered 

dentists in NB and 535 registered dentists in Saskatchewan. The dentists in 

Saskatchewan and New Brunswick were chosen as a sample of convenience since the 

researcher had contacts in provincial dental societies of SK and NB and the provincial 

societies showed willingness to participate in the research. Due to the small number of 

dentists in each province, it was imperative to include at least two provinces in the 

research for an acceptable response rate. Out of 331 registered dentists in New 

Brunswick, only 291 had e-mail addresses so the actual population size was 291. The 

previous research surveys conducted in British Columbia using the same questionnaire 

achieved a response rate of 30%. The relatively small size of target population and 

assuming that 30% of the dentists would respond, the survey was sent to all of them. 

The sample size was calculated to be 185 dentists for New Brunswick and 260 dentists 

for Saskatchewan by using the webulator shown in Appendix E.  
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 The questionnaires were sent by the provincial dental societies to the e-mail 

addresses of all registered dentists on November 03, 2015. An electronic reminder was 

sent in mid-November, 2015 to all the registered dentists two weeks after the initial 

questionnaire was sent. A second reminder was also sent in first week of December, 

2015 to all the registered dentists two weeks after the first reminder. The survey link 

was kept open till first week of January, 2016 so that the dentists could respond in the 

holidays too. 

 The data collection was completed in January, 2015. The data analysis and thesis 

writing was completed from January 2016 to June 2016. The main findings of this 

research will be shared with the provincial dental societies in NB and SK, though they 

will be informed about the response rate.  

Procedures 

Administering the questionnaire 

 The study was conducted in collaboration between the University of New 

Brunswick, Fredericton; the University of Prince Edward Island, the New Brunswick 

Dental Society (NBDS) and the College of Dental Surgeons of Saskatchewan (CDSS). 

The provincial dental societies agreed to assist in survey distribution through e-mail. 

The survey questionnaire was presented to dentists through a web link that was included 

in the e-mail sent to all the registered dentists through the server of respective provincial 

dental societies. The e-mail sent out to dentists also had a separate letter of invitation 

attached to explain the purpose of study (Appendix D). The web-link used for survey 

collection was (http://health.ahs.upei.ca/LTC/survey1.php). The web-link had an 

introduction and background information page that also explained the purpose of study. 
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 Participants were informed that their participation in the research is completely 

voluntary and they can withdraw from the study at any time. The webpage also had the 

links for survey 1, 2 and 3. The contact information for Principal Investigator, 

Supervisor and Co-Supervisors for this study were also included in the webpage. 

Statistical analysis 

 All the statistical analysis was performed using The Statistical Package for 

Social Sciences (SPSS version 21), SAS (The Statistical Analysis System, version 9), 

webulators and Microsoft Excel. Summary measures for continuous variables were 

mean and standard deviation whereas categorical variables were summarized as 

frequency and percentages.  

The results were analyzed using Chi-square analysis for goodness of fit in the 

survey for dentists who never worked in LTC facilities. Statistical analysis was not done 

for the other two surveys since the number of responses were too low. The survey for 

dentists who are currently working had 19 responses and the survey for dentists who 

stopped working had 21 responses only.  For every question the observed frequencies 

were compared with the expected frequencies and p value of less than 0.05 was 

considered statistically significant. The data was recoded and some categories were 

collapsed as few of them had no responses at all. 

Confidentiality and security 

 The data were collected through a web link such that all the data was kept 

strictly confidential. The participants were assigned a personal identification number 

and the personal details were stored on a password protected server using an encrypted 

MySQL database. Anonymous responses were not held together with personal details. 
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The data were stored on the University of Prince Edward Island firewall protected 

secure server that was only accessible via password for security and safety. 

 The data were stored in a password protected computer of the lead supervisor 

(Dr. William Montelpare); it will be kept for 5 years after which it will be destroyed 

according to the university policy on data protection. Personal identifiers were not 

included in the data sets to be analyzed. No case specific data were included in any 

reports that could lead to the identification of a specific participant. 

Limitations  

 The response rate for this survey was close to 15% which raises a concern for 

non-response bias (Chowdhry et al. 2011). The lower response rate increases the risk 

that the characteristics of responders may be different than the non-responders. Hence 

the reliability of survey was weakened and the survey results cannot be validated for the 

whole sample population (Bowling A, 2005). 

Nonresponse bias 

 The sample size is considered an important ethical issue in the studies involving 

humans and animals (Suresh & Chandrashekara, 2012).  A high response rate is an 

indication that the results reflect the entire population and a low response rate can 

invalidate the study. Nonresponse bias should be investigated in the case of low 

response rate (Parashos, Morgan, & Messer, 2005). Kellerman and Herold found that as 

compared to general public non-response bias may not be that important in physician’ 

surveys (Kellerman & Herold, 2001). 

 As the similar questionnaire was used in a very similar dentists’ population in 

British Columbia and the non-response bias was calculated. The nonresponse bias was 
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not significant in the study done by Chowdhry et al in 2011 that had a response rate of 

31%. 

 In this research, the New Brunswick Dental Society was contacted to ask about 

the approximate number of urban and rural dentists in the province. There are 

approximately 23% rural and 77% urban dentists in New Brunswick. This study also 

showed that the number of rural dentists among the responders was 23% and urban 

dentists were 75%. It is assumed that the non-response bias should not be significant 

since the urban and rural dentists’ ratio in the responders is very close the actual ratio of 

rural and urban dentists in the province. 

Single method of survey collection 

Previous surveys conducted on dentists in 1985 and 2008 using the same 

questionnaire achieved a response rate of 51% and 30% respectively.  However, a meta-

analysis of 45 previous studies has shown that web based surveys, which was used in the 

present research, have a response rate that is usually 11% lower than other survey 

techniques (Fan & Yan, 2010). There are many benefits associated with web based 

surveys such as decreased data entry and distribution time, low cost and more design 

features. However, there are some problems as well that include less participation if 

people have less internet access, low response rate that can present biased results 

(Couper, 2000; Groves & Singer, E. & Corning, A., 2000; Schonlau, Fricker, & Elliott, 

2002). 

Language issues 

The survey was written only in English and that might be a reason for low 

response rate from New Brunswick since it is a bilingual province. The concern was 
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raised by the Executive Director of New Brunswick Dental Society, however it was not 

possible to translate and validate the survey in French for this study due to financial and 

time constraints. 

Issues with e-mail database 

There was no list provided by the provincial dental societies that would 

differentiate between pediatric and general dentists. The sample included pediatric 

dentists as well and that might have resulted in low response rate since pediatric dentists 

would not be much interested in this survey. Some of the dentists in this sample might 

have also moved out of province though their e-mails were still in the system.  

The length of survey might have an effect since busy physicians may opt to fill 

out shorter surveys (McPeake, Bateson, & O'Neill, 2014).  

Leverage-salience theory 

Low response rate can lead to high risk of non-response bias. However, it is 

difficult to estimate when we should consider or ignore non response error (Groves et al, 

2000). Groves et al presented a leverage-salience theory about survey participation and 

according to this theory when the topic is the main reason for participation, it might lead 

to non-response error. When a survey is offered, it leads to more participation from 

those interested in that topic. However, this difference in participation is decreased if 

financial incentives are offered to participants. The impact of topic interest cannot be 

ignored in statistics (Groves, Presser, & Dipko, 2004). A low response rate might be due 

to lack of interest in geriatric dentistry from the dentists and thus it is not possible to 

generalize the results of survey with certainty (Chowdhry et al., 2011). 
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Low response rates for health professionals 

Surveys are used as a valuable and low cost method for determining knowledge, 

attitudes and practices for healthcare delivery in health services and policy research 

(VanGeest, Johnson, & Welch, 2007). The quality of a survey is most commonly cited 

through response rate that is a measurement of sample representativeness (Baruch & 

Holtom, 2008; Rogelberg & Stanton, 2007). Response rates have always been lower for 

health professionals than for the general public (Asch, Jedrziewski, & Christakis, 1997; 

Cummings, Savitz, & Konrad, 2001; Sudman, 1985). Physicians and health 

professionals belong to an elite class and they are often contacted for surveys and hence 

they are more reluctant to respond. They have demanding jobs and have very little time 

to fill out the surveys. Common reasons for a low response rate from physicians include 

privacy and survey bias issues, lack of time and preference, and in availability of full 

range responses for questions (Sudman, 1985). It is also noted that a major cause of low 

response rate is the "gate keepers" or office personnel who screen mail and e-mail 

requests for health-care professionals (Klabunde et al., 2012). Most reviews have found 

that not only have the response rates for health-care professionals been low in past, they 

are still declining (Cho, Johnson, & VanGeest, 2013; Cull, O'Connor, Sharp, & Tang, 

2005; McLeod, Klabunde, Willis, & Stark, 2013).  

Lack of incentives 

It is consistently cited in literature that financial incentives can increase the 

response rate (Robertson, Walkom, & McGettigan, 2005) and most studies have found 

that larger incentives lead to larger effects (Asch et al., 1997; Asch, Christakis, & Ubel, 

1998; Kasprzyk, Montaño, St. Lawrence, & Phillips, 2001; Keating, Zaslavsky, 
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Goldstein, West, & Ayanian, 2008; Halpern et al, 2002). There were no financial 

incentives offered for this survey and that might have contributed towards a low 

response rate. 

Generally, web based or mail surveys for health professionals have low response 

rates but it can be increased by using multiple methods of participation and monetary 

incentives (Funkhouser et al., 2016). 
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Results 

This study was conducted to assess the attitudes and practices of dentists for 

providing services in LTC facilities of New Brunswick and Saskatchewan. It is 

important to determine these factors since perceptions and attitudes of dentists towards 

older populations is considered one of the major barriers in oral health care delivery to 

the elderly. 

Demographics 

The mean age of dentists who are currently treating and who stopped treating in 

LTC appeared to be more than those who never worked in LTC. A higher number of 

male dentists (> 75%) were working in LTC facilities and male dentists also dominated 

the group of dentists who stopped working in LTC facilities. Approximately equal 

number of rural and urban dentists were working in LTC facilities. All the respondents 

in the group of dentists who stopped working in LTC facilities were urban (Table 1). 
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Table 1. 

Comparison of demographic characteristics between three groups of dentists   

 

 

 

 

Demographic 

Characteristics 

 

 

Practice Status of Dentist in LTC Facilities 

Currently 

Working 

Never Worked Stopped 

Working 

N= 19 (% of 

Total) N=73 (% of Total) 

N=21(% of 

Total) 

 

Age  
Mean ± SD Mean ± SD Mean ± SD 

49.4±10.7 40.9±12.5 49.3±10.8 

  

Gender 

Male 15 (78.9%) 45 (61.6%) 16 (76%) 

Female 4 (21 %) 27 (36.9%) 5 (23.8%) 

Undeclared 0 (0%) 1 (1.3%) 0 (0%) 

        

Area of Practice 

Urban 8 (47%) 54 (75%) 21 (100%) 

Rural 9 (52%) 18 (25%) 0 

Undeclared 2 1 0 

Province of 

Practice       

New Brunswick 10 39 15 

Saskatchewan 9 32 5 

Undeclared/Other 0 2 1 

 

Practice pattern of dentists 

Dentists who are currently working and who have stopped working have higher 

number of years in practice as compared to the dentists who have never worked in LTC 

facilities (Table 2). The mean years of practice for dentists who are currently working or 

who stopped working in long term care is approximately 22 years. The mean years in 

practice for those dentists who never worked in LTC is 17 years. On average dentists 

who are currently working, who stopped working or who never worked had been 
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practicing between 31-35 hours per week. Majority of dentists didn't have any advanced 

training in all three groups. 

Table 2. 

Comparison of practice pattern between three groups of dentists 

 

 

Practice  

Details 

Number of Dentists in LTC Facilities (% of Total) 

Currently 

working 

(N=19) 

Never Worked 

(N=73) 

Stopped Working 

 (N=21) 

 

Years of 

Practice 

Mean ± SD Mean ± SD Mean ± SD 

22.6±9.6 17.7±12.7 22.8±10 

      

        

 

Hours per 

Week 

Mean ± SD Mean ± SD Mean ± SD 

32.5±7.4 31.5±9.9 35.9±4 

  

        

Advanced 

Training 
Number of Dentists (% of Total) 

YES 1 (0.05%) 3 (0.04%) 5 (23.8%) 

NO 18 (94.7%) 70 (95.8%) 16 (76%) 

  

 

Perceptions about treating seniors by dentists who are currently working in LTC 

Dentists from the group that are currently treating patients in LTC and dentists 

who never worked in LTC agreed that treating elders is a pleasant experience comprised 

more than 60% of the sample (Fig 2). However, a lower percentage of dentists who 

stopped working in LTC agreed that treating elders is a pleasant experience. 

Many dentists agreed that patient age doesn't influence their decision to provide 

services. Approximately 15-30% of dentists in three groups agreed that elders rarely 

follow up with recommended treatment. Another important perception for the dentists 

who are currently treating and who have stopped treating patients in LTC was that elders 
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present difficulties during treatment due to medical problems/dementia. These dentists 

also agreed that it is hard to improve oral health of elders.  

A considerable number of dentists (73.6%) who are currently treating agreed that 

treating elders is time consuming. Relatively smaller number of dentists in who never 

treated and who stopped treating agreed that treating elders is time consuming.  The 

perception that treating elders is financially unrewarding was more important for the 

dentists who stopped working in LTC facilities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DENTISTS’ ATTITUDES AND PRACTICES IN LTC                                          29                                            

  

Table 3.  

Perceptions of dentists about treating elders (% of dentists who agreed) 

 

 

Perceptions about 

treating elders 

 

Percentage of dentists who Agreed 

 

Yes (n= 19) 

 

Never (n=73) 

 

Stopped (n=21) 

 

 

 

Treating elders is a 

pleasant experience 

 

Agree % Agree % Agree% 

 

63.15% 

 

60.81% 28.57% 

  

 

  

  

Patient age doesn’t 

influence my 

decision to provide 

services 

78.94% 60.81% 66.66% 

  

 

  

  

Elders rarely follow 

up with 

recommended 

treatment 

31.57% 18.91% 23.8% 

  

 

  

  

Elders present 

difficulties due to 

medical 

problems/dementia 

73.68% 28.37% 66.66% 

  

 

  

  

 

It is hard to improve 

oral health of elders 
63.15% 71.62% 38.09% 

  

 

  

  

 

Treating elders is 

time consuming 
73.68% 20.27% 42.85% 

  

 

  

  

Treating elders is 

financially 

unrewarding 
26.31% 29.72% 38.09% 
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Preferred methods of payment for dentists (currently working, never worked, 

stopped working) 

A large number of dentists who are currently working, those who never worked 

and those who stopped working in LTC preferred to be paid for fee per service (Fig 2). 

A very small number of dentists (< 10%) in all groups preferred sessional or retainer 

fee.  

 

 

Figure 2: Preferred methods of payment for dentists 

Current method of payment for dentists currently working in LTC 

A large number of dentists who currently work in LTC facilities were paid 

through fee-for-time while only few of them were paid through fee for service. 

0

10

20

30

40

50

60

70

80

90

100

Fee per Time Fee per
service

Sessional Fee Retainer fee

P
er

ce
n

ta
ge

 % Currently
working

Never worked

Stopped
working



DENTISTS’ ATTITUDES AND PRACTICES IN LTC                                          31                                            

  

Important influencing factors for dentists currently providing services in LTC 

 Most of the dentists agreed that amount of private practice time, amount of 

personal time and personal satisfaction in working with elderly were very important 

factors (Table 4). Availability of dental operatory and equipment were also very 

important factors. Distance to facility and remuneration were not important for many 

responding dentists. 

Table 4. 

Important influencing factors for dentists currently working in LTC 

 

 

 

 

Important Influencing 

Factors  

 

Very 

Important                 

1 

 

Moderately 

Important 

2                

 

 

Neutral            

3 

 

Minimally 

Important   

 4 

  

 

Not 

Important                  

5 

 

Total No of Dentists n = 19 (% of Dentists) 

 

Amount of Private 

Practice Time 10 (52.6) 2 (10.5) 4 (21) 1 (05.2) 2 (10.5) 

 

Amount of Personal 

Time 8 (42) 5 (26.3) 1 (05.2) 3 (15.7) 2 (10.5) 

 

 

Distance to facility 2 (10.5) 7 (36.8) 2 (10.5) 2 (10.5) 6 (31.5) 

 

 

Remuneration 2 (10.5) 4 (21.) 3 (15.7) 5 (26.3) 5 (26.3) 

 

Availability of dental 

operatory and 

equipment 6 (31.5) 8 (42) 2 (10) 0 3(15) 

 

Personal satisfaction 

in working with the 

elderly 8 (42) 5 (26) 4 (21) 0 2 (10) 

 

Experience/training in 

treating elderly 1 (05) 5 (26) 8 (42) 1 (05) 4 (21) 
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Reasons for dentists’ decision to work in LTC facilities 

For dentists currently working in LTC facilities, the most important reason given 

was a desire to perform public service and a feeling that this activity was a part of their 

professional responsibilities. About half of them were asked to work in LTC facilities 

(Table 5). The respondents also indicated what they believed to be the least important 

factors for guiding their decision to work in LTC facilities. Among the reasons were 

opportunity to increase practice time, part-time practice and semi-retirement practice. 

Many dentists agreed that social contact with elders was rewarding and they worked in 

LTC facilities because a family member or friend was in LTC. 
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Table 5. 

Reasons for dentists’ decision to work in LTC facilities 

 

 

 

 

Reasons 

 

 

Agree                   

1 

 

Slightly 

Agree         

      2 

 

 

Neutral             

3 

 

Slightly 

Disagree   

   4 

 

 

Disagree                  

5 

Number of Dentists = 19 (% of Total) 

 

Opportunity to increase 

practice time 
0 (0) 4 (23.5) 4 (23.5) 2 (11.7) 7 (41) 

2 Missing Responses 

 

Social contacts with 

elders are rewarding 
7 (41) 6(35.3) 3 (17.6) 0 1 (05.8) 

2 Missing Responses 

 

I want to perform public 

services 
13 (76.4) 3 (17.6) 1 (05.9) 0 0 

2 Missing Responses 

 

Part of professional 

responsibilities 
15 (88.2) 2 (11) 1 (05.5) 0 0 

1 Missing Response 

 

Part-time practice 

opportunities 
1(05.8) 1(05.8) 5 (29.4) 2 (11.7) 8 (47) 

2 Missing Responses 

 

Part of semi-retirement 

practice 

1 (05.8) 0 3 (17.6) 2 (11.7) 11(64.7) 

2 Missing Responses 

 

Broadens the scope of 

my practice 
5 (29.4) 5 (29.4) 5(29.4) 0 1 (05.8) 

3 Missing Responses 

 

I was asked to work in a 

long-term care facility 
10(58.8) 

3 (17.6) 

 

3 (17.6) 

 

0 

 

1(05.8) 

 

 
2 Missing Responses 
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Perceptions of dentists’ currently providing services in LTC facilities 

The majority of dentists who currently treat patients in LTC agreed that certified 

dental assistants and dental hygienists are important members of the clinical team at 

LTC facilities and continuing education beyond dental school would be helpful (Table 

6). Additional paperwork was also a concern for some dentists. 

Table 6 

Perceptions of dentists currently working in LTC facilities 

 

 

 

 

Perceptions 

 

Agree                   

1 

Slightly 

Agree                  

2 

 

Neutral            

3 

Slightly 

Disagree  

    4 

 

Disagree                 

5 

  

Total Number of Dentists = 19 (% of Dentists) 

Dental hygienists 

are important 

members of the 

clinical team at 

LTC facilities 

 

 

13 (72.2) 3 (16.6) 0 1 (05.5) 1 (05.5) 

1 Missing Response 

  

Certified dental 

assistants are 

important members 

of the clinical team 

at LTC facilities 

12 (66.6) 3 (16.6) 3 (16.6) 0 0 

 1 Missing Response 

  

Continuing 

education beyond 

dental school 

would be helpful to 

treat patients in 

LTC facilities 

 

 

 

12 (66.6) 2 (11) 3 (16.6) 0 1 (05.5) 

1 Missing Response 

  

Additional paper 

work such as 

consent for 

treatment is a 

concern 

 

 

5 (27.7) 7 (38.8) 3 (16.6) 0 3 (16.6) 

1 Missing Response 
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Thoughts about treating elders by dentists who never worked in LTC facilities 

The results in Table 7, 8 and 9 were analyzed using Chi-square goodness of fit 

test. The test assumed the null hypothesis i.e. H0: f1 = f2 = f3 = f4 = f5 (which means 

that we expect that each option in the question has the same number of responses.). The 

observed distribution was compared with the expected distribution. The p-value of less 

than 0.05 was considered statistically significant. The majority of dentists who never 

worked in LTC agreed that treating elders is a pleasant experience and the age of the 

patient didn't affect the dentists' decision to provide services (Table 7). Some of 

responding dentists disagreed that elders rarely follow up with recommended treatment 

(32.8%). Other considerations for dentists were that treating elders is time consuming 

and they present difficulties due to medical problems and dementia. When dentists were 

asked if treating elders is financially unrewarding, all categories appear to have received 

same number of responses. Majority of responders agreed to slightly agreed when asked 

that it is hard to improve oral health of elders. 
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Table 7. 

Thoughts of dentists who never worked in LTC facilities 

Thoughts about 

treating elders 
 

Agree                   

1 

Slightly 

Agree                  

2 

 

Neutral            

3 

Slightly 

Disagree    

  4 

 

Disagree                 

5 

 

Total Number of Dentists = 73 (% of Total)) 

 

 

Treating elders 

is a pleasant 

experience 

 

 

43 (58.9) 12 (16.4) 13(17.8) 4 (05.4) 1 (01.4) 

Chi-Square Test P = 0.0001  

 

Patient age 

doesn't 

influence my 

decision to 

provide services 

 

 

53 (72.6) 6 (08.2) 6 (08.2) 6 (08.2) 2 (02.7) 

Chi-Square Test P = 0.0001 

 

Elders rarely 

follow up with 

recommended 

treatment 

 

 

7 (09.5) 12 (16.4) 16 (21.9) 14 (19) 24 (32.8) 

Chi-Square Test P = 0.03 

 

Elders present 

difficulties due 

to medical 

problems/ 

dementia 

 

 

34 (46.5) 24 (32.8) 11 (15) 3 (4) 1 (1.3) 

Chi-Square Test P = 0.0001 

 

 

It is hard to 

improve oral 

health or elders 

 

 

25 (34.2) 23 (31.5) 12 (16.4) 7 (9.5) 6 (8) 

Chi-Square Test P = 0.0002 

 

 

Treating elders 

is time 

consuming 

 

 

30 (41) 24 (32.8) 11 (15) 4 (5) 4 (5) 

Chi-Square Test P = 0.0001 

 

Treating elders 

is financially 

unrewarding 

 

 

 

14 (19) 17 (23.2) 22 (30) 10 (13.7) 10 (13.7) 

Chi-Square Test P = 0.13 
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Important influencing factors for dentists who never worked in LTC facilities 

Important influencing factors for dentists for not providing services in LTC were 

being too busy in private practice, never having been asked by residents/administrators 

or family and lack of appropriate treatment facilities. Approximately 23.2% dentists' 

slightly agreed when asked if working in LTC is financially costly and unrewarding. 

More than half of responding dentists disagreed with the statement that they have not 

provided services because it is not their responsibility (Table 8). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DENTISTS’ ATTITUDES AND PRACTICES IN LTC                                          38                                            

  

Table 8. 

Influencing factors for dentists who never worked in LTC facilities 

 

 

 

Influencing Factors 

 

Agree                   

1 

Slightly 

Agree                 

  2 

 

Neutral            

3 

Slightly 

Disagree   

   4 

 

Disagree                 

5 

Number of Dentists = 73 (% of Dentists) 

 

 

Too busy in private 

practice 

49 (67.1) 9 (12.3) 8 (10.9) 3 (4.1) 4(5.4)  

Chi-Square Test P = 0.0001(1 Missing Response) 

  

Inadequate training and 

experience with 

medically compromised 

patients 

28 (36.3) 15 (20.5) 11 (15.0) 9 (12.3) 10 (13.7) 

Chi-Square Test P = 0.0021 

                                                                           

 

Financially costly and 

unrewarding 
14 (19.1) 17 (23.2) 27 (36.9) 4 (5.4) 11 (15) 

Chi-Square Test P= 0.0006 

  
Elders present 

difficulties due to 

medical 

problems/dementia 

25 (34.2) 17 (23.2) 18(24.6) 6 (8.2) 7 (9.5) 

Chi-Square Test P = 0.001 

  

 

Bureaucratic barriers 

would hinder proper 

treatment of patients 

27 (36.9) 17 (23.2) 21 (28.7) 2 (2.7) 6 (8.2 

Chi-Square Test P = 0.0001 

  

 

 

Lack of appropriate 

treatment facilities 

53 (72.6) 12 (16.4) 6 (8.2) 1 (1.3) 1 (1.3) 

Chi-Square Test P = 0.0001 

  

 

Have not been asked by 

residents/administrators/

family 

45 (61.6) 12 (16.4) 8 (10.9) 5 (6.8) 3 (4.1) 

Chi-Square Test P = 0.0001 

  

 

 

It is not my 

responsibility 

1 (1.3) 2 (2.7) 19 (26) 9 (12.3) 42 (57.5) 

Chi-Square Test P = 0.0001 
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Considerations by dentists who never worked in LTC facilities 

When asked about the importance of various factors for not providing services in 

LTC, majority agreed that availability of dental operatory and equipment was important. 

Amount of personal and private practice time were also given importance when 

considering to work for LTC (Table 9). The mean number of patients 65 years and older 

for this group of dentists who never worked in LTC was 17%. This shows that these 

dentists are seeing older patients in their clinic and might be able to work in LTC 

facilities too if asked to provide such services. 

 Many dentists who never worked and who stopped working in LTC facilities 

were interested to work for the LTC in future. 
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Table 9: 

Considerations by dentists who never worked in LTC facilities 

 

 

 

 

Considerations 

 

Agree                    

1 

Slightly 

Agree                  

2 

 

Neutral            

 3 

Slightly 

Disagree  

    4 

 

Disagree                 

5 

 

Total Number of Dentists= 73 (% of Total) 

 

 

Amount of Private 

practice time 

45 (61.6) 12(16.4) 8(10.9) 3(4.1) 5 (6.8) 

Chi-Square Test P = 0.0001 

  

 

 

Amount of personal 

time 

45 (61.6) 8 (10.9) 14 (19.1) 2 (2.7) 4 (5.4) 

Chi-Square Test P = 0.0001 

  

 

 

 

Distance to facility 

14 (19.1) 4 (5.4) 29 (39.7) 8 (10.9) 18 (24.6) 

Chi-Square Test P = 0.0001 

  
 

 

 

Remuneration 

21 (28.7) 16 (21.9) 19(26) 9 (12.3) 8 (10.9) 

Chi-Square Test   P = 0.05 

  

 

Availability of dental 

operatory and 

equipment 

53 (72.6) 10 (13.7) 6 (8.2) 2 (2.7) 2 (2.7) 

Chi-Square Test P = 0.0001 

  

 

Personal satisfaction in 

working with the 

elderly 

16 (21.9) 10 (13.7) 19 (26.0) 9 (12.3) 19 (26) 

Chi-Square Test P = 0.17 

  

Experience/training in 

treating elderly 
23 (31.5) 15(20.5) 12(16.4) 11(15) 12 (16.4) 

Chi-Square Test   P = 0.15 
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Influencing factors for dentists who stopped providing services in LTC facilities 

Important considerations for dentists who stopped providing services were lack 

of treatment facilities (76.1% agreed). The second most important factor given by 

dentists as the reason for not working in LTC facilities was too busy in private practice.  

A considerable number of dentists also agreed that elders present difficulties due to 

medical problems, dementia (Table 10). 

Table 10. 

Influencing factors for dentists who stopped working in LTC facilities 

 

 

 

Influencing Factors 

 

Agree                   

1 

Slightly 

Agree                 

  2 

 

Neutral            

3 

Slightly 

Disagree   

   4 

 

Disagree                 

5 

 

Total Number of Dentists = 21 (% of Dentists) 

 

 

Too busy in private practice 

10 (47.6) 4 (19) 5 (23.8) 0 2 (9.5) 

 Inadequate training and 

experience with medically 

compromised patients 

1 (4.7) 3 (14.2) 4 (19) 2 (9.5) 10 (47.6) 

1 Missing Response 

 

Financially costly and 

unrewarding 

3(14.2) 7 (33.3) 4 (19) 1 (4.7) 5(23) 

1 Missing Response 

 

Elders present difficulties due 

to medical problems/dementia 

9 (42.8) 1 (4.7) 5 (23) 0 6 (28.5) 

 Bureaucratic barriers would 

hinder proper treatment of 

patients 

7 (33.3) 4 (19) 3 (14) 1 (4.7) 5 (23) 

1 Missing Response 

 

Lack of appropriate treatment 

facilities 

16 (76.1) 4(19 0 0 1 (4.7) 

  

Have not been asked by 

residents/administrators/family 

8 (38) 2 (9.5) 4 (19) 1 (4.7) 5(23) 

1 Missing Response 

 

It is not my responsibility 
1 (4.7) 0 2 (9.5) 2 (9.5) 16 (76.1) 
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Reasons for dentists who stopped providing services in LTC facilities 

The reasons most commonly cited by dentists who stopped working in LTC for 

not providing their services were the uncomfortable work environment and 

administrative difficulties in treating patients (Fig 3). Loss of leisure time and increasing 

commitment to private office practice were also important reasons for not providing the 

services. The mean number of patients 65 years and older for this group was 22 %. 

 

Figure 3: Reasons for stopping treatment in LTC facilities 
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Summary of results 

The results provided us with a broader picture of dentists’ willingness to work 

for senior population. It was evident that there is some hesitation when dentists were 

asked to provide services in LTC facilities and there were many factors that played a 

role. Administrative, financial and time restraints were the main issues faced by dentists 

and many of them are never asked by the residents or LTC facility staff for their 

services. The results showed that majority of responding dentists however wanted to 

provide services to this underserved population. The dentists who are currently working 

or who have never worked in LTC facilities agreed that treating elders is a pleasant 

experience however, seniors present difficulties due to medical problems/ dementia. 

Majority of the dentists who stopped treating patients in LTC facilities did not agree that 

treating elders is a pleasant experience. The decision by dentists to provide their services 

is not influenced by the patient's age. Very few dentists had training or education to treat 

elderly people but majority of them agreed that such training would be helpful. The 

preferred method of payment for dentists was fee for service. The results will be further 

discussed in detail in the next chapter.
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Discussion 

The results could be categorized into three sections according to dentists’ attitudes 

and perceptions to provide services in long term care facilities. The three types of factors 

that impact dentists’ behaviors and attitudes include personal, facility related and patient 

related factors.  

Personal factors  

The personal factors influencing dentists’ attitudes are about their practice 

preferences, and education/training in geriatrics. The results showed that the number of 

dentists currently providing services (n= 19) or who stopped providing services in LTC 

facilities (n= 21) is significantly lower that the number of dentists who never provided 

services in LTC (n= 73). The finding is supported by previous research that showed 

dentists are predominantly trained to treat healthier and economically stable patients 

(Bryant et al., 1995) and relatively fewer number of dentists are willing to provide 

services to elderly people (Chowdhry et al., 2011). A low response rate in the study might 

itself indicate an issue with the lack of interest from dentists in treating elderly population 

(De Visschere, Van Der Putten, De Baat, Schols, & Vanobbergen, 2009). Chalmers found 

that dentists have low interest in providing services to nursing home residents. The 

directors of nursing homes also perceived that dentists have low interest in providing 

services to residents (Chalmers et al., 2001). 

There were slight differences in the number of urban and rural dentists currently 

providing services in LTC.  About 52% of rural dentists were currently providing 

services in LTC as compared to 47% of urban dentists. The mean age for dentists 
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currently treating and who stopped treating patients in LTC facilities was more than the 

dentists who never worked in LTC. Previous research on dentists in British Columbia 

also showed the mean age for dentists currently working and who stopped working in 

LTC was more than the dentists who never worked in LTC. In another study about 20% 

of dental students who were graduating thought they were not ready to treat elderly 

patients (Weaver, Chmar, Haden, & Valachovic, 2005). The respondents who currently 

work in LTC and who stopped working in LTC had an average of 22 years in practice. 

However, those who never worked in LTC had an average of 17 years in practice. 

Previous study using the same questionnaire as this study also showed that dentists who 

never treated patients had fewer years in practice as compared to those who were 

currently working or who stopped working in LTC facilities (Chowdhry et al, 2011). One 

of the reasons might be the lack of willingness from younger dentists to treat elderly 

patients (Chowdhry et al., 2011). 

In this study 96% of the dentists who never worked in LTC facilities and 94% of 

the dentists who are currently working in LTC facilities had no advanced geriatric 

training. In a study done in British Columbia, 52% of responding dentists had some 

geriatric training that consisted of lectures only and the percentage increased to 85% in 

2008 (Chowdhry et al., 2011; MacEntee, 2006).  The result from the current study 

showed that even higher number of dentists had no advanced geriatric training in NB and 

SK as compared to the studies done in British Columbia. One of the reasons might be a 

difference in geriatric curriculum in dental schools of BC, SK and NB. The shortage of 

trained geriatric dental personnel further adds to the problem of poor oral care access for 
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elders and there is no recognized geriatric dentistry specialty (Dolan, Atchison, & Huynh, 

2005).  

In Canada, there are no formal training programs except geriatric dentistry 

master’s programs at the University of British Columbia and at Laval University. 

Sometimes the positions in these programs go unfilled so it might be difficult to estimate 

the number of trained dental geriatric clinicians in Canada (Ettinger, 2010). The dental 

education can impact a dentist's willingness or reluctance to work for special needs 

patients and reduce the disparities in provision or oral health care (Habibian, Seirawan, & 

Mulligan, 2011). Ettinger reviewed that geriatric training at predoctoral and postdoctoral 

or fellowship level is inadequate in Canada (Ettinger, 2010). The recent dental graduates 

may feel they are not fully prepared to treat medically compromised and weak geriatric 

patients (Dolan et al., 2005). 

This study also found that majority of dentists currently working in LTC facilities 

agreed that dental hygienists and certified dental assistants are important members of the 

clinical team at LTC facilities. More than two thirds of the dentists also agreed that 

continuing education beyond dental school would be helpful to treat patients in LTC 

facilities. International research has shown that dentists today are not well prepared and 

organized to provide services in home bound or institutionalized people (De Visschere et 

al., 2009).  However, it is interesting to note that geriatric undergraduate dental education 

or even a training program at LTC facilities does not influence the recent dental 

graduates’ attitudes towards elderly population. The dental schools should develop 

special geriatric departments and train the dentals students who are really interested in 

providing such services. In order to prepare the future geriatric dental professionals, a 
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balance should be created between education and practice of geriatric dentistry (De 

Visschere et al., 2009). In a study done in Belgium, recent dental graduates also had 

inadequate knowledge and negative attitudes towards institutionalized older people 

(Moreira et al., 2012). Socialization and experience with faculty members who have 

caring attitudes towards older people can help change the negative attitudes towards this 

population (Lovell, 2006). 

Patient related factors  

The dentists who currently work in LTC facilities found that treating elders is 

more pleasant as compared to those who never worked in LTC or who stopped working 

in LTC facilities. This might be the reason that they had stopped working in LTC 

facilities. Earlier studies done in British Columbia using the same questionnaires had 

similar findings. However, the authors suggested that comparisons between these studies 

should be made with caution since their response rates were low (Chowdhry et al., 2011). 

The most predominant perception among all dentists was that patient age does not 

influence their decision to treat and that it is difficult to treat older patients. Dentists who 

stopped working, and those who are currently working in LTC facilities agreed more to 

the statement that elders present difficulties due to medical problems/dementia, however 

those who never worked in LTC disagreed with the statement. Those dentists who 

attended LTC facilities might have a more realistic view of the problems associated with 

treating elderly (MacEntee et al., 1992).  
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LTC facility related factors 

The problems faced by dentists while working in LTC facilities was the most 

important factor influencing dentists’ attitudes. Lack of appropriate dental 

equipment/room was the main reason discouraging dentists to provide services in LTC 

facilities. Absence of dental facility in LTC was a barrier for 63% of dentists in a study 

done in Belgium (De Visschere & Vanobbergen, 2006). The same findings were 

dominant in the studies previously done in BC where 91% of the dentists considered lack 

of equipment as a barrier to their service for LTC (MacEntee et al., 1992). A study done 

in United States showed that only 3% of the nursing homes had stationary dental 

equipment (Smith et al, 2010). The other most important barriers for dentists in this study 

were amount of personal time or amount of private practice time, lack of remuneration 

and the problems encountered while treating frail elders at LTC facilities. Chowdhry also 

identified similar barriers among the dentists in British Columbia in 2008 (Chowdhry et 

al., 2011). Dentists and other dental personnel link inappropriate dental equipment, 

financial issues, and in cooperation from LTC staff and administrators for their lack of 

interest in providing services to frail elders (MacEntee, 2006). The study done by 

MacEntee also identified that 74% of the dentists in British Columbia considered loss of 

private practice time as important barrier to their service for LTC facilities. The dentists 

working in LTC facilities also mentioned that only 46% of the facilities had a suitable 

oral treatment room (MacEntee et al., 1992).  

In our study, important considerations for dentists who are providing services in 

LTC facilities included part of their professional responsibility and a sense to perform 

public services. In previous studies, one half of the responding dentists who worked in 
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LTC facilities were asked by a LTC resident or their relative for the service or they felt it 

was their professional and public responsibility. Graduating dental students are also 

reluctant to provide services to the elderly population due to lack of financial incentives 

and negative attitudes of residential facility staff (Matear & Gudofsky, 1999). A 

significant percentage of dentists (more than 75%) in two other studies mentioned 

concerns for leaving private practice as major barriers for working in LTC facilities 

(Antoun et al., 2008; Hopcraft, Morgan, Satur, & Wright, 2008). 

Another interesting finding in our study was that approximately 60% of dentists 

who are currently working in LTC were asked by the facility staff/ family or residents for 

the service whereas 61% of dentists who never worked in LTC were never asked to 

provide their services. There might be fewer dentists working in LTC facilities as they 

were never asked to provide such services. Contacting those dentists who are willing to 

work in LTC facilities and providing them with appropriate dental equipment can 

encourage them to work in LTC facilities.  In 2008, the dentists working in British 

Columbia also stated that they stopped working in LTC facilities because the 

administrative support was poor and they were not requested to work in the facilities 

(Chowdhry et al., 2011). 

This study also showed that about 60% of dentists who are currently working, 

never worked or stopped working in LTC facilities prefer to be reimbursed through fee 

per service. It is described as "a payment made to a dentist for every item of service or 

unit of care that they provide" (Brockelhurst et al, 2013, p. 02). However, 94% of the 

dentists who are currently working in LTC facilities are paid through fee for time. It is 

defined as " a lump sum payment made to a dentist for a set number of working hours or 
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sessions per week" (Brockelhurst et al, 2013, p. 02). This might be a discouraging factor 

as it is not the preferred method of payment for majority of dentists. Very few dentists 

were in favor of a retainer (on call) or sessional fee. Lack of adequate reimbursement is 

identified as a major barrier for dentists while providing services in LTC facilities (Bots-

VantSpijker et al., 2016). In this study, about 20% of dentists who stopped working in 

LTC facilities thought it was financially unrewarding. However, a few dentists wrote in 

comments that they do it for free or do not care for payment. 

It is also important to note that more than 50% of dentists who never worked or 

stopped working in LTC facilities were interested in providing these services. It is usually 

the lack of dental equipment and space, lack of proper reimbursement or concerns about 

their private practice that discourages them to work for this elder population in LTC 

facilities (Chowdhry et al,2011). 
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Conclusion and Recommendations 

The majority of responding dentists in this research regardless of their practice 

status are interested to provide their services in LTC facilities. There are a number of 

factors that are discouraging dentists and they have negative perceptions towards working 

in LTC facilities or elder population. Most important barriers perceived by dentists are 

the lack of proper dental equipment or space and loss of private practice time. Lack of 

financial incentives, the health issues of older people and never having been asked for 

such services are other important factors for not providing services in LTC facilities. 

Those who do provide services do it out of a sense professional responsibility. Fee per 

service is the most preferred method of remuneration for dentists but the most common 

method currently being used is fee for time. Dentists generally think that treating elders is 

a pleasant experience and also that continuing dental education is very important to better 

prepare them for working with elder population. 

The research scope should be broadened by involving more provinces and a 

general overview of dentists should be collected through quantitative studies as the 

relevant research is only being done in British Columbia. Efforts to increase the response 

rate should be incorporated into future studies by using various methods of survey 

distribution including paper and web based along with multiple reminders. Financial 

incentives or lowering the professional registration fee could be offered to achieve even 

higher response rate. E-mail databases for dentists also need to be updated for future web 

based surveys. 

For an in-depth study of dentists’ attitudes and practices for providing services in 

LTC facilities, both qualitative and quantitative approaches are needed (Chowdhry et al., 
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2011).  As it is a known fact that dentists are reluctant to provide services mainly due to 

the administrative difficulties and uncomfortable work environment, both the federal and 

provincial Governments could develop a plan to update the existing dental examination 

rooms for LTC facilities or provide the willing dentists with portable dental units as 

already being done in some of the provinces. There is strong evidence that shows that the 

delivery of a few lectures or spending a few months in a geriatric dental set up is not 

enough to positively influence the attitude of young dentists to work in this field (De 

Visschere et al, 2009; Lovell, 2006). Canada lacks specialized programs in geriatric 

dentistry and hence, producing far less geriatric dentists than required. A comprehensive 

plan could be developed by all the stakeholders to prepare dentists for future geriatric 

dentistry needs. 

Federal and provincial governments and researchers are very concerned about the 

sustainability of our health care system and there is already some shift towards preventive 

rather than curative medicine. The same should be applicable towards oral health care. If 

the elderly population is provided with quality treatment on time, there would be far less 

economic burden on the health care system. The senior population with complex oral 

health problems develops systemic diseases and valuable resources are spent on diseases 

that could have been prevented altogether. The provision of quality oral health care 

services is not possible without the presence of well prepared and compassionate dentists 

with strong background knowledge and skills in geriatric dentistry. 

The author also found during the course of this research that there is not enough 

research being done in the field. It is recommended that access to oral health services for 

institutionalized seniors should be studied in detail in Atlantic provinces.  
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It is intended that the results of this research would be conveyed to provincial 

government in the form of a report to provide them with an overview of situation in terms 

of dentists’ attitudes and practices. The provincial government and dental societies are in 

a better position to lobby and make new laws. There should be a collaboration between 

LTC facilities and provincial governments to ensure provision of improved dental space 

for dentists. 

There should be no doubt that dentists have some apprehensions when it comes to 

treating the elderly population.  The majority of them want to offer their services but they 

are never asked or the dentists find it really difficult to work in unfavorable environment. 

The solution is not straight forward and needs extensive research and policy making by 

all the stakeholders. 
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Appendix A: Letter to New Brunswick Dental Society 

 

To,  

Lia Daborn, 

Executive Director, 

New Brunswick Dental Society (NBDS), 

New Brunswick. 

 

Dear Madam, 

I am a graduate student with the Department of Interdisciplinary Studies at University of 

New Brunswick. I am conducting a research on the dentists currently registered with the 

provincial dental society. The topic of my research is "Assessment and Comparison of 

Dentists Attitudes and Practices to Provide Services in Long Term Care (LTC) Facilities 

of New Brunswick and Saskatchewan". The research will assess the opinions and 

behaviors of dentists when it comes to working in LTC facilities. The assessment will be 

done through a questionnaire that was used in similar studies done at University of 

British Columbia. The New Brunswick data will then be compared to the data received 

from Saskatchewan by using various statistical tools. 

Since New Brunswick has an aging population and many of our seniors will reside in 

LTC facilities in future, the research is very important. Seniors residing in these facilities 

generally have poor oral health with limited access to good oral health care. Previous 
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studies have shown that dentists have many reservations about working in LTC facilities. 

This research will provide us with the knowledge and understanding of common barriers 

perceived by dentists when they work or do not work in LTC facilities. At the same time 

a comparison between New Brunswick and Saskatchewan will depict the impact of 

provincial policies (for example, reimbursement or training in dental schools) on the 

opinion and behavior of dentists. This research will generate very useful information 

when it comes to reducing barriers to oral health care access by residents of LTC 

facilities. 

For the purpose of this research, I need to send a survey questionnaire to all the registered 

dentists in New Brunswick. As it is nearly impossible for me to contact all the registered 

dentists due to privacy and logistical issues, I am requesting your assistance to send out 

this survey through your organization to the e-mails of all registered dentists. I will 

provide you with a web link for the survey along with the information letter for the 

participants. It will take approximately 20-30 minutes to complete the survey. The survey 

distribution will commence in October, 2015 and will end in December, 2015. The study 

was approved by Research Ethics Board of University of New Brunswick (File no: REB 

2015-111). 

All information collected will be kept strictly confidential. Participants will be assigned a 

personal identification number. Personal details will be stored on a password-protected 

server using an encrypted MySQL database. Anonymous responses will not be held 

together with personal details. Data will be stored on a firewall protected secure server 

that is only accessible via password for security and safety.  It will be stored at the 

University of Prince Edward Island where my lead supervisor (Prof. William Montelpare) 
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is located. The data will be kept for 5 years and then destroyed according to University 

policy on data protection. Personal identifiers will not be included in the data sets to be 

analyzed. No case-specific data will be included in any reports that could lead to the 

identification of a specific participant. Your organization will not have any access to the 

raw data, however we will be pleased to send the research results to your organization 

and we request that your organization share the research results with all New Brunswick 

dentists. 

Please do not hesitate to contact me or my supervisor for any further information or 

concerns. I look forward to your response. Thank you for your cooperation. 

Principal Investigator 

Saira Abrar 

MAHSR Candidate, UNB 

1-587-5015413, sairaabrar01@gmail.com 

 

Supervisor 

Prof. William J. Montelpare, PhD 

Department of Applied Human Sciences, 

University of Prince Edward Island 

1-902-620-5186, wmontelpare@upei.ca 

 

Co-Supervisor  

Prof. Edmund Biden, PhD 

Department of Mechanical Engineering 

University of New Brunswick 

1-506-458-7762, biden@unb.ca 

 

 

 

mailto:wmontelpare@upei.ca
mailto:biden@unb.ca
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Appendix B: Letter to College of Dental Surgeons of Saskatchewan 

 

To,  

Jerod Orb 

Executive Director, College of Dental Surgeons of Saskatchewan (CDSS), 

Saskatoon, Saskatchewan. 

1-306-244-5072, jerod@saskdentists.com  

 

Dear Sir, 

 

I am a graduate student with the Department of Interdisciplinary Studies at University of 

New Brunswick. I am conducting a research on the dentists currently registered with the 

provincial dental society. The topic of my research is "Assessment and Comparison of 

Dentists Attitudes and Practices to Provide Services in Long term care (LTC) Facilities of 

New Brunswick and Saskatchewan". The research will assess the opinions and behaviors 

of dentists when it comes to working in LTC facilities. The assessment will be done 

through a questionnaire that was used in similar studies done at University of British 

Columbia. The New Brunswick data will then be compared to the data received from 

Saskatchewan by using various statistical tools including SPSS. 

Since Saskatchewan has an aging population and many of our seniors will reside in LTC 

facilities in future, the research is very important. Seniors residing in these facilities 

generally have poor oral health with limited access to good oral health care. Previous 
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studies have shown that dentists have many reservations about working in LTC facilities. 

This research will provide us with the knowledge and understanding of most common 

barriers perceived by dentists when they work or do not work in LTC facilities. At the 

same time a comparison between New Brunswick and Saskatchewan will depict the 

impact of provincial policies (for example, reimbursement or training in dental schools) 

on the opinion and behavior of dentists. This research will generate very useful 

information when it comes to reducing barriers to oral health care access by residents of 

LTC facilities. 

For the purpose of this research, I need to send a survey questionnaire to all the registered 

dentists in Saskatchewan. As it is nearly impossible for me to contact all the registered 

dentists due to privacy and logistical issues, I am requesting your assistance to send out 

this survey through your organization to the e-mails of all registered dentists. I will 

provide you with a web link for the survey along with the information letter for the 

participants. It will take approximately 20-30 minutes to complete the survey. The survey 

distribution will commence in October, 2015 and will end in December, 2015. The study 

was approved by Research Ethics Board of University of New Brunswick. (File no: REB 

2015-111). 

All information collected will be kept strictly confidential. Participants will be assigned a 

personal identification number. Personal details will be stored on a password-protected 

server using an encrypted MySQL database. Anonymous responses will not be held 

together with personal details. Data will be stored on a firewall protected secure server 

that is only accessible via password for security and safety.  It will be stored at the 

University of Prince Edward Island where my lead supervisor (Dr. William Montelpare) 
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is located. The data will be kept for 5 years and then destroyed according to University 

policy on data protection. Personal identifiers will not be included in the data sets to be 

analyzed. No case-specific data will be included in any reports that could lead to the 

identification of a specific participant. Your organization will not have any access to the 

raw data, however we will be pleased to send the research results to your organization 

and we request that your organization share the research results with all New Brunswick 

dentists. Please do not hesitate to contact me or my supervisor for any further information 

or concerns. I look forward to your response. 

Thanks for your cooperation. 

Principal Investigator 

Saira Abrar 

MAHSR Candidate, UNB 

1-587-5015413, sairaabrar01@gmail.com 

 

Supervisor 

Prof. William J. Montelpare, PhD 

Department of Applied Human Sciences 

University of Prince Edward Island 

1-902-620-5186, wmontelpare@upei.ca 

 

Co-Supervisor 

Prof. Edmund Biden, PhD 

Department of Mechanical Engineering 

University of New Brunswick 

1-506-458-7762, biden@unb.ca 

 

mailto:sairaabrar01@gmail.com
mailto:biden@unb.ca
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Appendix C: Information Letter to Research Participants 

Dear Research Participant, 

I am a Masters student in the Department of Interdisciplinary Studies at University of 

New Brunswick. To fulfill the requirement of my thesis research, I am doing a research 

study on dentists in New Brunswick and Saskatchewan. The title of my research is 

"Assessment and Comparison of Dentists Attitudes and Practices to Provide Services in 

Long-Term Care (LTC) Facilities of New Brunswick and Saskatchewan". This research 

is directed to all dentists, those who do, do not, and no longer provide services in LTC 

facilities. 

The purpose of this research is to determine the opinions and behaviors of dentists for 

providing or not providing services in LTC care facilities. Since my research involves 

dentists only, I need your cooperation to complete this research.   

As our aging population increases, society needs to consider how to meet the oral health 

care needs of our senior citizens living in LTC facilities and this survey will provide 

much needed information to help address this issue.  In Canada, the research on dentists’ 

opinions for providing services to seniors has already been studied in British Columbia. 

New Brunswick and Saskatchewan lack this kind of research and so my aim is to conduct 

a similar study in both provinces and compare their results. 

The survey questionnaires (for dentists who work and do not work in LTC facilities) are 

being sent to you through a web link. It is explained on the project's website that an 

individual is NOT obligated to complete any forms, and may withdraw from the study at 
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any time without fear of reprisal. If an individual begins the study but changes his/her 

mind, he/she has the option of withdrawing from the study at any point without giving 

any reasons.  Participants can withdraw from the study using the withdrawal link or 

button on the website, at which point we will seek their permission to retain the data they 

submitted for future analyses. If permission is not given, then their data will be 

withdrawn from the dataset. 

All information collected will be kept strictly confidential. Participants will be assigned a 

personal identification number. Personal details will be stored on a password-protected 

server using an encrypted MySQL database. Anonymous responses will not be held 

together with personal details. Data will be stored on a firewall protected secure server 

that is only accessible via password for security and safety.  It will be stored at the 

University of Prince Edward Island where my lead supervisor (Dr. William Montelpare) 

is located. The data will be kept for 5 years and then destroyed according to University 

policy on data protection. Personal identifiers will not be included in the data sets to be 

analyzed. No case-specific data will be included in any reports that could lead to the 

identification of a specific participant. It will take approximately 20 min to complete the 

survey. The provincial dental organization will not have any access to the raw data. The 

study was approved by Research Ethics Board of University of New Brunswick (File no: 

REB 2015-111). 

There are three types of surveys and you will need to choose the one applicable to you: 1. 

for dentists who currently treat patients in LTC, 2. for dentists who never treated patients 

in LTC, and 3. for dentists who stopped treating patients in LTC. Two reminders will be 

sent to dentists two weeks apart after the first survey to remind you about the research. 
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The research results will be sent to all the registered dentists in the form of a report 

through your provincial dental organization in Dec, 2015. Depending on the results, the 

research may also be sent to peer reviewed journals for publication. 

Please contact the principal investigator and supervisor at the following address and 

telephone numbers in case of any concerns for this research.  

Thank you for your time and consideration 

Principal Investigator 

 

Saira Abrar 

MAHSR Candidate, UNB 

Tel: 587-5015413, sairaabrar01@gmail.com 

 

Supervisor 

Prof. William J. Montelpare, PhD 

Department of Applied Human Sciences, 

University of Prince Edward Island 

1-902-620-5186, wmontelpare@upei.ca 

 

Co- Supervisor 

Prof. Edmund Biden, PhD 

Department of Mechanical Engineering 

University of New Brunswick, Fredericton Campus 

Tel : 1-506-458-7762, biden@unb.ca 

 

 

 

 

 

 

 

mailto:sairaabrar01@gmail.com
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Appendix D : Survey Questionnaires 

Questionnaire 1: For Dentists Who Currently Treat Patients in LTC 

What is your age? 

What is your gender? 

 

1. Female                                   2. Male    

How many years have you been practicing dentistry? 

 

 years 

On average how many hours per week do you practice dentistry? 

                    hours per week 

 

Where is your principal practice? 

 

City/Town    

Did you have any advanced training in geriatric dentistry outside of dental school? 

1. Yes  2. No     

 

If yes, please specify   a)  Clinical 

 

                                        b) Lectures 

Approximately what percent of your patients are 65 years or older? 

 % 
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In General, How Important Are the Following Factors in Your Decision to Treat 

Patients in LTC? 

 Very 

Important 

Moderately 

Important  

Neutral Minimally 

Important 

Not 

Important 

Amount of private practice       

Amount of personal time      

Distance to facility      

Level of remuneration      

Availability of dental operatory & 

equipment at facility 

     

Personal satisfaction in working with 

elderly 

     

Experience/training in treating 

elderly 

     

 

Please Respond to The Following Statements  

 Strongly 

agree 

Agree Slightly 

agree 

Neutral Slightly 

disagree 

Disagree Strongly 

disagree 

Treating elders is a 

pleasant experience 
       

Patient's age doesn't 

influence my decisions to 

provide services 

       

Elders rarely follow up 

with recommended 

treatment 

       

Elders present difficulties 

due to medical 

problems/dementia 

       

It's hard to improve oral 

health of elders 
       

Treating elders is time 

consuming 
       

Treating elders is 

financially unrewarding 
       

 

 

How Many Years Have You Been Providing Services in LTC? 

Approximately How Many Hours Per Week Do You Work in LTC?    
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How are you paid when treating elders in LTC facilities? Please check the box 

1 Fee-for-service  

2 Fee for time  

3 Retainer fee (on call)  

4 Salary  

5 Other (specify)  

 

How Would You Prefer to Be Reimbursed When Treating Patients in LTC 

Facilities? Please Check the Box. 

1 Fee per time  

2 Fee per service  

3 Sessional fee  

4 Retainer fee (on call)  

5 Other(specify)  
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Originally Why Did You Decide to Provide Dental Services in LTC Facilities? 

 Strongly 

agree 

Agree Slightly 

agree 

Neutral Slightly 

disagree 

Disagree Strongly 

disagree 

Opportunity to increase my 

practice 
       

Social contacts with elders 

are rewarding 
       

I want to perform a public 

service 
       

Part of professional 

responsibilities 
       

Part-time practice 

opportunities 
       

Part of semi-retirement 

practice 
       

Broadens the scope of my 

practice 
       

I was asked to work in a 

long-term care facility 
       

A past patient or family 

member was in long-term 

care facility 

       

Other, specify 

 

 

       

 

Please Respond to The Following Statements 

 Strongly 

agree 

Agree Slightly 

agree 

Neutral Slightly 

disagree 

Disagree Strongly 

disagree 

Dental hygienists are 

important members of the 

clinical team in long-term 

care facilities 

       

Certified dental assistants 

are important members of 

the clinical team in long-

term care facilities 

       

Continuing education 

beyond dental school would 

be helpful to treat patients 

in long-term care 

       

Additional paper work such 

as consent for treatment is a 

concern in long-term care 

facilities 
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Questionnaire 2: For Dentists Who Never Treated Patients in LTC Facilities 

Why Have You Not Provided Services in LTC Facilities? 

 Strongly 

agree 

Agree Slightly 

agree 

Neutral Slightly 

disagree 

Disagree Strongly 

Disagree 

Too busy in private practice        

Inadequate training and 

experience with medically 

compromised patients 

       

Financially costly and 

unrewarding  
       

Elders present difficulties due to 

medical complications/dementia 
       

Bureaucratic barriers would 

hinder proper treatment of 

patients 

       

Lack of appropriate treatment 

facilities 
       

Have not been asked by 

residents/administrators/family 
       

It is not my responsibility        

Other (Specify)        

In General, How Important Are the Following Factors in Your Decision of Not 

Treating Elder Patients?  

 Strongly 

agree 

Agree Slightly 

agree 

Neutral Slightly 

disagree 

Disagree Strongly 

disagree 

Amount of private practice         

Amount of personal time        

Distance to facility(ies)        

Level of remuneration        

Availability of dental 

operatory and equipment at 

facility 

       

Personal satisfaction in 

working with elderly 
       

Experience/training in treating 

elderly 
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Please Respond to The Following Statements 

 Strongly 

agree 

Agree Slightly 

agree 

Neutral Slightly 

disagree 

Disagree Strongly 

disagree 

Treating elders is a pleasant 

experience 
       

Patients age does not influence 

my decision to provide services 
       

Elders rarely follow up with 

recommended treatment 
       

Elders present difficulties due 

to medical problems/dementia 
       

It's hard to improve oral 

health of elders 
       

Treating elders is time 

consuming 
       

Treating elders is 

financially unrewarding 
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Please Respond to The Following Statements 

What is your age? 

What is your gender?   1. Female 2. Male  

 

How many years have you been practicing dentistry?  years 

On average, how many hours per week do you practice dentistry? 

  hours per 

week 

Where is your principal practice? 

 

                                               City/Town   

                                              

Do you have any advance training in geriatrics dentistry outside of dental school? 

 1. Yes 

           Please specify a) Lectures 

                                                                            b) Clinical 

                                                  2. No 

 

Approximately what percent of your patients are 65 years or older? 

  % 
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How Would You Prefer to Be Reimbursed When Treating Patients in LTC 

Facilities? Please Check the Box. 

1 Fee per time  

2 Fee per service  

3 Sessional fee  

4 Retainer fee (on call)  

5 Other(specify)  

 

Would You Be Interested in Providing Services to LTC Facilities?  

1. Yes 

2. No 
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Questionnaire 3: For Dentists Who Stopped Treating Patients in LTC 

Why Did You Stop Treating Patients in LTC? Please Mark All That Apply  

Lack of demand for services  

Administrative difficulties in treating patients  

Uncomfortable work environment  

Financially unrewarding  

Loss of leisure time  

Increasing commitments to private office practice  

Professionally unsatisfying  

Not my responsibility  

Other (specify)  

In General, How Important Are the Following Factors in Your Decision to Stop 

Treating Patients in LTC? 

 Strongly 

agree 

Agree Slightly 

agree 

Neutral Slightly 

disagree 

Disagree Strongly 

disagree 

Amount of private practice         

Amount of personal time        

Distance to facility(ies)        

Level of remuneration        

Availability of dental 

operatory and equipment at 

facility 

       

Personal satisfaction in 

working with elderly 
       

Experience/training in treating 

elderly 
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Please Respond to The Following Statements  

 Strongly 

agree 

Agree Slightly 

agree 

Neutral Slightly 

disagree 

Disagree Strongly 

disagree 

Treating elders is a pleasant 

experience 
       

Patients age does not influence 

my decision to provide services 
       

Elders rarely follow up with 

recommended treatment 
       

Elders present difficulties due 

to medical problems/dementia 
       

It's hard to improve oral 

health of elders 
       

Treating elders is time 

consuming 
       

Treating elders is financially 

unrewarding 
       

 

Please Respond to The Following Statements 

What is your age? 

 

What is your gender?   1. Female 2. Male  

 

How many years have you been practicing dentistry?  years 

On average, how many hours per week do you practice dentistry? 

  

Where is your principal practice? 

                                               City/Town  

Do you have any advance training in geriatrics dentistry outside of dental school? 

 1. Yes 

           Please specify a) Lectures 

                                                                                      b) Clinical 

                                                            2. No 

Approximately what percent of your patients are 65 years or older? 

  % 
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How Do You Prefer to Be Reimbursed When Treating Patients in LTC Facilities? 

Please Check the Box 

1 Fee per time  

2 Fee per service  

3 Sessional fee  

4 Retainer fee (on call)  

5 Other(specify)  
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Appendix E: Sample Size Calculation 

 

A webulator was used to calculate sample size. The link to webulator is 

(http://health.ahs.upei.ca/webulators/SSprop.php). 

Total number of registered dentists was 535 for Saskatchewan and 331 for New 

Brunswick.  The expected response rate according to previous studies was 31% (0.31). 

Confidence Interval was 95% (1.96) and we assumed CI within 4 % of true estimate, the 

sample size calculated for SK was 260. Similarly, the sample size calculated for NB was 

185.
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