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Abstract

Aims and objectives: This study assessed the degree of patient satisfaction among the clinical and non-clinical dental services offered at dental
centers in private dental healthcare in Mauritius. Factors associated with the degree of overall satisfaction were investigated.

Materials and Methods: A random sample of 271 patients who visited seven private dental healthcare facilities in Mauritius was recruited. A
self-administered Likert-type scale questionnaire was used to determine the level of satisfaction with dental services offered. SPSS IBM
Statistics 26 was used to analyze data, create frequency and percentage tables, and test hypotheses. The inferential analysis included the
correlation analysis of research constructs, multiple regression analysis to test the main research hypotheses, and cross-sectional study.
Results: Cronbach's Alpha deemed the questionnaire internally consistent and reliable. The respondents were greatly satisfied with the dental
services provided in private healthcare centers in Mauritius. The p-values in the regression coefficients show that all three predictors had
significant positive impacts on Overall satisfaction at the 1% level: Satisfaction with Dentists' Performance (f = .307, t = 5.292, p < .001),
Satisfaction with Dental Assistants (5 = .415,t=6.611, p <.001) and Satisfaction with Non-Clinical Dental Services (5 =.171,t=2.988, p =
.003). Satisfaction with Dental Assistants had the highest impact on Overall satisfaction for patients attending private health institutions. Patients
over 60 years were significantly more satisfied than those aged 18-40 (t = 2.649, p = 0.048) at the 5 % level. Females were significantly more
comfortable compared to their male counterparts at the 1% level, and patients who attended secondary school were meaningfully more satisfied
than those who attended primary school (t =-3.017, p = 0.008) at the 1% level.

Conclusions: Patients were satisfied with the Dentists' Performance, the performance of the Dental Assistants, and the quality of the non-clinical
Dental Services. Satisfaction with Dental assistants had the highest impact on Overall satisfaction. Age group, gender, and level of education
impacted the overall patient satisfaction in dental private healthcare centers in Mauritius.

Keywords: Patients' Satisfaction; Private health care centers in Mauritius.

Introduction

'Simply practicing dentistry with a high degree of technical expertise
will not necessarily convince the patient that he has received high-
quality dental care. Other less technical aspects of dental treatment
are recognized as being barometers of the quality of dental treatment.
Practitioners should keep sight of care's human and psychological
factors and remember that they are integral components of quality in
dental treatment [1].

Donabedian proposes that health services be evaluated according to
structure, work process, results, and user satisfaction [2]. Studying
patients’ satisfaction with dental care is a valuable tool for assessing
the quality of dental care and raising patient awareness of care and the
services provided in a given hospital. The factors of dental care
satisfaction identified are the technical quality of care, interpersonal
aspects, accessibility, availability, financial access, outcome,

efficacy, continuity of care, facilities, or attitude about overall care

[3].

A small island nation, Mauritius is about 2,000 kilometers from the
southeast coast of Africa. The country is 2,040 square kilometers, but
its exclusive ocean economic zone is 2,300,000 square kilometers. It
has 1.3 million people. Health care is well-developed in Mauritius.
Public health organizations provide about 73 % of the population's
healthcare needs, while the private sector handles 27 %. Mauritius is
one of the few nations in the Sub-Saharan African region with a robust
healthcare system working toward universal health coverage. In 2017,
Mauritius' UHC Service Coverage Index was 65%. The Global
monitoring report 2021 places Mauritius third in the region, placing
it well above its average (UHC Service Coverage Index), which
stands at 42 % [4].

In light of the above, the study has been designed to determine the
degree of patient satisfaction at Mauritius' private dental healthcare
facilities. Data was collected through a survey to understand better

the factors associated with Mauritian patient satisfaction in seven
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private dental healthcare centers nationwide. The different
dimensions of patient Satisfaction in the private dental healthcare

centers in Mauritius were then evaluated.

Materials and Methodology

A sample of 271 participants from 7 private dental health care centers
was considered for this study from October to December 2022. A
validated questionnaire (Appendix) with a standard 5-point scale
(Likert-type) was used. The range was from; 1 - Strongly dissatisfied,
2 - "Dissatisfied,” 3 - "Neutral,” 4 - "Satisfied,” and 5 - "Strongly
satisfied.

The participants completed a self-administered questionnaire, which
consisted of four research constructs:

1. The clinical dental services construct, which focused on the
dentist's performance, included inquiries about the accessibility of
dentists as well as questions about the dentist's communication
abilities, which were shown by their ability to attend to patients and
give them proper explanations before and after treatment.

2. Questions on the accessibility of dental assistants and their
responsiveness to patients’ demands made up the clinical dental
services construct, which was about the dental assistant domain.

3. There were three components to the non-clinical services construct:
Part 1: The availability of dental care was assessed, including the ease
of securing convenient appointment times, appointment wait times,
and the time spent waiting before seeing the dentist.

Part 2: The adequacy of the interior design and the seat availability in
the waiting room were considered when evaluating the reception's
physical appearance.

Part 3: To assess the receptionists' performance, questions were asked
on how effectively patients are welcomed, how simple it is to get
suitable days and times for appointments, and how quickly and

accurately data is entered.

Results

Data Testing

To bring more credibility and trustworthiness to the analysis results
and research findings, data were tested for reliability, construct
validity, and sample adequacy in SPSS, even though statistically
significant samples of 271 were obtained from private dental health
care centers.

Reliability

According to Wiener et al.[5], reliability is "the degree to which the

items assessing a concept demonstrate internal consistency.” For this

4. The questionnaire also asked about the patient's general satisfaction
with the treatment outcomes, the speed with which they were seen,
and the infection-control and sterilizing procedures. Gender, age, and
educational level were sociodemographic factors that were also
considered.

Research protocol

1. All patients who attended the clinics during the study period were
briefed about the aim of the study. A consent form was given to each
patient.

2. Only those willing to participate filled in the questionnaire.

3. Subjects were informed that participating or not participating had
no adverse consequence on the treatment they would receive on that
day or any other day after that.

4. Every participant was assured of the confidentiality of the
information given and that the information will be used for scientific
purposes only.

5. Inclusion: All patients willing to participate in a survey

6. Exclusion: Patients not willing to participate

Statistical analysis

For data analysis, this study used both IBM SPSS Statistics 26 and
Microsoft Excel 2019. Data from the survey was first entered into an
Excel spreadsheet, then cleaned up and exported to SPSS. Excel was
used to illustrate results on charts. IBM SPSS Statistics 26 was
utilized to process the data, create tables of frequencies and
percentages, and test hypotheses. Cross-sectional analysis, multiple
regression testing of the primary research hypotheses, and correlation
analysis of research constructs were all examples of inferential

analysis.

reason, the reliability of the replies to the four sets of statements under
"Satisfaction with Dentists' Performance,” "Satisfaction with Dental
Assistants," "Satisfaction with Non-Clinical Dental Services," and
"Overall Satisfaction” was examined. When a measuring tool
includes multiple statements of the Likert kind, Cronbach's Alpha is
the most acceptable internal consistency metric, according to Laerd
Statistics [6]. The results regarding the patients' dependability are
shown in Table 1.
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Table 1: Reliability Test Results

No. of items Cronbach Alpha Coefficient
Satisfaction with Dentists’ Performance 5 0.852
Satisfaction with Dental Assistants 5 0.900
Satisfaction with Non-Clinical Dental Services 7 0.891
Overall Satisfaction 3 0.844

According to earlier studies, dependability coefficients should have a lower bound[7]of 0.6 and an upper range [8] of 0.95 for satisfactory internal

consistency. The survey questionnaire was declared internally consistent because all four reliability coefficients fell within these ranges.

Test results for Construct Validity and Sample
Adequacy.

According to Wiener et al., validity relates to the extent to which a
measure is considered to reflect, or theoretically connected to, some

construct of interest. The validity construct of the survey was
evaluated using SPSS using factor validity [9]. The significance of

Table 2: Test results for construct validity and sample adequacy

Bartlett's test of sphericity was examined using a principal component
analysis of the replies to each of the four sets of Likert-type
statements. Additionally, SPSS assessed the Kaiser Meyer Olkin
statistic to assess the appropriateness of the sample. Table 5.2 below

shows the results for construct validity and sample adequacy.

Bartlett test of Sphericity (Validity) KMO-Statistics (Sample adequacy)
Satisfaction with Dentists’ Performance <0.001 0.846
Satisfaction with Dental Assistant <0.001 0.832
Satisfaction with Non-Clinical Dental Services <0.001 0.894
Overall Satisfaction <0.001 0.715

The four sets of statements passed the construct validity testing for
patients from private health facilities, as shown by the fact that all of

the p-values attained for Bartlett's test were significant at the 5 % level

Demographics
Table 3: Demographic profile of patients

[10]. Additionally, all eight of the KMO values were at least 0.5,
indicating that the data was amenable to multivariate statistical

methods such multiple regression analysis.

(n=271)
Variables Categories Frequency | Percentage
Age group (years) | Lessthan 18 28 10.4
18 - 40 129 48.2
41 - 60 77 28.7
More than 60 | 34 12.7
Gender Male 98 36.8
Female 168 63.2
Level of education | Primary 11 4.2
Secondary 120 46.2
Tertiary 129 49.6

“ All three demographic variables had missing values

Salient Demographic Figures

In Table 3, Patients between the ages of 18 and 40 made up 48.1 % of the population, while patients between the ages of 41 and 60 made up 28.7

%.
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LESS THAN 18

Figure 1: Age group
With regards to gender, there were more female (63.2%) in the sample collected.

?
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Figure 2: Gender
In terms of level of education, 46.2% and 49.6% of patients studied up to secondary and tertiary levels respectively.

Primary
4.2%

Tertiary
49.6%

M Primary
Secondary

W Seconda
46.2% v

I Tertiary

N

Figure 3: Education level
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Analysis
According to the administered questionnaire (in the Appendix), the When weighing the Likert alternatives, a mean and standard deviation
responses provided by patients under the four study constructs have were calculated for each statement.

been analysed descriptively using the weighted means approach[11].

Satisfaction with Dentists’ Performance (Mean Scores)

THE AVAILABILITY OF ENOUGH DENTISTS IN
COMMITMENT TO BEING PUNCTUAL 4.50
ABILITY TO LISTEN TO THE PATIENTS’ AND. ( ’ 4.60
EMPATHISE WITH THEM :
PROVIDING CLEAR EXPLANATION TO THE ( ) 4.67
PATIENT BEFORE TREATMENT AND GIVE... :
CLINICAL COMPETENCE IN PERFORMING THE 4.62

DENTAL PROCEDURE AT THE DESIGNATED...

4.30 4.35 4.40 4.45 4.50 4.55 4.60 4.65 4.70

Figure 4: Satisfaction with dentists’ performance

The above bar chart (Figure 4) shows that all the mean satisfaction scores for patients from private health institutions.

Table 4: Satisfaction with dentists’ performance

Satisfaction with dentists’ performance Mean | SD

The capacity to empathize with and listen to patients 443 | 0.67
Commitment to being punctual 450 |0.70
Ability to listen to the patients and empathise with them 460 |0.62

Providing clear explanations to the patient before treatment and give post | 4.67 | 0.57

treatment instructions

Clinical ability to complete the dental surgery within the allotted time range 462 |0.59

* Significant at the 1 % level
Respondents expressed satisfaction. Their level of happiness with giving patients comprehensive explanations prior to treatment and delivering

post-treatment instructions was greatest, while their level of satisfaction with the centre’s ability to accommodate more dentists was lowest.

Satisfaction with Dental Assistants

THE AVAILABILITY OF ENOUGH DENTAL ASSISTANTS IN
THE DENTAL ASSISTANT’S SPEED OF RESPONSE TO THE
PATIENT’S NEEDS 4.54
THE USE OF MODERN DENTAL DEVICES AND 259
INSTRUMENTS :
THE AVAILABILITY OF ALL THE NEEDED DENTAL ( I Nk
MATERIALS AND INSTRUMENTS
THE INFECTION CONTROL PROTOCOL MONITORING : 4.56

442 4.44 4.46 4.48 4.50 4.52 4.54 456 4.58 4.60

Figure 5: Satisfaction with Dental Assistants (Mean Scores) below shows the means obtained in relation to patients’ satisfaction with dental

assistants from private institutions.
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Table 5: Satisfaction with dental assistants

Satisfaction with dental assistants Mean | SD

There being enough dental assistants at the clinic 4.48 0.66
Response time of the dental assistant when a patient has a need 4.54 0.60
the utilization of contemporary dental tools and equipment 4.59 0.62
the accessibility of all necessary dental supplies and equipment 4.56 0.64
The infection control protocol monitoring 4.56 0.66

“* Significant at the 1 % level
Respondents expressed satisfaction. Their level of satisfaction with the utilization of contemporary dental tools and equipment was highest, while
their level of happiness with the centre’s ability to staff enough dental assistants was lowest.

Satisfaction with Non-Clinical Dental Services

EASE OF OBTAINING A DATE FOR APPOINTMENT : 431

WAITING TIME BEFORE SEEING THE DOCTOR ON THE DAY
OF APPOINTMENT : 4.25

AVAILABILITY OF ENOUGH SEATS IN THE WAITING AREA I 4.45
SUITABILITY OF INTERIOR DESIGN/DECOR OF THE CENTRE l 4.49
WELCOMING AT THE RECEPTION COUNTER Lﬁ 4.64
EASE OF OBTAINING AN APPOINTMENT DATE THROUGH ( e
THE RECEPTIONIST WITH ACCURACY
SPEED OF RESPONSE TO THE PATIENT’S COMPLAINTS C—] 4.47

4.00 5.00

Figure 6: Satisfaction with Non-Clinical Dental Services (Mean Scores)

Table 6: Satisfaction with Non-Clinical Dental Services

Statements Mean | SD

Ease of obtaining a date for appointment 431 |0.82
waiting period on the scheduled appointment day before seeing the doctor 425 10.79
There are sufficient seats in the waiting area. 445 | 0.65
suitability of the centre’s interior decor 449 |0.67
Welcoming at the reception counter 4.64 | 0.55

Ease of obtaining an appointment date through the receptionist with accuracy | 4.49 | 0.70

Response time to complaints from patients 447 |0.68

“ Significant at the 5 % level; ™ Significant at the 1% level

Respondents expressed satisfaction. Their level of pleasure with satisfaction waiting time before seeing the dentist on the scheduled

being greeted at the front desk was the highest, whereas their level of appointment day was the lowest.
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Overall Satisfaction

Figure 7: Overall satisfaction
Table 7: Overall satisfaction

TREATMENTS RESULTS
4.56
PROMPTNESS OF SERVICE IN CASE OF EMERGENCIES | 4.43
4.61
CARING ABOUT THE STERILISATION AND HYGIENE IN THE CENTRE
4.30 4.35 4.40 4.45 4.50 4.55 4.60 4.65
Overall satisfaction Mean | SD
Treatments results 4.56 0.58
Promptness of service in case of emergencies 4.43 0.70
Caring about the sterilisation and hygiene in the centre 4.64 0.54

“ Significant at the 1 % level

The respondents were satisfied. Their satisfaction for caring about the sterilisation and hygiene in the centre was highest while their satisfaction

towards promptness of service in case of emergencies was lowest

Inferential Analysis

Correlation Analysis

Before testing a multiple regression model for patients, correlation
analysis was done, with the dependent variable being the proposed
predictors for overall satisfaction, including satisfaction with the

performance of dentists, satisfaction with dental assistants, and

Table 8: Correlation matrix of constructs

satisfaction with non-clinical dental services. Pearson's coefficient
was used to get the general means of the mean scores for every four
components to determine the correlations. Table 8 gives the

correlation coefficients computed using SPSS.

Constructs Q) 2 3) 4)
(1) Satisfaction with Dentists’ Performance 1

(2) Satisfaction with Dental Assistants 7617 |1

(3) Satisfaction with Non-Clinical Dental Services | .703™ | .752™ |1

(4) Overall Satisfaction 7417 | 7767 | 6977 |1

“p<0.01

It is observed that the correlations among the independent constructs were not only significantly and positively correlated with one another, but

also with Overall Satisfaction at the 1% level. Thus, there was no doubt that these results justified the testing of a multiple regression model,

especially given that correlation need not imply causality[12].

Analysis for Multiple Regression

The analysis for multiple regression was done to regulate the
significance of the impacts of Satisfaction with Dentists’
Performance, Satisfaction with Dental Assistants and Satisfaction

with Non-Clinical Dental Services on the dependent variable Overall

Satisfaction for the patients surveyed. In each case, three hypotheses
were to be tested, as formulated below:

Hypothesis 1

Ho: Satisfaction with Dentists’ Performance has no impact on Overall

Satisfaction
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Ha: Satisfaction with Dentists’ Performance has an important positive Hypothesis 3
impact on Overall Satisfaction Ho: Satisfaction with Non-Clinical Dental Services has no impact on
Hypothesis 2 Overall Satisfaction
Ho: Satisfaction with Dental Assistants has no impact on Overall Ha: Satisfaction with Non-Clinical Dental Services has an important
Satisfaction positive impact on Overall Satisfaction.

Hi: Satisfaction with Dental Assistants has a significant positive

impact on Overall Satisfaction

Reporting of Results
Table 9: Model Summary

Model |R R Square  |Adjusted R Square|Std. Error of the Estimate |Change Statistics
R Square Change F Change Sig. F Change
1 .818*  [.668 .664 .30870 .668 171.306 .000

a. (Constant), Satisfaction with Dentists’ Performance, Satisfaction with Dental Assistants, Satisfaction with Non-Clinical Dental Services

b. Dependent variable: Overall Satisfaction

Patients attending private health institutions, the multiple regression model was significant at the 1 % level (p < 0.01), as shown in Table 9.
Moreover, the predictors explained 66.8 % of the shared variance with Overall Satisfaction, meaning that the model was right for the data.

Tablel10: Regression coefficients

Unstandardized Standardized
Model Coefficients Coefficients
B Std. Error Beta t Sig.
(Constant) 465 182 2.550 011
Satisfaction with Dentists’ Performance 323 .061 .307 5.292 .000
Satisfaction with Dental Assistants 412 .062 415 6.611 .000
Satisfaction with Non-Clinical Dental Services |.165 .055 171 2.988 .003
a. Dependent Variable: Overall Satisfaction
The p-values of regression coefficients (Table 10) shows that all three (#=.171,1=2.988, p =.003). Satisfaction with Dental Assistants had
predictors had significant positive impacts on Overall Satisfaction at the highest impact on Overall Satisfaction for patients attending
the 1 % level: Satisfaction with Dentists’ Performance (f = .307, t = private health institutions, with a f-coefficient of magnitude .415.
5.292, p < .001), Satisfaction with Dental Assistants (f = .415, t = Therefore, all three null hypotheses were rejected at the 1 % level.

6.611, p < .001) and Satisfaction with Non-Clinical Dental Services

Cross-Sectional Analysis

In order to determine whether the patients' demographic features were test variable Overall Satisfaction was normal[13]. Determining
related to their overall happiness, a cross-sectional analysis was whether to utilize parametric or non-parametric tests required doing a
carried out. Given that the sample size was smaller than 2000, the normality test. The table below contains the findings.

Shapiro-Wilk test in SPSS was first used to determine whether the

Table 11: Normality Test (Shapiro-Wilk)

Statistic | df Sig.

Overall Satisfaction .796 260 | .000

a. Lilliefors Significance Correction

The data above demonstrate that Overall Satisfaction was not variable), and the Kruskal-Wallis H test was utilised for age group
normally distributed, and the p-value was significant at the 1% level. and education level (multichotomous variables).
The Mann-Whitney U test was utilised for gender (a dichotomous
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Table 12 below gives a summary of the SPSS output tables. The pairwise comparisons for age group and education level in SPSS to
significant associations would be further examined using descriptive identify significant difference(s) between overall satisfaction among
statistics for gender as well as non-parametric post hoc tests via the subscales of relevant demographic variables.

Table 12: Association between patients’ demographic characteristics and their overall satisfaction
Mann-Whitney U or Kruskal-Wallis H tests

test-statistic | p-values
Age group 9.134 0.028"
Gender 2.684 0.007™
Education level 12.162 0.002™
“p<0.05;"p<0.01
The above p-values show that, for patients attending private health 0.028) was significant at the 5% level, while gender (t = 2.684, p =
institutions, Overall Satisfaction was significantly associated with age 0.007) and education level (x? = 12.162, p = 0.002) were significant
group, gender and education level. Thus, age group (x%=9.134,p = at the 1% level.
Age group
Table 13: Age group Pairwise comparisons below shows the results of non-parametric post hoc test for age group, as output by SPSS.
Sample 1-Sample 2 Test Statistic Std. Error | Std. Test Statistic | Sig. Adj. Sig.2
More than 60 - 41-60 23.083 14.764 1.563 118 .708
More than 60 - 18-40 36.575 13.808 2.649 .008 .048
More than 60 - Less than 18 45.600 18.020 2.531 011 .068
41-60 - 18-40 13.492 10.273 1.313 189 1.000
41-60 - Less than 18 22.518 15.480 1.455 146 875
18-40 - Less than 18 9.025 14.570 619 536 1.000
Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same.
Asymptotic significances (2-sided tests) are displayed. The significance level is .05.
a. Significance values have been adjusted by the Bonferroni correction for multiple tests.

The p-values in Table 13 above show only one significant difference was identified, namely that patients aged more than 60 years were

significantly more satisfied than those aged 18-40 years (t = 2.649, p = 0.048) at the 5% level.

Gender

The result for gender (Male, Female) was also deduced from descriptive statistics to determine the subscale that was more satisfied.

Table.14: Descriptive Statistics

Gender N Mean Std. Deviation
Male 94 44238 | .56621
Female 161 4.6004 | .50252

The p-value of 0.007 obtained for the association between gender and Overall Satisfaction (Table 14) mean that female patients were significantly

more satisfied, as compared to their male counterparts at the 1 % level.

Education level
There was just one significant variation in the subscales of level of than those who attended higher level of schooling (t = -3.017, p =
education, in Table 5.15 below. Figures demonstrate that patients who 0.008 at the 1 % level).

attended primary school reported much lower levels of satisfaction
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Table 15: Pairwise comparisons of Education level

Sample 1-Sample 2 Test Statistic Std. Error Std. Test Statistic Sig. Adj. Sig.2
Primary — Tertiary -46.854 22.218 -2.109 .035 105
Primary — Secondary -67.370 22.327 -3.017 .003 .008
Tertiary — Secondary 20.516 8.769 2.340 .019 .058

Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same.

Asymptotic significances (2-sided tests) are displayed. The significance level is .05.

a. Significance values have been adjusted by the Bonferroni correction for multiple tests.

Discussion

Richer (1995)[14] wrote, 'Most businesses make the mistake of
measuring their performance in terms of figures when they ought to
be measuring it in terms of people. The primary measure of a
business's success should be customer satisfaction, not profits. Profits
are simply an indicator that you are getting customer service right.
Anyone can play around with prices to push sales and turnover up.
You can mess around with margins and hammer costs to make profits
look good. But these are short-term ticks. Unless the customer is
happy, the business will not last." Various studies have investigated
the relationships between multiple factors impacting patients'
satisfaction with dental care and how to use the elements affecting
patients' happiness to improve the quality of the provision of dental
services. However, the findings tend to be contradictory, as the factors
do not operate in isolation but interplay.

Similarly, to Dena et al.[15], in this study, satisfaction with Dentists'
Performance had the most significant impact on overall patient
satisfaction. A high satisfaction score for the explanation given by
dentists indicates that the dentist in the studied clinics described the
patients' expectations. This may result from the recently established
continuing education program wherein dentists must attend seminars,
conferences, and workshops to keep up with the latest developments
in dentistry and, most importantly, renew their practicing licenses
each year.

The private dental health care centers scored a high satisfaction level
concerning all four aspects of the study: the dentists' performance, the
non-clinical dental services, the overall patient satisfaction, and the
highest level of the dental assistants' performance. This can be
explained by the dental assistant's role as the patient's first contact
before meeting the dentist to determine the patient's complaint. With
the proper communication skills, patients may feel more comfortable
communicating their complaints to the dental assistant. While the
dentist focuses on the teeth, the dental assistant also lets them know
if the patient is in pain or discomfort. When this happens, the dental
assistant becomes the bridge between the dentist and the patient. In
this circumstance, only a supportive dental assistant with excellent
etiquette can account for increased satisfaction [16].

From a demographic point of view, the dominant age groups were 18-
40, followed by 41-60 were noted. Stege [17] reported that patients
over 60 were more satisfied with their dental care than younger

patients, whereas Lahti et al. [18] found older patients less
comfortable. This study concluded that patients above 60 years were
more satisfied than patients group 18 to 40 years. Higher tolerance
levels and the potential for more excellent courtesy and caution on the
part of experts when working with this demographic are two possible
explanations for why older individuals report feeling more satisfied.
There may also be a cohort effect, where older persons have lower
expectations based on earlier experiences or if the evaluation criteria
are altered according to particular values in the cohort [19].
Regarding gender, this study pointed out that females were
significantly more satisfied with care than their male counterparts.
Gopalkrishna and Mummalaneni [20] found that men showed lower
levels of satisfaction with dental care than women. This was attributed
to women having greater exposure to dental services than men,
making them more moderate with their expectations compared to
men. This is further corroborated by Zarzycka et al.[21]in their
separate submission.

Among patients from private dental healthcare centers, 46.2 % and
49.6 % studied up to secondary and tertiary levels, respectively. More
highly educated patients might have more knowledge and
expectations regarding the dental services being provided and the
quality of dental care. Unlike other studies,[22,23] this study has
found that highly educated patients were more satisfied. Another
plausible explanation is that the extent felt listened to and the reason
given by practitioners are likely to capture the attention of people with
higher education than those with lower education. Lastly, the poor
response from people who studied up to primary education might be
due to poor literacy and their inability to answer the questionnaires.
Recommendations

The high level of patient satisfaction in private health care centers in
Mauritius recorded in this study should not be taken as a permanent
state of affairs. Patients' needs, perceptions, and expectations change
and depend on many factors. Some recommendations made based on
this study are:

1. Private healthcare facilities can use information from patient
satisfaction surveys to improve their competitiveness, profitability,
credibility, growth, and sustainability. Therefore, such patient

satisfaction evaluations must be conducted consistently and regularly
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to track improvements in the caliber of dental treatments provided by
private healthcare facilities.

2. Private healthcare centers should strive to maintain and improve
patients' satisfaction in terms of satisfying their needs and
expectations to offer Quality dental care services.

3. The study results will enable private healthcare centers to establish
a baseline understanding of patients' evaluations, which might be used
to alter and enhance institutional behaviors for the benefit of both the
facilities and the patients.

Limitations

This study has covered the essential patient satisfaction indicators in
dental care services. However, there are some limitations of the study,

which are:

Conclusion

The study shows that the respondents were satisfied with the dental
services provided in private healthcare centers in Mauritius. The
patients surveyed were happy with the Dentists' Performance, the
performance of the Dental Assistants, and the quality of the non-

clinical Dental Services. Satisfaction with Dental Assistants had the
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Questionnaire

Questionnaire number:

Please note that information given will be used for scientific purposes only. This is an anonymous patient survey. We value your commitment for
participating in continuous quality improvement.

Thank you for your cooperation. Kindly please fill the form below. If you have any comments, please use the space at the end of the questionnaire.
I understand and | give my consent for this survey

Personal Data:

Age: <18[] 18-40[] 40-60[] =>60[]

Gender: M[] F[]

Education level: College[] University[]

Section 1

No. | Degree of satisfaction about the dentists | Strongly Satisfied Neutral Dissatisfied Strongly

performance satisfied dissatisfied
5 4 3 2 1
1. The availability of enough dentists in the |5 4 3 2 1
center
2. The dentists” commitment to being on time | 5 4 3 2 1

and punctuality
3. Ability to listen to the patients’ and |5 4 3 2 1

empathize with them

4 Provide clear explanation to the patient | 5 4 3 2 1
before treatment and give post treatment

instructions

5 Dentist’s clinical competence in performing | 5 4 3 2 1
the dental procedure at the designated time

frame

No. | Degree of satisfaction regarding the dental | Strongly Satisfied Neutral Dissatisfied Strongly

assistants satisfied dissatisfied
5 4 3 2 1
1 The availability of enough dental assistants | 5 4 3 2 1

in the center

2 The dental assistant’s speed of response to | 5 4 3 2 1

the patient’s needs

3 The use of modern dental devices and |5 4 3 2 1
instruments
4 The availability of all the needed dental |5 4 3 2 1

materials and instruments

5 The infection control protocol monitoring | 5 4 3 2 1
(availability of bagged sterile instruments,
air/ water barriers, disposable bibs, cups and

suction tips and cleanliness of the facility)
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Section 2: Nonclinical dental services

No. | The Item Strongly Satisfied Neutral Dissatisfied Strongly
satisfied dissatisfied
5 4 3 2 1
Accessibility to dental care 5 4 3 2 1
1. Easiness of obtaining a date for |5 4 3 2 1
appointment
2. Waiting time before seeing the | 5 4 3 2 1
doctor on the day of appointment
Physical exterior of the reception/ | 5 4 3 2 1
waiting area
3 Availability of enough seats in the | 5 4 3 2 1
waiting area
4. Suitability of interior design/ décor | 5 4 3 2 1
of the center
Reception staff 5 4 3 2 1
5 How well you were welcomed at the | 5 4 3 2 1
reception
6 Ease of obtaining an appointment | 5 4 3 2 1

date through the receptionist with

accuracy

7 Speed of response to the patient’s | 5 4 3 2 1

complaints

Section 3: Overall Satisfaction

Degree of satisfaction to the overall service

No. Item Strongly Satisfied Neutral Dissatisfied Strongly
satisfied dissatisfied
5 4 3 2 1
The patient’s overall satisfaction | 5 4 3 2 1

to the treatments results

Getting the patient fast service in | 5 4 3 2 1

case of emergencies

Caring about the sterilization and | 5 4 3 2 1
hygiene in the center

Other comments:
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