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Abstract 
      The purpose of this survey was to determine if the waiting times affect patient satisfaction 
towards dental care and patient/providers relationships in Bantaeng District and Pajukukang, 
Bantaeng, South Sulawesi. This survey was a pilot pathfinder survey conducted on 29-31 January 
2018 in Bantaeng Regency. Survey data was obtained from 114 patients adults who had received 
dental care and answered the questionnaire of satisfaction and patient/providers relationship that 
had been validated. Patients in the early provider group were more satisfied and more likely to plan 
to follow their provider’s recommendation compared to the on-time and late groups (3.88, 3.87, 
3.97). When evaluating their relationships with their provider, patients in the late provider group 
were more positive than patients in the early and on-time groups. Patients with high levels of 
education were found to have a better satisfaction than low education. Patients with first visit had a 
worse satisfaction on service providers than non-first visit patients. Overall, waiting times in dental 
offices has no influence on patient satisfaction and patient/provider relationships.    
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 Introduction 
 
 Oral health is one of the important part 
towards someones well-being, affecting all ages, 
disturbing aesthetics, and causing pain and 
discomfort.1,2 It can be seen from the increasing 
demand for dental care all over the world, 
especially in the field of aesthetic dentistry.3 
Achieving positive treatment outcomes not only 
requires the skill of a dentist, but the cooperative 
attitude of patients and communication between 
the patient and the dentist should be good. The 
attitude is often associated with how satisfied a 
patient is with their provider.3,4 

Patient satisfaction was first discussed in 
1970 when the supply and demand for 
healthcare began increasing and was directly 
related to the quality of services. In 1984 a study 
was published stating the quality of health 

services cannot be said to be done well without a 
patient satisfaction measurement.5 Patients 
satisfaction towards dental care has an impact on 
the use of dental health services utilization. 
Satisfaction can be classified as level of 
experience of each individual. Whereas, 
depending on the nature of treatment facilities 
available. It has been established that patient 
satisfaction is one of the keys to successful 
healthcare treatments.5,2,6,7 

Allah et al.8 mention that there are several 
combination factors affect patient satisfaction, 
such as emotional factors that combine patients 
perception to skill as well as communication of 
service providers, system factors include 
technical service quality, their comfort and 
amenities. Moderate factors such as socio-
demographic, public health status, environment, 
family, friends, and other patients also affect 
satisfaction. Inglehart4 showed that one aspect of 
a visit that patients identify has a negative impact 
on the satisfaction is the length of time spent in a 
waiting room.4,8 

Waiting time on health treatment has 
been reported as one of the factors that make the 
level of frustration in patients increase and is 
regarded as an obstacles in one's activities. 

*Corresponding author: 

Fuad Husain Akbar, DDS, MS, Ph.D,  
Department Dental Public Health 
Faculty of Dentistry  
Hasanuddin University 
Makassar 90245, Indonesia  
E-mail: fuadgi2@gmail.com  

http://www.ektodermaldisplazi.com/dergi.htm
http://www.jidmr.com/


 

Journal of International Dental and Medical Research ISSN 1309-100X                        Influence of Waiting Times in Dental Offices 
http://www.jidmr.com                                                                                                               Fuad H Akbar, and Rasmidar Samad et al 

 

  Volume ∙ 12 ∙ Number ∙ 2 ∙ 2019 

                            
Page 683 

Making patients wait can cause stress, both to 
the doctors and patients. Management of hospital 
care has been conducting observations in 
patients, both by having appointments or in the 
queue will feel dissatisfied when waiting time is 
too long and even go without receiving treatment. 
Therefore, the waiting time is an aspect patients 
use to assess health workforce that even 
exceeds the knowledge and skill of a doctor or a 
dentist.9 The relation between waiting time and 
satisfaction has been documented in a variety of 
medical settings, such as when searching for 
emergency room care, obstetrician, and other 
medical experts. At the dental clinic, long waiting 
times have been recorded, but only minimally.4,9   

The health ministry of the Republic of 
Indonesia has assigned minimum service 
standards (SPM) to provide in healthcare centre 
hospitality covering health services and utility 
covering; healthcare facilities, time, technical 
procedures, and accessibility to healthcare 
facility by all citizens. Overall, the cumulative 
amount of time it takes from the arrival of all the 
patients until they are served by the service 
provider is a 5 minute time interval in order to be 
considered quality good service.10 

Many factors can affect the patient's 
satisfaction towards the services. Afzal11 et al. 
have shown that older patients tend to have 
better than the satisfaction of various ages. Level 
of education, gender, job, and first visit or not 
towards dental care is also a factor that has been 
noted to have an impact on customer satisfaction. 
In addition to research in general, it is rarely 
examined whether specific groups of patients will 
give a response to a longer waiting time 
compared to other groups of patients.4,11  
   

Materials and methods 
 

This survey is a pilot pathfinder survey. 
The survey was conducted on 29-31 January 
2018 in Bantaeng Regency. The survey data was 
obtained from 114 patients adults who had 
received dental care and answered the 
questionnaire of satisfaction and 
patient/providers relationship that has been 
validated.  

Patients were informed about the survey 
first. If they agreed, then they received the 
questionnaire. The approval was done by implicit 
consent. Patients received an explanation about 
the questions in the questionnaire using easily 

understandable language. The questionnaires 
were collected followed by data processing. 

Instrument aThis questionnaire has 
evolved and was validated by Inglehart et al.4 on 
10 groups of patients. With each value of the 
coefficient of Cronbach Alpha inter-item 
questionnaire, satisfaction (α=0763), 
patient/provider relationship (α=0763). The 
question measured using Likert scale 5 points 

Statistical analysis of data was processed 
using SPSS (Statistical Product and Service 
Solutions) version 20.0 in the form of tables, 
graphs, and descriptions. The analysis data used 
the MANOVA (Multivariate Analysis of variants) 
test. MANOVA is an extension of the ANOVA test 
that aims to measure the influence of the one 
independent variable, and some dependent 
variables.19 
 

Results 
 

Table 1 shows 83 women and 31 men 
patients participated in this survey. Most patients 
were aged <40 years. A total of 83.3% patient 
surveys came from low-educated patients 
(graduates of high school or lower) and 16.7% of 
patients were highly educated. There was 57% of 
patients that reported this as their first visit to the 
dentist. When questioned about the length of wait 
time in the waiting room, the average answer 
was 38.5 minutes. This survey also revealed that 
the most patients are coming from urban areas 
(88%). 

Table 2 shows Amounted to 45.6% was 
satisfied with their visit to the dentist, agreed that 
they enjoyed their visit (47.4%), comfortable 
(51.8%) and they were learning more how to 
keep their teeth healthy (36.8%). At the time of 
satisfaction index was built by averaging the 
response from to these 4 questions, the average 
response was 3.88 on a 5 points with 5 being the 
most satisfied response. Responses to the 
questionnaire questions measured 8 relationships 
between patient-service providers. All 
respondents agreed that their providers were 
well-prepared, welcomed them with a friendly 
demean or, explained the treatment, and took the 
time to listen to them. More than that, all of the 
respondents also believed their provider and 
planned to follow the recommendations of 
providers. They are also willing to go back and 
felt that their service providers appreciated their 
time. At the time of an index was built by 
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averaging from to these 8 question, the average 
response was 3.91, with the value of Cronbach 
alpha = 0835. 
 
Background 

Characteristics 
Frequencies Percent Mean 

Gender    

Male 

Female 

31 

83 

27.2% 

72.8% 

 

Age   28.9* 

<40 years 85 74.6%  

41-60 years 24 21.1%  

>60 years 5 4.4%  

 Low Educations 

level 
95 83.3% 

 

High Educations 

level 

19 16.7%  

Visit to dentist 

information 
  

 

First visit 

Not first visit 

57 

57 

50% 

50% 

 

Waiting time (in 

minutes) 
   38.5 ** 

Early 

On-time  

Late 

47 

32 

35 

41.2% 

28.1% 

30.7% 

 

Location    

Urban  88 77.2%  

Rural 26 22.8%  

Table 1. Background characteristics of study 
participants. 
 

Table 3 shows Patients that had earlier or 
shorter treatment by their provider were more 
satisfied than patients who had on-time treatment, 
and patients who were the most dissatisfied were 
those had late dental treatment (4.10, 3.87, 3.71). 
The same answer was also found in the 
statement "I feel good today." Univariate analysis 
of variance with the dependent variable 
"satisfaction with the promise" indicated that the 
satisfaction was obtained from patients with the 
early provider. 

Table 4 shows Patients having their first 
visit to dental care with a late provider have 
worse satisfaction than those who are not a first 
visit. It can be seen from the lowest average 
value on the first visit patients with a late provider 
(3.57). In the case of patients who have made 
many visits to the dentist, they show high 
satisfaction against the service provider even 
though it has been waiting for a long time, with 
an average value of 4.04. In addition, it can be 
seen in the table 4 that most patients were not 
positive in the evaluation of the relationship 

between patients with service providers if their 
providers were too late or it was their first visit to 
the dentist. Overall, there is no significant 
influence. 

 
 
Satisfaction with 
appointment 
 

Waiting Time 

Early On-time Late 

Satisfaction with dental 
visit today 

4.10 3.87 3.71 

I enjoyed the visit today 4.04 3.81 4.00 
I felt comfortable today 4.04 3.93 3.88 
I learned more about 
how to keep my teeth 
healthy 

3.70 3.87 3.91 

Index “Satisfaction 
with appointment” 

3.97 3.87 3.88 

Evaluations of relationship 

My provider was well 
prepared 

3.89 3.46 3.80 

My provider welcomed 
me in a friendly manner 

3.82 3.62 3.80 

My provider explained 
what would be done 
today 

3.65 3.75 3.88 

My provider explained 
what would be done 
today 

3.82 4.09 4.28 

I trust my provider to 
give good treatment 

4.10 3.96 3.94 

I plan to follow my 
provider’s 
recommendations 

3.76 4.00 3.80 

I plan on returning to 
this provider 

4.02 3.75 4.25 

I feel my provider 
values my time 

3.89 4.06 3.82 

Index “Evaluation of 
relationship” 

3.87 3.84 3.95 

Table 3. Average responses of patients towards 
waiting time. 
 
 Discussion 
 
 Patient satisfaction towards health service 
is one of the most important indicators to reach 
quality and effectiveness of health services in a 
hospital. Since the patient is the primary hospital 
customers, then the patient is a valuable source 
of information to assess the quality of a 
healthcare. Patient satisfaction is influenced by 
various factors. By eliminating the cause of 
dissatisfaction, the quality of service providers is 
improved, patient satisfaction is improved, and 
an overall physical and mental improvement. 
Satisfaction to medical and dental visits, as well 
as service providers, may affect their desire to 
return to do treatment and to refer the service 
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provider to other patients. Meanwhile, the lack of 
cooperation may impact the potential negative 
treatment in particular and may also affect the 
final result of the treatment. One of the factors 
commonly associated with dental treatment 
satisfaction is the length of waiting time.4,19,20 
This survey has been designed using the 
pathfinder pilot, as the survey was done on 
condition of this pathfinder the pilot was not met. 
This could be caused by time limitations, the 
lacked of public enthusiasm, and the survey was 
not done at the hospitals, health centres, and 
others dental care facilities.  

This survey shows female patients made 
more visit to the dentist than men. This is 
because women are paying more attention to 
their health condition, both body and oral, 
especially in terms of aesthetics. This is similar to 
some research including research conducted by 
Spalthoff et al.21 who revealed that significantly 
more women do dental check-ups than men. 
Mohebifar et al.22 in the research on the service 
quality conducted at hospitals in Korea also 
reported the most participants were female.21,22 
Table 1 also shows that the Bantaeng Regency 
society has a low level of education compared to 
the highly educated. This data is similar to the 
data shown by the Ministry of Education and 
culture centre of Data and Statistics of education 
in primary and secondary education profile 2013. 
Highest number of Bantaeng residents 
educational profile is never attended school and 
the level of the smallest population is those who 
completed High School.23 In this survey the 
number of patients in urban areas were more 
than rural areas. In research by Pramanik24 
comparing urban and rural areas, urban patients 
tend to devote a lot more leading to better 
hospital environments, quality of care and service 
compared to rural areas.24  

Indicated that most of the patients was 
satisfied, comfortable, and enjoy their visit to the 
dentist and assumed that they learned more 
about how to keep their teeth to stay healthy. 
Inglehart et al.4 reported almost all participants 
felt very satisfied with their visit to the dentist 
while Farzianpour et al.19 reported that 86% of 
patients were satisfied with their providers. Table 
2 also explains that the relationship between the 
patient and service providers was a good 
relationship. Inglehart4 et al. also makes 
conclusions on the relationship between patients 
and their care providers.4,19 

Survey shows that there is no significant 
influence among the waiting time towards the 
satisfaction and the relationship between care 
providers and patients. The time set in a dental 
clinic is crucial because it will affect the success 
of a dental clinic. In a study conducted by Patel,25 
long waiting times aremthe main reason for 
patient unrest, followed by poor quality and errors 
that occurred during the dental treatment, as well 
as a poor attitude of staff and other health 
services. If it is difficult to set the waiting time in a 
dental clinic due to the large number of requests, 
then the problem solving that needs to be taken 
for this problem is to add a dental health staff, as 
well as amenities, include scheduling the patients 
before attending the treatment.25 Furthermore, 
this survey found that the relationship between 
the patient and care providers was found within 
the patients with a long waiting period. The 
results of this survey are inconsistent with 
research conducted by Inglehart et al.4 which 
said that patients who have an early service 
provider have the best relationship when 
compared with other groups.4 This may be 
incurred as a result of the location of the survey 
that is conducted is the community who tended to 
be educated and low use of health insurance. 
Communities tend to be more apathetic and 
receive properly what is given to them. The 
community with the most insurance will receive 
the care without giving any negative feedback. 
Inglehart et al.4 also argued that at the time the 
service provider let patients wait for a long time 
so the service providers could spend a lot of time 
with patients during the meeting so as to 
minimize the negative effects of waiting time, and 
also effect conferring on better communication 
between patient/provider. Further research needs 
to be done about this. 

First visit patients with a late service 
provider have  worse satisfaction and 
patient/provider relationship, but overall there is 
no significant influence. In case to patients who 
have made visits to the dentist many times, they 
continue to show high satisfaction although they 
have been waiting for a long time. This is in line 
with the studies by Lobertoet et al.27 which shows 
that there is no significant differences between 
the first visit and non-first visit towards patient 
satisfaction and patient/provider relationships. 
Different with research conducted by the 
Inglehart et al.4 that says patients making a first 
visit to the dentist with late providers have the 
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satisfaction and the worst relations with 
significant results. To the question of the 
relationship between patients with service 
providers, namely "my provider explains what will 
be done today" and "provider stated “I have time 
to listen to my patients”," it has significant 
influence the waiting time at the dental care 
against these questions as seen from the kind of 
patient visits.28-31  
 
 Conclusions 
 

Based on the surveys that have been 
conducted, it can be concluded that there is no 
influence of waiting times in dental offices 
towards patients satisfaction and patient/provider 
relationships. Patients with earlier service 
providers are overall more satisfied than those 
who have on-time and late providers. Patients 
with late service providers have a relationship 
that is best compared to other groups. In this 
survey were also not found the existence of a 
waiting time of influence against the satisfaction 
and the relationship between patients with 
providers as seen from the type of visit. 
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