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T he ethical culture in dentistry has undergone 
many transformations over time.1,2 High indebt-
edness for dental education,3 general economic 
decline,4,5 competition among dentists, and 

seemingly unrestricted advertisement6 have given rise to 
conflict of interest in practitioners7 and may shape public 
impressions of the ethical culture of dentistry in the 21st 
century. The profession of dentistry eventually might re-
linquish its status as a health care profession, as defined 
by traditional health care ethics, and assume a for-profit 
business identity.8-10 In a hypothetical dentistry-as-
business model, treatments would be products or com-
modities sold in a marketplace driven by competition 
and profit. Under these conditions, the ethical founda-
tions of health care—altruism, sacrifice, trustworthiness 
and commitment to the primacy of patient welfare—be-
come relics. The profit motive would subjugate scientific 
integrity in favor of products (formerly called “treat-
ments”) that yield the greatest financial benefit. Such 
changes would mark a divergence from historical norms 
regarding health care professionals.11,12 The American 

ABSTRACT

Background. To better defi ne potential challenges 
in dental professional ethics, the authors gathered data 
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Conclusions and Practical Implications. Th ese 
data reveal gaps between patients’ expectations of the 
dental profession and their actual impressions of dentists 
in general. Addressing these discrepancies may be crucial 
if dentistry is to continue to enjoy the public’s trust. 
Key Words. Dental ethics; virtue ethics; professionalism.
JADA 2014;145(8):829-834.

doi:10.14219/jada.2014.50

ARTICLE 2

Dr. Reid is an assistant professor of dentistry, Department of Dental 
Specialties, Mayo Medical School, Mayo Clinic, 200 First St. S.W., Roch-
ester, Minn. 55905, e-mail Reid.Kevin@mayo.edu. Address correspond-
ence to Dr. Reid.
Ms. Humeniuk is a research coordinator, Biomedical Ethics Program, 
Mayo Clinic, Rochester, Minn.
Dr. Henriksen Hellyer is an ethics consult program coordinator, Mayo 
Clinic, Rochester, Minn.
Dr. Thorsteinsdottir is an assistant professor of medicine, Mayo Medi-
cal School, Mayo Clinic, Rochester, Minn.
Dr. Tilburt is an associate professor of medical ethics, Mayo Medical 
School, Mayo Clinic, Rochester, Minn.

0829_0834_Reid.indd   829 7/11/14   3:23 PM



830 JADA 145(8) http://jada.ada.org August 2014  

ORIGINAL CONTRIBUTIONS 

Dental Association13 and the American College of Den-
tists14 make reference to an implied contract between 
dentistry and society based, in part, on patient vulner-
ability that gives rise to professional moral obligations on 
the part of dentists.15

Data are sparse regarding the public’s perceptions of 
the moral commitments and behaviors of dentists. In 
2006 and again in 2012, Gallup queried more than 1,000 
adults about their impressions of the “honesty and ethi-
cal standards of people” engaged in dentistry.16 Results 
from both years revealed that only 62 percent of respond-
ents rated the honesty and ethical standards of dentists 
as “high” or “very high.”

To better define potential challenges in dental profes-
sional ethics, we surveyed adult primary care patients re-
garding their expectations of a dentist’s ethical behavior, 
as well as their impressions of dentists’ actual behavior.

METHODS
In January 2013, we distributed a paper survey, a small 
thank-you gift and a return envelope to 500 consecutive-
ly seen patients 18 years or older attending an employee 
and community health outpatient medical clinic at Mayo 
Clinic, Rochester, Minn. We developed 32 survey items 
by consulting the health care ethics literature, focus-
ing on key domains abstracted from virtue ethics7 and 
principlism.17 These domains included trustworthi-
ness, honesty, beneficence, nonmaleficence, respect for 
autonomy, empathy, compassion, patience, courage, 
humility and dedication. We tested these items prelimi-

narily with patients from this population and with ethics 
experts to ensure credibility, balance, ease of use and 
conceptual clarity. We also distributed the survey to a 
test pool of several dental residents and dental patients, 
and we incorporated their critical feedback into a final 
version. One of us (K.R.) collated and condensed the 
results; he then distributed a final copy of survey items 
to all authors for review and approval. Thus, the final 
survey was based on comprehensive feedback from 
dental residents, dental and medical faculty members 
and a small sample of medical and dental patients, and it 
was evaluated critically for face validity by four medical 
ethicists (K.M.H., J.H.H., B.T., J.C.T.) and a statistician 
(K.M.H.). (The eFigure, available as supplemental data to 
the online version of this article [found at http://jada.ada.
org/content/145/8/829/suppl/DC1], provides the survey 
instrument.)

To determine whether a distinction existed between 
expectations of ideal dentists and actual impressions of 
dentists, we asked participants to rate the importance 
of ethical attributes of an ideal dentist pertaining to the 
domains presented earlier, as follows: “It is important 
to me that ideal dentists . . .” Responses ranged from 1 
(“not at all important”) to 6 (“extremely important”). 
The survey then asked respondents to consider the same 
ethical characteristics with regard to actual impressions 
of dentists, as follows: “In general, it is my impression 
that dentists . . .”. Responses ranged from 1 (“strongly 
disagree”) to 6 (“strongly agree”) (see the eFigure, avail-
able as supplemental data to the online version of this 
article [found at http://jada.ada.org/content/145/8/829/
suppl/DC1], for the exact wording of statements). We 
included in the survey so-called distractor items—items 
with no connection to the topic at hand—to ensure that 
respondents were focusing on the question being asked 
and using the full range of response options. We did not 
include these distractor items in our analysis. 

We conducted all statistical analyses by using statisti-
cal software (SAS, Version 9.2, SAS Institute, Cary, N.C.). 
After responses were collated and entered into the com-
puter, we used the McNemar paired t test to compare 
respondents’ ratings for each survey item and, thus, to 
identify differences between expectations and impres-
sions. To simplify presentation, we collapsed response 
categories into “very important”/“extremely important” 
and “moderately agree”/ “strongly agree.”

RESULTS
Of the 500 primary care patients invited to participate, 
285 (57 percent) returned usable surveys. Respondents 
were predominantly female (65 percent), white (92 
percent) and educated, with nearly one-half (49 percent) 
possessing college, postgraduate or professional degrees. 

ABBREVIATION KEY. GED: General educational 
development.

TABLE 1

Characteristics of 285 survey 
respondents.
CHARACTERISTIC NO. (%) OF RESPONDENTS*†

Male  99  (35)

Mean (SD‡) Age, in Years  56  (17)

Race

White, Non-Hispanic  258  (92)

White, Hispanic  8  (3)

Asian  7  (3)

African American  4  (1)

Other  2  (1)

Highest Educational Level

Grades 9-11  5  (2)

Grade 12 or GED§  42  (15)

College, one to three years  94  (34)

College, four or more years  76  (27)

Postgraduate or professional  62  (22)

Mean (SD) No. of Dentists Seen 
in Adulthood

5 (3)

* Unless otherwise specified.
† Percentages are based on the number of respondents for each 

characteristic; not all 285 respondents answered all questions. 
‡ SD: Standard deviation.
§ GED: General educational development.
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