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A B S T R A C T

Objectives: To explore 1) the approaches that are adopted by clinicians to give patients information in relation to
dental implant treatment during clinical consultations; 2) clinicians’ reflections on their current practices of
implant information provision; and 3) clinicians’ suggestions to improve future implant information provision.
Methods: A qualitative study employing face-to-face semi-structured interviews with eight clinicians working in
UK secondary dental care. The data gathering and analysis followed the principles of qualitative thematic
analysis.
Results: Clinicians reported that patients often hold misconceptions about dental implants, which are commonly
acquired from generic information sources such as the media. This might be linked to high expectations re-
garding treatment outcomes and difficulties in communicating during clinical consultations. Clinicians were
sometimes reluctant to voluntarily offer information about the longevity/ lifespan of implant supported re-
storation (ISR) and they had different opinions regarding the timing of information related to their long-term
maintenance needs. Several strategies for improving the current practice of information giving in relation to
dental implant treatment were suggested by clinicians.
Conclusion: Providing accurate and timely information to patients could be challenging, although clinicians
recognised the importance of doing so. As clinicians explained and debated their current approaches and re-
flected on their practices, they identified areas of potential improvement and ways to improve information
provision related to dental implants. These were mainly focused on transforming patient care so that there is
efficient co-operative alliance between patients and dental care providers. Considering upgrading information
provision throughout the implant treatment pathway would transform this aspect of healthcare to make it more
“patient-centred” than it is currently.

1. Introduction

With the current technological advances, dental implant treatment
has made long-term tooth replacement a reality provided that they are
utilised and maintained adequately. Consequently, the provision of
dental implants has increased substantially during the last decade with
clinicians becoming increasingly interested in providing implant
treatment [1]. This has been accompanied by an increase in patients’
motivation to have dentals implant as a type of tooth substitute [2–4].
The widespread take-up of implant treatment in the UK is associated
with an increasing number of patient complaints relating to dis-
satisfaction with treatment outcomes and patients’ unawareness of

implant treatment complications [5].
In general, patients’ understanding of implant treatment has been

reported to be insufficient in relation to some aspects of implant
treatment outcomes [4,6,7]. The provision of information to patients
regarding a treatment is a vital stage of treatment planning, and clin-
icians are ethically obliged to obtain patients’ informed consent to
treatment. It is their responsibility to ensure that patients are well-in-
formed about the treatment before treatment is commenced [5].

Clinicians communicate information with patients in a variety of
ways: verbally and/ or in writing in the form of leaflets. However,
patients may be exposed to other information sources through elec-
tronic media, which is often misleading and inaccurately presented
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[7,8]. A previous exploratory study suggested that while clinical
sources of information were trusted by patients they were sometimes
insufficient to address patients’ interests, curiosity and concerns [9].
Aspects concerning the longevity, functional capability, hygiene prac-
tice and long term maintenance of implant supported restoration (ISR)
have been questioned by patients and may require greater facilitation
[9,10].

Clinicians’ views on clinical communication and patients’ education
are valuable and exploring this aspect of practice can allow for iden-
tifying areas of difficulties and suggesting strategies for future im-
provements in care. Therefore, the goal of this study is to investigate: 1)
the approaches that are adopted by clinicians to give patients in-
formation in relation to dental implant treatment during clinical con-
sultations; 2) clinicians’ reflections on their current practice of implant
information provision; and 3) clinicians’ suggestions to improve future
implant information provision.

2. Methods

This study was conducted at a secondary care unit within the UK
National Health Service (NHS), where dental implant treatment is
provided at no cost to patients but is limited by certain predefined
conditions. Treatment decision-making is informed by the guidance of
the Royal College of Dental Surgery in England in regard to implant
provision in secondary dental care [11,12]. This study received a fa-
vourable ethical opinion from the UK Health and Research Authority,
NRES Committee London; Stanmore Ethics Committee (13/LO/0765).
Written informed consent was obtained from all participants.

For the purpose of this study, generic qualitative research methods
were chosen to investigate clinicians’ viewpoints and approaches to
providing patients with information about dental implants. A qualita-
tive approach was chosen as this has been shown to make a positive
contribution to the implant literature by exploring people’s perceptions
and experiences with reference to specific research questions and topics
[13]. This was facilitated by the use of in-depth studies of small groups
of participants. The results of the qualitative research are narrative and
descriptive rather than predictive, based on the participants’ accounts
and experiences [14]. The theoretical flexibility of thematic analysis
allows for answering the research questions from different perspectives.
The process of thematic analysis is more of an iterative process, where
an interplay between data collection and data analysis is needed to
achieve saturation [15]. As research on this topic is scarce we adopted
an inductive method of data analysis in which theme development in
this research was directed by the content of the generated data and
themes and not by a pre-existing framework, such as in the deductive
approach to data analysis [16].

Face-to-face in-depth semi-structured interviews were used for the
data collection. Qualitative interviews can provide ‘deep’ insights and
understandings of participants’ views, thoughts and opinions [17],
which were needed to fulfil the objectives of this research. Also, by
employing qualitative interviews, study participants were given the
opportunity to uncover their experiences and reflect on them without
being misled by the researcher’s predefined ideas or assumptions. In
addition, the flexibility of qualitative interviews enabled the researcher
to explore beyond the interviewees’ initial explanations and engage
participants more actively by discussing new topics raised during the
discussions [17].

A topic guide was generated by considering themes from previous
patients’ research conducted by the research team [9]. The topic guide
considered how clinicians communicate information about implants
with patients; what sorts of implant information clinicians are keen to
focus on during clinical consultations; and, how to improve information
provision in the future. The topic guide was iteratively updated
throughout the research period to include topics raised by clinicians
during the interviews in accordance with the principles of thematic
analysis. Some of the topics that emerged included reasons behind

occasional difficulties in clinical communication with patients; the
potential use of new technology in facilitating the provision of implant
information; and, the involvement of dental care professionals in the
information provision stages.

All of the clinicians (n=12) involved in dental implant treatment
provision at one UK secondary dental centre were invited to participate.
Our sampling approach contained both purposive (participants selected
on the basis of their relevant experience of dental implant decision
making, and with different levels of experience, role and seniority) and
convenience elements (there was a limited pool of available partici-
pants and all those who met our purposive criteria and consented were
interviewed). The analysis of the data followed the principle of the-
matic analysis [15,16].

The first two authors (WAK clinical researcher, social scientist NSR)
investigated the first two interviews through reading, highlighting and
describing codes and developing possible categories in the data. This
was then discussed and refined by the research team, which involves
two other clinical researchers (JMT; JSE), to establish primary data
categories. Then the data gathering and development were con-
tinuously discussed to assess theme interpretation; identify conflicts of
analysis; consider possibilities of bias; and plan for the next partici-
pants’ recruitment and interviews. These measures continued until sa-
turation of the data had been achieved. The research method used and
the findings were validated by considering Dixon-Woods et al.’s criteria
[18], and using multiple observers to achieve analyst/investigator tri-
angulation [19]. The involvement of the research team throughout the
data analysis facilitated the examination and comparison of the data
from various perspectives. The findings were then developed, inter-
preted and compared to the current literature. The qualitative analysis
software, Nvivo [10 software QSR International, Doncaster, Australia]
was employed to assist with data storage, handling and analysis.

3. Data and result

3.1. Clinicians’ interviews

Twelve clinicians were invited to participate: seven clinical con-
sultants including one implant teaching lead, and five restorative spe-
ciality trainees. Eight clinicians agreed to participate in the first round
and no further attempts were made to recruit the remaining four clin-
icians as data saturation was reached based on the eight interviews
conducted. Four of the interviewees were with clinical consultants and
four were with speciality trainees (StR)

.2 Five were female and three were male. The interviews were
conducted by the first author (WAK) and they lasted about 40min. The
quotes were annotated to reflect the participants’ clinical status3 and
seniority4; and randomly assigned numbers.

Three linked categories of themes were identified during the ana-
lysis and these provided generalised understandings of the clinicians’
views on the provision of information related to dental implant treat-
ment (Fig. 1). These categories were then mapped to the data themes
and subthemes, as can be seen in Table 1.

3.2. Clinicians’ perspectives on their current approaches of implant
information provision

Clinicians identified that as part of their professional duties they

2 Restorative speciality trainee (StR) is a ‘middle grade’ member of staff who
is undertaking advanced training in a specific discipline, in this case restorative
dentistry.
3 Consultant (in this case restorative dentistry consultant) is a leader of ser-

vice delivery and patient care allied to the educational and research demands.
4 Clinical status [consultant or StR], Seniority [senior consultant; consultant;

StR; senior StR].
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