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Abstract

Background: Patient Experience (PE) is an important component of healthcare quality and Patient-
Centered Care. Dental PE depends on a range of interactions between patients and health care systems,
such as accessibility of facilities, patient-dentist relationship, waiting time, information provided by the
dentist and other factors such as patient safety, privacy, participation in decision-making, etc. Little is

known about PE of dental care in Yerevan, Armenia.

Objective: This study assessed the PE of dental care in Yerevan’s dental clinics. Secondary objectives
were focused on the identification of factors associated with PE, gaps between dental patients’
expectations and provided dental care, making recommendations to improve the quality and utilization

of dental services.

Methods: | implemented a cross-sectional survey of 164 dental patients of 7 randomly selected dental
clinics of Yerevan’s seven largest districts using a self- administered questionnaire to assess their
experience in dental services via a Patient Experience Score (PES). To identify factors associated with

PES, | conducted multivariable logistic regression analyses.

Results: The majority of participants were female 98 (59.8%); the mean age was 42.85, ranging from
18 to 84. The mean PES score was 3.92 (3.00 to 5.00, SD 0.39). The highest results were received for
Respect (mean 4.40), Pain management (mean 4.18), Safety (mean 4.17). Among the lowest results
were General satisfaction (mean 2.94), Privacy (mean 3.74), and Quality of care (mean 3.86). Those
patients who reported their standard of living as “above average” had 5.64 times higher odds of having a

higher PES (OR=5.64, 95% CI: 1.02 — 31.13, p=0.047) when adjusted for age.

Vi



Conclusion: This first study of dental PE in Armenia establishes an important baseline for dentists and
policy-makers, providing insights for improving oral health outcomes. This study provides a foundation

for further research and exploration of PES among dental patients across the country.

Vi



1. Introduction

1.1 Background

The World Health Organization (WHO) asserts: “In every country, there is an opportunity to improve
the quality and performance of the health-care system, as well as growing awareness and public pressure
to do so.”! Interest in improving the quality of healthcare has increased globally over the last decade.*
With a wealth of accumulated knowledge and experience to draw from, stakeholders and policy-makers
in low-, middle- and high-income countries alike still face problems when choosing a strategy to
advance quality improvement. One of the main reasons for that is that there are multiple definitions of
healthcare quality found in the global literature as well as the fact that quality of care is a multi-
dimensional concept. However, there is a growing acknowledgment that there are seven critical
elements of quality health services: effectiveness, safety, people-centeredness as well as efficiency,
integration, equity and timeliness.? In addition to that, the global literature tends to focus on the
importance of two components of quality of care. The first component is the high technical quality of
provided services that to some extent encompasses the concepts of effectiveness, safety, and integration.
Desired health outcomes for procedures should exceed the potential health risk to patients by a
sufficiently wide margin. Another important component of quality is related to people-centeredness that
can be measured through the lens of the patient experience. Patients should be treated in a human and
culturally appropriate manner and, to the extent possible, participate in the decision-making process
determining their treatment plan.® For this paper, | utilized the definition of quality adopted by the
WHO, OECD, and WB in 2018, as it encompasses all critical components into one coherent statement:
“the extent to which health care services provided to individuals and patient populations improve desired

health outcomes. In order to achieve this, health services must be effective, safe, and people-centered.



In addition, in order to realize the benefits of quality health care, health services should be timely,

equitable, integrated and efficient.”?

Much of the difficulty that exists in determining approaches to the quality improvement process stems
from the multi-dimensional nature of quality. Quality improvement first requires assessment of quality,
factors of which include adequate data provided by patients, accurate medical records and access to that
information, and measurement based on standardized comprehensive and valid measures of quality of
healthcare.® Ultimately, while quality improvement is difficult and even painful, nevertheless it should

be a core component of any healthcare service.?

One of the best-known models for evaluating the quality of healthcare is Avedis Donabedian’s triad of
structure, process, and outcome.* Donabedian defined facilities, staffs’ characteristics and administrative
systems as a structure. Adequate equipment, as well as medical staff qualifications and administrative
systems, can affect the quality of provided care. The process includes components of healthcare
delivery such as completeness of medical records, proper conduct of physical examinations, diagnostic
tests, and therapeutic procedures, and the establishment of a relationship between patients and health
care providers. Outcomes such as recovery, restoration of function, and survival, also serve as outcome
measures.* Donabedian considered outcomes to be the most precise measurement of quality in medical
care; however, he emphasized the difficulties of measuring certain outcomes such as patients’ attitudes
and satisfaction because it is difficult to clearly define them across health care systems. Donabedian
concluded that “Outcomes, by and large, remain the ultimate validators of the effectiveness and quality

of medical care”.*



Further, Donabedian defined “seven pillars” of quality: efficacy, effectiveness, efficiency, optimality,
acceptability, legitimacy and equity®. Within the framework of this paper | focused on acceptability,

which is based on the wishes and desires of patients and consists of several components:

e access to care (location, distance, transportation)

patient-practitioner relationship

amenities of care (convenience, comfort, privacy)

patients’ preferences regarding the effects, risks, the cost of treatment

what a patient considered to be fair °

Donabedian defined acceptability as “conformity to the wishes, desires, and expectations of patients and
responsible members of their families”, highlighting the importance of patient-centeredness in health
care®. In 2010 the Care Quality Commission of England utilized a similar approach, emphasizing the
increasing role of patient-centered care (PCC) while developing the essential standards for assessing the
quality of healthcare.® Several other institutions worldwide have also recognized the importance of PCC
during the last decades, among them the Australian Commission on Safety and Quality in Healthcare’,
the Kings Fund Hospitals in England®, and the US Agency for Healthcare Research and Quality.°
Further, PCC is relevant regardless of cultural norms and is appropriate for all healthcare disciplines.°
This concept also aligns with the concept of people-centeredness from WHO, OECD, and WB that
refers to that as “the degree to which the needs and preferences of service users are systematically
incorporated into health services”.? The transition from the concept of “patient-centered care” to
“people-centered care” throughout the years highlights the importance of population-based services and
prevention and promotion concepts within the overall health system strengthening agenda. PCC is now
well established in many different countries and has demonstrated a positive impact on clinical

outcomes. 1112



As an important component of healthcare quality and PCC, patient satisfaction should be a subject of
interest for all healthcare providers.'® The importance of patient satisfaction has been reported in the
literature since the 1970s; often asserting that patients are the most important figures in healthcare and

suggested considering their point of view when organizing and providing services.!41°

Patient satisfaction surveys are regularly conducted in many countries, while slightly different
dimensions do exist for care, such as convenience of care, the appearance of facilities and equipment,
caring and empathetic attitude of healthcare providers, ability to inspire trust and confidence, etc.
Overall, patient satisfaction is a multidimensional concept which is oriented on the fulfillment of

patients’ expectations.*®

The WHO is urging an integrated people-centered health care approach organized around the health
needs of people and communities, considering people as the center of the health system rather than
patients or diseases.!’ By integrating health services, the focus moves to health promotion and disease
prevention. This approach requires people to be educated about their own health conditions and to
participate in the decision-making process regarding their treatment and care. People-centered care is an

effective way to empower patients and overcome health system fragmentation.t’

Increasing the importance of people-centeredness has recast patient satisfaction concept towards the
broader concept of patient experience that includes a range of interactions between patients and health
care systems.*® Measuring patient experience has gained more attention during the last decade!® because
understanding patients perspectives is integral to provision of quality healthcare.!® Patient experience
reflects several components highly valued by patients when seeking and receiving healthcare: easy
access, timely appointments, good communication with care providers, and taking into account patients’

preferences .° While many definitions of patient experience exist, this research adopted the definition



utilized by the global community in improving patient experience - The Beryl Institute, that defines the
patient experience as “the sum of all interactions, shaped by an organization's culture, that influence

patient perceptions across the continuum of care.” %

Measuring patient experience is challenging because of the complexity and ambiguity of the concept,
lack of a common definition, differences across healthcare systems as well as their designs and
priorities. For instance, it is unclear whether to concentrate on the quality of care, patient satisfaction,
patient-centeredness and engagement in the treatment process, their perceptions, and preferences, etc.
Nevertheless, all these concepts have one common goal: to improve overall healthcare delivery from the

patients’ perspective.®

Accurately measuring patient experience is the first step in meeting patients’ expectations, strengthen
strategic decision-making, monitoring healthcare performance and improving the overall quality of care.

To do this, it is necessary to focus on the aspects of care which patients consider as the most important.*®

While the concepts Patient satisfaction and Patient experience are frequently used interchangeably,
differences between them are crucial and important to consider. The term satisfaction conveys whether
the expectations of the patient were met, while the patient experience refers to all interactions with the

healthcare system (for example post-treatment follow up).*®

To evaluate the patient experience in the field of dentistry in Armenia, we need to consider the specific
factors that make this field different from other outpatient healthcare services. Unlike clinical services,
the majority of dental services are provided by the private sector. Additionally, the services are mainly
focused toward providing tangible treatments such that patients leave fully aware of the procedures and
treatments they received, and typically with scheduled follow-up appointments.? In contrast, in

Armenia, it is not uncommon for patients to leave a physician’s office with health advice or



prescriptions but without a good understanding of their condition. Literature suggests that patients’
expectations and perceptions are connected more with the caring attitude of dentists than with their
technical competence. In other words, patients value dentists who respect them, provide explanations

about possible treatment choices and inspire’ confidence.?

Quality of dental care also depends on such variables as accessibility of facilities, patient-dentist
relationship, waiting time, information provided by the dentist and other factors such as patient safety,
privacy, participation in decision-making, etc. Ultimately, concerns are frequently derived from the
discrepancy between patients’ expectations and perceptions.?? Particularly in dental care, understanding
the weaknesses and opportunities of provided services, and analyzing the factors affecting patient
satisfaction, can lead to making dental services more attractive to patients. Therefore, continuous
monitoring of patients’ points of view and sharing obtained information with health providers and

policy-makers to ensure both are aware can help improve the quality of dental care.??
1.2 Organization of dental services in Armenia

According to the latest data, the population of Armenia is approximately three million, with about one
million of the total population living in the capital city of Yerevan?®. According to the Armenian

Ministry of Health (MOH), there are 363 dental clinics in the country to serve its population.?*

Since 1991, when the Soviet Union collapsed and Armenia gained its independence, the majority of
dental clinics have been privatized, along with the majority of hospitals in Yerevan.?® Accordingly, these
privatized dental clinics have financial and managerial autonomy. The MOH does not regulate the
provision of private dental services or payment mechanisms; the only requirement is a license for
operation issued by the MOH.?® The Majority of dentists in Armenia are self-employed and lead their

own practices and dental teams. The most common payment mechanism for dental services is direct



payments.2> However, even for publicly funded services, as mandated by the Health Care Law of 1996,
patients still have the right to choose their health care providers, including dentists.?® Accordingly,
dentists have to be wary that any patient can choose to which dental providers at any time, taking that

revenue source with them.

Although private health insurance coverage rates have increased in Armenia in recent years, it did not
have an important role at the time of publishing of Armenia Health Systems Review of 2013.
Nevertheless, since January of 2012, the Social Package was introduced for civil servants, government
and some other employees, which provides a medical voucher of US$334. Part of this voucher (US$
131) must be spent on purchasing a private health insurance package, which can cover dental services as
well.?®> While dental insurance is certainly good news for Armenian dentists, during the last two decades,
the number of dentists has increased from 23 per 100,000 population in 2000, to 41.9 in 2011, to a
total of 1670 in 2016, among them 113 pediatric dentists.?® Further exacerbating the competition among
dentists, the geographical distribution of dentists is unequal, with the overwhelming majority working in

Yerevan and a complete lack of dentists in several rural areas.?®

Although information about the oral health status of the Armenian population is limited, dental caries
and periodontitis appears to be widespread in Armenia, especially in rural areas, where between 86 and
100% of the general population have dental caries?® with rural areas having an 86% prevalence of
dental caries among schoolchildren aged 12.2” These findings are comparable with other lower-middle
income countries (66.6-100%) and worse than typical upper-middle (36.4-94.1%), and high income

countries (0-92.9%).28

Although several studies have examined patients’ reported quality of dental care, many questions related

to patients’ service-quality perceptions remain unanswered.?? For example, Rocha, in 2017 reported



about the existing gap in the oral health literature with regard to the patients’ perception and
expectations on dental care.?? Other authors have found that while previous publications have examined
general healthcare quality rather than quality or satisfaction with dental care. 222 At present, no

literature exists about the situation in Armenia.

Assessing the quality of dental services and patients’ experience of dental care provided in Yerevan, and
identifying the factors, which can affect the patient experience and consequently influence the utilization
of dental services, is a critical need. There is hope that through identifying gaps in the quality of dental
care in Armenia and sharing those results with other dental health providers and policy-makers, we can
have a positive impact on clinical outcomes and support improvement of quality of dental care in

Armenia.
1.3 Study aims and conceptual framework

This study:

Assessed patient experience of dental care in Yerevan’s dental clinics;

Identified factors associated with patients’ experience

Identified gaps between dental patients’ expectations and provided dental care

Makes recommendations to improve the quality of dental care and utilization of dental services.

The main measurable outcome of the study was Patient Experience Score (PES) with dental care in

dental clinics of Yerevan.

Several models and frameworks for evaluating the quality of health services are based on the well-
known SERVQUAL model which was widely used for assessing service quality for general businesses.

However, according to Donabedian, evaluating healthcare services is more complex than other services.



He suggested a systematic framework to evaluate the quality of healthcare which has become the well-
known structure-process-outcome model (Figure 1).* According to Chang and Chang, Donabedian’s
structure, process, and outcomes components can all affect patients’ experience differently, and their
specificities should be taken into account and analyzed separately.!® According to Donabedian, in order
to assess the structure of the care, we should take into account facility and staff characteristics as well as
the availability of provided services. To evaluate the factors responsible for the process of care, we
should assess access to care, quality of care, infection control, staff attitudes, appropriate education of
patients after their treatment, etc. Outcomes such as pain management, cost, and general satisfaction

served as outcome measures of this model.3
2. Methodology

2.1 Study design

| implemented a cross-sectional study design by surveying dental patients of dental clinics of Yerevan
using self- administered questionnaire to assess their experience in dental services. | selected this study
design due to an absence of existing data and the necessity to conduct a baseline estimation of the

current situation in Armenia.
2.2 Target population

The target population consisted of all the patients of Yerevan’s dental clinics aged 18 and above. The
study included only those who visited a dentist and were treated at least once during the past year and
who were proficient in Armenian, Russian or English and willing to participate. | excluded patients who
were only consulted and had not been treated. All the patients from the selected clinics who met the

eligibility criteria formed the study population.



2.3 Study variables

The dependent variable is PES from recent dental services. | assessed PES according to the following
categories: access, availability, respect, quality of care, participation, clinical dental settings, cost, pain,

safety, privacy, and general satisfaction.

Independent variables are age, gender, standard of living, marital status, educational status,

employment and place of residence.
Detailed information about variables, their types and measures are presented in Table 1.
2.4 Study Instrument

Worldwide, a number of instruments exist for measuring patient experience in different services;-3!
however, after an extensive literature review, an appropriate instrument developed for measuring patient
experience in the field of dental care could not be found. Consequently, we developed an instrument for
this study by modifying one developed for the Flemish Patient Survey in 2015 (Appendix 1).2° While
developing the instrument, we used Donabedian’s triad of structure, process, and outcome as a
conceptual framework. While mentioning the advantages and disadvantages to measuring the three
components of quality separately, Donabedian has emphasized that assessment of their combination will
allow the capture of more complete information about the quality of healthcare and will help to explore
more fully different aspects of quality.®? This strategy helps in evaluating the causes of failure in quality,
attributing them to a specific domain and provide a suggestion for possible solutions.®? The Flemish
instrument contains all dimensions recommended by US Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS), which include: “communication with nurses”, “communication with
doctors”, “staff responsiveness”, “pain management”, “communication about medicines”, “discharge
information”, “cleanliness and quietness”, *3and “global rating”.3* Later several domains such as

10



“information and communication”, “coordination”, “respect”, “privacy”, “safe care”, “pain
management”, and “participation” were added by the authors from the other unpublished
questionnaires.® Although the Flemish Patient Survey was conducted to assess the patient experience
for general hospital care, we considered several questions appropriate to use for evaluating the patient
experience in dental care (Q. 11 — 24, except 8, 21, 22) (Appendix 1). The criterion validity of the

original instrument was checked with HCAHPS.*

I included several additional questions from the Dental Satisfaction Questionnaire (DSQ), a 19-item
instrument designed for a self-administered interview (Appendix 2).%° 1 also included questions related
to access, availability and convenience, cost, pain, quality of care, continuity and general satisfaction
from the DSQ, questions related to access, availability, cost, quality of care and general satisfaction,®
and two questions related to dental facilities and attitude of the dentists from a questionnaire used in a
study on patients’ satisfaction carried out at Kuwait University (Appendix 3).1* Taking into
consideration that DSQ was developed in the 1980s, and since that time a lot has changed in the field of
dentistry, we added several items from an instrument developed from a qualitative study conducted and
published in 2018. That study explored satisfaction from the patient perspective and improve an
existing questionnaire.3” | added eight of its items on access (2 questions), availability (1 question),
quality of care (4 questions), facility (Lquestion) (Appendix 4). Five-point Likert scales ranging from
strongly disagree (score=5) to strongly agree (score=I) were used, similarly to the original instrument.
Several items have their scoring reversed. Also, | added 3 multiple choice questions and one open-
ended questions and added based on experts’ opinion. The demographic section consists of following:1
question related to age, gender (2 categories), standard of living (5 categories), marital status (4
categories), educational status (5 categories), employment (5 categories), place of residence (2

categories). Overall, the instrument included 11 domains and consists of 50 items, including 7

11



demographic questions (Table 2).

The resulting Questionnaire on Patient Experience in Dental Care, Armenian, Russian, and English

versions, is presented in Appendices 5-7. The instrument was pre-tested on a sample of 8 participants.
2.5 Sample size calculation

| calculated the sample size using the formula for estimating the mean for continuous outcome variable
in a single group, were Z =1.96 for confidence interval of 95%, o is the standard deviation of the
outcome variable, which is considered 0.62 based on the results from a similar study conducted in

Australia,!! E is the desired margin of error.
n= (zo*o/E )?= (1.96*0,62/0,1)?=147

| considered a 95% confidence interval, power of 80 %, significance level of 5%, and 90% response
rate, which is also consistent with similar studies.!* Taking into consideration the response rate the

sample size was:
147 *100/90 =164
2.6 Sampling method

Yerevan has 12 districts, however 81.9% of population of Yerevan are concentrated in the seven largest
districts, which are Ajapnyak (10.3%), Arabkir (11.2%), Erebouni (11.7%), Kentron (12%), Malatia-
Sebastia (12.3%), Nor Norq (11.4%), Shengavit (13%) respectively.® From each district, we have
chosen one clinic by simple random sampling from the list of clinics of each mentioned district. Each
dental clinic had a state license for providing dental services and at least three dental units. | calculated
the number of participants proportionately to size: 20 participants we recruited from Ajapnyak, 22 from

Arabkir, 24 from Erebouni, 25 from Kentron, 25 from Malatia-Sebastia, 22 from Nor Norg and 26 from

12



Shengavit. We organized the process of recruitment among all the patients, visiting the particular dental

clinic at the time of data collection without specifying the dentists.

2.7 Dental clinics’ recruitment

From each district, | chose one clinic by simple random sampling from the list of clinics of each
mentioned district. For this purpose, | used Random Org. software. After selecting the dental clinic, |
recruited dental clinics approaching their managers/directors/owners and asking screening questions to
see if the dental clinic was the type of clinic we were interested in including in the study. All the
instructions are presented in the "Manual for dental clinics' recruitment” (Appendices 8, 9). Each dental
clinic had a state license for providing dental services and at least three dental units. | presented the
information about the aim of the study, about the volunteer-based participation, confidentiality, and
anonymity of the information provided by patients, about the mode of the interview and the duration.
When the manager/director/owner of the dental clinic agreed to participate, we (student-investigator or
other data collectors) started the patients' recruitment immediately after their permission. The next visit
to the same clinic was organized several days later without mentioning the exact date. In case of their
refusal or non-compliance with our requirements, we recruited the next clinic from the list of dental

clinics of this district.

We approached the owners and managers of 24 randomly selected dental clinics in Yerevan’s seven
largest districts. Ten clinics did not meet the eligibility criteria and seven clinics’ owners declined to
participate. Seven clinic owners agreed to participate. At these clinics, we approached 229 patients: 32
were ineligible, 33 refused to participate, and 164 patients were interviewed, yielding an 83.2% response

rate.

13



2.8 Data collection

In order to manage time effectively, | organized data collection with the help of 3 data collectors. Prior
to data collection, they underwent training and were taught how to recruit participants in order to check
their eligibility and how to obtain oral consent from each participant. For this purpose, | distributed the
“Manual for patients’ recruitment” (Appendices 10-12) among all data collectors, where the screening
questions were mentioned checking the eligibility of the participants. Each data collector asked these
questions to the patients. Oral consent (Appendices 15-17) was obtained only from those patients who
met the inclusion criteria. Those patients who agreed to participate completed the self-administered
questionnaires. Data collectors mentioned the results of patients’ recruitment in the journal form

(Appendices 13,14).

| checked the quality of work of data-collectors and following to all the steps of study protocol through

frequent spot-checks randomly visiting different dental clinics.
2.9 Ethical considerations

The study protocol was approved by the Institutional Review Board of the American University of
Armenia before starting the fieldwork. We informed all the participants about the purpose of the study,
duration, anonymity, and confidentiality of questionnaire, also about volunteer-based participation and
the possibility of withdrawal from the research without having an impact on treatment in anyway®. All
the participants were informed that the information they provide did not contain identifiable data and all

the records will be available to the research team only.
2.10 Study analyses

| analyzed the study data using SPSS 22 and STATA 13 software. Data were single entered, with a10%
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crosschecking. To check for missing values and outliers, I conducted exploratory analysis. As a
descriptive analysis, we provided sociodemographic characteristics of the study population, indicating
the distribution of variables. | present means and standard deviations for continuous variables and
frequencies and percentages for categorical variables. Independent group t-test was used for continuous
variables, Chi-square test for categorical variables, and Fisher’s exact test for the variables with small

frequencies. P-value of less than 0.05 we considered statistically significant.

PES was calculated based on the results of questions 1 through 33 of Section B. All questions were

scored from 1 (strongly disagree) to 5 (strongly agree) unless reverse scoring was indicated for scaling.

Taking into consideration that the main measurable outcome, PES, a continuous variable, | set a cut off
level of the mean for dichotomizing to low (<3.91) versus high. | chose this method as the literature did
not suggest once and our exploration of the data did not reveal a natural cut point, because the data were

normally distributed.

| used multiple logistic regression analysis to understand the factors associated with patients’ experience

Score.

| treated Questions 1, 2, 3 and 5 of Section C as categorical and analyzed separately conducting Chi-
square test. | categorized the response options for question 4 of the same section, as it is open-ended

and treated it as categorical performing Chi-square test.

3. Results

3.1 Socio-demographic characteristics

Socio-demographic characteristics of the participants are presented in Table 3. The majority of

participants were female 98 (59.8%); the mean age was 42.85, ranging from 18 to 84. More than half of
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the patients hold a University degree 86 (52.4%), among them 10 (6.1%) were postgraduates. The
majority of patients 93(56.7%) were employed, married 108(65.9%), and had an average standard of

living 99 (60.4%). Virtually all the patients 155 (94.5%) mentioned Armenia as a place of residence.

3.2 Patient Experience Score (PES)

The information about PES and domains is presented in Table 4 and Figure 2. The mean PES score was
3.92 (3.00 to 5.00, SD 0.39). Among all the domains the highest results were received for Respect
(mean 4.40, SD 0.62), Pain management (mean 4.18, SD 0.57), Safety (mean 4.17, SD 0.69). Among
the lowest results were General satisfaction (mean 2.94, SD 1.13), Privacy (mean 3.74, SD 0.89), and
Quality of care (mean 3.86, SD 0.44). If arranging the domains by the structure, process, and outcome,
Structure mean scores would equal 4.02(SD 0.52), Process mean scores would equal 4.02 (SD 0.41), and

Outcome mean score would equal 3.68 (SD 0.56) (Figure 3).

3.3 General information about the last dental visit

All the information about the general questions related to the last dental visits is presented in Table 5.
The majority of participants mentioned that their last dental visit was during the last month (56.7%),
23.8% visited their dentist 1-6 months ago, 19.5% within the last 6-12 months. The difference between
their PES mean scores is not statistically significant (p-value 0.775). Approximately half of the patients
79 (48.2%) received therapeutic, a quarter of patients 39 (23.8%) prosthetic, and 32 patients (19.5 %)
surgical treatments during their last visits. Only 6 patients (3.7%) visited the dentist for orthodontic
treatment and 8 patients (4.9%) for aesthetic dentistry. Most (86 patients, 52.4%) consider their overall
satisfaction at last visit as excellent, 56 patients (34.1%) considered it good, 13 patients (7.9%) thought

it was fair, and 9 patients (5.5%) consider it poor. Only 17(10.4%) were visiting a new dentist at the
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time of the interview: 5 (29.4 %) of them because of dissatisfaction, the others because of a treatment

plan or changing their place of residence.

3.4 Patient perception

Information about patients’ perception is presented in Table 6. Forty patients (24.4%) suggested to
improve dental services by having more personnel, 32 (19.5%) of them by improving sanitary control,
36 patients (21.9%) were satisfied with dental services. When choosing the dental clinic as the most
important criteria, 1 13 patients (68.9%) mentioned dentists’ qualification, dentists’ attitude (57.9%),
sanitary control (56.7%) and modern equipment (48.2%). The majority of participants 119 (72.6%)
answered “Nothing” to the open-ended question:” Which additional services you would like dentists to
provide?” Among others the most often repeated answers were “Narrow specialization of dentists”
(4.9%), and “Modernization of clinic” (3.7%). Majority of patients (150 (91.5%) mentioned that will
recommend the clinic to their friends and relatives. More than half of participants (n=102,62.2%)
thought that fees for patients from other countries should be the same or higher by 10% (18 patients

(11%).

3.5 Simple logistic regression

I ran simple logistic regression with all independent variables, which are age, gender, educational status,
marital status, employment, the standard of living and place of residence. | also tested for an association
between PES and overall satisfaction, the date of the last visit and the type of services received. The

results of simple logistic regression are presented in Table 8.

A one-year increase in age was associated with 0.97 times reduced odds of reporting higher PES

(OR=0.97, 95% CI: 0.95-0.99, p=0.01).
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Those with a higher standard of living had 8.4 increased odds of reporting higher PES (OR=8.43, 95%

Cl: 1.64 — 43.46, p=0.011).

Patients who reported their overall satisfaction with their last visit as “excellent” had 37 times higher
odds of higher PES at current visit compared with those patients who were less satisfied (OR= 37.33,

95% Cl: (4.64 - 300.01), p=0.001).

The following variables show no significant association in the unadjusted analysis: gender (OR=1.20,
95% CI: 0.60 — 2.42, p=0.594), patients’ educational level (OR=1.33, 95% CI: 0.67 — 2.64, p=0.413),
employment status (OR=0.69, 95% CI: 0.35 — 1.39, p=0.301), marital status (OR=1.19, 95% CI: 0.58 —
2.45, p=0.622), place of residence (OR=0.79, 95% CI: 0.17 — 3.71, p=0.775), the day of the last dental

visit, the type of dental services received.

3.6 Multiple logistic regression

To investigate the association between the PES and the independent variables | run multiple logistic
regression analysis. | ran 2 different models. In the first predictive model, we included all independent
variables regardless of their association with the PES. The results showed that after adjusting for

gender, age, educational and marital status, employment and place of residence only standard of living
sustained a statistically significantly association with PES. The odds of having higher PES were 5.94
times higher (95% CI: 1.03 — 34.00, p=0.046) among those who reported an “above average” standard of
living (Table 9). In the second reduced model, I included only those independent variables which were
statistically significantly associated with PES according to the results of the unadjusted analysis: age and
standard of living. According to the analyses, standard of living remained significantly associated with

the PES. Those patients who reported their standard of living as “above average” had 5.64 times higher
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odds of having a higher PES (OR=5.64, 95% CI: 1.02 — 31.13, p=0.047) when adjusted for age (Table

10).

4. Discussion

4.1 Patient Experience Score (PES)

This study explored PES among dental patients of Yerevan’s dental clinics and identified key drivers of
PES. The mean PES score is 3.92 (SD= 0.39) with a symmetric distribution of PES among patients.
Presenting the results according to Donabedian’s triad the scores for Structure and Process were
relatively higher (4.02; SD= 0.52), compared with Outcome score (3.68; SD=0.56). The importance of
this finding is difficult to interpret because Donabedian considered the outcome as the ultimate validator

of quality of healthcare.*

The majority of patients were satisfied with their last visit: most rated it as excellent (56.4%) or good
(34.1%); 10% were seeing a new dentist, and only 3% because of dissatisfaction, which correlates with
the overall high satisfaction levels reported in prior studies.'>!416 PES was not affected by the type of
services received, similar to a Brazilian study. “° The 3% changing dentists due to dissatisfaction is
similar to a study conducted in Western Cape, where the overall number of dissatisfied patients was

3.5%,6 but lower than the 10.8% reported in a study carried out in Montes Claros.*°

Although the satisfaction was relatively high, | was interested in the association between a patient’s
overall satisfaction and PES. According to our study, the concepts of patient satisfaction and patient
experience are significantly positively associated but not perfectly correlated. Moreover, approximately
one-third of highly satisfied patients received a lower PES score (lower than 3.92). | assume this finding
might be explained by the complexity of the concept of PE. Although the expectations of those patients

were met, they did not experience several important procedures, for example, participation in decision-
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making, post-treatment follow up or providing information about oral care. As a result, they reported a

lower PES.

The literature on PES among dental patients is scant, consequently, I will discuss similarities and

differences with the results of Patient Satisfaction Surveys.

According to this study’s findings, the highest scores were received for respect, pain management, and
safety. Therefore, | can conclude that the majority of patients appreciate the patient-dentist relationship,
also the respective attitude of dentists and nurses. Additionally, they consider their dentists as highly
qualified specialists and felt safe in the hands of the dental clinics’ staff. In this study, pain management
scores were among the highest, whereas in 2007 A. Sowole reported that 55% of study participants were
dissatisfied with the pain management aspect of care.® We assume that this fact might be attributable to
the improvement of pain management during the last decades. The facilities’ characteristics overall
received high scores. This study’s participants thought that Yerevan’s clinics are well equipped, dentists
use modern devices, and that infection control is satisfactory. These findings are similar to results
reported by Dena A. Ali in 2016 about patients’ satisfaction in 5 dental settings in Kuwait**and with a
report by the University of Florida College of Dentistry .4* All these factors explain the reasons of

visiting the same dentists for approximately 90% of respondents.

Among the lowest scores were quality of care, privacy, and general satisfaction. Quality of care is one
of the most important and most complex domains. It consists of several items, including enough time
for consultation, thoroughness of dentists, their explanations, number of visits throughout the treatment,
delivering the information about oral care, providing adequate post-treatment follow up, staffs’
collaboration with each other. Overall, patients were satisfied with consultation, thoroughness of

dentists and with their understandable explanations, clinical competence of the dentists, however, the
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majority of patients considered that the number of visits throughout the whole treatment plan was too
high. Moreover, they provided low scores for questions related to post-treatment follow-up and
providing appropriate information about oral care. All those gaps led to an overall low score for quality
of care. About 34 % of respondents agreed that things in the dental care they received could have been
better, producing a low score for general satisfaction. However, we assume that even highly satisfied
patients might think that room for improvement always exists. The privacy of treatment was considered
as non-applicable by 15 patients (9.14%). Probably, they did not understand why they need privacy;
moreover, several patients asked clarifying questions during the interviews. This misperception might
be attributable to cultural norms and overall underestimating the importance of the concept of privacy of
treatment from both dentists and patients. Majority of patients 103 (66%) were passive and neither
agreed nor disagreed that they participated in their decision-making while developing the treatment plan,
which contradicts the current people-centered approach suggested by WHO.Y" Access and availability
of dental services received high scores; however, patients mentioned that getting an appointment right
away was not easy, and the waiting time spent in the dental office was relatively long. These items
received relatively low scores among all the items included in these domains. This fact might be
explained by heavy schedules of the dentists and their business. Although the majority of patients
agreed that dentists helped them to avoid unnecessary expenses and explained how much treatment will
cost prior to starting the procedure, almost 14% of respondents considered the fees too high and 23 %
neither agreed nor disagree shifting the cost’s score on marginal position (3.91). Nevertheless, the
majority of patients 101(63.9%) were satisfied with the cost of treatment. The results are similar to
those reported in studies conducted in Taiwan and Western Cape,*>!® reporting about 55% satisfied

patients.
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Several questions were non-applicable (N/A) for 31 participants (18.9%). All N/A questions were
treated as missing values and excluded from the study in order, not to bias results. | assume that the
reasons for considering questions as N/A were different: for example, Basic Benefit Package (BBP)
recipients considered questions related to the cost of treatment as N/A because they did not pay for their
treatment. At the same time, patients, who did not participate in the decision-making process or were
not taught about appropriate oral care also considered these questions as N/A. Several other studies

faced similar problems with high numbers of missing values.!'#2
4.2 Factors associated with PES

Exploring the associations between socio-demographic characteristics of the participants and their PES
this study identified that older patient received lower PES, also participants with a higher standard of
living were more likely to receive higher PES. No associations were found with the gender, education,
marital status, employment, and place of residence. | assume that patients with a higher standard of
living more likely attended modern and well-equipped clinics and received more qualified dental
treatment and higher PES compared with those patients who had a lower standard of living and were

seeking care in policlinics - outpatient clinics inherited from Soviet times.

The literature provides controversial information about these associations. Some studies showed
significant association with age, gender and level of education presenting that less educated and younger
patients were more satisfied,'* females were more satisfied than males;''* whereas other studies failed
to find any valid associations between patients satisfaction level and their socio-demographic

characteristics.*344
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4.3 Patient perception

According to the study findings, the overwhelming majority of patients considered dentists’
qualification (68.9 %), dentists’ attitude (57.9%) and infection control (56.7) as the most important
factors when choosing dental clinics. Modern equipment was also mentioned among important factors
for 48.2% of participants. These findings are consistent with the findings of the study conducted in

Saudi Arabia in 2018.%°

According to patients’ opinion, dental services can be improved by improving sanitary control (19.5%),
providing additional services (17.7%) and having more personnel in the dental clinics (24.4%). Others
suggested to decrease prices (3%) and renovate equipment (4.3%). Increasing dentists’ salaries and

improving dentists’ professionalism were suggested by 2.4 % of participants.

Answering to the open-ended question “which additional services you would like dentists to provide”
the overwhelming majority of participants 119 (72.6%) mentioned “nothing”. Among suggestions
provided by patients were dentists’ narrow specialization, modernization of dental clinics, providing
psychological help to dental patients, pediatric dentistry, aesthetic dentistry, prevention, etc. Although
each mentioned additional service or improvement was provided by less than 5 % of respondents, they
emphasize the existing gap between patients’ perception and provided dental services. Majority of
patients 102 (62.2%) thought that the fees for patients from other countries should be the same as for
Armenians, whereas other response options (higher by 10%, by 20%, by 50% and other) received by
approximatelly10 % of responses respectively. Overall, 91.5 % of patients mentioned that will
recommend a particular clinic to their friends and relatives. These results highly correlate with the

results of the study conducted in India in 2014.46
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4.4 Study strengths

This study possesses several strengths. First, this study is the first to explore PES among Yerevan dental
patients. This information is important for oral healthcare professionals as well as for policy-makers and

can influence the overall quality of provided services and improve oral health outcomes.

Second, the dental clinics were chosen by simple random sampling from the 7 largest Yerevan’s
districts, which represents 80 % of Yerevan’s population. We can assume that the study population is
quite representative of Yerevan’s population. The gender distribution, employment status, marital status

are close to the Yerevan population’s characteristics. /4

Another study strength is the comprehensive PES questionnaire developed. The instrument includes all
the domains of validated Patients Experience Questionnaires, developed for other disciplines and

adapted for dental care.

Finally, we interviewed patients before their appointments outside of the dental clinics, which gave them
the opportunity to express their satisfaction or dissatisfaction with their last visit, minimizing the

potential bias. Moreover, the interviews were self-administered, which reduced social desirability bias.
4.5 Study limitations

The study findings generalizability is limited only to Yerevan, not to Armenia. The situation in marzes
might significantly differ. Generalizability to other large metropolitan areas in the region is similarly

limited.

The validity and reliability of the PES questionnaire were not tested. | also consider as a limitation the

high number of missing values for several questions which can be a source of potential bias.
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4.6 Recommendations

In order to achieve tangible quality improvement in dental care in Yerevan, Armenia | will recommend
to utilize an integrated approach and involve health care providers, researchers, and policy-makers to

support this goal.

Health care providers should:

e educate patients about appropriate oral care

e involve patients in the decision-making process

e provide patients with post-treatment follow-ups when needed
e improve patients’ privacy protection

e Dbe aware of patients’ perceptions

e continuously work on both improving professionalism and the dentist-patient relationship.

Policy-makers should:

e develop and implement national quality assurance policy

e provide alternative opportunities and sources of payment for patients with average and low

standard of living

e improve the country’s standard of living/economy.

Researchers should:

e disseminate the study findings with the health care professionals and with policymakers

e continue to research this topic.
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Tables

Table 1. Variables and Types of Measures

Variables Type Scale
Dependent variables
Access Numerical Likert scale:1strongly disagree
2 disagree
3 not sure
4 agree
5 strongly agree
Availability Numerical Likert scale
Facility Numerical Likert scale
Respect Numerical Likert scale
Quality of care Numerical Likert scale
Participation Numerical Likert scale
Pain management Numerical Likert scale
Cost Numerical Likert scale
Safety Numerical Likert scale
Privacy Numerical Likert scale
General satisfaction Numerical Likert scale
Patients’ perception Categorical 1. Have more personnel

2. Provide additional services
3. Change the location of the
clinic

4. Improve sanitary control

5. Other

Independent variables
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Age

Numerical

18-84

Gender

Binary

1 male, 2 female

Educational status

Ordinal

1.School (less than 10 years)
2.School (10 years)
3.Professional technical
education (10-13years
4.Institute/University
5.Postgraduate

Employment

Categorical

1.Yes

2. No

3. Student
4. Retired
5. Other

General Standard of Living

Ordinal

. Substantially below average
. A little below average

. Average

. Little above average

. Substantially above average

Place of residence

Nominal

R OO WNE

. Armenia, 2. Another country
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Table 2. Dental Patients’ Experience questionnaire

Domains (12)

Number of questions(50)

Source of questions

Access 6 (B2, B3, B4, B5, B6, B7) DSQ, PPDHS
Availability 2 (B1,B29) DSQ, PPDHS
Facility 3 (B8, BY, B10) KUS, PPDHS
Respect 2 (B11,B12) FPS

Quality of care

11 (B13-B19, B23-B26)

FPS, DSQ, PPDHS

Participation 1 (B20) FPS

Pain management 2 (B21, B22) FPS
Cost 3 (B30-B32) DSQ, EO
Safety 1(B28) FPS
Privacy 1(B27) FPS
General satisfaction 1(B33) DSQ
Patients’ perceptions 5 (C1- C5) EO
Demographic data 7 (D1-D7) CHSR
Screeners 5 (A1-A5) EO

FPS — Flemish Patient Survey

DSQ —Dental Satisfaction Questionnaire

KUS- Kuwait University Study

PPDHS — Prince Philip Dental Hospital’s Study

EO — Experts’ Opinion

CHSR - Center for Health Services, Research, and Development
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Table 3. Socio-demographic characteristics of participants

Characteristics n (%)
Gender Male 66 (40.2)
Female 98 (59.8)
Age Mean age 42.85
Range 18-84
Education School (less than 10 years) School 4 (2.4)
(10 years) 24 (14.6)
Professional technical education 50 (30.5)
(10-13years)
Institute/University 76 (46.3)
Postgraduate 10 (6.1)
Employment status Employed 93 (56.7)
Unemployed 45 (27.4)
Student 4 (2.4)
Retired 22 (13.4)
Other 0
Marital status Married 108 (65.9)
Separated/Divorced 5 3
Widowed 7 (4.3
Single 44 (26.8)
Standard of living  Substantially below average 2 (1.2
A little below average 11 (6.7)
Average 99 (60.4)
Little above average 37 (22.6)
Substantially above average 15 (9.1)
Place of residence  Armenia 155 (94.5)
Other 8 (4.9
Missing 1 (0.6)
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Table 4. Patient Experience Score (PES)

Domains Missing Low Score High Score  SD
Access 11 3.97 0.47
Availability 8 3.96 0.64
Facility 3 411 0.62
Quality of care 17 3.86 0.44
Respect 2 4.40 0.62
Privacy 15 3.74 0.89
Participation 8 3.88 0.84
Pain management 3 4.18 0.57
Safety 0 4.17 0.69
Cost of treatment 11 3.91 0.62
General 4 2.94 1.13
satisfaction

PES 31 3.92 0.39
STRUCTURE 10 4.02 0.52
PROCESS 34 4.02 0.41
OUTCOME 15 3.68 0.56
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Table 5. General information about the last dental visit

Questions Responses n (%)
When did you last visit the 0-30 days 93 (56.7)
dentist? 31-180 days 39 (23.8)
181-360 days 32 (19.5)
What services did you receive  Dental therapy 79 (48.2)
during your last visit? Orthopedic treatment 39 (23.8)
Dental surgery 32 (19.5)
Orthodontic treatment 6 (3.7)
Aesthetic treatment 8 (4.9)
What was your overall Excellent 86 (52.4)
satisfaction with your last visit? Good 56 (34.1)
Fair 13 (7.9)
Poor 9 (5.5)
Are you planning to see the Yes 147 (89.6)
same dentist again? No 17 (10.4)
Why are you changing dentists? Dissatisfied 9 (5.5)
Treatment plan 1 (0.6)
I changed the place of 2(1.2)
residence
Dentist changed the place of 1 (0.6)
residence
Other 3 (1.8)
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Table 6. Patients’ perceptions

Questions Responses n (%)
The fees for patients from the same 102 (62.2)
other countries should be: 10% 18 (11)
20% 17 (10.4)
50% 16 (9.8)
other 11 (6.7)
How can dentists improve Provide additional services 29 (17.7)
their services? Have more personnel 40 (24.4)
Change the location of the 8 (4.9)
clinic
Improve sanitary control 32 (19.5)
Other 66 (40.2)
e Decrease prices 5(3)
e Improve dentists’ 4(2.4)
professionalism
e Increase dentists’ 4(2.4)
salaries
e Renovate equipment 7 (4.3)
e Do not know 3(L8)
e Satisfied 86 (21.9)
e Other 6 (3.7)
Dentists’ attitude 95 (57.9)
Which criteria do you Dentists’ qualification 113 (68.9)
consider as the most Clinic’s location 8 (4.9)
important when choosing the  Sanitary control 93 (56.7)
dental clinic Modern equipment 79 (48.2)
Other 3(1.8)
Please, tell us which Nothing 119 (72.6)
additional services you would  Aesthetic dentistry 4(2.4)
like dentists to provide Pediatric dentistry 3(1.8)
Narrow specialization of 8 (4.9)
dentists
Modernization of clinic 6 (3.7)
Psychological help 3(1.8)
Prevention 3(1.8)
Other 18 (10.9)
Will you recommend the Yes 150 (91.5)
clinic to your friends and No 9 (5.5)
relatives? Do not know 5(3)
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Table 7. Results of t-test and Chi2 test between PES (binary), age and categorical variables

Question Total Low Score High score P-value
n (%) n (%)
Please, indicate your 133 69 (46.7) 64 (36.9) 0.0087
age (completed years)  mean
42.9
Please, indicate your
gender
53 29 (54.7) 24 (45.3) 0.594
1. Male 80 40 (50) 40 (50)
2. Female
Indicate the highest
level of education that
you have received?
Please choose one
option.
1.Undergraduate 61 34 (55.74) 27 (44.26) 0.412
2.Graduate 72 35 (48.61) 37 (51.39)
Are you employed?
1. Yes 77 37 (48) 40 (52) 0.300
2. No 56 32 (57.1) 24 (42.9)
What is your marital
status?
1. Married 88 47 (53.4) 41 (46.6) 0.622
2. Not married 45 22 (48.9) 23 (51.1)
How would you rate
your family’s general
standard of living? Fisher’s
1. Below average 12 10 (83.3) 2 (16.7) exact
2. Average 78 43 (55.1) 35 (44.9)
3. Above average 43 16 (37.2) 27 (62.8) 0.013
Place of residence
1. Armenia 126 65 (51.6) 61 (48.4) 0.542
2. Other 7 4 (57.1) 3(42.9) Fisher’s
exact
When did you last visit
the dentist?
1.0 -30 days 81 40 (49.4) 41 (50.6) 0.775
2. 31-180 days 28 16 (57.1) 12 (42.9)
3. 181-365 days 24 13 (54.2) 11 (45.8)
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What services did you
receive during your last
visit?

1. Dental therapy 64 32 (50) 32 (50) 0.772

2. Orthopedic 33 16 (48.5) 17 (51.5) Fisher’s

treatment exact

3. Dental surgery 27 16 (59.3) 11 (40.7)

4. Orthodontic 4 3 (75) 1 (25)

treatment

5. Aesthetic treatment 5 2 (40) 3 (60)

What was your overall

satisfaction with your

last visit?
1. Excellent 70 21 (30) 49 (70) 0.000
2. Good 46 32 (69.6) 14 (30.4) Fisher’s
3. Fair 9 8 (88.9) 1(11.1) exact
4. Poor 8 8 (100) 0 (0)
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Table 8. Results of unadjusted analysis

Variable Odds Confidence Interval P - value
Please, indicate your 0.594
gender

1. Male 1.20 0.60 - 2.24

2. Female 1.00 (reference)

Please, indicate your

age (completed years) 0.97 0.95-0.99 0.010

Indicate the highest

level of education

that you have

received? Please

choose one option.
1.Undergraduate 1.00

2.Graduate 1.33 0.67-2.64 0.413
Are you employed?

1. Yes 1.00

2. No 0.69 0.35-1.39 0.301
What is your marital

status?

1. Married 1.00

2. Not married 1.19 0.58 - 2.45 0.622

How would you rate
your family’s general
standard of living?

1. Below average 1.00

2. Average 4.06 0.84-19.8 0.082
3. Above average 8.43 1.64 — 43.46 0.011
Place of residence

1. Armenia 1.00

2. Other 0.79 0.17-3.71 0.775

When did you last
visit the dentist?

1.0 -30 days 1.00
2. 31-180 days 0.73 0.31-1.74 0.480
3. 181-365 days 0.82 0.33-2.05 0.681

What services did

you receive during

your last visit?

1. Dental therapy 1.00]

2. Orthopedic 1.06 0.46 — 2.46 0.888
treatment




3. Dental surgery 0.68 0.27-1.71 0.420
4. Orthodontic

treatment 0.33 0.33-3.38 0.352
5. Aesthetic

treatment 1.50 0.23-9.59 0.668
What was your

overall satisfaction

with your last visit?

1. Excellent 37.3 4.64 — 300.02 0.001
2. Good 7 0.84 —58.06 0.071
3. Fair or poor 1.00
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Table 9. Results of multivariable logistic regression (full model)

Variable Odds Confidence Interval P - value
Please, indicate your

gender

1. Male 1.15 0.55 - 2.43 0.708
2. Female 1.00

Please, indicate your

age (completed years) 0.98 0.95-1.00 0.128
Indicate the highest

level of education

that you have

received? Please

choose one option.

1.Undergraduate 1.00

2.Graduate 1.03 0.48 -2.19 0.939
Are you employed?

1. Yes 1.00

2. No 1.04 0.46 - 2.34 0.928
What is your marital

status?

1. Married 1.00

2. Not married 0.95 0.41-2.18 0.899
How would you rate

your family’s general

standard of living?

1. Below average 1.00

2. Average 3.25 0.63-16.7 0.157
3. Above average 5.94 1.04 — 34.06 0.046
Place of residence

1. Armenia 1.00

2. Other 0.58 0.12-2.87 0.507
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Table 10. Results of multivariable logistic regression (reduced model)

Variable

Please, indicate your
age (completed years)

How would you rate
your family’s general
standard of living?

1. Below average

2. Average

3. Above average

Odds Confidence Interval P -value
0.98 0.96 —1.00 0.096
1.00

3.17 0.63 —-16.05 0.162
5.64 1.02 -31.13 0.047
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Figures

Fig.1. Theoretical framework

Access to
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Source: Adapted from Donabedian, 1980
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Figure 2. PES by domains

Distribution of mean scores by PES domains

4.5

4

35

25

15

0.5

0
V"

w

r

-

A A -\
< &
,Av «., ;,
3
v‘\v & &
& o i
g A
A
)

\\, Q * ?~ «\(_,
> &
¥ e o

Figure 3. PES by Process, Structure, and Outcome
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Appendices
Appendix 1. Flemish Patient Survey’s Questionnaire

Table 2. Exploratory factor analysis for the modified version of the Flemish Patient Survey.

Factor Luadings from Exploratory Factor Analysis

Tem in

Re Missing Information Preparing
lem sponse  Preliminary  Tp F lfermation  about Dealing with Patients and Pain b
Categories  Version e aboul  Teatment Collaboration between Peivacy o et Discharge  Sake Cam W
(Table 1) Condition and Healthare Providers Managem ol
Procedures Y
1. My hosgatal stay was planned in advance 1 1 Sereener (msponse categories: “planned’, “sot planned )
7 e o] ent i oF —
2 Leceived wseful and suffisent information from my GF on how to prepase for this 7 R nize e e oo wols a0 s oS
Tospital stay.
3. T received useful and sufficient information from hospital staff on how to prepa for 1 A sam e a0 a124° 0028 ome* 0T 0.423°
this hospital stay.
4. 1 seceived information about the cost of my stay in advance. 1 5 8.5% [ 027 [ 0.056 ¢ 0119 * 0555
5. Hospital staff provided sufficent information about the causes of my condition. 2 [ 85% [ w2 0022 0016 [TE 0.013
6. Hospital staff provided sufficent information about the possible treatment methods R - i ates s e oot o o0
for my condition
7. Hospital staff provided sufficient information about the consequences of my disease. z [ 93% 822" 0085 - 0004 [ 0039 0061 0.062 "
8 Hospital staff told me in advance what exactly an examination, La-alment of surgecy R R o, Lot [ uzs o2 s+ ots
constitules
9. Hospital staff told me in advance why a study, teatment of sufgery was needed 2 10 53% e 0.956° a0 [T [T 0m2* [ 0014+
10 Hospital staif told me in advance what the possible side effects or effects of the N N . . a o 0040 -
examination, reatment of sufgery could be. - 1 A 0169 ne7a 1001 0008 0033 1030 017
1L Nutses explained things in a way [ could understand. 2 12 awn* 0.425° .02 [
12 Nutses treated me with courtesy and respect 15 0,083 017" 0124° 0.060 *
13 Doclors expluned things in a way [eould undegstand. 13 0018 [ [
14 Doclors treated me with courkesy and respect. 16 ooer 004"
15 Hospital staff did not contradicl each other 14 [ 0117
16 Hospital staff collaborated well 2 n 01s* 0104
17, 1felt sak in the hands of hospital staff 2 19 020° st *
18 Hospital staff sespected my privacy during conversations. 2 17 0924 [
19, Hospital staif mepected my privacy dusing eaminations, weatment and care 2 18 0.508 0005
Haospital staff encouraged me to co-decide on the choices of my sssearch, teatment R - o . asie s
and care (e, washing)
21 Hospital staff ahways introduced themselves by name and function 2 7 4% Q012 0.1 1006 0015 0702 0010
72 Defore any treatment, examinalion of surgery began, hospital staff checked my
identity by asking for my name, first name and date of birth and my identification 2 m 3% 0138 a.089° 0018 320" 0006 0481 -p.012
band (wristband) was diecked
2. Hospilal staff sufficiently asked sbout my pain. z ) 34% 0.015 0055 0.009 Mz [T 0.008 0124 0.001
My painwas well controlled 2 2 050 * 0.014 [ [ sz 051" o4 0.005
T could co-decide on the ime of discharge. 1 % [ 02 0048 068 * al01- 0320 012 033"
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Appendix 2. Dental Satisfaction Questionnaire

Original Formulation of Dental Satisfaction Questionnaire Scales

Cronbach’s
Alpha for
Scale Name Item  Abbreviated Content Scale
Pain management 59
4 Avord dentist because painful
8 Dentists should reduce pain
19 Not concerned about pain
Quality 61
2 Dentists check everything
6 Dentists treat patients with respect
11 Dentists not thorough
14 Dentists relieve most problems
16 Explain what they do and cost
17 Keep people from problems with teeth
18 Dentists’ offices modern
Access total 56
3 Fees too high
5 Wait long time at dentist’s office
7 Enough dentists around here
9 Dental care conveniently located
10 Dentists avoid unnecessary expenses
13 Hard to get appointment
15 Office hours good
Jtems not on a
subscale 1 Dental care could be better
12 See same dentist
DS-I (overall) All 19 items 77
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Appendix 3. Kuwait University Study Questionnaire

PATIENT SATISFACTION IN DENTAL HEALTHCARE CENTERS

Go to:

Questionnaire

Section 1: Clinical dental services ==

Section 2: Nonclinical dental services "™

Section 3: Overall satisfaction

Degree of satisfaction about the dentists performance

The avalabulty of ancugh dentsts i the canter

The dentis commitment 1o Lewrg on tme and punctualty

Ahdty 1 laten to the patents and empathre with them

Providing Cear explanation 1 the patent before treatment
postreatment nstructions.

Degree of satisfaction rog: the dontal
The avadability of encugh dental assistants in the center

The dental axsistant's speed of response 10 the patients’ noeds
The use of modem dental devices and natrumants

The avaslatainy of all the needed dental materals and nstruments
The infection control protocol mondonng (svalablay of
water barners.

stonke mstruments ae/
bibs, cups and suction tips. and the cleaniness of the facility)

" on oo

CRURURTN )

TN SN

-

R

W oUW W

WU Lwuw

NN YN

NN uN N

Ihe sentence

Accessitility 1o dental care

Easness of obtarung 3 suf date for appontments 1 4

Wastsog tave before seewry the doctor 5 4

N Me 33y of He Appomment

Physical exterion of tha receptioniwalting area

AvalaDaTy Of enOUJN SEAIS N e WARING area s ]

Sutabity of atenns desugnidacnr of e canter 5 1

Reception staft

How woll you wero wolcomod at the recaption 3 4
5

appomment
date through the receptonest
Speed of response 1o the patent's complamts & 4

Degree of satisfaction to the overall service

The patient’s overall satisfaction 5 3
to the treatments resuits

Getting the patient fast service i} 4 3
in case of emergencies

Caring about the sterilization 5 4 3

and hygiene in the center
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Appendix 4. Prince Philip Dental Hospital’s Study Questionnaire

Themes, subthemes and new items derived from focus groups

Themes Sub-themes New Items
(Statement)

Attitude Attitude of the
dentists/students

Attitude of the 1. The working attitude
dental supporting | of the nurse made me
staff feel uncomfortable

Cost

Convenience Access 2. The dental service is
accessible when | need
emergency dental care

3. The admission
procedure of the
Hospital is convenient

and fast
Treatment 4. There are too many
procedure visits throughout the

whole treatment plan

DSQ Items

Item 2. Dentists are very careful
to check everything when
examining their patients (Quality)

Item 11. Dentists aren’t as
thorough as they should be

(Quality)

Item 16. Dentists usually explain
what they are going to do and
how much it will cost before they
begin treatment (Quality)

Item 6. Dentists always treat their
patients with respect (Quality)

Item 3. The fees dentists charge
are too high (Cost)

Item 15. Office hours when you
can get dental care are good for
most people (Access)

Item 9. Places, where you can get
dental care, are very conveniently
located
(Availability/Convenience)

Item 13. It’s hard to get an
appointment for dental care right
away (Access)
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Themes Sub-themes

Pain

management

Quality Operator(s)
Hospital

Patients’ Oral health

perceived education

needs for oral

disease

prevention

New Items
(Statement)

5. 1 am confident about
the clinical skills of the
dentists/students

6. The infection control
procedures are
satisfactory

7. The dentists/students
have delivered me
instructions on how to
take care of my own
teeth. (appropriate oral
health education)

8. | can easily obtain
oral health information
from the hospital

DSQ Items

Item 5. Peoples are usually kept
waiting for a long time when they
are at the dentist’s office

(Access)

Item 8. Dentists should do more
to reduce your pain (Pain
management)

Item 14. Dentists are able to
relieve or cure most dental
problems that people have

(Quality)

Item 7. There are enough dentists
around here
(Availability/Convenience)

Item 12. | see the same dentists
just about every time | go for
dental care (Continuity)

Item 18. Dentist’s offices are
very modern and up to date
(Environment)
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Themes

Sub-themes

Regular follow-
up

New Items DSQ Items
(Statement)

9. Adequate post-
treatment follow-up is
provided
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Appendix 5. Dental Patients’ Experience Questionnaire (English version)
Patients’ Experience in Dental Care

Survey Questionnaire

Clinic’s ID Participant’s ID

Interview date DD/ MM/YYYY

Dear participant, please remember that all questions are related to your most recent visit to a dentist

prior to today.
Section A

1. When did you last visit the dentist?
Please specify approximate date DD/ MM/YYYY

2. What services did you receive during your last visit?

Dental therapy (restoration/endodontic treatment/prophylactics)
Orthopedic treatment (crowns, prosthetic treatment)

Dental surgery (tooth extraction, implantation)

Orthodontic treatment (braces)

Aesthetic treatment (teeth whitening, veneers)

orwdPE

w

What was your overall satisfaction with your last visit?
5. Excellent

6. Good

7. Fair

8. Poor

4. Are you planning to see the same dentist again?
1. Yes (Please go to Section B)
2. No

5. Why are you changing dentists?

Dissatisfied

It was required by the treatment plan (another specialist)
| changed my place of residence

Dentist changed the workplace/retired

Other (Specify)

s E
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Instructions for Completing the Questionnaire

Dear participant, before completing the questionnaire please read the question and the response options

carefully. Choose the one option that best represents your opinion and mention it in the corresponding

table cell.
Section B
Question Neither
Strongly agree Strongly
disagree | Disagree nor Agree | agree N/A
1 2 disagree 4 5 0
3

1. The dental clinic was
conveniently located

2. The dentist's office
hours were convenient
for me

3. The dental clinic was
accessible (open and |
can get there) if | need
emergency dental care

4. It was hard to get an
appointment for dental
care right away

5. The admission
procedure of the dental
clinic was convenient
and fast

6. It was easy to obtain
appointment date
through the receptionist

7. 1 was kept waiting too
long when | was at the
dentist’s office

8. The dental clinic was
modern and up to date
(waiting area, dental
units)

9. The dentists used
modern dental devices
and instruments
(intraoral camera,
scanner, X-ray, photo
camera)
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Question

Strongly
disagree
1

Disagree
2

Neither
agree
nor
disagree
3

Agree

Strongly
agree
5

N/A

10. The infection control
procedures were
satisfactory
(disinfection and
sterilization of the
instruments, disposable
gloves, diapers...)

11. Nurses treated me with
courtesy and respect.

12. The dentists treated me
with courtesy and
respect

13. The dentists spent
enough time with me
during the consultation

14. The dentists were
careful to check
everything when
examining me as a
patient (history of the
disease, allergy,
chronic conditions)

15. The dentists were not
as thorough as they
should be (ask
questions, listen to my
complaints, perform
diagnostic tests)

16. The dentists explained
things in a way | could
understand

17. The dentists were able
to relieve or cure most
dental problems that I
have

18. I was confident about
the clinical skills of the
dentists | was getting
treatment from

19. There were too many
visits throughout the
whole treatment plan
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Question

Strongly
disagree
1

Disagree
2

Neither
agree
nor
disagree
3

Agree

Strongly
agree
5

N/A

20. Dentists encouraged
me to co-decide on the
choices of my
treatment and care

21. Dentists sufficiently
asked about my pain

22. My pain was well
controlled

23. The dental clinic staff
did not contradict each
other

24. The dental clinic staff
collaborated well with
each other

25. The
dentists/students/reside
nts have delivered me
instructions on how to
take care of my own
teeth

26. Adequate post-
treatment follow-up
was provided

27. My privacy was
respected during
examinations,
treatment, and care

28. | felt safe in the hands

of the dental clinic staff

29. | can easily obtain oral
health information
from the dental clinic

30. The dentists helped me
to avoid unnecessary
expenses (explained
optimal treatment plan
or provide several
options)

31. The dentists explained
how much it will cost
before the treatment
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Question Neither
Strongly agree Strongly
disagree | Disagree nor Agree | agree N/A
1 2 disagree 4 5 0
3
initiation

32. The fees in this dental
clinic were too high

33. There are things about
the dental care |
received that could
have been better
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Section C

Choose the option(s) that best represents your opinion and circle the corresponding number(s).
Questions #1, # 2, #3 have option Other, where you can write your answer in words. Question # 4 is
open-ended and requires you to answer in words

1. The fees for patients from other countries should be:
Please, choose one option

The same as for Armenians
10% higher
20% higher
50% higher
other (specify)

orwbpPE

2. How can dentists improve their services?
You can choose several options

Provide additional services
Have more personnel

Change the location of the clinic
Improve sanitary control

Other (specify)

akrownE

3. Which criteria do you consider as the most important when choosing the dental clinic
You can choose several options

Location of the clinic
Dentists’ attitude
Dentists’ qualification
Sanitary control
Modern equipment
Other (specify)

ocoarwNE

4. Please, tell us which additional services you would like dentists to provide

5. Will you recommend the clinic to your friends and relatives?
Please, choose one option

1. Yes
2. No
3. Do not know
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Section D

Choose the option that best represents your sociodemographic characteristic and circle the

corresponding number.

Thank you for your participation!

1. Please, indicate your gender 1. Male
2. Female
2. Please, indicate your age (completed years)
3. Indicate the highest level of education that you have 1. School (less than 10 years)
received? Please choose one option 2. School (10 years)
3. Professional technical

education (10-13years)

. Institute/University
. Postgraduate

4. Are you employed? (Consider as employment also self-
employment, farming, and seasonal/migrant work) Please
choose one option

.Yes

No

. Student
. Retired
. Other

5. What is your marital status? Please choose one option

. Married

. Separated/Divorced
. Widowed

. Single

6. How would you rate your family’s general standard of
living? Please choose one option

. Substantially below average
. A little below average

. Average

. Little above average

. Substantially above average

7. Place of residence Please choose one option

. Armenia
. Other
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Appendix 6. Dental Patients’ Experience Questionnaire (Armenian version)

Uwnndwwnninghuljut Anidunnih @npdwnnipjniu

Zupguptnehly
Uuwnd. Y1hthyuyh ID Fnidwnnih ID
Uduwphy op/wdhu/nwpkphy

Zupglyh dwuliulhg, pnjnp hupglbpp Jepupbpnid B 26p hwpinpny unndunnnpghwljub
wygknipruip

Uwu U
1. &'pp bp Jbpohl whquid gl winndwnningh
Tvagpnid Ed ipkp Uninun/np dudlnp op/wdhu/nuptphy

2. B’y sunwympniiibphg bp oquty Qtp Ykpohtt uyghimpjui dudwiwl

puyhw (Jpuwlwtqunid, Eupnnnuphw, ypndhjuunhlu)
Oppnwtinhuw (uuhljubp, ypnpquynpnud)

Yhpwpnidnipni (winwdh hinwugnid, hdujwtitnwughw)
Oppnnnuphw (ppkljtntbp)

Euptwnhl unndwwnninghw (wnwdubph uvyghwnwlkgnid, yhtthputp)

M

3. busyb u kp ghwhwinnd pinhwini pudupupjusnipniip 2bp Yhpeht wygny

1. Ghpuquig
2. Tuy

3. Pwdwpup
4. Juwn

4. Upmyn'p dmip ypubudnpoud bp nhul] wyy nygl vinndwnninghis

1. Un (Wappnid b/ wagihlky Uwu B-hb)
2. s

3. b”‘ugu E yuwwngwn hwtnhuwgt) nhdkint wy vnndwwnningh
1. Utpwwpupyuénipini/ndgnhnipinil
2. tw npnodwis kp pniddwt wpwuh opowwmljutipnid (wy) dwutiwghbn)
3. Onjul) bl ptwlnipjutiu Juypp
4. Unndwwnn)ngp mbnuthnpuyby E/ pnowlh E wmtgh
5. Uy (ubgpnid Eap ok wuninduinn)

Zupgwownp jpugdwi gnigmutbp

58



Zupglih vwubwlhg, hwpipwl hupguowph jpughbip nipwunghp Jupnugkp jnipupuisinip

huipg b wuwnwupiubh hbwpun/np nuppbpulabpp: Cianplp JEh nnuppkpall, npp
Jwywignyiiu pintpwignnid E2kp updhpp b bonid junnwupbp wpniuwh hwduyuwnwupiul

Ywbnwlnid:

Uwu £

U. YU.- Unnduwnnninghwlul [jhaplw

U. O. - Unndwunninghwlwl Swnuynijoinil

Zung

Uhwip
wlwly
hudwd
uyl sk
1

Zudwd
uyl sk

2

i1y
hudwdwyt
U ng k ny

3

Zudwd
uy B

Uhwtin
whwly
hwdwad
uy b

Yhpw
nkih
sk

L.
U. U.-u hwpdwpwytwn
Ep mbnuljuydus

2.

U.4.-h
wpjuwwnwipuyhtt
dwudtipl hud hwpdwp
Ehtu

3.

U.0.-p htd hwuwttkih
Ep Epp Gu
wthtinnwdghih u.-u
oqum pjult juiphp
niukh

4.

YdJup Ep wmdhowytiu
dudwnpnipjui
qputgyb] u.-u 6.-u
hwdwp

5.
U. U.-h pugniubnipyjut
(gpuiguwmb)
gnpdpupugh wpwg tp
. hupdwpuwdtn

6.
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Zwipg Uhwly | Zwdwéd ny Zudwd | Uhwhp | Yhpw
wbwl | wybskd | hwdwdwyt | b B | whwl nhkih
hudwd Edns k) ny hudwd sk
wyu skd 2 4 wyt b
1 3 5 6

Undhtuhunpwwnnph

ogunipjuup

hbownnipjudp Jupkih

Ep dwdwnpyty

(qpuitigyty)

7.

Gu tplup B uyuuby

U.49.-jnud qungbjhu

twpupwt pniduygp

8.

U. 4.-t dudwbimljuljhg
Ep (uyuuwupuwh,
uwppwynpnidubn)

9.

Uwnndwwnnpqubpp
oquuuugnpénid Eht
dudwbtwlwulhg
uwppuwynpnidubp b
qnpshpltp
(ubpptiputiughte
wntuwhughly, ujutp
nkuwngkl, dnunjughly)

10.

Upnwhwudwb b
Jupuluqtpsdut
Jupgp pujupup
Uwluprulh tp
(UEjuugqudjm
Atnungubp, upphsubn)

11.

Fnid. pnypkpt hu
hwlntwy hwpquihg khte
b tpputjun

12.
Uwnnunwunnjngubpb hd

hwlnty hwpquihg tht
L ippwijuwn

13.
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Zwipg Uhwly | Zwdwéd ny Zudwd | Uhwhp | Yhpw
wbwl | wybskd | hwdwdwyt | b B | whwl nhkih
hudwd Edns k) ny hudwd sk
wyu skd 2 4 wyt b
1 3 5 6

Uwnndwwnnnqubpp

pudulut dudwbwly

Eht npudwnpnid

lunphppuwnynipjutn

14.

Uwnndwwnninqubtpp

nipwnhp unnignid Ehu

wdkl hs hd

htwnwqnunkihu

(hhjwunnipjut

wwwnunipinil,witpgh

w, ppnizhl hj.)

15.

Uunndwwnninqutpt
wjupwt b
dwtpwlynyhw skh,
nppwili np whwh thkht
(hupgtp, quuquunuktp,
wdwnnnpnonid)

16.

Uwnndwwnningh
pugwwnpnipnub hud
hwdwp hwuljubwgh Ep
1 dwwnstiih

17.
Uwunndwwnnnqubtpt h
qnpnt Eht pnidby jud
phplwugut] hd wnljw
huughpubph dks dwup

18.

Bu Juunnuhnud kh wnjuy
unndwwnningubph
dwutiwghunwljut
hdwnnipjniitipht

19.
Pniddwt ppwugpnid
wyghknipniutbpp

swithhg own Eht
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Zwng

Uhwlp
whwly
hudwd
wyu skd

Zudwad
wyt skd

y
hudwdw)u
tud ns b ny

3

Zudwad
wyt bd

Uhwty
whwly
hwdwad
wyt b

Yhpw
nkih
sk

20.
Uwunndwwnnnqubpp
pwowtpnid Ehi hud
dwutiulgl) pniddwt
nwppbpwlh
pbwnpnipjutp

21

Uwnndwwnnnqubpp
puduljutiwswth
hwpgunid Ehtt pud gugh
qqugnnnipjut dwuht

22.

bu guJuyhtt
qqugnnnipjnip juy
Jbhpwhuljdws kp

23.

U.4.-h
wpnwnwljuquh
winwdubpt hpwp skht

hwlwunid

24.

U.4.-h
wpnwnwljuquh
winudubkpt hpwp htwn
1wy hwdwgnpdwljgnid
Ehtu

25.
Uwnndwwnnjnqubkpb/opn
htwwnnputpt hud
unynptgpt) kb pipwth
lunnnsh futwadph
Juwtnttbkpp

26.
Zudwyunwuuwb
htEwnpniduljuitn
huljnnmipnit k
wnwguplyyby

27.
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Zwng

Uhwlp
whwly
hudwd
wyu skd

Zudwad
wyt skd

y
hudwdw)u
tud ns b ny

3

Zudwad
wyt bd

Uhwty
whwly
hwdwad
wyt b

Yhpw
nkih
sk

bu hkwnwgnunipjub,
pniddwt b jutwdph
nupwugpnid
qununuhnipjniup
wwhwwywudby £

28.

Gu htd wywhny th
qqnud U. U.-h
wpnwnuljuquh
Anplipnid

29.

bu pEpwth junpngh
wnnnonipjulp
JbEpwpkpnn
wnbnEjuwnynipniip
hbownnipjudp Jupbh &
Aknp plipk U. U.-hg

30.
Uwunndwwnnnqubtpp
oquty ki funtuwthty
wtnpy Swjuubphg
(mnwowpynid ku
owwnhuw) pniddwi

wjwn)

31.
Uwunndwwnnnqubtpp
puguwnpk) kb, pk hus
Jupdtuw pnidnidp
twpupwitt wyt uljubp

32.
Uju U. G.-jnud
Jdwplbpp pwn pupdp
Ehiu

33.

Npnp hupgtipnd U &:-p
Yuipnn tp wybih puyp
1htiy
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Uwuu &

Zupglh dwubiwlhg, npny hwpgbpnid bkpluyugdws E Uy nuppbpuly (hupg #1, #2, #3): Ujl
plnplynt plwypnid wuwwnmwupnubip wlnp Fepky punkpny: Zupg #4-p bnybwbu panughi
wunnwupiul Fwuhwbonid:

1. Uy kpypubkphg dudwius pnidwnmibbph hudwp Jgwpibpp whunp b ikl
(Clnpkp JEl nnupplpuil))
1. tnytp, htywhuht np Zuywunwith ptwfhsubphut ku
2. 10%-ny pwipdp
3. 20%-ny pwpdn
4. 50%-ny puipdp

5. Uy (guipqupwlilkp)

2. busyb u juphh t pupbjunjt] vinndnunnnghwljwh swowgnpniup (Gapng kp Goky up
puilip inwpplpul)

L. Ugkugut] wpiwunwljuqdp

2. Udbjugul) wyp Swnwynipiniutbtp

3. ®njuk) U. U.-h mbEnuljuynudp

4. Pupbtthnjul) vwthnwpw-hhghtuhy wuwydwuukpp
5. Uy (gupquipuirkp)

3. N'p sunhwithol bp wdkbwljwplinpp hwdwpnid uvnndwnnnghwljwi §hthw phunpbjhu
(Yuwpny kp tpky up pulih nwppkpul)

1. Uunndwwnninghwlwt §jhuthjuyh mknujumnidp
Uunndwwnningh ykpwpkpuniupp
Uunndwwnningh npuljuynpnudp
Uwlti-hhghkuhl] wuydwttbpp

A

dudwtwlwlhg vwppuynpnidubpp
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6. Uy (uwpqupuilikp)

4. unpnud b tobip wyt ;pugnighy Swnwynipiniup (Wkpp), npp Yguujwbwghp np dwnnigybp
unndwwinnnghwljwi Y1hthjumnid

5. Ynip funphnipn Yuugh'p 2bp pulkpitphl b dnkphdubphb wyghby udug
unndwwnnnghwljwb YhuhYwb (Lawmpkp JEl innupplpul)

1. Un
2.0
3. 2ghwnbd
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Uwu 1}

Llwnplp uyl nmuppbpula, npp hwdwwyunwupnubnid F2bp dnpnypnugpuiliul wnngjuydbpha

b ffbpgnkp uyl onujh kg

1. | Uokp Qbtp ulinp

1. Upwljul
2. bqujut

2. | Lpbip 2bp nwuphpp (jpugusd)

I’h{ Ynpnipinit niubp: (Lawpkp JE]
nwpplpul))

1. Yuypng (wkh phs put 10 nwph)
2. tuyypng (10-hg 12 tnwnh)
3. Uhptwjupg dmutwghnwljuu

4. Ptunhwnniwn/Zudwjuwpui
5. Zkwnghunduyght

Ukpluynidu wopunnt A bp: (Ciunpkp

1. Ushuwwinmd b (wpuuninwip
hunlupbp bl 2bp ubthwlwb gnpép,
hnnugnpénipiniin b wpunwqbw
wpprunwlipp (niphp bpgpp dkjakp
wppiunnlynt hwyunnwlng):

+ UE nnuppbpul) 2. 9t wppuwinnid
3. Muwnn &
4. Fnywljunnt tu
5. Uj.
(yupqupwikp)
1. Udntubimgud
Pusyhuh it E 2bp wdniubwljub 2. Udniutiwnisqus
5. | jupquyhdwlp wEkpuynidu: (Cawnpkp 3. Ujph
UL nnupplpul)) 4. Quiniutiugud
busyh u Ypunipwuqgnptp QEp punnwtthph ; gﬁgﬂiig Eﬁijgs:&zgmbp
YEhuwdwlwpnwlp: Chunpkp JEy '
6. wnupplpul) 3. Uhohtt
4. Uhghthg U thnpp puipdp
5. Uhghthg purjuiljwihs pupap

Uotip Qtip puwlnippwt yuypp: (Lawpkp
7. | Y&l nmupplpul)

1.Zwjwunwl

2.Up

Cunphwljunipinit dwubwlgnipjut hwdwp
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Appendix 7. Dental Patients’ Experience Questionnaire (Russian version)
OnbIT CTOMATOJIOTHYECKOI0 nmanueHTa

OnpocHbIH JTUCT

ID CroMm. Kimmauku ID manuenra

JlaTa JICHB/MECSIY/TOT

Cexkuua A

YVeaoicaemwiii yuacmuuk, omeeuas na 60npocel 6yovbme ygepensl, 4umo npeoocmasieHuas Bavu
ungopmayus omuocumcs Bawemy nocieonemy usumy K cmomamonozy.

1. Korna Bel mocemanu ctomaTosiora B Mocjiae Ui pas?
Tooicanyiicma, ykasicume npubau3umenbHyo 0amy JI€HB/MECSII/TO/T

2. Kakas cromaTonornyeckas IIOMOIIIb onu1a Bam npeaocCTaBJICHA BO BPEMS ITOCJICAHETO Bu3uTa’?

6. TepameBTHueckoe JeueHue (pecTaBpanus, SHI0IOHTHs, TPO(UITaKTHKA)
7. OpTromnenuueckoe JeyeHue (KOPOHKH, IPOTE3UPOBAHUE)

8. Xupypruueckoe neueHue(ynaneHue 3yoa, UMIUIAHTALINA)

9. Oprononruueckoe JieueHue (OpekeTsl)

10. Dcrernyeckoe sieueHue (0TOCIMBAHUE, BUHUPHI)

3. Kak BbI oxapakrepusyete Bamy o011yto y10BI€TBOPEHHOCTh MOCIEAHUM BU3UTOM?

9. OtanuHO

10. Xopomio

11. Y noBneTBopUTeIbHO
12. ITmoxo

4. Tlocermmany Jii BBl OJTHOTO U TOTO YK€ CTOMATOJIOTa BO BpeMs Barero mocieiHero BU3uTa 4ro u
ceryac?
Na (nepetioume k Cexunu b)
1. Her

5. B yem mpuumnHa oOpaleHus K Ipyromy cToMaroyiory?

He ynoBnerBopen
3710 OBLIO MPEAYCMOTPEHO MJIAHOM JIeUeHUs (IpYroi CrerranucT)
S cMeHMIT MECTO KHUTETbCTBA

CToMaToJIOT CMEHHII MECTO KUTEIHCTBA/YIIIENT Ha TICHCUIO

[pouee (I1oscanyiicma, ykaxcume npuyuiy)
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I/IHCprKHI/IH 110 3aII0JTHCHHIO OIIPOCHOI'0O JIUCTA

Cexnusa b

Veaocaemvitl yuacmuuk, neped mem Kax 3anoiHUmMb ONPOCHbILL JUCT BHUMAMENTbHO NPOYmume 60poc u
npeonazaemvle 8apuarnmsl omeemos. Bvibepume naubonee nooxooswuil apuanm omeema u
ommembme e20 6 coomgemcmayioujell epage npuiazaemo madauybl.

Ipumume 60 sHuManue:
C.K.- Cromaronornyeckas KInHUKA

C.C.- CToMaTOoJIOTHYECKUI CEPBUC

C. — Cromaroior
IMoanocts He He Coraace | IHoaHocThb He
Bonpoc 10 HE corjiace | 3Ha H 10 NpUMEHUM
COrJIACeH H 10 CcorJiaceH 0
1 2 3 4 5 6
1. C.K. Opuia

pacrioyio’keHa B
y100HOM MeCTe

2. Yacsl pa6otsl B C.K.
MHE ObUTH yTOOHBI

3. C.C. mHe 6pu1a
JIOCTYIIHA KOTJ1a 5
HY’KJ1aJach B
CTOMAaTOJIOTHYECKOMN
ITOMOIITH

4. TpynHo OblIO cpa3y
e 3anucaTbcs Ha
npuem B C. K.

5. Ilpouenypa 3anucu B
C.K. 6p11a ObICTpOIL 1
yI0OHOH

6. C momoIso
aJIMHHHCTpATOPA
MOJKHO OBLIIO C
JIETKOCTBIO 3aIMCaThCs
B C.K.

7. 1 monro xpmama
gaxomsick B C.K. no
npreMa

8. C.K. 6puia
COBPEMEHHOM
(uHTEpBED,
CTOMATOJIOTHYECKHE
YCTAHOBKH)
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Bomnpoc

IMoanoCTH
10 HE

COrJIaceH
1

He
corJiace
H

2

He
3HAa

w

Corace
H

4

IHoaHOCTH
1)

corJiaceH
5

He
NPUMEHUM

0
6

C-u ucnonp3oBanu
COBPEMEHHOE
obopyoBaHue u
UHCTPYMEHTBI
(MHTpaopaybHAs
KaMmepa, CKaHep,
peHTreH, goroanmapaT

)

10.

Crepunuzanus u
ne3uHpeKus
POBOJIWINCH
yJIOBJIETBOPUTEIBHO(TA
K K€ UCIOJIb3YIOTCS
OJIHOPA30BbIE
HepYaTky, caaeTk,
HarpyJHUKH)

11.

Men. cectpsbl
OTHCHJIUCH KO MHE
YBaXXUTEIBHO U
T00pOXKEIaTEITHHO

12.

C.1 OTHOCWIIUCH KO
MHC YBaXUTCJIbHO U
J00pOXKeNaTeaIbHO

13.

C.-u ynensanu
JIOCTaTOYHO BpEMEHU
Ha KOHCYJITAITUIO

14.

C. TIaTenpHO U
JeTalIbHO 00cea0Bal
MEHS KaK IalfieHTa
(uctopus 60Je3HH,
anneprus,
XpoHHUYEecKHe 3a0.)

15.

C.u He ObUIH
HACTOJIBKO
CKYPITYJI€3HBI,
HACKOJIBKO JIOJKHBI
OBLTH OBITH (KaJIOOHI ,
BOTIPOCHI,
JINarHOCTHKA)

16.

C. pa3bscHsI Bce Ha
MIOHSITHOM U
JIOCTYITHOM SI3BIKE
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Bomnpoc

IMoanoCTH
10 HE

COrJIaceH
1

He
corJiace
H

2

He
3HAa

w

Corace
H

4

IHoaHOCTH
1)

corJiaceH
5

He
NPUMEHUM

0
6

17.

C.-u cr1oCcOoOHBI
BBUICYNTH
OOJIBIIIMHCTBO MOHX
CTOMATOJIOTHUYECKUX
po0JIeM WK
00JIErIUTh UX

18.

51 noBepsia
pohecCHOHATEHBIM
HaBBIKaMm C.-0B

19.

Komnnuectso
[UIAHOBBIX [MOCEIECHUI
OBLIIO BEJIUKO

20.

C.-¥1 mooIpsuIA MEHs
IPUHUMATH YYaCTHE B
BBIOOpE METO/1a
JIEUECHUS

21.

C.-u 10BOJIBHO
BHUMATEILHO
OTHOCHJIMCH K MOUM
00JIEBBIM OIIIOIIEHUSIM

22.

Mou 06oJieBbIE
OIIYIIIEHUS XOPOIIIO
KOHTPOJHPOBAIUCH
(KynupoBaJuCh)

23.

[Tepconan C. K. e
MIPOTHUBOPEUIIT JPYT

APYTY

24.

Pa6otuuku C.K.
XOpOIIIO
COTPYIHUYATU MEKITY
coboit

25.

C.-u/opauHaTopsl
OOy4YMIN MEHS
IpaBUIaM yXoJa 3a
POTOBOM MOJIOCTHIO

26.

C.K. Beger
aJeKBaTHOE
HaOIIOIEHNE
MMaIMeHTOB MOCIe
3aBEepIICHHS JICUCHUS

27.

Breuenue moero
o0cienoBauus 1
JICYEHUS
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Bomnpoc

IMoanoCTH
10 HE

COrJIaceH
1

He
corJiace
H

2

He
3HAa

w

Corace
H

4

IHoaHOCTH
1)

corJiaceH
5

He
NPUMEHUM

0
6

KOH(HICHIMATbHOCTh
ObLIa cOOTI0IeHa

28.

B pykax
MEJULIUHCKOTO

nepcoHaa s
YyBCTBOBAJ ce0s B
0€e30I1aCHOCTH

29.

HNudopmanuio o
COCTOSIHM MOEH
POTOBOM IOJOCTH C
JIETKOCTBHIO MOKHO
nosyunts B C.K.

30.

C.-u moMorim
n30€KaTh JTUIITHUX
pacxo1oB (TIpeIararoT
ONTHUMAaJIbHBIN IJIaH
JICYCHMS)

31.

C.-u
IPOUH(POPMHUPOBAIIH O
CTOMMOCTH JICYEHUS J10
€ro Hayaya

32.

CroumocTh
CTOMAaTOJIOTHYECKUX
YCHYT B TAaHHOMN
KIIMHUKE ObLIa BHICOKA

33.

B HEkOTOpBIX ciydasx
MOE€ JIEYEHHE MOTJIO
OBITh U JIyullle
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Cexknusa B
Buvibepume naubonee nooxooswuil sapuanm omeema u 603bMuUme e20 8 KPYHCOUex.

Bonpocur #1,#2,#3 umerom sapuanm omseema Ilpouee, 6 coomsemcmsyroweii epage Bt mosceme
omeemums croeamu. Ha éonpoc #4 makowce neobxoo0umo omeemums c108aMuU.

1. CTOMMOCTB JIeUeHHsI JJIsl HHOCTPAHIIEB J0JKHA ObITh: (VKascume ooun eapuanm omeema)

1. JomxHa OBITH Ta K€ UTO U JJII MECTHBIX

2. Brime va 10%

3. Bpire Ha 20%

4. Beie Ha 50%

5. Tlpouee (ymounume)
2. Kak MOXHO yTy4IIMTh CTOMATOJOTHYECKUM cepBUC? (Bbl Modiceme yKazamov HECKOIbKO 8APUAHMOB
omeema)

1. YBenIuuuTh YUCIO COTPYAHUKOB
2. 106aBUTH AOMOJIHUTENbHbBIE YCIYTH
3. U3menuts Mmectonoiioxenue C.K.-u

4, yﬂy‘II_HI/ITB CaHUTApHO-TUTUCHUYCCKUC YCIIOBUA

5. Ipouee (ymounume)

3. Kakue kpurepuu Bol cuntaete cambiMu BaskHbiMU 11pu BeiOOpe C.K.-u? (Bot mosiceme yrazamo
HeCKOJIbKO 8apuanmos omeema)

1. Mecrononoxenue C.K.
2. Otnomenue C.-oB

3. Kpanu¢ukanuio Bpayeit
4. CanuTapHbI KOHTPOJIb

5. CoBpeMeHHOE 000pyOBaHHE

6. [Ipouee (ymounume)

4. IToxanyiicta ykaxuTe JONOJHUTEIbHYIO YCIYTy, KOTOPYIO Bbl ObI X0TeH nonyuuts B C.K.-e

5. Br1 661 nopekomenioBanu fanHyto C.K. Bamum n1py3bsaM u 0au3kum?

1. la
2. Her

3. He 3Haro
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Cexnua I’

Buvibepume sapuanm omseema coomseemcsyrowuii Bawueii coyuo-oemozpaguueckou xapakmepucmuxe u

603bMUME €20 68 KPYIHCOUEK.

1. Vkaxure Bam nmon

1.
2.

Myxckoii
Kenckui

2. Ykaxute Bami Bo3pacT (IMOJTHBIX JIET)

3. Yxaxute Baie oOpa3oBanue (HauBbICIIEE)

1. Cpenuee nemnonHoe (Menpie 10u

JIET)

2.
3. [IpodeccnoHabHOE TEXHUIECKOE

Cpennee (10-12 ner

obpazosanue (10-131er

4. Bricuiee/Y HUBEpCUTET
5. [loctaunnomuoe
1. Jla
4. Pabotaere mu Brl B HacTosmee Bpemsi? (B TOM YUCIIe 2. Her
COOCTBEHHBIN OM3HEC, 3eMIIeIeINE U MUTPALMOHHBIE 3. CtyneHr
paboTsr)? 4. ITencuonep
(Vkaowcume ooun sapuanm omeema) 5. [Ipouee
5. Vkaxute Bamecemeiinoenonoxenue (Vkasxcume ooun 1. XKenat/3amyxem
sapuanm omeema) 2. Pa3Benen/pa3BeicHa
3. Boosen/BnoBa
4. He xeHat/ He 3aMyXeM
6. Kak Bbl xapakrepusyere ypoBeHb K1U3HH Bateit 1. 3HaUUTENBHO HUKE CPETHETO
cembu? (Vkaoicume ooun eapuanm omseema) 2. HemMHOro HM>KE CpeqHero
3. Cpenuuii
4. HemHOTrO BBIIIE CPETHETO
5. 3HAYNTENBHO BHIIIIE CPETHETO
7. Yxaxute Baiie mecto xutensctBa(Vraosccume ooun 1. Apmenus
gapuanm omeema) 2. Ilpouee

Cnacu6o 3a yuacrue!
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Appendix 8. Manual for dental clinics’ recruitment (English version)

Manual for dental clinics’ recruitment
Hello, my name is Marine Mkrtchyan. | am a graduate student at the Turpanjian School of Public

Health of the American University of Armenia. As a part of a Master's Thesis Project, we are conducting
a study entitled “Dental Care in Yerevan, Armenia: Assessing Quality and Patient Experience “. The
study is guided by Professors of the American University of Armenia. The aim of the study is to assess

Patient Experience among Yerevan’s dental patients.

Your clinic is one of the seven Yerevan’s dental clinics which were chosen to participate. | would like to
ask several brief questions to see if your dental clinic is the type of clinic we are interested in including

in the study.

If yes, the manager/director of the dental clinic will be asked two following screening questions:
1. Does your clinic have a state license for providing dental services?

If yes continue the interview, if no stop the interview and thank the participant

2. How many dental units are there in the clinic?

If 3 or more continue the interview if less than 3 stop the interview and thank the manager/director of

the clinic.

We are going to recruit approximately 20-25 patients outside of the dental clinic next to the entrance
before their appointment with the dentist. We will only ask them to help us by completing this survey,
we will not contact them again in the future. Their participation in this study is completely voluntary. |
would like to be sure that their decision to participate or refusal to do so will have no consequences on
them, or on the services provided to them in this dental clinic. The survey will be conducted using a self-
administered questionnaire. The questionnaire contains 50 questions about their experience as a dental
patient, and also asks a few questions about their demographic characteristics. It will take approximately
15 minutes to complete and is completely confidential, that is, the identifiable information of the patient,
as well as the dental clinic’s name, will not be recorded on the questionnaire and will not appear in any

presentation of the project.

The purpose of my visit is to inform you about the survey and the aim of the study. We are going to share our

findings with dental care providers and policymakers after completing the survey and analyzing the data.
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Identifying significant gaps in quality of dental care and factors associated with dental patients’ experience
in Armenia and sharing those results with other dental health providers and with policy-makers can have

a positive impact on clinical outcomes and overall level of dental care in Armenia.
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Appendix 9. Manual for dental clinics’ recruitment (Armenian version)

Uunndwunninghwjub Yhuhjuittph hwjwpwugpdwu dAkntwpl

Puipl Qbq, tu Uwphuk Upungutt bd: Gu Zujuunwih Udkphjjut Zudwjuwpuih (2U02)
Ppthwtdbut Zuupuyhtt Unnpouywhnipjut dwljnipinbnh wupunuwlju §nipuh ntuwiing
Ed: Uwghunnpuwljut phqh oppwwljubpnid bu juwnwpnid BU hbnnwugnunipinit
«Uunnduwnn)nghwjut swnwynipjniup Gphwtnud. npujh b uinndwwnninghwljut
pnidwnnitpnh thnpdwnpnipjut gquwhwnnid» phduwyny, npp hwdwlwupgynud £ 2U2-h
wypndtunputinh Ynnuhg: Zknnwgnunnipjut wnwetiuyghtt tywwnwlju £ quuwhwwnt) Gphwuh
unnununnjnghwljwb §huhjuwubkpnid pnidnid unwgnn pnidwnniubiph thnpdwnnipniun:

Qtp §1hthjut wunwhwljuwunipjut ujqpnitpny punnpyus 7 uinndwnninghuljun

Y1 huhywitphg Ukl b Gu jgublubugh dh pulth jupd hupg ninnt 2kq hwuljubugn
hwiwp, pk wpnyn’p 2bp §hhjut hodwywnwupwind | hinwgninnppuip dwubualghin
wwhwbeukpht:

Zwdwduylnipyul nkypnid wihpwdbow F [jpuhhuyh JEakobphly/inbopkiuhl nignky hknlyuy

huipglpp.
1. Upmyn p 2bp Y hithwh niih yhnwlwh (hghighw

(Cpt uyn pwpnibwlbp hupglpp , hwlunrwl nkwypnid panphunnkp hwpgnidp b
sunphwljuynijeini i huyinikp)

2. Lwih” unnlunnninghuljwi hwdwuwpp niith 2bp Yhuthjub

(Epk 3 b wjkgh swpni bmlkp hupgkpp , hwlwnwl pkypnud ' pinhunnkp hupgnidp b
slmphwilwynipinili huyinbkp)

Uklip wwwnpuwuwndnid kup hwjwpwgply 20- 25 pnidwnnt Yjhuhywghg nnipu’ dninph
Unnnwljuypnid, twjupwtt ipwtig unndwwnninghwljuw pniduygp: Ukp tyyuwnwlju £ hwpgnid
wlgluugul) punptny jpugut] hwpguowpp: Lpubtg dwutwlgmpmniip juuhdwbwhulyh
dhuyt Uk hwunhwydwdp b hbvnuquynid unphg nhutint uphp sh {hth: Lpug
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dwubtwljgnipiniit wyu hbnnwgnunipjuup jhndhtt judwynp Yihtth: Uktup nignud Eup Junuh
1huk], np bputg dwubtwlghint ud dkpdtint npnonudp npbk hEnmbwp sh niiktw tpwtg fud

wju Y1huhjuynid tputg mpudwunpynn swnwynipniutbph ypu

zupgnuup hpkuhg tkpuyugunid E hupunipnyt jpugynn hupguwown: Uyt punjugws k50
hwipghg, npntp yhpwpkpnid B ipuitg thnpdhtt npytiu unnunnninghwljwb pnidwnnt, twh
dnnnypnugpuljub njuikpht: Zupgupwpp jpugttint hwdwp tpuitghg juyywhwgyh unwn
15 pnuk, hwipgnudp (hnghtt qununth kE, hsp wpwbwlynid E, np pnidwnnih wudp
pugwhuwynnn wjuyubp, hyybu btwb tp Jihuthuyh wuntup sh gputgdh hwpguptpphlynud
b sh ubpyuyugyh ns vh qlnygnid:

bu wygh tyquunulju £ nbntljugut) 2kq hbnwgnunipjut b tpw tyuwnwlutph dwuht: Uktp
wwbwynpnid Eup dkp hnwgnunnipjut wpynitipubpp tbpjujugiut] uvnndwnninghwljuu
dwnwynipinit juquwlkpyhsubpht b wennowuwwhmpiut punupwljwunipni
Uowlnnutinhtt’ hklnwgnunipniut wjwpnbnt b wpyniuputpp pnistnit whu:
Uunndwwnninghwju swnwynipjut npuljh jupbnp pugtnph, twl uinndwnninghwjut
pnidwnnih thnpdwnnipiniip wuwydwbwynpnn gnpéntitiph pugwhwjnnudp, hisybu twb wyy
hudnpldwughuyh mpudwunpnudp hwdwywnwupiut dwpdhtiukpht ppujuinpku
Juinpunpuntwt Jjhuthjulwt wpyniuputph b punphwinip Zujwunwih

unndwwnn|nghwljwb swnwjnipjub npulh Ypu:
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Appendix 10. Manual for patients’ recruitment (English version)

Manual for patients’ recruitment

Patients should be recruited outside of the dental clinic next to the entrance before their appointment
with the dentist.

Hello, my name is (data-collectors name). The Turpanjian School of Public Health of the
American University of Armenia is conducting a study on Quality of Dental Care and Patients

Experience Among Dental Patients of Yerevan. | would like to ask several brief questions to see if you

are the type of respondent we are seeking.
If yes, the participant will be asked two following screening questions:
1. How old are you?

(If the participant is 18 or above continue the interview. If not stop the interview and thank the

participant)

2. Have you received dental treatment within the past year?

If yes continue the interview, if no stop the interview and thank the participant

After selecting the participant please provide the Oral Consent Form (choose appropriate language)

Then, if the participant agreed to continue, please provide the questionnaire (choose appropriate
language) and ask the participant to fill it. If no stop the interview and thank the participant.

Please, provide sealable envelop with each questionnaire and ask the participant to put the fulfilled

questionnaire into the envelop and seal it immediately after completion.

Please, fill the Journal form after each participant, mentioning the corresponding recruitment code next

to the participants’ number.

Please, pass the sealed envelopes with fulfilled questionnaires to the student-investigator on daily basis

immediately after completing the interviews.
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Appendix 11. Manual for patients’ recruitment (Armenian version)

Pnidunniubiph hujwpwgpuwt Akntwply

Fnidupnibbph hwyjwipugnnidp wknp Fwunbkph niabiw phnpywé unndunnninghwlub
i papluyh dnunwluypnid hwfupwl pnidwnnih vinndunnninghwlul dudwinpnipiniin

Puipl kg, hd wuntip ——(ndjujubp hwjwpwgpnnh wunib) b Zujuwunwih wdkphljjut
hwdwjuwpwih (2U0.2) Cphwudbwt Zutpuiht Unnnowyyuhnnipjut dwljninbnp wug k&
Jugunid hupgnmd - Undnunnninghwlub Swnuynipiniip Gplwinud, npulh b
unnununn)nghwljwb pnidunnibph thnpdwnmpjuit quuwhwnmd pduyny: Gu jgutjubwgh
Uh pwlth up& hwpg mnnk) 2kq hwulwbwnt hudwp, ph wpynp dnip
huwdwywwnwupwiinud Ep hwpgdwup dwutwlglint wuwhwbetubpht:

Zwdwduylnipyul nkypnid wihpudbown F dwubwlghl nignly hknlyuy hupgbpp.

1. Pwih’ nupkljwb kp
(Cpl dwmubtulhgp 18 nupbklwi F jud wiflph pupdp, swpniwlbp hupgbpp , hwljunul
plwypnid phphwnkp hwpgnidp b phnphwluyniyentl huyinikp)

2. Uwnugh] kp wpynp uinnduwinninghwlul pnidnud kpoht Ukl tnwpyu phipugpmid
Ept uyn pwpnibwlkp hwpgnidp, kpl ns phphuwwnkp hwpgnidp b panphwluynipini b
huwinikp:

Uwubiulghl plunpkinig hkwnn Gkpluyugnpkp Fwbunnp ppuwqkiuwé dbp
(hwdwyuunwupnul jEgyny):

Ujanihtwnl, bpl duubulhgp hudwduyinid F pwpnibwl by hwupgnidp, whhpudbowun E
npudwnply bpwh Zupgwpbpphlp (hudwyuinwuual jkgyny) b jubgply pughly wyb:
cwljunwy pkwpnid phghunnkp hupgnudp b phnphwljwnipintl huynblp: Zuplunfnp |
Joipupulyinip hwpguplbpphih hln duubwlght wpudwgply bul unubdipy (Gapyng) Spup
b juligply, npykugh bw hupguplkphip pughbinig widhounybu hlun nknugph dpuph dkg
thwliglip wyh:
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Ivigpnid Eiap, jnipupwinip dwulnulghg hkwnn jpugnlp dwuywbh dbp Golny
hudwwyunwupiul hajwpwgndul ngp Jwuinulgh hadwph ghilug:

Tvagpnid Eap, jnipupwisinip op jpugywd hwupguyplphlabpn thulgyus Spupbbph ko
thnprublighy htinwgnunng phuhl wbdhowwybu hupgnidp wywupunbinig hkwnn:
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Appendix 12. Manual for patients’ recruitment (Russian version)

ITocoOue nst mogdopa MaAUMEHTOB

Ha60p nayuenmoes oondicel npoeodumc;z 6HE CMOMAMONI02UYECKOU KIUHUKU NO OIU30CMU KO 6X00y

H€n06’p€0€m6€HHO nepec) cmomamolocuvyum npuemom.

3paBCTBYWTE, MEHSI 30BYT (ums mHTEpBBIOEpa). PakynbreT OOMECTBEHHOTO
3npaBoxpaHeHust UMeHHU TpraHmpksH AMepuKaHCKoro YHuBepcutera Apmenuu (AYA) 1poBoguT
UCCIIEIOBaHUE, LIEIbI0 KOTOPOI'O SIBJISETCS OLIEHKA OIbITA MAllMEHTOB IIPOXOAUBIINX JICUEHHUE B
EpeBaHCKHX CTOMATONOrHYECKUX KIMHUKAX. C MOMOIIBIO HECKOJIBKUX KPATKHX BOIIPOCOB s OBI XOTeNa

YTOYHUTH ABJIACTCCH JIM Bbl YHACTHHUKOM, B KOTOPOM MbI 3aUHTCPCCOBAHDI.

B cayuae corsiacusi Bel TOJDKHBI 32/1aTh YYAaCTHHUKY CJICAYIONINE MPOBEPOYHBIC BOIIPOCHI:
1. Ckomnpko Bawm er?

(Ecnu yuacmuuxy 18 nem unu 6onee, npooonycaiime unmepsvio. B oopamuom cnyvae npepeume

UHmMEPBvIO U NoOIA200apuUme yUacmHuKa)
2. [Tpoxoqud 11 BBl CTOMATOJIOTHIECKOE JICUCHUE B TCUSHUH TPOIILIOTO roja?

(B cnyuae nonoxcumenbHo2o omeema npooondcaiime unmepsvio. B oopamuom ciyuae npepeume

UHMEPEbIO U nobaazooapume y4acmHuka)

Ilocne noobopa coomeemcmayiowje2o yuacmuuxa o3nakomme e2o ¢ @opmoit Hngpopmuposannozo

Coznacusa Ilayuenma(svibepume coomgeemcmayowjuil nepegoo)

3amem, 6 ciyuae coenacus y4acmuuka nPoOOI#CUNMb UHMEPBLIO, NOXCATYUCMA RPeObAGUme
Onpocuulii 1ucm (8vibepume coomeemcmeayowuii nepesoo) u NONPocuUme Y4acmHuKa 3anoaHUms e2o.

B oopamnom cyuae npepeume unmepewio u noorazooapume yuacmHuxa)

HO.?!CCIJZ)/IZCI’I’ICI, C KaxHcoviM ONPOCHbIM TUCMOM npe()bﬂeume 3anewmb16ai0u;uﬁ(:ﬂ KOHeepm U
nonpocume y4acmHuKa nojlosxCuniob 3ANOAHEHHbIL OI’ZPOCHbZZZ JUucm 6 KOHeepm u sanedvamamsa

HenocpedcmeeHHo nocine 3anojiHeHUA.
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THoowcanyiicma, 3anonnume JKypHanvHyo popmy nocie Kaxcoo2o y4acmHuKd, yKazoléas

coomeemcmayowuli K00 Habopa psiIOOM ¢ HOMEPOM YUACTHUKA.

Hoowcanyicma, kaxcowlii 0eHb HenoCpeoCmeeHHO NOCjle 3a8ePuieHlUsl URMEPSbIo nepeoatime

3anedaniarible KOHeeEPnbl C 3aNOJIHEHHbIMU ONPOCHbIMU JTUCMAaMU cmydeﬂmy-ucme()oeameﬂm.
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Appendix 13. Journal Form for Participants Recruitment (English version)

Journal Form for Participants Recruitment

Date:

Data collector ID:
Dental clinic ID:

Recruitment Result Codes

1. Eligible
2. Ineligible
3. Refusal

4. Other

Attempt 01 02 03 04 05 06

Result

Attempt 14 15 16 17 18 19

Result

Attempt 27 28 29 30 31 32

Result

07

20

33

08

21

34

09

22

35

10

23

36

11

24

37

12

25

38

13

26

39
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Appendix 14. Journal Form for Participants Recruitment (Armenian version)

Pnirdunnith hwy Jundwh Juwy wbh &l

Uduwphy:

Zupgwuqpni gujwph ID:

Yy huhjuy h ID:

Pnidunni h hwy Jundwh wpny n1 up

lLPpwjuwunt
2.0y hpwjuwunt
3.Updni d

4.0y 1

dnpd 01 02 03 04 05 06 07 08 09 10 11

Upn) n
Lup

dnpd 14 15 16 17 18 19 20 21 22 23 24

Upn) n
Lup

dnpd 27 28 29 30 31 32 33 34 35 36 37

Upn) n
Lup
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Appendix 15. Oral Consent Form for Participants’ Enrollment (English version)

American University of Armenia
Turpanjian School of Public Health

Institutional Review Board #1

Oral Consent Form for Participants’ Enrollment

Title of Research Project: Dental Care in Yerevan, Armenia: Assessing Quality and Patient

Experience

Hello, my name is (the name of the data collector). This survey is part of a master’s Thesis Project, this
study is conducted by a student of the Turpanjian School of Public Health and guided by Professors of
the American University of Armenia. The aim of the study is to assess Patient Experience among

Yerevan’s dental patients.

You are one of the 164 invited participants of the study because you are an adult living in Armenia
and a patient of one of the randomly chosen dental clinics. It is onetime participation and we will not

contact you again in the future. Your participation in this study is completely voluntary. Your decision
to participate or refusal to do so will have no consequences on you, or on the services provided to you in

this dental clinic.

The survey will be conducted using a self-administered questionnaire. The questionnaire you

complete contains 50 questions about your experience as a dental patient and also asks a few questions
about your demographic data. You may refuse to answer any of the questions or stop completing the
questionnaire at any time. The information you provide will pose no risk for you and will not leave
consequences on the services provided to you. However, your honest answers are very important for the
research team and will be used for improving the quality of dental care in Armenia. The survey is

completely anonymous, that is any identifiable information will not be recorded on the questionnaire
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and will not appear in any presentation of the project. Only the research team can have access to the
collected data and it will be used only for research purposes without revealing your identity. It will take
approximately 15 minutes to complete the questionnaire.

If you have any question about this study you can contact VVarduhi Petrosyan, the dean of Gerald and
Patricia Turpanjian School of Public Health. (+374 60) 61 25 92. If you think that you have not been
treated properly or you have been hurt by participating in this survey you can contact Varduhi
Hayrumyan, the Human Protections Administrator of the American University of Armenia (+374 60)61

2561.

Do you agree to participate? (YES or NO)

Thank you. If yes, shall we continue?
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Appendix 16. Oral Consent Form for Participants’ Enrollment (Armenian version)

Zujuunuth wdkphljjut hwdwjuwpub
Pphwiudbwt Zuipuiht wenpowywhnipjut ulnijntn
Ghwnwhbunwgnunuljub tphiuyh phy 1 hwhduwdnnnyg

Uwubimyhgubph tbpupdwb puwtwynp hwmdwdwjinipjut d

Zhnwqnuuljui spugph Yepiwghpp’ Undnwnninghwljwi sunwynipiniip Gplwbnid.
npuljh b unnUnunninghwlju pnidwnnittph thnpdwnnipjut guuwhwwnnid

Puipl Qkq, hd wbntub ...............: SYju hblnwgnuinipniup junwpynd | Zujuunwih
wdbphjjut hwdwjuwpwuh (2U.2) @pthwidbwb Zutpughtt wnnnowwywhnnipjut
dwlnyyintnh wwupnwlwt Ynipuh ntuwingh Ynnuihg dwghunnpuujut ptqh
opowtmjutipnid b hwdwlwpgynud k 2UZ-h ywpndtunpubph Ynnuhg: ZEnugqnunnipjut
tyuwwnwl E quwhwnk) Gphwth unndnnninghwljwb §jhuthjuwiubpnud pnidnid unwgny
pnidwunniutiph thnpdwnpnipiniup:

“nip hpwyhpgws 164 dmutwlhgubphg Ukl Ep, ny pinnpyk) £ hwpgdwip dwubwyghine
twwwnwlny, pwth np swhwhwu tp b pnidynud tp dbp §nnulhg wuwnwhwljwinipjut
uljgpniupny ptinpyws uvnndwnninghwju Yihthjuttphg dbnud: QEp dwubtwlgnipniup
Juwhdwtuwthwljyh dhuyt vk hupgdudp b hbnnwquynid 2tq tnphg skup nhubnue: Qtp
dwutwljgnipiniit wyu hbnwgnunnipjup (hnght judwdnp k: 2Ep dwutwlghint jud
Ubpdtnt npnonudp nplik puguuwlwi hbnbwip sh nibbtw QEp Jud wyu Yihuhjuynid 2tq

npuwdwnpynn Swnwynipjniutinh ypu:

zupgnuup hpkuhg ukpuyugunid E hupunipnyt jpugynn hwpguown: Uyt punjugus k50
hwipghg, npnup yepwpkpnud G QEp thnpdhtt npytiu unndnnninghwljw pnidwnnt, hisytu
twl dnnnypnugpuljut ndjuyitbpht: nip fupnn Ep hpwdwpyl) quunwupiwibne
hwupguwowph guuljugus hwpgh jud guujugws wwhh punhwwnb) wyt: Ep mpudwunpus
njuubpp npbk puguuwljut hbnbwup skt niiktw Qtp jud QEq mpudwnpyny
dwnwynipuntbbph ypu: Uwljuyt hbnnwgnuinn phup swn uplnpnud £ 26p
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wuwnwupiwbuibph wutnénipiniup b AEp npudunpus nkptjunynipniup jdwnwgh h
tywun Zujuwunnwinid unndwwnninghwuljut swpwynpjut npuljh pupdpugduip:
Zupgnuup 1hubnt E wdpnnonipjudp qunuitth, husp towtwlnid E, np bp hupunipniup
pugwhwynnn npbk wyjwy sh qpuigyh hwpguptpphynid b sh ukpyuyugyh ns Uh qlnygnud:
Zujupyus nyjujubipp hwuwubh §htukt vhuyt hblnwgnuuljut jadpht b joguugnpsytu
qnuin hknwgnuinuljut iyyuinuljukpn] wpwhg 2kp hipintpinibp puguthwynbyne:
Zupgupwnp [pugubkint hwdwp QEquthg juyywhweyh Unwn 15 pnyk:

Uju httnwgnunipjut yepupbpyu) wyp hwpgbp ntubbwnt nhypnid htlnwquynid jupnn bp
Juyyt k Zujwunwth wdbphljjut hwdwjuwpwih Eplhwtdbut Zubpuht
wnnnewwwhnni pjul $wlnipntnh nhljul Twupynihh MEnpnuyuitht' (+374 60) 61 25 92
htEnwpunuwhwdwpny: Gpt Fnip Jupénid tp, np 2kq htn whwpnupwughnpbu Bu yEpuwpkpybty
dwutiuljgnipjut pipugpnid jud dwubwlgnipiniiup 2kq Juwu £ yundwnt), wyw jupnn
tip Juy hwunwinky 202 kphljugh hwbdtwdnnnih hwdwlwpgnn Tupnnihh Zugpnidjutht
(+374 60) 61 25 61 htnwhinuwhwdwpny:

Zult[ul&ulo]h tp dwubwlgly («uyn» Jud «ng»):

Cunphuljunipinit: Gph wyn, Yupnn bip uljuby
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Appendix 17. Oral Consent Form for Participants’ Enrollment (Russian version)

AMepHKaHKHIl YHUBepCHTeT ApPMEeHHH
®akyabTer O0ecTBeHHOro 31paBoxpaHeHusi uMeHn TpnanuKsH

Komurer mo Ituke #1 npu AYA
®opma Uupopmuposannoro Coraacus [lanuenra

HanmenoBanue UccienoBanusi: Cromanornueckas Ciayxoa B EpeBane; Ouenka KauecTBa n
OnbiTa ITanuenra.

31paBCTBYHUTE, MOE UMH............... JlanHOE ucclieJoBaHUE TPOBOAUTCS B PaMKaX TUIIOMHOM paboThI
cryneHta @akynbrera OO1ECTBEHHOr0 3ApaBOXpaHEHUsI UMEHH TpHaH/KsIH U KOOPIAUHUPYETCS
npodeccopamu Amepukanckoro YHusepcutera Apmernn (AYA). Llens uccnenoBanus 3akii04acTcs B

OLCHKE OIIbITa MAalKMCHTOB ITPOXOAUBIIUX JICHCHUC B EpeBaHCKI/IX CTOMATOJOIrN4C€CKUX KIMHHUKAaXx.

Bbl oiuH u3 npurnamenHsix 164 y4acTHUKOB, KOTOpbIE OTOOPAHBI ISl y4acTHsI B UCCIIEI0BAaHUH,
MIOCKOJIBKY SIBJISIETECH COBEPIICHHOJIECTHUM U NMPOXONTE JICYCHUE B OJHOM U3 CITy4aifHO BEIOPaHHBIX
HaMM CTOMATOJIOIMYECKUX KIMHUK. Barle yyactue pazoBoe, BocieacTBuu Mbl He Oyaem Bac
6ecriokonTh. Baie perenye NpuHATh y4acTHe WIM OTKAa3aThCs HE MOBJIEYET HUKAKMX HEXeIaTeNbHbIX

nocnencTsuu it Bac 1 Bamero nanpHeIero Jje4eHusl.

OrnpocHbI JTUCT NpeJHA3HAYEH ISl CAMOCTOSTENBHOTO 3anoiaHeHusi. OH coctout u3 50 Bonpocos
OTHOCHUTEINILHO OMBITa CTOMATOJOTHYECKOIO MalMeHTa u AemMorpaduyeckoit unpopmamnuu. Bel nmeere
MPaBO OTKA3aThCsl OTBETUTH HA JIFOO0M M3 BOIIPOCOB UJTM MIPEPBATh 3aMIOJIHEHHE OMPOCHOTO JIUCTA B
moboe Bpemst. [IpenocraBnennas Bamu undopmarus He OyaeT npencTaBiaTh s Bac pucka u e
OyZeT uMeTh HeXXeNaTeNbHbIX mocheAcTBHi st Bac u Bamero nanpHeiimero neuenus. Onnako Bamu
OTKPOBEHHBIE OTBETHI OYEHB BaXKHBI JIJIS1 UCCIEAOBATEIBCKON IPYIIBI U OYAYT UCIOIB30BAHBI IS
yIIydIllEeHUsl KadyecTBa CTOMAaTOJIOIMUECKUX yciIyr B ApMenun. Baiie yyactre mosiHOCTbIO
QHOHHMMHO,UTO O3Ha4yaeT YTO HUKaKas uJeHTUPuIpyemas HHPopmalus He OyJeT yka3aHa B OIPOCHOM
JUCTE WU B TIPE3CHTAIlMU JJaHHOTO uccnenoBanus. [Ipenqocrapnennas Bamu nundopmarus oyaer
JOCTYITHA TOJILKO UCCIIE0BATENBLCKOM TpyIe U OyleT UCIOIb30BaHa TOJBKO B HAYYHBIX LIETISAX, HE

pacKpbIBas Baliel JUYHOCTH. 3aMOJTHEHUE OMTPOCHOTO JIMCTA 3aiMeT MPUOIM3UTENHHO 15 MUHYT.

Eciu y Bac BO3HUKHYT BOIIPOCHI OTHOCUTCIIBHO JAHHOT'O UCCIICAOBAaHNA, BEI MOkeTe CO3BOHUTHLCS C

nexanoMm ®Dakynprera O01IECTBEHHOTO 3/1paBoxpaHeHus uMeHn TpnanksH Bapayu Ilerpocsin mo

Homepy (+374 60) 61 25 92. Ecnu Bbl cuutaere, 4to ¢ Bamu nocTynuiam He MOPSIOYHO HITK TaHHOE
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yuactue Bam HaBpenuio, Bel MokeTe yCTOHOBUTH CBSI3b C aIMUHUCTPATOPOM HAYUHO-

uccaenoBarenbcekoit Komuccun no Otuke —Bapayun Aiipymsn o Homepy (+374 60) 612561.
Cornacusl 11 Bei Ha yuactue? ([Ja nnu Her).
bnaronapro.

Ecnu cornacHbl, MOXHO JIM IPOJIOJIKUTH?
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