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Psychological Determinants of

Patient Satisfaction Following
Full-Mouth Rehabilitation

Abstract

Full-mouth rehabilitation represents a comprehensive prosthodontic
intervention aimed at restoring function, esthetics, and oral health in patients
with extensive dental impairment. While advances in materials, techniques, and
digital technologies have improved clinical predictability and prosthesis
longevity, patient satisfaction remains a complex and multifactorial outcome
that cannot be explained by technical success alone. Increasing evidence
indicates that psychological determinants play a critical role in shaping patient
perceptions of treatment outcomes following full-mouth rehabilitation. This
narrative review synthesizes contemporary literature to examine the key
psychological factors influencing patient satisfaction, including patient
expectations, dental anxiety, personality traits, self-esteem, psychological
adaptation to prostheses, and the quality of patient—dentist communication. The
review further explores the limitations of relying solely on objective clinical
parameters and highlights the growing importance of patient-reported outcome
measures in capturing subjective experiences related to oral health-related
quality of life. Findings from the reviewed literature suggest that unmet
expectations, unmanaged anxiety, and poor communication may lead to
dissatisfaction despite clinically successful rehabilitations. Conversely,
effective expectation management, shared decision-making, and integration of
psychological assessment into treatment planning are associated with improved
satisfaction, long-term compliance, and perceived treatment value. This review
underscores the need for a holistic, biopsychosocial approach to full-mouth
rehabilitation that integrates psychological considerations alongside clinical
evaluation. Incorporating psychological determinants into routine
prosthodontic practice has the potential to enhance patient-centered care,
optimize long-term outcomes, and improve overall quality of life for patients
undergoing full-mouth rehabilitation.

1. Introduction

Full-mouth rehabilitation is one of the most complicated and challenging
treatment modalities in modern prosthodontics, which is intended to recover the
functionality, esthetics, and occlusal balance of patients with a significant tooth
loss, a high rate of tooth wear, or impaired oral health. The development of
restorative materials, digital processes, minimally invasive procedures, and
implant dentistry have greatly increased the extent and predictability of full-
mouth rehabilitation processes. Systematic reviews and long-term clinical trials
have shown positive survival and technical outcomes of both tooth-supported
and implant-supported full-mouth rehabilitation in case of adherence to the
necessary protocols.' Consequently, the modern practice of prosthodontics is
more and more focused on the comprehensive rehabilitation plans, which
incorporate functional rehabilitation and esthetic and biomechanical aspects.
The effectiveness of full-mouth rehabilitation has been evaluated using
objective clinical measures like the survival of the prosthesis, complication,
marginal integrity, occlusal stability and biological outcomes. Although these
indicators are still critical in measuring technical success, an increasing body of
evidence indicates that positive clinical outcomes do not always correspond to
high patient satisfaction. A number of long-term and observational studies have
shown differences between clinician-evaluated success and patient-reported
outcomes, which indicate that patients can be dissatisfied with clinically
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acceptable outcomes.*> This change in perception has led to a wider appreciation of the fact that the success of

prosthodontics should not

bemeasured solely by survival rates but by patient-
focused outcomes which capture personal perceptions,
expectations and lived experiences.

Patient satisfaction and oral health-related quality of life
(OHRQoL) have thus become vital outcome measures in
full-mouth rehabilitation. Patient satisfaction is a
multidimensional construct, which is determined by
functional improvement, esthetic outcomes, comfort,
psychosocial well-being, and social interactions. It has
been demonstrated that oral rehabilitation can have a
considerable effect on the daily activities of patients,
their self-confidence, and the quality of life, especially
in patients who are subjected to extensive restorative
procedures.®’ The original research on OHRQoL has
stressed that oral health outcomes should be measured in
a more comprehensive biopsychosocial context, where
oral conditions and psychological and social functioning
interact.>* As a result, patient-reported quality-of-life
measures have now become invaluable instruments of
research and practice in the field of prosthodontics.

In this patient-centered paradigm, psychological
variables are critical in the determination of satisfaction
after full-mouth rehabilitation. Patient expectations,
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dental anxiety, personality traits, coping mechanisms,
self-esteem, and psychological adaptability are some of
the variables that may have a significant impact on the
perceived and evaluated treatment outcomes. Recent
studies have shown that psychological and emotional
reactions to prosthodontic rehabilitation can have an
equivalent or even a stronger effect than technical
considerations, especially in complicated and long-term
treatment regimens. '° The fear of dental procedures, the
fear of the failure of treatment, and the inability to adjust
to the extensive reconstructions of the prosthetic have
been found to be the major determinants of the post-
treatment satisfaction and acceptance.!! Moreover, it has
been demonstrated that cultural, social, and personal
psychological distinctions influence the process of
patients adapting to prostheses and their overall
satisfaction with the results of rehabilitation.!'? Patient
satisfaction after full-mouth rehabilitation is most
appropriately viewed in a biopsychosocial context, in
which the psychological determinants are dynamically
interrelated with clinical and social factors to influence
the patient perceptions and outcomes (Figure 1).
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Figure 1: Conceptual Framework of Psychological Determinants Influencing Patient Satisfaction Following Full-
Mouth Rehabilitation

The literature on patient satisfaction and quality of life
in prosthodontics has been on the increase, the current
research studies are not homogenous in terms of
methodology, outcome measures, and conceptual
frameworks. Numerous studies still extensively depend
on objective clinical indicators, and little incorporation
of standardized psychological testing or patient-reported
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outcome measures is involved. The methodological
reviews of the literature on prosthodontics have
identified discrepancies in reporting the outcomes and a
relative lack of psychosocial factors in clinical
research.'>!'4 Such a gap highlights the necessity of a
more systematic and theoretically based development of
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psychological factors in patient satisfaction following
full-mouth rehabilitation.

Patient-reported outcome measures (PROMs) have been
promoted as a crucial tool to record patient views in oral
rehabilitation. PROMs offer useful information on the
subjective experience of the patients, their expectations
of the treatment, and perceived benefits, which should
be used in addition to the conventional clinical
evaluation. The recent changes in the research on dental
PROMs underline their importance in the evidence-
based, patient-centered care provision and enhancement
of shared decision-making in complex prosthodontic
treatment.'>"!7 The inclusion of PROMs in full-mouth
rehabilitation enables clinicians to comprehend the
psychological aspects of treatment outcomes more
effectively and implement the interventions based on it.
The logic behind the current review is based on the
necessity to summarize and critically evaluate the
available data on the psychological factors of patient
satisfaction after full-mouth rehabilitation. This review
will help clarify the main psychological factors affecting
patient-reported outcomes and emphasize their clinical
importance by synthesizing the results of modern
literature on prosthodontics and psychology. This review
aims to offer an overview of the psychological factors
that influence patient satisfaction in the post-full-mouth
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rehabilitation period and highlight the need to consider
psychological assessment and patient-reported outcome
measures as a part of the routine practice in the field of
prosthodontics to facilitate a holistic and patient-
centered approach to oral rehabilitation.

2. Concept of Patient Satisfaction in Prosthodontics
Patient satisfaction is a key outcome in contemporary
prosthodontics and is a complicated and subjective
measure of the success of treatment as perceived by the
patient. In contrast to strictly clinical outcomes, patient
satisfaction involves a personal evaluation of functional
enhancement, esthetic outcomes, comfort,
psychological well-being and social confidence after
oral rehabilitation. The conceptual models of oral health-
related quality of life (OHRQoL) are based on the idea
that oral health outcomes can be interpreted in a
biopsychosocial context, which involves physical,
psychological, and social areas.®? In this context, patient
satisfaction is not a one-dimensional concept but a
multidimensional experience that is affected by
treatment-related and patient-specific factors. Patient
satisfaction in prosthodontics is a multidimensional
construct  that includes  functional, esthetic,
psychological, and social areas, which are all included
in the overall perception of the treatment (Figure 2).

Smile Appearance
Facial Aesthetics

Patient
Satisfaction

4
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Figure 2: Multidimensional Components of Patient Satisfaction in Prosthodontics

Satisfaction in the field of prosthodontics has always
been linked to functional restoration such as better
mastication, speech and stability of the prosthesis.
Nonetheless, modern data show that esthetic results,
psychological comfort, self-esteem, and social
interactions are also important factors that determine
perceived treatment success. When patients receive full-
mouth rehabilitation, their facial appearance and oral

ejprd.org - Published by Dennis Barber Journals.

functionality may change significantly, and this may
have a significant impact on self-image and
interpersonal relationships. As a result, the concept of
satisfaction indicates a dynamic process between
clinical outcomes and personal expectations, emotional
reactions, and adaptation mechanisms."”>  This
multidimensionality highlights the importance of

Copyright ©2025 by Dennis Barber Ltd. All rights reserved.
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outcome assessment methods that are not necessarily
clinician-based assessments.

There have been improvements in the techniques and
materials of prosthodontics, the use of objective clinical
parameters is still a major drawback in determining the
success of the treatment. The survival rates,
complication rates, and technical performance rates are
vital in terms of understanding the longevity of the
prosthesis but do not reflect the lived experiences of the
patients. Some of the reviews have pointed out that even
clinically successful restorations can be accompanied by
dissatisfaction  because of discomfort, unmet
expectations, psychological distress, or poor quality of
life.!* Moreover, the methodological reviews of the
prosthodontic studies have found gaps in reporting
outcomes, poor integration of patient-centered
outcomes, and inconsistent interpretation of the findings
on satisfaction.!* These weaknesses support the idea that
clinical success does not always translate into patient
satisfaction.

In order to overcome these shortcomings, patient-
reported outcome measures (PROMs) have become part
of modern prosthodontic studies and clinical decision-
making. PROMs are standardized tools, which provide
the perception of patients towards oral health, functional
ability, esthetics, psychological well-being, and overall
satisfaction. The most common instruments, including
the Oral Health Impact Profile (OHIP) and the visual
analog scale, offer a quantifiable measure of the
subjective effect of the prosthodontic interventions.
According to the recent literature, PROMs contribute to
the assessment of treatment effectiveness, including
patient values and priorities, which facilitates evidence-
based and patient-centered care.'>!® In addition, PROMs
enable mutual decision-making and enable clinicians to
track the satisfaction changes over time, especially in
complicated interventions like full-mouth
rehabilitation.!” Table 1 indicates the multidimensional
elements of patient satisfaction in prosthodontics and
their widely applied methods of assessment.

Table 1: Dimensions of Patient Satisfaction in Prosthodontics and Common Assessment Approaches
Dimension of Description Common Assessment | Key
Satisfaction P Methods References
Functional Mastication, speech, comfort, prosthesis | Clinical examination, | g
stability PROMs

Esthetic Appearance, smile harmony, facial | PROMs, visual analog | 5
support scales

Psychological Self-esteem, anxiety reduction, emotional | PROMs, psychometric | 4,
comfort scales

. Social confidence, interpersonal . . 015

Social . . OHRQoL questionnaires g
interactions

Overall Satisfaction ilfcbeasls patient appraisal of treatment Combined PROM indices 13,14

3. Psychological Determinants Affecting Satisfaction After Full-Mouth Rehabilitation
The principal psychological determinants affecting satisfaction following full-mouth rehabilitation are summarized in

Figure 3.
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Figure 3: Key Psychological Determinants Affecting Satisfaction After Full-Mouth Rehabilitation

3.1 Patient Expectations

ejprd.org - Published by Dennis Barber Journals.
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The expectations of patients are a critical factor in the
satisfaction after full-mouth rehabilitation. The
expectations are formed based on previous dental
experiences, sociocultural  background, esthetic
demands, and information given during consultations. In
cases where expectations are met with the attainable
clinical outcomes, patients tend to believe that the
treatment was successful; on the other hand, unrealistic
expectations usually result in dissatisfaction despite

technically effective rehabilitation.'2° Decision aids
and digital visualization tools, which are structured
communication strategies, prove to be beneficial in
managing expectations and influencing shared decision-
making, thus increasing satisfaction.?!?? Table 2
provides the effects of patient expectations and
expectation management on satisfaction after full-mouth
rehabilitation.

Table 2. Role of patient expectations in satisfaction following full-mouth rehabilitation.

Aspect Clinical Implication Key References
Expectation formation Influences perception of success | '8
Unrealistic expectations | Risk of dissatisfaction 20

2122

Expectation management | Improves satisfaction

3.2 Dental Anxiety and Fear

Dental anxiety is also common in patients who undergo
lengthy procedures in the field of prosthodontics and can
have a considerable impact on the acceptance,
compliance, and satisfaction of the treatment. Past
traumatic experiences related to dental treatment, the
fear of pain, and the complexity of the treatment affect
the levels of anxiety.!!?> High levels of anxiety have

been linked to worse patient-reported outcomes and low
quality of life after rehabilitation.’»>> Anxiety can be
effectively reduced and satisfaction is increased with the
help of evidence-based intervention including
behavioral techniques, increased communication, and
psychological support.®?” Table 3: Prevalence, effects,
and treatment of dental anxiety among full-mouth
rehabilitation patients.

Table 3. Dental anxiety and its impact on patient satisfaction

Domain Effect on Qutcomes | Key References

Anxiety prevalence

Reduced acceptance

23

High anxiety

Lower satisfaction

24,25

Anxiety management | Improved outcomes

26,27

3.3 Personality Traits

Personality traits affect perception of pain, coping
mechanisms and emotional reactions to full-mouth
rehabilitation. Neuroticism and other traits have been
linked to increased pain sensitivity and dissatisfaction,

and optimism and adaptive coping styles have been
linked to better acceptance and satisfaction.'>?® Table 4
shows the correlation between personality traits and
patient satisfaction in the prosthodontic rehabilitation.

Table 4. Influence of personality traits on prosthodontic satisfaction

Trait Clinical Relevance

Neuroticism

Increased dissatisfaction

Key References
28

Adaptive coping | Better acceptance

12

3.4 Self-Esteem, Body Image, and Social Confidence
Full-mouth rehabilitation may have a significant impact
on self-esteem and body image, especially esthetic
improvement. Better appearance of teeth is linked to
positive psychosocial outcomes and social self-
confidence.'®?® There is also a positive association

between positive esthetic results and improved
interpersonal communications and general
satisfaction.*” Table 5 provides the impact of esthetic
results on self-esteem, body image, and social
confidence following full-mouth rehabilitation.

Table 5. Esthetic rehabilitation and psychosocial outcomes.

Outcome

Patient Benefit

Key References

Improved esthetics | Enhanced self-esteem

29

Social confidence | Higher satisfaction

4,7

3.5 Psychological Adaptation to Prostheses

Psychological adjustment to massive reconstructions
with prostheses is a dynamic phenomenon that depends
on time, patient strength, and comfort of the prosthesis.
The positive outcome of adaptation is linked to an

increase in long-term satisfaction, and inadequate
adjustment can lead to the rejection of the
prosthesis.!>3%3! Table 6 provides key factors that affect
psychological adaptation and acceptance of prostheses
after full-mouth rehabilitation.

Table 6. Factors influencing psychological adaptation to prostheses.

| Factor | Effect on Adaptation | Key References |

ejprd.org - Published by Dennis Barber Journals.
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Adaptation period | Gradual acceptance

30

Coping ability

Long-term satisfaction

12,31

4. Patient—Dentist Relationship and Communication
Patient-dentist  relationship is a psychological
determinant  of  satisfaction after  full-mouth
rehabilitation, especially due to the complexity, time,
and irreversibility of these procedures. Effective
communication and the perception of high-quality care
and treatment outcomes depend on trust and rapport
between the clinician and the patient, which
significantly affects the perceptions of patients. An
effective therapeutic relationship has been linked to
decreased anxiety, increased adherence to treatment, and
increased satisfaction in both the medical and dental
fields.?? Trust is of particular importance in the context
of prosthodontics, where the process of treatment can
require several stages and significant changes in the
lifestyle of the patient.?’

Patient-centered care is characterized by shared
decision-making, which is a critical element in getting
the treatment plans to be aligned with patient values,
preferences, and expectations. In cases where patients
actively participate in making treatment decisions, they
tend to have realistic expectations and feel that they own
the rehabilitation process. It is indicated that shared
decision-making increases satisfaction by increasing
transparency, mutual understanding, and perceived
respect in the patient-dentist relationship.* This method
is especially applicable in full-mouth rehabilitation,
where there might be several therapeutic options, and

each of them has its own risks, benefits, and financial
consequences.

Communication of treatment risks, limitations, and
anticipated outcomes is also essential in the process of
forming patient satisfaction. Even technically successful
rehabilitation can result in unrealistic expectations and
subsequent dissatisfaction due to inadequate or unclear
communication. Patient decision aids and digital
visualization platforms are structured communication
tools that have been reported to enhance the delivery of
information, patient understanding, and patient
satisfaction during a prosthodontic consultation.?!
Qualitative studies also suggest that patient engagement
and meaningful conversation between patients and
clinicians can be improved with the help of digital
clinical decision aids, thus improving the therapeutic
relationship.??

The level of patient-dentist relationship and
communication strategies has an immense impact on
psychological comfort, management of expectations,
and long-term  satisfaction after  full-mouth
rehabilitation. The combination of trust-building
behaviors, shared decision-making, and structured
communication tools should become an inseparable part
of the everyday work of a prosthodontist to achieve the
best patient-centered results. Table 7 presents influence
of patient-dentist relationship and communication
strategies on patient satisfaction after full-mouth
rehabilitation.

Table 7: Role of Patient—Dentist Relationship and Communication in Patient Satisfaction After Full-Mouth

Rehabilitation
Component Clinical Significance Key References
Trust and rapport Reduces anxiety and improves adherence | 272
Shared decision-making Aligns treatment with patient values 3
Communication of risks and outcomes | Prevents unrealistic expectations 2
Structured communication tools Enhances understanding and satisfaction | 222

5. Assessment of Psychological Factors in
Prosthodontic Practice

The psychological factors evaluation is an essential part
of the patient-centered prosthodontic treatment,
especially the full-mouth rehabilitation, where the
complexity and the duration of the treatment may have
a significant impact on the patient's experience. The
systematic psychological assessment enables clinicians
to detect anxiety, psychosocial issues, and quality-of-life
problems that can influence the acceptance of treatment,
adaptation, and satisfaction. The use of validated
assessment instruments in everyday practice helps to
make the treatment planning process more
comprehensive and helps to manage patients
individually.

One of the most common psychological variables that
are measured in the prosthodontics is dental anxiety.
Dental Anxiety Scale (DAS) is a well-known and
validated tool to measure patient anxiety about dental
treatment.3* High levels of anxiety have been linked to
avoidance behavior, decreased compliance, and
decreased satisfaction after complex prosthodontic

ejprd.org - Published by Dennis Barber Journals.

surgery. Modern research still underlines the topicality
of dental anxiety measurement in various clinical
groups, which is necessary to determine patients at risk
of adverse  psychological reactions  during
comprehensive oral rehabilitation.?* Anxiety can be
identified early on to allow specific interventions,
including improved communication or behavioral
management, to enhance patient comfort and patient
outcomes.

Another critical area of psychological assessment in the
practice of prosthodontics is quality-of-life assessment.
One of the most widely validated tools of oral health-
related quality of life (OHRQoL) is the Oral Health
Impact Profile (OHIP). Its short-form versions
especially the OHIP-14 enables effective assessment of
functional limitation, pain, psychological discomfort,
and social disability related to oral conditions and
prosthetic treatment.® The clinical research has proved
the usefulness of OHIP-based measurements in
measuring patient-perceived benefits of implant-
supported and removable prostheses, such as comfort,
functional, and social interaction improvements.3>-3

Copyright ©2025 by Dennis Barber Ltd. All rights reserved.
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Psychologically valuable, the daily application of the
assessment instruments might be restricted by time,
practitioner experience, and interpretation
inconsistency. However, the incorporation of short,
validated tools into the workflow of prosthodontics
helps to improve the capacity to track patient-centered
outcomes and evidence-based decision-making.

life in full-mouth rehabilitation offers important
information on psychological determinants of
satisfaction and helps to achieve more predictable and
comprehensive treatment outcomes. Table 8 gives the
validated psychological assessment instruments that are
often used to assess anxiety and quality of life in the
practice of prosthodontics.

Systematic evaluation of dental anxiety and quality of

Table 8: Common Psychological Assessment Tools Used in Prosthodontic Practice

Assessment Domain Instrument Purpose Key
References
. Dental ~ Anxiety  Scale | Measures fear and anxiety related to | 5334
Dental anxiety (DAS) dental treatment
Oral health-related quality | Oral Health Impact Profile | Evaluates functional, psychological, and | ;s 36
of life (OHIP) social impact

6. Impact of Psychological Determinants on Long-
Term Outcomes

Full-mouth rehabilitation is a long-term success, which
is not limited to technical durability but it is heavily
dependent on psychological determinants that influence
patient behavior in the long-term. Prosthetic restorations
need regular oral care routines, compliance with the
professional guidelines and long-term follow-up in
recall programs. Psychological variables like
motivation, satisfaction, perceived value of treatment
and trust on the clinician play a significant role in patient
compliance and adherence to maintenance protocols.
Long-term implant and prosthodontic outcome studies
have shown that patients who are more satisfied and
have a positive perception of the treatment are more
inclined to follow the maintenance regimens, which
leads to a better outcome of the prosthesis and oral
health.2>7

The perceived longevity of the rehabilitation with the
help of the prosthetic is highly connected with the
psychological evaluation of the success of the treatment
by the patients. Patients are likely to accord durability
and long-term value to the prosthesis when they find
their rehabilitation to be comfortable, functional, and
aesthetically pleasing. This attitude reinforces the
protective behaviors positively, such as prevention of
bad habits and reporting of complications in time. The
systematic reviews of the outcomes of full-mouth
rehabilitation show that positive patient perceptions and

satisfaction correlate with greater long-term success and
low rates of avoidable complications.®® On the other
hand, the discontent or mental unease can result in
neglect, low maintenance efforts, and early failure of the
prosthetics.

Another area that is important and has psychological
determinants is follow-up adherence. The frequent
check-ups are crucial in the observation of biological
and technical complications especially in complicated
rehabilitations with the use of implants or large
restorations. It has been demonstrated that patient
satisfaction is positively related to recall attendance and
readiness to participate in long-term professional care.
Clinical and survey-based research has indicated that
patients who are satisfied with the services show
increased compliance with follow-up appointments and
increased acceptance of prescribed maintenance
treatment.’**" Also, better adherence and long-term
functional performance of implant-supported prostheses
have been linked to better quality of life and
psychological comfort after rehabilitation.*!

The psychological determinants have a long-term effect
on the maintenance behaviors, perceived longevity, and
follow-up adherence, which makes them very important
in the attainment of long-term and successful full-mouth
rehabilitation outcomes. Table 9 provides the correlation
of psychological determinants with long-term
maintenance, perceived longevity, and follow-up
adherence following full-mouth rehabilitation.

Table 9: Influence of Psychological Determinants on Long-Term Outcomes After Full-Mouth Rehabilitation

EJPRD

Long-Term Outcome Psychological Influence | Clinical Implication Key
Domain References
Maintenance and compliance Satl.sfac.tlon and | Improved oral hygiene and prosthesis | ,s3;
motivation care
Percel\'/ed prosthesis P051t1ye treatment Protective patient behaviors 13
longevity appraisal
Follow-up and  recall | g, ice. tion and trust Early detection of complications 3941
adherence
7.  Clinical  Implications for  Full-Mouth factors in the planning of treatment, clinicians can
Rehabilitation predict the reaction of patients, customize

The clinical implications of the understanding of the
psychological determinants of patient satisfaction are
significant to planning and implementation of full-
mouth rehabilitation. By incorporating psychological

ejprd.org - Published by Dennis Barber Journals.

communication plans, and maximize the long-term
results. During the diagnostic and consultation phases,
psychological assessment, such as assessment of
expectations, anxiety, and psychosocial well-being

Copyright ©2025 by Dennis Barber Ltd. All rights reserved.
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should be included. Individualized care is assisted with
such integration, and it has been reported to improve
treatment acceptance and satisfaction, especially in
complex and time-consuming  prosthodontic
procedures.!®!® Figure 4 demonstrates a systematic
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approach  to  clinical intervention involving
psychological evaluation, expectation management, and
communication planning as part of the entire process of
full-mouth rehabilitation.
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, . o
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Figure 4: Clinical Integration of Psychological Assessment in Full-Mouth Rehabilitation

Successful full-mouth rehabilitation is based on the
effective management of patient expectations. Effective
communication on the purpose of treatment, restrictions,
risks, and expected outcomes can be used to bring the
perception of the patient into line with the realistic
clinical outcomes. Structured communication tools,
including patient decision aids and digital visualization
technologies, are proven to enhance understanding,
decrease the decisional conflict, and increase
satisfaction.?!?> Also, the collaborative environment
based on shared decision-making enhances the
relationship between the patient and the dentist and
facilitates the development of trust, which is crucial in
ensuring compliance in the long term and a sense of
psychological comfort.?”33

Education and counseling of patients are essential to the
treatment of dental phobia and psychological adjustment
to massive prosthetic rehabilitation. Uncertainty and
anxiety may be minimized by providing elaborate

descriptions of stages of treatment, maintenance, and
adaptation time, and enhancing coping skills. In case it
is reported, consultation with or cooperation with mental
health workers can be helpful with patients with high
anxiety levels, maladaptive coping skills, or
psychosocial distress. Patient-centered care and
satisfaction outcomes can be further improved with an
interdisciplinary approach involving the services of
prosthodontists, periodontists, oral surgeons, and
psychological support services.

The integration of psychological principles in clinical
practice enhances patient satisfaction as well as leads to
increased maintenance behavior, compliance with
follow-up schedules, and overall success of full-mouth
rehabilitation. The strategies support the significance of
the biopsychosocial approach to modern prosthodontic
care. Table 10 shows clinical strategies that combine
psychological principles to enhance the satisfaction of
patients after full-mouth rehabilitation.

Table 10: Clinical Strategies for Enhancing Patient Satisfaction in Full-Mouth Rehabilitation

Clinical Strategy Psychological Focus Expected Benefit Key References
Psychological screening Anxiety, expectations Improved treatment acceptance | '%!°
Shared decision-making Trust and engagement Higher satisfaction 27,33
Communication tools Expectation management | Reduced decisional conflict 21,22
Patient education and counseling | Coping and adaptation Better compliance and outcomes | %%
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8. Limitations of Existing Literature

The existing literature on patient satisfaction after full-
mouth rehabilitation has a number of significant
limitations that are becoming more and more evident as
psychological determinants. One issue is that there is a
significant methodological heterogeneity of the existing
studies. The research designs are cross sectional survey,
retrospective and prospective observational studies,
which are often limited in sample size and follow-up.
This inconsistency prevents the comparability of the
studies and impedes the possibility of determining
causal associations between psychological variables and
patient satisfaction.'?

The other important limitation is associated with the
non-standardization of the outcome assessment. The
most frequently reported outcomes are patient
satisfaction and oral health-related quality of life; the
tools employed to measure these outcomes are diverse.
Research uses various forms of quality-of-life scales,
visual analog, and, in a few instances, non-validated
satisfaction scales. This lack of consistency makes the
synthesis of data more challenging and makes the
findings less comparable and generalizable. The gaps in
the coverage of outcome reporting have also been
recognized in reviews of prosthodontic publications,
such as the failure to describe assessment instruments
fully and the choice of reporting results, which have a
further detrimental effect on the methodological rigor.'*
Psychological factors are usually assessed in isolation or
as secondary consequences as opposed to being
incorporated in overall analytical models. The variables
that include dental anxiety, patient expectations, coping
strategies and personality traits are not consistently
defined and measured and lead to disjointed and even
inconclusive evidence. Furthermore, the short-term
study designs restrict the knowledge of the effects of
psychological determinants on long-term satisfaction,
maintenance behavior, and adaptation to full-mouth
rehabilitation in the long term. '3

The literature on the impact of cultural, socioeconomic,
and contextual factors on psychological reactions to
prosthodontic  treatment is underrepresented. To
overcome these limitations, it is necessary to address
them using standardized methodologies and longitudinal
studies in order to promote evidence-based and patient-
centered prosthodontic treatment.

Conclusion

The multifactorial outcome of patient satisfaction after
full-mouth rehabilitation is a complicated and
multifactorial indicator that is not limited to
conventional indicators of clinical success. Although the
predictability and longevity of full-mouth rehabilitations
have been greatly enhanced by the advancement of
materials, techniques and digital workflow, the technical
success does not ensure patient satisfaction.
Psychological factors such as expectations of the
patients, dental phobia, personalities, self-esteem,
psychological adaptation, and  patient-dentist
communication are very crucial in defining how the

ejprd.org - Published by Dennis Barber Journals.
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patients will perceive the results of the treatment. The
reviewed evidence shows that even when rehabilitations
are clinically successful, dissatisfaction can be
experienced in case psychological factors are not
sufficiently considered. A patient-centered,
biopsychosocial approach to full-mouth rehabilitation is
therefore  essential.  Integrating  psychological
assessment, expectation management, and effective
communication into routine prosthodontic practice can
enhance patient engagement, improve treatment
acceptance, and promote long-term compliance with
maintenance and follow-up protocols. The use of
validated patient-reported outcome measures allows
clinicians to capture subjective experiences that are not
reflected by objective clinical indicators alone, thereby
providing a more comprehensive evaluation of treatment
success. Recognizing psychological determinants as
integral components of full-mouth rehabilitation has
important implications for clinical decision-making and
outcome assessment. Addressing these factors can
improve not only patient satisfaction but also perceived
treatment value, adaptation to prostheses, and overall
quality of life. Psychological considerations in the
holistic treatment planning contribute to the more
predictable, holistic, and sustainable results and prove
the significance of patient-centred care in modern
prosthodontic rehabilitation.
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