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Summary

Rationale
•Trust is the foundation of a successful patient-dentist relationship and serves the 

patient in conditions of vulnerability, risk and uncertainty.
•Trust is a complex and dynamic relationship between patient and dentist that is 

continuously being challenged by changing demands in society, availability of 
information through the internet, rapid advances in technology, and changes in 
health care systems and  institutions.

•This narrative review considers the changing dynamics and challenges threatening 
the trust-based relationship, the ethical and moral foundations, definition, and the 
essential elements of trust.

Key points
•Patients today are better educated, more demanding, and critical to the care they 

receive.
•The ethical foundation of a trust-based relationship is based on the fundamental 

ethical principles of beneficence, non-maleficence, autonomy and justice.
•The moral foundations of the trust-based relationship rests in patient expectations, a 

mutual relationship, and the dentists’ fudiciary obligation to promote and protect the 
patients best interest.

•The critical elements of a trust-based relationship are beneficence, communication, 
competence, compassion, advocacy, confidentiality and autonomy.

Practice implications 
•Building trust is a mutual relationship between patient and dentist that must be earned 

and continuously maintained by the dentist.
•Dentists must practice dentistry with an understanding of economic constraints and 

incentives that guide them and neither encourage under- nor overutilization of 
services, and that is consistent with needs to maintain patient trust. 

Introduction 
Trust, described as the scarcest and most hard-earned of all medical commodities1, is 
the foundation of a successful patient-doctor relationship, as with all other relationships, 
and something that involves both confidence and reliance over time.2-5  It affects almost 
every personal, clinical and administrative aspect of dentist-patient interaction, from first 
contact to post-operative follow-up.

Trust pushes a prospective new patient across the line to call your practice for his or her 
first appointment not knowing what he/she is going to experience. Trust retains patients 
and decreases attrition, and prompts current patients to recommend your practice 
to their extended family members, neighbours, co-workers and friends. Theoretically, 
patient trust should serve to reinforce the functioning of the clinical relationship as a 
health partnership, thereby increasing the probability of patient satisfaction, treatment 
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adherence, and improved health status, while decreasing the 
likelihood of leaving the physician’s practice or withdrawing 
from a health plan.6 

Interpersonal trust relationships are typically found where 
there are conditions of risk and uncertainty, or where the 
patient is placed, sometimes unwillingly, in a position of 
vulnerability.7 It also serves the patient’s needs especially 
well during periods of greatest vulnerability.8 Furthermore, 
the patient  grants, sometimes reluctantly, discretionary 
power to the dentist to achieve  something he/she desires, 
needs or wants, usually removal of pain and discomfort, 
better aesthetics, improved function and well-being, or 
preservation or replacement of teeth. However, trust is a 
complex and dynamic relationship built up over time through 
a consistent and mutual relationship between the patient and 
the dentists’ team members, and constantly being challenged 
by changing interpersonal, social and institutional dynamics

This article considers the changing dynamics, emerging 
points of weaknesses, and challenges threatening the trust-
based relationship between dentist and patient, the ethical 
and moral foundations, definition, and essential elements 
of trust. Finally, some practical tips are provided on how to 
build a trusting relationship in dental practice.  

Changing dynamics and challenges threatening 
the trust-based relationship between dentist and 
patient
Over the years, trust and the dentist-patient relationship has 
been increasingly challenged due to changing patterns 
and demands in society, rapid advances in technology 
and biomaterials, and easy access to medical and dental 
information. Patients today are better educated, more 
informed, and increasingly aware of medical uncertainties 
and variabilities in practice. They are accordingly more 
demanding and more critical. Increasingly sensitive to 
issues of personal autonomy, they are less likely to accept 
paternalistic behaviour that was common and unremarkable 
just a few decades ago. Patients now seek more control over 
their options and how they receive their care.8 

The introduction of internet has, to a great extent,  
empowered patients with information and influenced their 
decision-making regarding health care.9 Patients now have 
easy access to latest developments and various treatment 
modalities available for any condition. The new  generation, 
also referred to as “millennials”, also makes up the impatient 
patient.10 They are used to cell phones, ATMs, broadband 
access, internet banking and are used to the fast pace, and 
“at the click of the mouse”, the convenient, personalized 
services associated with everyday life. They want quick, 
convenient and personalized approach to their health 
problems too. 

Patients now approach the doctor with preconceived 

notions based on the Internet information. The immediate 
fallout is the replacement of trust by skepticism and weariness. 
“Blind trust” is now replaced by “Informed trust”.10 Consider 
that patients today come into the examination room pre-
armed with internet searches and self-diagnoses.11 There 
has been a tremendous resistance from the health care 
professional to the changing dynamics of the doctor-patient 
relationship in this information age. The main concerns being 
the variable and unreliable nature of medical information 
on the net, the lost human touch and also the perception of 
the informed patient as the problem patient. The introduction 
of so-called tele-dentistry has also placed the distance 
between doctor and patient wider and the dentist-patient 
relationship to one that is impersonal and remote.

People today are more discerning about which businesses 
they choose and support. They not only care about the 
quality of the products and services that are provided, but 
they also care about the business’s transparency, integrity, 
accessibility, charity efforts and customer experience.

Although evidence shows that the majority of patients 
continue to trust health care providers to act in their best 
interest, concern is growing that the rapid and far-reaching 
changes in all the facets of the healthcare system, have 
placed great pressure on that trust and may be undermining 
it.4,8,12,13  Increasing demand for aesthetic, essential and 
critical care, the diversity of dental practices that vary 
greatly in their structure and competitiveness, together 
with the impending health care structure and financing 
transformation and information legislation in South Africa, 
and the increasing cost of health care, have resulted in new 
challenging ethical dilemmas for health care providers and 
their patients that is likely to affect trust and the provider-
patient relationship. Furthermore the belief is taking hold 
that unless the health care practitioner looks out for his/her  
own interest, the professional will be crushed by the forces 
of commercialization, competition, government regulations, 
malpractice, advertising, public and media hostility and a 
host of other harmful socio-economic forces.14 These new 
concerns about patient trust have triggered recognition of 
the need for a better understanding of the role of trust in the 
patient-doctor relationship. 

• Ethical foundations of a trust-based relationship
Ethical practice has long been recognized as pivotal in 
the practice of dentistry.15  Ethical codes have encouraged 
health care practitioners to be trustworthy by discouraging 
exploitation of patients’ vulnerability. Until the mid-20th 
century, Western Codes of Medical Ethics were largely 
derived from the Hippocratic Oath that explicitly valued 
paternalistic medicine in which the health care practitioner’s 
primary responsibility is to direct treatment decisions and to 
distribute resources in the patients’ best interest, was valued 
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above the rights of the patient to participate in decision-
making.16 The Hippocratic Oath was refined through the 
centuries to provide a moral framework for medical decision-
making.  

In the early 1960s, in response to paternalism in traditional 
Western Codes of Medical Ethics and the need for a 
practical code of ethics to make increasingly difficult real-
life decisions, professional ethicists proposed a new method 
of ethical deliberation.7 

Most prominent is Beauchamp and Childress’ Principles 
of Biomedical Ethics17  which describes the four fundamental 
principles: beneficence, non-maleficence, autonomy, and 
justice.

The first two principles, beneficence and non-maleficence, 
reaffirm the ancient ethical tenets to act in the patients’ best 
interest and to do no harm. The last two principles, autonomy  
and justice reflect modern theories of moral obligations not 
found in the Hippocratic tradition. The principle of autonomy 
requires that dentists recognise the right of individual patients 
to participate in treatment strategies and to make their own 
health care decisions.15,18,19 

The fourth principle, justice (fairness), has received 
increased attention owing to rising costs and the growing 
proportion of uninsured individuals. The progress of medical 
and dental science and the reliance on the market to allocate 
health care resources has placed issues of distributive justice 
in the spotlight of modern ethical thought.7 

The moral foundation of a trust-based relationship
Moral obligations of the dentist stem from the establishment 
of a trust-based relationship. Thus, a better understanding 
of the moral foundations of the trust-based relationship can 
serve as a practical guide for behaviour in practice. 

• Patient expectations
When a patient presents with an oral health problem, 
either emergently or electively, he/she seeks the skills and 
advice of an expert who possesses the knowledge and 
clinical skills. The patient trusts the dentist with his/her life, 
well-being and private information. Once trust has been 
established, patients hold several expectations, namely 
that of (i) beneficence that the dentist will act to pursue 
their best interests, (ii) communicate all relevant information 
and allow them to participate in decisions regarding their 
treatment (iii) advocacy – that the dentist will advocate with 
third parties such as medical aids and dental laboratories to 
pursue the patients’ good, (iv) competency - that treatment 
outcome will lead to their own good because the dentist 
is knowledgeable and skillfull, (v) protect confidentiality of 
personal information, and lastly, (vi) they expect honesty 
and openness when communicating treatment related 
information.

•  Fiduciary responsibility
Trust is related to the concept of fiduciary responsibility, 
thus someone that holds a legal or ethical relationship with 
another person (e.g., a patient). This fiduciary responsibility 
is defined morally and legally as a duty to “put aside self-
interest, focus primarily on the interests of the patient for 
whom the practitioner serves as fiduciary, act to protect and 
promote that individual’s best interests, and so earn the trust 
and confidence of that individual.”20 The trust relationship has 
a moral content – fidelity to trust (virtue of trustworthiness).7 
Therefore, on acceptance (implicitly or explicitly) of a patients 
trust, the dentist incurs a moral obligation to strengthen and 
deserve that trust.

The essential elements of trust 
• What is Trust? 
Trust in the doctor-patient relationship is a social, complex 
and multi-dimensional phenomenon.21 Trust, itself, is a 
multidimensional concept and its aspects may vary in 
importance and salience as circumstances change. In 
general, to trust means to believe that someone is honest, 
nice or good, and will not harm you. In the medical field for 
some patients, it can be their belief or expectation for the 
doctor to behave in a certain way.22,23 Patients might expect 
their health care provider to be competent, compassionate, 
honest, empathic, dependable and interested in their good 
will and expect a good outcome of their visit.6,24 Others have 
stressed a more affective nature of trust, identifying patient 
trust as a reassuring feeling of confidence or reliance in the 
practitioners and his intent.25 

Trust is strongest when patients make their own care 
choices and are not restricted by either employer decisions 
or health plan constraints.8 Yet trust is an essential “glue” 
that holds communities together and allows us to pursue our 
affairs without excessive suspicion, policing, and regulation. 
The erosion of trust, therefore, damages the effectiveness of 
medical interventions, and invites legislative and regulatory 
micromanagement of health affairs.8 

Patient trust in the dentist-patient relationship can 
be enhanced through individual (interpersonal trust) 
(e.g.,compassion, honesty, integrity), institutional  (e.g., trust in 
the dental profession, academic credentialling), and systems 
factors (e.g. health care system, financing, technology and 
research)21,26  

• Interpersonal trust versus social trust
One key distinction in the conceptualization of trust that has 
been influential in writings on patient-doctor relationships is 
the difference between interpersonal trust and social trust.4,12 
Interpersonal trust refers to the trust built through repeated 
interactions through which expectations about a person’s 
trustworthy behaviour can be tested over time.4 Social 
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trust on the other hand, is trust in collective institutions, such 
government, academic, health care system, health care 
financing, health regulatory bodies, research, advances in 
technology and biomaterials. Social trust is generally seen 
as  influenced broadly by the media (public and scientific), 
health institutions, government, and by general social 
confidence in particular institutions. Any consideration of 
patients’ interpersonal trust in health care providers must take 
into account the general atmosphere of social trust in health 
care institutions.

Among the most commonly described interpersonal 
elements on which patients are believed to base their trust 
relating to the dentist patient relationship include:
1. Expectations about dentists’ competence and 
professionalism,4,12,13,22,25 
2. Compassion and the extent to which dentists are 
concerned with their patients’ welfare,4,12,22,23 
3. Mutual relationship between doctor and patient in 
treatment decision making, 
4.  Management of confidential information,4,22  
5.  Dentists’ openness and honesty in providing and receiving 
information,25,27 
6. Reliability and dependability.22,25,27 Changes in health 
care practice raise important issues in each of these areas.8 

• Competence 
Dentists increase their trustworthiness through education, 
clinical skills development and peer review with emphasis 
on improving competency (through continuing professional 
development) Knowledge, competence and skill are the 
most frequent cited synonyms for professionalism.28 

Most patients have at least some opportunity to choose 
a doctor. They typically seek the suggestions of relatives, 
friends, neighbours, and health professionals they know, and 
such recommendations have high credibility. Early in their 
encounters with new clinicians, patients also actively seek 
cues that affirm the dentists competence. The patient may 
be sensitive to how the dentist takes a medical and dental 
history, carries out a clinical examination, and communicates 
important medical and dental information. Those more 
knowledgeable and inquisitive compare and contrast what 
they are told with what they already know, or seek further 
information that tests the validity of the information provided.8 
Competence includes more than knowledge, judgment, 
and skill in technical functions. It also includes interpersonal 
skills such as the ability to help the patient feel at ease; 
interviewing sensitively and effectively to elicit not only 
relevant symptoms but the patient’s concerns; conveying a 
sense of listening carefully; and providing responsive and 
meaningful feedback. Patients are sensitive to these aspects 
of the interaction and poor interpersonal communication 
may undermine the patient’s trust in the health care providers 
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overall competence, resulting in an unwillingness to follow 
medical advice, and lead to a change in doctors.8 Even 
the highest reputation is not necessarily predictive of how 
a treatment episode will unfold. In hundreds of millions 
of transactions, errors and negligence occur with some 
frequency.8 

• Compassion
Virtues such as compassion, integrity, fidelity, prudence, 
discretion, benevolence, and humility are essential for 
professional development and to maintain professional 
character.29,30 Virtues, also referred to as normative 
behavioural standards, such as compassion, honesty, 
integrity, and placing the patients’ best interest first are very 
important for enhancing trust in the dentist-patient relationship. 
Acts of compassion and effective, open communication both 
justify and enhance patient trust in his/her dentist.

Compassion or competent handling of previous dental 
problems can strengthen the dentist-patient relationship over 
time. Compassion strengthens expectations of goodwill, 
while arrogance may lead patients to doubt whether the 
power they have granted the health care provider will be 
used on their behalf, or whether the information they receive 
about risks and benefits is overly optimistic.7 

• Communication 
The way a doctor communicates with his or her patient 
(openness and honesty), is as important as the information 
he/she is conveying to the patient.31 The current literature 
illustrates the importance of trust and communication in 
a doctor-patient relationship for a better and effective 
treatment given to the patients. Trust is something that must 
be built and gained and having good communication skills, 
assists in building this trust between a doctor and patient.2  
Studies have shown that trust is closely related and somewhat 
influenced by the health care providers’ communication 
skills.3,24,32,33  There has been a shift from the problem-focused 
communication to solution-focused communication which is 
evident to the lay people as well.34 

Effective communication between dentist and patient is a 
central clinical function that cannot be delegated. Most of 
the essential diagnostic information arises from the interview, 
and the dentist’s interpersonal skills also largely determine 
the patient’s satisfaction and positively influence health 
outcomes. Such skills, including active listening, are qualities 
of a dentist most desired by patients. When a patient sees 
a dentist, he has some expectations and hopes. He/she 
expects the dentist to be interested in him as an individual. 
He/she wants to be listened to, so that their fears can be 
expressed and their burdens shared. To be able to meet 
these expectations the dentist must develop certain skills. He 
should have the patience to listen to the patient’s complaints 



and try to understand what is trying to convey. The bond 
of trust between the patient and the dentist is vital to the 
diagnostic and therapeutic process and forms the basis 
for the dentist-patient relationship. In order for the dentist to 
make an accurate diagnosis and provide optimal treatment 
recommendations, the patient must be able to communicate 
all relevant information about his/her problem or condition. 
Dentists are obliged to refrain from divulging confidential 
information. This duty is based on accepted codes of 
professional ethics which recognize the special nature of 
these medical relationships. 

In health care settings, trust and communication are 
labelled as  key elements for better patient care and patient 
satisfaction.2 Barriers to good communication in dental 
practice can be (i) dentist related (e.g., authoritarian or 
dismissive approach, burden of work, hurried approach, use 
of jargon, inability to speak first language of the patient, and 
no experience or insight of patients cultural background) 
or (ii) patient related (e.g., anxiety and fear, reluctance to 
discuss sensitive or trivial issues, misconceptions, unrealistic 
expectations, conducting sources of information, cognitive 
impairment, hearing, speech and visual impairment).2 

Furthermore, the quality of communication between the 
dentist and patient may affect perceptions of compassion, 
competence, beneficence and openness so the patient can 
believe that the dentist knows what he is doing. Communication 
skills are of critical importance for establishing and maintain 
trust. The current evidence suggests that patient-centered 
approach with effective communications skills and trust leads 
to better management and improved patient satisfaction. This 
is associated to better adherence to the treatment, better health 
outcomes and better perceived quality of healthcare services.2 

There is a large body of useful knowledge on the credibility 
of communication and on the social psychology of interaction 
and persuasion. Very simple efforts like giving patients time to 
tell their stories, listening intently without distractions, eliciting 
questions and providing feedback, maintaining eye contact 
with the patient and providing appropriate non-verbal cues 
all contribute to developing a foundation for trust. Doctors 
and dentists are increasingly being trained to elicit the 
patient’s perspective, to seek empathic opportunities, to 
provide appropriate information, and to involve patients in 
decision making.8  

• Mutual relationship between doctor and patient in 
treatment decision making
Dentist behaviour and interpersonal skills are universally 
believed to be important in determining patient trust.6 A 
relationship of mutuality is characterized by the active 
involvement of patients as more equal partners in the 
consultation and has been described as a ‘meeting 
between experts’, in which both parties participate as a joint 

venture and engage in an exchange of ideas and sharing 
of belief systems. The doctor brings his or her clinical skills 
and knowledge to the consultation in terms of diagnostic 
techniques, knowledge of the causes of disease, prognosis, 
treatment options and preventive strategies, and patients 
bring their own expertise in terms of their experiences 
and explanations of their illness, and knowledge of their 
particular social circumstances, attitudes to risk, values and 
preferences. 

A consumerist relationship describes a situation in which 
power relationships are reversed; with the patient taking the 
active role and the dentist adopting a fairly passive role, 
acceding to the patient’s requests for a second opinion, 
referral to hospital, a sick note, and so on. Different types 
of relationship, and particularly those characterized by 
paternalism and mutuality, can be viewed as appropriate 
to different conditions and stages of illness. For example, in 
emergency situations it is generally necessary for the dentist 
to be dominant, whereas in other situations patients can 
be more actively involved in treatment choices and other 
decisions regarding their care. 

Today however there is a new alliance between the dentist 
and patient, based on co-operation rather than confrontation, 
in which the dentist must “understand the patient as a unique 
human being”. Thus patient-centered care has replaced 
a one-sided, doctor-dominated relationship in which the 
exercise of power distorts the decision-making process for 
both parties.8 The primary objective of the dentist is to listen 
to the patient in order to identify what is the ‘real’ problem 
actually is instead of simply eliciting symptoms and signs. 
Shared decision making between the dentist and the patient 
will determine the most appropriate and best course of action 
for an individual patient. The dentist in this patient-centered 
model is ideally placed to bridge the gap between the 
world of dentistry/medicine and the personal experiences 
and needs of his patients. In selecting a dentist we take it for 
granted that the clinician has access to the means needed 
to maintain our health, to the extent that dental/medical 
knowledge realistically allows. 

•Confidentiality and disclosure
It has long been accepted in custom and in law that doctor-
patient communication is privileged, and that patients could 
trust that anything they told their doctors would be protected 
and only revealed with the patients’ explicit permission.8 

There are exceptions where physicians have been required 
by law to report certain infectious diseases, the physical 
abuse of minors, and threats to persons in imminent danger. 
But these are clear exceptions that reinforce the greater 
principle. 

Patients have a right to expect that their dentists will share 
with them the information necessary to make informed 
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decisions about their treatment options. Dentists may at 
various times withhold or pace the provision of information 
to maintain patient morale, but increasingly, in practice as 
well as in law, doctors are expected to ensure that patients 
are properly informed.8  Directives not to discuss treatment 
options with patients cut to the core of doctor-patient 
relationships, and violate the physician’s responsibility to 
appropriately inform the patient about treatment benefits 
and risks.4 

• Advocacy 
Patients place high priority on the belief that the doctor is their 
agent and not simply a neutral decision maker. Particularly 
when their oral health is seriously compromised or 
experiencing pain, patients  are highly dependent and rely 
on the dentist as their agent that will represent their interests 
effectively. The notion of doctor agency has an honourable 
history in medical philosophy and ethics, and the public 
legitimacy of the medical profession rests substantially on the 
perception of doctors as dedicated patient advocates.8 

From a trust perspective, the key issue is whether patients 
believe that their dentist have control over the dental resources 
necessary for their care. However, much as it may be 
believed that my doctor to be competent agents, he/she has 
less value to the patient if they cannot command the authority 
to mobilize needed resources on the patients behalf.8 There is 
some likelihood, however, that when the interests of medical 
aid plans and dentists become intermeshed, the types of 
conflicts of interest that arise will erode trust in the dentist.4 

It seems prudent to keep a reasonable distance between 
insurance and benefit management on the one hand and 
clinical decision making on the other. Benefit management, 
however, should not undermine health care provider control 
over clinical decision making.

•  Public relations and Practice presence
Finally, inconsequential actions, including public relationship 
effort (calling the patient after a procedure to establish how 
the patient is doing), the quality of the dentist’s dress and 
mannerisms, and the appearance of the dentist’s office/
surgery, often result in lighter levels of trust, but do not 
necessary warrant it.7 

Practices develop reputations with the public by the way 
they organize their affairs, their responsiveness to their needs 
and patient concerns, and by demonstrating a high level of 
expertise and credentialling.8 

Patients want their physicians to be highly competent. 
However, patients, unable to assess competence directly, 
depend on such proxies as reputation, affiliations, and 
interpersonal cues. Academic and postgraduate continuing 
education institutions provide credentialing that certify a 
dentists’ competence to perform specific or more advanced 
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procedures. This credentialing process strengthens the 
patient’s confidence and thus trust in the dentist. Efforts to 
build such reputations are pursued through a wide range of 
marketing strategies and practice innovations.

Clinical advances achieved through innovative research 
efforts, and use of state-of-the-art technology (e.g., digital 
workflow, digital imaging) should, and do enhance patient 
trust and confidence.7 However, it is important to emphasize 
that  an increased focus on technological procedures over 
interpersonal relations  can result in decreasing the levels of 
trust from patients.7 

Practical tips to build a trusting relationship with 
your patient 
•  Introduce yourself
But taking the time to introduce yourself and having a quick 
chat with each patient can help them feel more comfortable 
and more trusting of you. Thus, your first communication with 
them won’t be to give them bad news and ask for money. 
They’ll have already met you on even ground first.

• Teamwork 
Every team member, has a stake in the success of the 
practice. The dentist cannot do everything without his/her 
team, including, his chairside assistants, administrative staff, 
oral hygienist, laboratory technician and referral specialists. 
The dentists has to infer trust on all his team members to earn 
their trust. The dentists cannot fake passion, love and fun, the 
patient will pick this up immediately. When patients see this 
great trust between the dentist and the team members, it’s so 
much easier for them to respond with trust.

• Create a vision for your practice
Beyond trusting team members, one of the biggest things a 
dentist can do to build trust with patients is to create a vision 
for the practice. That vision ought to paint a picture of the 
practice as a place patients can feel comfortable in a safe 
environment where the patients’ best interest is considered 
the most important.

• Treat every patient as an unique individual
Each patient is a unique individual with his/her own set of 
needs, desires, fears and concerns. To win them over, you 
need to consider them as a single patient and adapt your 
behaviour and approach to them. A professional attitude, 
coupled with warmth and openness, can do much to 
alleviate anxiety and to encourage patients to share all 
aspects of their dental history. Empathy and compassion are 
the essential features of a caring dentist. The ideal patient-
dentist relationship is based on thorough knowledge of the 
patient, mutual trust, and the ability to communicate. 



•  Pay attention to little or un-consequential things
The practices that’ll always thrive are the ones that 
differentiate themselves from everybody else by paying 
attention to detail and small un-consequential things. Simple 
trust builders include paying personal attention to patient 
names, birthdays, patient follow-up and answering the 
phone.

•  Don’t sell, educate
Dentists, naturopaths, dermatologists, plastic surgeons, 
and concierge physicians all make the mistake of selling 
to their patients. Selling erodes the precious patient-dentist 
trust at precisely the wrong moment.11 Rather share as much 
information as you can when the patient asks for it. We 
never have to sell it, just share essential information with 
the information with the patient. The patient will respond by 
saying: “Okay, well I need that, how do I get that done?

•  Communicate with respect and compassion
Most often, patients come into a dentist’s office for an 
examination and/or to get their teeth cleaned. They don’t 
want to think about any additional expense in terms of money, 
time, or stress. It’s very difficult for a dentist or a doctor to 
overcome that mindset. The way through is again to educate. 
And when we do that, the way we go about it is critical. The 
way that you talk to the patient is key. The way you look at 
them, the way you sit next to them, the way you speak to them 
by name. Look in their eyes when you talk to them? What 
tone do you use? Allow the patient to actually say what their 
issue is?” Patients have more confidence in dentists who 
have the ability to communicate care and compassion.35  
This confidence helps reduce patient anxiety and fear of 
dental procedures.36 

•  Build awareness
Sometimes building dentist patient trust is all about how a 
dentist builds awareness with a patient. Listen to what the 
patient has to say about his problem, needs and concerns 
and discuss these with the patient. Show the patient his 
problem clinically, or with a photography and/or an x-ray.

•  Be there for patients in a time of need to fight negative 
reviews
Going the extra mile means sacrificing a little time and 
money up front to save ten times that much in negative 
publicity down the road.

•  Work according to the patients income level
One gigantic way for dentists to build trust with patients is 
to understand not only their medical concerns but also their 
financial situations. A dentist can build a lifelong bond with a 
patient by simply taking the time to know where he or she is 

coming from economically. It’s not about how much money 
we’re going to make. We focus on how many lives we can 
change. Dentists should limit the effect of economic forces on 
the patient-dentist relationship by minimizing the unavoidable 
conflict of interest present in reimbursement mechanisms, and 
by acting as consistent patient advocates.
Always discuss financial implications of procedures and 
always provide the patient with a quote for a specified 
treatment plan, and indicate clearly the potential indications 
for deviating from the treatment plan and the cost implications 
thereof.

•  Show patients their teeth
One of the reasons many patients struggle to believe they 
need dental work is because they can’t see anything wrong 
with their teeth.

Things that a dental professional can spot from a quick oral 
examination are invisible for most people without trained 
eyes. That’s why it’s so important to show patients their teeth 
and point out the problem areas. If an X-ray has shown that 
a patient has problems with their teeth, show them the X-ray. 
Point out the problem areas and what they mean. Bring out 
an X-ray of healthy teeth and compare them so the patient 
can see the difference. When they can see the problem 
areas in front of their own eyes, they’re more inclined to 
agree to the treatment offered.

•  Explain everything 
Another reason patients sometimes don’t trust dental 
professionals is because they don’t fully understand the 
gravity of their problem or the treatment being offered.37  It’s 
the dentists’ responsibility to make sure the patient is totally 
informed about the effects of their treatment decisions. In clear, 
easy-to-understand language, explain what will happen if 
the problem goes untreated. Dental issues rarely clear up on 
their own and it’s likely your patient will have to return to your 
practice for more invasive, lengthy and expensive treatment 
if they don’t get their problem solved now. Thereafter, spell 
out how the treatment you’re proposing will help solve the 
patient’s problem. Clarify each individual procedure and 
illustrate how it will help them. When a patient has all the 
information, they’re in a much better position to understand 
the reasoning behind your choices and make a logical, 
educated decision.

•  Market yourself appropriately
People today are more discerning about which businesses 
they choose and support. They not only care about the 
quality of the products and services that are provided, but 
they also care about the business’s transparency, integrity, 
accessibility, charity efforts and customer experience.37 

Consumers, and your perspective new patients, are 
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becoming smarter and much more savvy. They do their own 
research and they’re much less likely to trust traditional mass 
advertising messages, including those things that you’re 
publishing on your website.

Instead, when making a decision as important as choosing 
a dentist, they look for input from their own trusted friends, 
family and other local residents through social media and 
reviews. They look for “social proof” based on the choices 
and behaviours of members in their trusted social circles — 
that their decision is the correct one.

What others are saying online about your practice has an 
enormous influence on the level of trust you inspire in existing 
patients and prospective new patients.

Learn to steer online conversations about your practice, 
and you’ll show that you’re truly a business worthy of 
patients’ trust. Check each of your practice’s social media 
pages every day for new reviews and respond to them, 
thanking patients for positive reviews and addressing any 
complaints that arise.

•  Turn patients into advocates
Your practice’s best, most effective marketing content 
actually isn’t created by you. It’s created when a patient 
posts about you on their own page, and mentions or tags 
your practice. When a patient posts, it introduces your 
practice to their entire network of family and friends who trust 
their recommendations. How do you actually get a patient 
to post? It starts by creating an in-practice experience so 
remarkable that they can’t help but share.37 

•  Act as an advocate for the patients
By acting as an advocate for patients, such as for motivating 
treatment plans with medical aids, enhances trust and 
strengthens the clinical relationship with the patient. Successful 
advocacy  enhances the dentists power in the patient’s eyes, 
even unsuccessful advocacy shows the patient that the dentist 
is working for him/her.

•  Involve the patient in the decision-making process
The most pressing issue that dentists should attend to is the 
issue of patient involvement in the decision-making process. 
First of all, offering longer and more thorough consultations 
will likely lead to a greater willingness to participate, while 
informing patients of their rights and of the circumstances 
surrounding their case may encourage more active debate.18 
The “paternalistic” model should be discarded in favour of 
creating an egalitarian relationship in which both parties can 
contribute to the decision-making process and in which the 
patient retains the final say. 

For a consultation based upon mutual trust and 
communication, both parties must accommodate each 
other’s needs and demands for equal roles in the entire 
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process. Dentists should be the ones to relinquish more 
control and take an active role in understanding and valuing 
their patients as individuals. 

The current practice environment, in which dentists see an 
increasing volume of patients, contributes to the problem by 
allowing patient communication to fall victim  to economic 
pressures. Reports of greed, fraud, and abuse  within the 
dental profession taint all of our relationships  with patients, 
even though this may represent the actions of  very small 
percentage of the dental community.

Conclusions
Trust is the foundation of a successful patient-doctor 
relationship and serves the patient in conditions of 
vulnerability, risk and uncertainty. Trust-based is a complex 
and dynamic relationship between patient and dentist that 
is continuously being challenged by changing demands 
in society, availability of information through the internet, 
rapid advances in technology, and changes in health care 
systems and institutions. Patients today have access to any 
information, are better educated, more demanding and 
critical to the care they receive.

During times of great personal stress and turmoil, such as 
experienced during the COVID-19 pandemic, patients are in 
vital need of a strong trust relationship with their dentist. We 
therefore have an ethical and moral obligation to ourselves, 
our patients and the dental profession to strengthen and 
merit the trust that our patients have placed in us.

Excellent communication skills, strong clinical and technical 
abilities, and sound ethical judgements, compassion and 
being the patients’ ‘agent or advocate’ are the crucial 
elements in facilitating trust in the dentist-patient relationship. 
Maintaining trust also implies adhering to certain normative 
behavioural standards or virtues, such as honesty and 
openness, acting with integrity, never discriminating unfairly 
against patients and colleagues, and never abuse your 
patients trust.

Dentists that attend to the wishes and preferences of their 
patients and demonstrate to their patients a commitment to 
improving  their quality of health and life, rather than merely 
to achieve technical success are more likely to enhance 
trust in the dentist-patient relationship. The famous Canadian 
physician, Sir William Osler known for teaching at bedside, 
stated, “A good physician treats the disease and a great 
physician treats the patient who has the disease.”38  
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