Journal of Dentistry 124 (2022) 104217

ELSEVIER

Contents lists available at ScienceDirect
Journal of Dentistry

journal homepage: www.elsevier.com/locate/jdent

Check for

“How obsessive are dentists?”—A personality styles & disorder inventory — [w&

based prospective, controlled study

Thomas Gerhard Wolf®" ", Valerie Fabienne Sonja Speyer ?, Burkhard Peter *°

@ Department of Restorative, Preventive and Pediatric Dentistry, School of Dental Medicine, University of Bern, Switzerland
Y Department of Periodontology and Operative Dentistry, University Medical Center of the Johannes Gutenberg-University, Mainz, Germany

¢ MEG-Stiftung Miinchen, Munich, Germany

ARTICLE INFO ABSTRACT

Keywords:

Dentist personality
Dentist-patient relationship
Personality styles

Objectives: The aim of this study was to examine the typical personality traits of dentists and to discuss critically
their influence on the necessary characteristics for a good dentist-patient relationship.

Methods: Two groups were invited via e-mail to participate the study in 2015-2020. One group consisted of
German dentists (DENT N = 580). The other group was formed by German speaking psychotherapists from
Germany, Austria and Switzerland (DACH N = 1.027). The Personality Styles and Disorder Inventory was used
in its short form (PSDI-S) via online survey. The normalization sample (NORM N = 3.392) of the PSDI-S was used
to compare the results with a normative sample.

Results: Dentists differed in 10 out of 14 personality styles from the normalization sample (NORM), and in 13 out
of 14 personality styles compared with the psychotherapists (DACH). Female dentists differed in 7 out of 14
personality styles to their male colleagues.

Conclusions: The most significant differences in personality styles were willful (PN), spontaneous (BL), reserved
(SZ), ambitious (NA), optimistic (RH) and conscientious (ZW), which seem to be necessary for a good dentist-
patient relationship and dental procedures. The expression of personality styles is most likely to influence the
choice, delivery and cost as well as patient perception of treatment.

Clinical significance: Dentist’s personality has an important impact on the interpersonal, which influences the
dentist-patient relationship and its therapeutic outcome.

1. Introduction

Recent research has shown that personality is a valid predictor for
occupational performance in any occupation [1]. Regarding dentists, in
the past years some studies have determined the personality profile of
dentists [2-7] and several studies have also focused on the personality of
dental students [8-14]. Research presented that personality styles as
noncognitive indicators are suggested to be better predictors for success
in dental curriculum and that personality types can possibly be associ-
ated with dental school performances [13,15]. As quoted by Rodriguez
et al. [13], the Commission on Dental Accreditation (CODA, 2016)
defined the competence for becoming a dentist with abilities like
knowledge, experience, critical thinking, problem-solving, profession-
alism, personal integrity and procedural skills [16], which are
non-technical and cognitive abilities. In contrast Chamberlain et al. [17]
mentioned the Canadian Dental Association (CDA), which
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commissioned a study to identify abilities for a successful performance
as a dentist, which are: “Sensitivity to Others, Self-Control, Tact and
Diplomacy, Oral Communication, Integrity, Judgement and Analysis,
Conscientiousness and Life-Long-Learning”. These mentioned abilities
present as well some noncognitive competencies [17]. In comparison
Gray et al. [18] determined that cognitive abilities only could predict
success in the preclinical years of dental curriculum, but as a predictor
for the clinical years noncognitive abilities, such as interpersonal
communication skills, were significant. In addition, various studies
showed a significant relevance for personality traits as predictor for
success in dental curriculum [12,13,15]. The personality as a noncog-
nitive indicator seems to correlate with dental school performance [15].
Rodriguez et al. [13] defined the competence of patient care as one of
the most important abilities, which evokes the need of interpersonal
skills. Interpersonal skills may be influenced by an individual’s per-
sonality style.
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One common international used model in personality psychology is
the Big Five Factor Model (FFM) [19]. It is an empirical based model,
which development started with G. Allport and H. S. Odbert, while P. T.
Costa and R. R. McCrae provided the NEO-Five-Factory Inventory
(NEO-FFI), which is often used today [17,19,20]. The FFM consists of
five main factors: Openness for experiences, Conscientiousness, Extra-
version, Agreeableness and Neuroticism. The different expression of
these five factors builds the individual personality. While focusing on
interpersonal communication skills, the two factors extraversion and
agreeableness influence the interpersonal behavior [19]. Extraversion
indicates with high levels a quantity and intensity of interpersonal
interaction [17]. High levels of agreeableness correlate with empathy
[19,21-23]. The interpersonal behavior is important for the patient
care, because there is still a great number of patients, who suffer from
dental anxiety [24-27]. Consequently, the dentist-patient relationship
has a high priority, which depends on interpersonal skills [28-30]. Jones
and Huggins [28] ascertained the impact of empathy in the
dentist-patient relationship. They realized the patients’ need to feel
understood by their dentist, while perceiving empathy, which reduced
anxiety. A trusting relationship between practitioners and patients can
evoke benefits for outcome, treatment context and prevention [23,28,
31-33]. The study by Chamberlain et al. [17] focused on personality as a
predictor of professional behavior of dental students and compared their
results with the personality of dental practitioners. They quoted the
essential qualities the Canadian Dental Association Commission defined
1988, which have already been mentioned before [17]. These compe-
tencies, above all conscientiousness, which is one factor of the FFM, are
non-technical abilities and tend to be dependent of individual’s per-
sonality profile. Regarding conscientiousness Chamberlain et al. [17]
and Stacey et al. [12] emphasized that this personality style predicts
success for dental curriculum, but in general conscientiousness predicts
job performance in different occupations (e.g. clerical, customer service,
healthcare, law enforcement, management, military, professional, sales)
[1,34-36].

The dentists personality in the present study was determined with
the short form of Personality Styles and Disorder Inventory (PSDI)
provided by Kuhl and Kazén [37]. The PSDI captures personality styles,
which are in part based on non-pathological equivalents of classifiable
personality disorders (see the part Survey Instruments). Related to the
validity of the PSDI, there are medium to high correlations with other
personality inventories. Kuhl and Kazén [37] ascertained correlations
between the NEO-FFI and the PSDI: High correlations could be found for
neuroticism and the personality styles spontaneous (0.66), self-critical
(0.67) and dependent (0.73) and a medium level for loyal (0.44) and
neuroticism was detected. Extraversion and reserved (—0.57) correlated
highly, while willful (—0.3), critical (—0.3) and dependent (—0.36) had a
medium correlation with extraversion. Furthermore, willful (—0.31),
reserved (—0.44) and conscientious (0.34) correlated medium with
agreeableness, and a medium correlation resulted for critical (—0.41)
and conscientiousness. The personality styles unselfish, assertive and
optimistic showed no correlation with the NEO-FFI [38].

The aim of the current exploratory study was to investigate the
personality of dentists [39] and to compare these data with personality
styles from psychotherapists and a norm sample representing the gen-
eral population using the PSDI [37]. The hypothesis of this study was
that differences exist in personality styles between dentists, psycho-
therapists, and the general population.

2. Materials and methods
2.1. Samples

The three samples consisted of two groups of healthcare pro-
fessionals, dentists and psychotherapists, to be additionally compared

with a normative sample. In a previous study by Peter and Wolf [39]
1.150 German dentists who were members of the German Society of
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Dental Hypnosis (DGZH) were contacted via e-mail in 2017 to partici-
pate in an internet survey about the relationship between personality
and attachment styles. They were remembered in 2018 and again in
early 2020. The 418 DGZH dentists who responded were between 20
and 75 years old (mean = 53.27; SD =10.3; 68.2% female). Another
group of 1.100 dentists who didnt use hypnosis (NONHYP) was con-
tacted by e-mail between 2018 and 2021 for participation. The 162
NONHYP dentists who responded were between 21 and 69 years old
(mean = 38; SD = 10.8; 67.3% female). Because there was no significant
difference between the two dentist groups in 13 of 14 personality styles,
they were combined into one group (DENT, N = 580; female 68%). The
only difference concerned the personality style intuitive (ST), where the
DGZH members using hypnosis had significantly higher scores than the
dentists in the NONHYP group [38].

The second healthcare professional sample consists of German
speaking psychotherapeutic practitioners form Germany, Austria and
Switzerland (DACH countries) from a previous study of Peter et al. [40].
Initially, 4.600 psychotherapists were contacted via e-mail (3.160 from
Germany, 610 from Austria, and 830 from Switzerland). A total of 1.027
psychotherapists responded and answered online the short form of the
PSDI. Of those respondents 628 (61.1%) were from Germany, 114
(11.1%) from Austria, and 285 (27.8%) from Switzerland. The female
part of the sample was 71.4% (male = 28.6%). The mean age was 53
years (SD = 10.6) with a duration of professional practical experience on
average 19.34 years (SD = 10.75).

The 3.392 participants (52% female) of the normalization sample
(NORM) had an age between 12 and 82 and various occupations (stu-
dents, managers, regular employees, homemakers). These unpublished
data were provided by Miguel Kazén and have been used in similar
studies of the authors so far [40].

2.2. Survey instrument

The PSDI is a self-rating questionnaire designed by Kuhl & Kazén
[37] that evaluates the relative manifestation of 14 personality styles.
These personality styles can be related to the non-pathological equiva-
lents of the Diagnostical and Statistical Manual of Mental Disorders
(DSM-5) [41] and the ICD-10 Classification of Mental and Behavioral
Disorders [42,37]. Originally it consists of 140 items that are divided
into 14 scales. For the study the short form of the PSDI was used, because
of time savings and to have less dropouts. The short form of the PSDI
consists of 56 items, which means 4 items per scale. A four-point Lik-
ert-scale is used for answering every item from “strongly disagree” to
“strongly agree”. This results in 0-12 points per scale and is transformed
into T-values. The mean T-value is 50, while the normal range is defined
by 40-60. According to Kuhl & Kazén [37], scores outside the normal
range (40-60) can indicate a personality disorder, but this inventory is
not sufficient for a definite diagnosis. The PSDI is a standardized in-
ventory and provides objective procedures, analyses and has an
acceptable reliability (Cronbach’s a = 0.64-0.79). Different studies
established the validity of the PSDI and showed medium to strong cor-
relations with proven personality inventories such as the Big Five and
the Sixteen Personality Factor Questionnaire (16 PF-R) [43].

2.3. Data analysis

The data were collected with SoSci Survey (SoSci Survey GmbH,
Munich, Germany) and directly loaded into SPSS (IBM SPSS, version 27,
IBM Corp., Armonk, NY, USA) analogously to the previous studies of
Peter and Wolf [39] and Peter et al. [40,44]. Hypotheses were tested by
using t-tailed t-tests. T-tests were used, because they are considered
robust against violation of the normal distribution assumption. Levene
tests were used to evaluate homogeneity of variances. The threshold for
significance was set after Bonferroni correction at p = 0.0036 (p =
0.05/14 = 0.0036), because of multiple comparisons.
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2.4. Ethics statement

The participants were voluntarily part of this study and had neither
an advantage nor a disadvantage for participation. They were legal age
and received no compensation. While answering the questionnaire, the
participants agreed with their written informed consent to the process-
ing of their irreversibly anonymized data for research purposes. For this
type of study there is no need for requiring a formal approval by the local
ethics committee, because the collection and processing of participants’
data for the study were under irreversibly anonymized conditions. This
procedure agrees with the Swiss Human Research Act [810.30 Federal
Law on Research Involving Human Subjects, Human Research Act
(HRA)]. This study has been proceeded in accordance with the 1964
Declaration of Helsinki and its subsequent amendments and the ethical
standards of the local research commission.

3. Results
3.1. Differences from the norm (DENT — NORM)

To determine whether dentists (DENT) differ from the mean value of
the norm (NORM), t-tests were used. The mean value of the norm is 50
defined by the normative sample (N = 3.392). Lower T-values represent
a weaker expression of the personality style. Dentists differed signifi-
cantly in ten out of 14 personality styles with lower T-values in willful
(PN), spontaneous (BL), reserved (SZ), ambitious (NA), loyal (AB), and
passive (DP), as well as significantly higher T-values in the personality
styles intuitive (ST), unselfish (SL), optimistic (RH) and conscientious (ZW).
While comparing personality styles of dentists to the norm sample a
large effect size resulted for the personality style conscientious (ZW).
Medium effect sizes presented the personality styles willful (PN) and
reserved (SZ). For all other personality styles, the effect sizes were small
and shown in Table 1 and Fig. 1.

Table 1
Comparison of the 14 personality styles (T-scores) of the dentists (N = 580) and
the mean value of the norm (T = 50)

Personality M SD df T d Clo.os
style
Willful (PN) 44.72  9.79 3970 —11.74**  —0.53 [-0.62;
—0.44]
Spontaneous 46.44 7.31 990.92 —10.23** -0.37 [-0.46;
(BL) —0.28]
Reserved (SZ) 44.78 10.50 3970 —11.52**  —0.52 [-0.61;
—0.43]
Ambitious 45.47  8.27 894.74  —11.81**  —0.47 [-0.55;
(NA) —0.38]
Loyal (AB) 47.51 8.77 858.20 —6.22%* —-0.26 [-0.34;
-0.17]
Critical (NT) 49.05 8.61 868.84 241 -0.10  [-0.19;
—0.01]
Intuitive (ST) 53.09 10.54 767.95 6.58** 0.31 [0.22;
0.40]
Unselfish (SL) 52.39 10.23 3970 5.30%* 0.24 [0.15;
0.33]
Self-critical 50.23  9.33 823.59 0.57 0.02 [—0.06;
(6]9)] 0.11]
Passive (DP) 48.85 8.25 897.40 —3.01** -0.12 [-0.21;
—0.03]
Assertive (AS) 49.28  9.29 825.65 —1.75 —0.08 [0.16;
0.01]
Charming (HI) 49.79  9.48 815.40 —0.47 —0.02 [-0.11;
0.07]
Optimistic 53.60 9.08 838.15  8.65** 0.36 [0.27;
(RH) 0.45]
Conscientious 58.84 7.76 941.29 24.24%* 0.91 [0.82;
(Zw) 1.0]

Bold print: all personality styles with significant differences; **p<0.004
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3.2. Differences regarding psychotherapists (DENT-DACH)

To assess the differences between the personality styles of dentists
(DENT) and the psychotherapists (DACH), t-tests were executed in all 14
personality styles. The dentists had in every scale higher T-values than
the psychotherapists except of the personality style charming (HI). The
effect sizes were large for conscientious (ZW) (T(1605)=21.30, p<0.001,
d = 1.11, Clygs [1.0; 1.2]), and almost large for intuitive (ST) (T
(960.69)=14.16, p<0.001, d = 0.79, Cly.95 [0.69; 0.90]). Small effect
sizes could be assessed in the personality styles reserved (SZ) (T
(1056.19)=3.16, p = 0.002, d = 0.172, Cly 95 [0.07; 0.27]) and passive
(DP) (T(1029.57)=4.38, p<0.001, d = 0.24, ClIy95[0.14; 0.34]). The
remaining nine personality styles presented moderate effect sizes,
however, showed significant differences (p<0.001) with the exception
of charming (HI); see Fig. 1.

3.3. Differences regarding gender

The results showed, by small effect sizes, significant differences be-
tween female and male dentists in seven personality styles. No signifi-
cant gender differences could be found in the personality styles willful
(PN), reserved (SZ), loyal (AB), critical (NT), charming (HI), optimistic
(RH) and conscientious (ZW), which is presented in Table 2 and Fig. 2.

4. Discussion

In this explorative study the short form of the PSDI [37] was used as
an online survey. 580 German dentists (DENT) and 1.027 psychother-
apists from Germany, Austria and Switzerland (DACH) participated. The
focus was on whether there were significant differences of personality
styles between dentists and psychotherapists, and between dentists and
a normative sample (NORM N = 3.392); possible gender differences of
the dentist sample were an additional research focus. Our hypothesis,
that differences exist in personality styles between dentists, psycho-
therapists and the general population, has been confirmed.

Regarding results shown in Fig. 1 the dentists had the highest T-
values for the personality style conscientious (ZW) with large effect sizes
compared to the DACH sample and the NORM sample . Conscientious-
ness is described as a personality style of organized individuals, having
an amount of persistence, being purposeful [19,17] and presenting one
factor of the Big Five [19,20,36]. Referred to dental procedures a high
level of conscientiousness is necessary during the treatment and for its
therapeutic outcome. It is not only important to be organized, but also to
have the capability to plan individually the best therapy while having all
risk factors in mind, also focusing on patient’s personal best and not
losing overview on possible alternative therapies. Dentistry is a “lege
artis” profession, which means every procedure must be performed
accurately for a good therapy outcome. Therefore, it seems compre-
hensible that a high level of conscientiousness presents a key factor in
dentists personality profile.

Conscientiousness is named to be one personality style which pre-
dicts success in dentistry [17]. In the field of dental practitioners,
conscientiousness seems to be very important, because of the require-
ment of dental procedures, accuracy is essential. Wilmot and Ones [1]
showed in their meta-analysis, that conscientiousness predicts occupa-
tional performance across all of their defined occupational groups (i.e.,
clerical, healthcare, law enforcement, professional, skilled/semiskilled,
military, sales, management, and customer service). These authors
explain that result with goal-directed performance, which is part of
nearly every occupation, and related to conscientiousness. For this
reason, it seems plausible that the dentists have a high level of consci-
entiousness. In comparison, the psychotherapists’ sample (DACH) has
no high level of conscientiousness. With a mean=49.85 the psycho-
therapists’ level of conscientiousness correspondents to the norm (ZW M
= 49.99). Conscientiousness is not the only personality trait, which
predicts job performance in any occupation [45]. Wilmot and Ones [1]
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Fig. 1. Difference in personality styles between dentists (DENT), psychotherapists (DACH) and general population (NORM)

Table 2
Comparison of the 14 personality styles (T-scores) of male and female dentists

Personality Style Gender M SD Df T d Clp.95
Willful (PN) Female 44.91 9.96

Male 44.32 9.45 578 0.68 0.06 [-0.11; 0.24]
Spontaneous (BL) Female 47.05 7.70

Male 45.17 6.25 438.97 3.13%* 0.26 [0.08; 0.43]
Reserved (SZ) Female 44.99 10.45

Male 44.31 10.63 578 0.73 0.07 [-0.11; 0.24]
Ambitious (NA) Female 44.60 7.63

Male 47.54 7.97 307.79 —3.47** —0.33 [-0.51; —-0.16]
Loyal (AB) Female 47.49 9.14

Male 47.54 7.97 411.26 -0.07 —-0.01 [-0.18; 0.17]
Critical (NT) Female 49.02 8.47

Male 49.13 8.92 578 —-0.14 —0.01 [-0.19; 0.16]
Intuitive (ST) Female 54.05 10.55

Male 51.06 10.24 578 3.21%* 0.29 [0.11; 0.46]
Unselfish (SL) Female 53.59 10.62

Male 49.86 8.85 428.88 4.43%* 0.37 [0.19; 0.55]
Self-critical (SU) Female 51.34 9.53

Male 47.87 8.43 578 4.25%* 0.38 [0.20; 0.55]
Passive (DP) Female 49.52 8.46

Male 47.42 7.60 578 2.89%* 0.26 [0.08; 0.43]
Assertive (AS) Female 48.50 8.91

Male 50.93 9.88 578 —2.97%* —0.26 [—0.44; —0.09]
Charming (HI) Female 49.89 9.78

Male 49.59 8.82 398.63 0.37 0.03 [-0.14; 0.21]
Optimistic (RH) Female 53.54 9.25 —0.02 [-0.19; 0.15]

Male 53.72 8.71 578 —-0.22
Conscientious (ZW) Female 59.28 7.52 0.18 [0.00; 0.35]

Male 57.92 8.20 578 1.98

Bold print: all personality styles with significant differences; **p<0.004

emphasized that other personality traits may have a higher validity on
the occupational performance, if they are more relevant for specific job
requirements. Agreeableness, e.g., seems to be a more valid predictor in
healthcare. In our study we besides did not determine job performance,
we focused completely on the personality with the PSDI, therefore no
valid assessment for the relationship of conscientiousness and successful
job performance can be made with our results. Another view on
conscientiousness is, that it can become a maladaptive trait. If the
expression is too strong, conscientiousness becomes compulsive as
mentioned by Moscoso and Salgado [36]. These authors determined the

negative effect of indecisiveness to efficiency in work. The dentist
sample in our study had no compulsive T-values. The high T-value of
conscientious (M = 58,84) is just yet within the normal range (T-values
40-60). Furthermore, Airagnes et al. [23] found a correlation between
conscientiousness and empathy, which was expected by Costa et al.
[22], but not proven in previous literature, because only a relationship
between empathy and agreeableness and openness to experience was
ascertained [21,22]. Empathy is a key factor for
patient-dentist/physician relationship [21,23,28,33,46], which is
explained in the following.
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Fig. 2. Gender differences in personality styles between female and male dentists (DENT)

An interesting result presents the personality style optimistic (RH).
Dentists tend to be more optimistic than the normative sample and the
psychotherapists. Optimism means having a positive, confident, life-
affirming attitude [47]. To what extend optimism can be beneficial in
dentistry is difficult to say. One possible approach can be the interper-
sonal relationship. In dental procedures the dentist is very close to the
patient. The dentist’s working area is the oral cavity, which might be
very intimate for the patient and needs a lot of trust. A good
dentist-patient relationship for a non-problematic treatment is helpful
for both sides [28]. Regarding the results, optimistic people tend to have
better social connections [48]. These authors assessed that people
preferred optimistic people, because of their positive impact. This can be
an advantage for the dentist-patient relationship, then having an opti-
mistic dentist, who is able to cope with the patient’s situation and give
the patient a positive feeling by showing empathy and reducing patient’s
anxiety [28].

In addition to this approach, the dentist sample was significant less
willful (PN), less spontaneous (BL), less reserved (SZ), and less ambitious
(NA) than the NORM, which indicates the possibility for better rela-
tionship and communication skills. It is interesting to note that these
same four personality styles have already been noted by Peter et al. [40]
as essential to the therapeutic relationship: "These four personality styles
in our psychotherapist sample seem to represent a patient-centered
therapeutic attitude in accordance with two of Rogers [49] conditions:
empathetic attention and unconditional positive regard." As mentioned
before the patient-dentist-relationship is also one of the key factors in
treatment during dental procedures [28,30]. Studies showed that many
patients suffer from dental anxiety [24-27,50], which can follow into
avoiding appointments at the dentist and neglecting prevention and oral
health [25,26]. Caltabiano et al. [24] found in their study that not only
clinical abilities but also interpersonal skills could decrease the dental
anxiety of patients. Armfield and Heaton [25] concluded that a greater
level of understanding and good communication can simplify the
treatment of dental anxious patients. This shows how crucial a good
dentist-patient relationship is, because it has a great impact in oral
health [24-27,50].

Even if the effect sizes are only small regarding gender, see Fig. 2, the
first thing that stands out is that the women are less ambitious (NA) and

assertive (AS) compared to the men. To put it bluntly: Female dentists are
less “narcissistic” and less “assertive” than their male colleagues.
Instead, they are more spontaneous, intuitive, helpful and self-critical.

Taken together it seems that the dentist profession may either in-
fluence the personality, or individuals with a specific personality profile
tend to choose dentist as a profession. We suspect that not the first, but
the second assumption is true, but to confirm this interpretation more
studies are necessary with a focus on the personality of dentists before
and after the career entry.

Finally, it must be mentioned that different personality styles than
those we found are not a limitation for the dentist profession. The per-
sonality styles discussed above are obviously just helpful and seem to be
necessary for the dentist-patient relationship, therapy outcome and oral
healthcare [24-27,50]. There are techniques and abilities provided by
coaching to improve the communication skills and showing empathy for
the patient [24,25,39]. Still, our results are intriguing, because the
dentists showed in their personality the “necessary” personality styles
(PN, BL, SZ, NA, RH) to form a good dentist-patient relationship [40]
and simultaneously to be accurate and precise (ZW) as their dental
profession requires.

4.1. Limitations

Some limitations of this study should be emphasized. First, we have
used a self-rating questionnaire, which may be flawed by self-report
bias. The participants answered the online survey themselves without
any interference or assessment of a third person. This could influence the
results [51], but the participants were directly informed, that their data
is irreversible anonymized, which can reduce the self-report bias.
Another problem could be that individuals tend to present themselves in
a good social-accepted manner, which is called social-desirability bias
[52,53]. Further, the sample sizes were different and regarding gender
of the dentist sample the female proportion was 67.93%. While the
participants were contacted via e-mail and decided themselves to be part
of the study, a potential self-selection bias should be mentioned.
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5. Conclusions

The results presented that dentists’ personality styles differ signifi-
cantly from the general population (NORM) and from psychotherapists
(DACH). The most significant differences were found in less willful (PN),
spontaneous (BL), reserved (SZ), and ambitious (NA), as well as more
optimistic (RH) and conscientious (ZW) personality styles. As discussed
before these results give an approach for certain abilities, which are
useful for dental practices, but also for the dentist-patient relationship.

Further studies on the impact of dentist’s personality and dentist-
patient relationship would be useful and necessary for better oral
healthcare and to provide these skills for practitioners.
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