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Managing expectations

Michael Sultan on complex attitudes, hopes and fears

omewhere among the
Sever shifting sands of
success and failure
lay outcomes and expec-
tations and if we’re lucky,

they may overlap. As clini-
cians, we’ve all found our-

selves in that uncharted ter-
ritory when the realisation
dawns that our assessment of
a successful treatment out-
come is a million miles re-
moved from the patient’s ex-
pectations.
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Understanding and man-
aging expectations is para-
mount, underlined by the 2003
OFT report that stressed the
importance of good commu-
nication in achieving patient
satisfaction, and subsequently
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Expectations are bound
up in rationality and emo-
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tion, complex attitudes, hope
and fear. At a very simple
level, rational expectation
is determined by what is like-
ly to happen - if you drive at
100mph towards a brick wall,
it is very likely that you’ll
hit it. In other words, by re-
moving the uncertainty that
would otherwise mean the
car colliding with the brick
wall would be a complete sur-
prise, we are effectively man-
aging expectations. However,
when emotional expectation
becomes belief about what
may happen in the future,
disappointment is a frequent
outcome.

As ever, the media and
advertising especially have
much to answer for by bom-
barding us with images of
physical perfection in order to
sell anything from cars to cos-
metic dentistry. Because most
of us have realistic expecta-
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. and advertising
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physical perfection
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cosmetic dentistry’

tions, we know perfectly well
that buying a particular vehi-
cle is not going to put us on a
par with George Clooney as
soon as we turn the ignition.
But, when an idyllic beach
front hotel turns out to be a
building site, we will com-
plain not just because it didn’t
meet our expectations but
it is not what we were sold.
Therein lies the conundrum
- the ‘contract’ between den-
tist and patient that is so much
more than the simple ex-
change of money for treat-
ment or services.

The term ‘psychological
contract’” was adopted in the
1960s to describe the rela-
tionship between employers
and employees but in some
ways it could equally well
apply to the relationship be-
tween dentists and patients
because the expectations of
both parties will include be-
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haviour; does the patient
take advice, carry out actions
to improve their oral health
or aid recovery? Does the

dentist pay attention to
the patient’s expectations,
their anxiety about pain
and fear?

When a patient is referred
for specialist endodontic treat-
ment, there are several layers
of expectation; the patient’s
obviously, their referring den-
tist and the endodontist. One

‘Endodontics is dif-
ficult, time consum-
ing and expensive
but patients are
Jfully entitled to
expect that they
will be treated
|
well, comfortably |
and efficiently’

always hopes - but never as-
sumes - there will have been
several consultations to lay
the foundations of what can
be expected in terms of treat-
ment and outcome, before the
patient reaches the specialist.
Once they do reach us, then
we must assess and man-
age the expectations they ar-
rived with, although I do draw
the line at following a cosmet-
ic clinic that employs a clini-
cal psychologist to interview
patients to avoid problems in
the future.

Endodontics is difficult,
time consuming and expen-
sive but patients are fully enti-
tled to expect that they will be
treated well, comfortably and
efficiently, that their pain will
be alleviated and the cost and
longevity of the treatment will
be fully explained to them. All

About the author

- Dr Michael Sul-
tan BDS MSc DFO
FICD is a specialist
- in Endodontics and
the Clinical Direc-
tor of EndoCare —
London based spe-
cialist  practices.
i ; Michael qualified
5 at Bristol Univer-
sity in 1986. He worked as a general
dental practitioner for five years be-
fore commencing specialist studies at
Guy’s hospital, London. He completed
his MSc and in Endodontics in 1993
and worked as an in-house endodon-
tist in various practices before setting
up in Harley St, London in 2000. He
was admitted onto the specialist reg-
ister in Endodontics in 1999 and has
lectured extensively to postgraduate
dental groups as well as lecturing on
Endodontic courses at Eastman CPD,
University of London.

For more information about Endo-
Care please call 020 7224 0999 or visit
www.endocare.co.uk

of which sounds eminently
straightforward except that it
is at this point that the infor-
mation one gives can alter a
patient’s expectations which
may well be necessary if they
appear unrealistic.

With all pain there is the
emotional component of anxi-
ety that always needs to be ad-
dressed sympathetically. The
patient needs to understand

with infected teeth and swell-
ing, unless there has been
good drainage, pain is likely
to persist until the treatment
or antibiotics begin to work;
that low grade pain from
bruising ‘is likely, and that
there is never a 100 per cent
guarantee of success.

Because they are invari-
ably referred while in pain,
patients are more concerned

immediate relief than

how anaesthetics differ, that with
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the longevity of the treat-
ment but it is our duty to
explain that while endo-
dontists can root fill most
teeth there may be little long
term benefit if the tooth can-
not be restored. If that is the
case or there is further coro-
nal leakage, the tooth will fail
and the patient has to be made
aware that for treatment to
last the restoration on top is as
important as the root filling.
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It is a natural human re-
sponse to want to reassure that
‘all will be well and the pain
will go away’ but we serve our
patients and our profession
far better by honestly manag-
ing expectations.
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