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CHAPTER I 

INTRODUCTION 

Dentistry is a profession which requires exacting practice of 

skills, smooth functioning of a health care team, and interaction with 

patients who may be in pain or anxious about anticipated treatment. 

The sources of dentists' stress are several, and they exist 
because of the nature of the way dentistry is practiced: a 
personal health service that requires the dentist to have the 
skilled help of other workers and the cooperation, compliance, 
and trust of the patients (who are likely to be in pain or 
anxious about pain), while the dentist performs a physically 
and technically demanding procedure. Further, the service is 
also the basis of the dentist's own livelihood, with an income 
quickly contingent on many persons and factors going right. 
When things go wrong, they frequently translate into time 
pressures, lost income, and perceived stress (O'Shea, Corah, 
and Ayer, p. 49). 

The environment in which dentistry is practiced can hinder or 

enhance achievement of the goals of the dentist. Space utilization, 

lighting design, use of color and texture to provide an attractive 

environment, and consideration of human factors in selection of 

furnishings a.ll play en important role in providing an effective anc 

satisfying setting. 

Need for Study 

Office design is being recognized as one area in which dentists 

can improve the effectiveness and satisfaction of their practices. 

Such improvements can create a more efficient and productive wcrking 



environment for the doctor and staff, and can indicate to patients 

that their comfort and convenience is important (Schwartz, p. ix). 

Several books and numerous articles have been written indicating 

the importance of the application of principles of design to health 

care environments. Currently this is of special interest as it 

relates to improving the office as a marketing tool. Studies are 

needed to determine how this information is actually being applied and 

what aspects of dental office design need further improvement. 

Purpose of Study 

Current dental literature suggests several needs which should be 

met in dental office design: (a) provide a working environment which 

helps maintain good health (ibid, p. 45) and reduces stress, (b) 

improve office efficiency and the smooth working of the health care 

team (ibid, p. 74), (c) attract new patients to the office (ibid, p. 

ix), and (d) facilitate accomplishment of the long-term goals of the 

office (Miles, p. 8). 

The purpose of this thesis was to determine (1) what aspects of 

their office design dentists in Texas find to be especially 

satisfactory, (2) what aspects they feel need improvement, and (3) 

whether they consider the design of the office environment to be 

important to them and their dental practice. Current literature was 

reviewed to determine recommendations for interior design for dental 

offices. Existing dental practices were surveyed to determine how they 

compare to these suggestions. The results of this survey were used tc 

offer suggestions for improvements in dental office design and to 



determine the potential market for design services in the dental 

workplâce. 

Assumptions of Study 

The dentist's perception of the office interior was the basis of 

the data obtained. It is understood that personality and training 

influence how observant the dentist will be and what interpretations 

will be made. 

The interior environment of the dental office affects the 

dentist, staff, and patient. For the purpcses of this study, 

evaluations were made from the dentist's viewpoint. Effects upon 

patients and staff were considered in terms of how this was perceived 

by the doctor. 

Research Objectives 

Current design practices in the dental workplace were examined by 

means of a survey of existing dental offices within the state of Texas. 

Dentists were questioned to determine their opinion of their office 

environment. Space planning, interior finishes, and furnishings were 

evaluated. Questions were asked to determine how important a concern 

the design of the office is to the dentist. 

Questionnaire results were analyzed to determine what areas of 

dental office design, as perceived by the dentist, are in greatest 

need of improvement. Design solutions that have been especially 

satisfactory were noted. The potential interest in greater 

availability of design services for the dental profession was 

éxamined. 



Scope and Limitations of Study 

The design of a dental office is of importance to the dentist, 

the staff, and the patients. This research focused on office design 

needs as perceived by the dentist. The opinions of other office users 

were included as they were understood by the dentist. 

A list of design considerations were compiled from existing 

literature. Using a questionnaire, suggestions found in the 

literature were evaluated in terms of what is being used in actual 

practice. The following topics are some of the factors in dental 

office design which were considered 

access for the disabled 

attracting patients 

business office 

color 

dental treatment room 

flooring 

furniture 

marketing 

patient comfort 

private office 

professional image 

reception area 

sound 

space planning 

user needs importance of design 

lighting 

In the 1985-1986 Lubbock telephone directory ninety-seven dentists 

were listed in the yellow pages. This was the population for a pilot 

study. Information about the population of Texas dentists was then 

obtained from the Texas State Board of Dental Examiners. From this 

listing, a random sample was surveyed and the results analyzed. 

Factors were examined in areas such as (1) office attractiveness to 



patients, (2) efficient use of time, (3) comfortable working 

conditions, (4) office attractiveness to the dentist and (5) 

suitability of the facility for the practice's future expansion. 

Definition of Terms 

Ambient lighting: general illumination within a room. 

Ergonomics: aspect of design which is based on human anatomy 

physiology, and psychology. 

Operatory: dental treatment room. 

Orthodontist: specialist in straightening teeth. 

Pedodontist: specialist in children's dentistry. 

Personal space: distance within which people can comfortably 

interact with one another. 



CHAPTER II 

REVIEW OF LITERATURE 

The Need for Office Design 

Unlike a residence, the dental office design should represent 

more than personal likes and dislikes. The office has three 

important functions. First, it should accurately reflect the dental 

practice, in terms of the patient community and the dentist's 

professional image. Second, selections of color, pattern, and 

lighting should promote patient comfort and well-being. Third, the 

office should be a pleasant, functional work environment for the 

dentist and staff (Corriere, p. 54-55). The person designing a 

dental cffice is responsible for combining the technical and 

creative aspects of design with the individualized needs and 

requirements of dentistry (Cutler and Cutler, "The Logical 

Translation of Needs," p. 65). 

There are two very important benefits of wel1-designed office 

space in terms of the marketing and public relations that have 

become part of today's dental practices. The office can project a 

positive image for patients, and office efficiency can be increased 

("Marketing With Office Design," p. 1). The office deccr and 

arrangement are a means of communication from the dentist to a 

patient. The dental office can be friendly, warm and hospitable, or 

stiff, cold and clinical (Rhoden, p. 27). According to Linda Miles, 



president of a Virginia dental management consulting firm, "a 

relaxed office atmosphere" is generally one of the traits that the 

most successful practices have in common (Miles, p. 8). Well 

planned office design does much to enable the office staff to 

maintain a relaxed atmosphere. 

User Needs 

The design of the dental office environment channels movement, 

influences contact between individuals, and affects how the users cf 

the office feel about themselves and the tasks they perform (Cutler 

and Cutler, "Designing the Ideal Business Office," p. 30). The 

office is seen differently by the patient, the staff, and the 

dentist (Schwartz, p. xvii). Patients need to be provided with a 

space which is physically comfortable and which communicates that 

this is a professional office where the patient's concerns are 

important. Staff members need to be provided with a space which is 

an efficient and comfortable working environment, with required 

equipment arranged in an easily accessible manner. Dentists need to 

be provided with a space which reduces the physical demands of their 

work, promotes a smoothly functioning practice, and contributes to a 

satisfying pursuit of their professional interests. "Participaticn 

of the users...is a crucial human concern and is vital in both 

defining an architectural problem and establishing a positive 

motivation for acceptance" (Cutler and Cutler, "The Logical 

Translation of Needs," p. 70). 
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Dentist 

Increased concern with heaTth matters has resulted in changes 

within the dentist's workplace. For example, ergonomically designed 

chairs and stools are intended to ease backstrain among dentists 

(Wagner, p. 17). The use of acoustical panels and draperies, and 

the thoughtful location of air compressors are ways in which noise 

levels in the treatment room can be reduced (ibid, p. 19). Lichting 

has sometimes been a neglected aspect of dental treatment room 

design. The ratio of task lighting to room illumination is an 

impcrtant consideration, because of the adjustment the eye must make 

between the brightness of the light which is focused on the oral 

cavity and the level of the ambient lighting (ibid, p. 20). 

Staff 

An important aspect of office atmosphere is staff satisfaction. 

Space planning and design have a direct influence upon social and 

psychological experience, and therefore contribute to staff 

efficiency and morale (Cutler and Cutler, "Designing the Ideal 

Business Office," p. 30). Aspects to consider are lighting, 

seating, privacy, status indicators, and the need to personalize 

work areas. "Workers who have increased control over their 

surroundings are likely to be happier, perform better, and be less 

bothered by stress" (Schwartz, p. 74). 

The business office staff serves as the communication link 

between the dentist and patient. Tasks include making appointments. 



listening to patient problems, billing and collecting, and making 

financial arrangements. When each worker has private space, modern 

equipment, and personal comfort, the staff can function with greater 

efficiency and harmony (Cutler and Cutler, "Designing the Ideal 

Business Office," p. 30). An office also needs an area where staff 

members can relax for a few .moments out of view of the patients 

(Schwartz, p. 12). 

Patient 

"Dental anxiety is a reaction to specific objects or events in 

the dental environment that have become associated with unpleasant 

dental experiences" (Rankin and Harris, p. 43). An important 

contribution that dentists and their staff can make to reducing 

dental anxiety is to provide patients with positive experiences 

(ibid, p. 47). 

Needs of the patient are an important part in planning spaces 

for the following functions: entry into the reception room, 

acknowledgment by the receptionist, record-taking, examination, 

x-rays, treatment, and consultation. To prevent confusion, the 

arrangement of the reception, business, hygiene, patient education, 

treatment and consultation areas of the office need to facilitate 

smooth patient circulation (Cutler and Cutler, "The Logical 

Translation of Needs," p. 73). The overall ambience that is 

projected by the office plays a significant role in forming pcsitive 

relationships with patients. Patients receive an impression of the 
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relationship they can expect with the dentist when they enter the 

reception area (Bourne, p. 19). 

In the initial appointment, diagnostic information is gathered 

and rapport is established between the patient and the dental staff. 

Environmental considerations can have an important role in 

communicating concern for the comfort and well-being of the patient. 

This is especially important with elderly patients in the areas of 

lighting and sound management, because of physiological aging 

processes which may result in reduced vision and hearing loss in the 

high pitch range (Hoffman, Bomberg, and Hatch, p. 489). 

Vision-related changes need to be considered in the completion of 

patient questionnaires, by providing an area that has bright, even 

lighting without glare. Reducing or eliminating extraneous 

background noise can make communication more easily understood. 

Space Planning 

Creativity and logic are both part of the design process. To 

be successful, a space plan needs to include the following: 

appropriate dimensions, suitable placement and adjacencies of each 

area, good circulation flow, and an esthetic relationship cf the 

forms created to achieve this. "The plan must provide the physical 

facility for good work flow and people flow" (Cutler and Cutler, 

"The Logical Translation of Needs," p. 70). 

Ergonomics, which "involves the effects of environment on human 

functions and behavior," plays a crucial role in interior space 

planning (ibid.). This is the aspect of space planning which is 
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based on human anatomy, physiology, and psychology. To be 

effective, the dental office needs to be related to the human 

activities it houses. Patients enter the office to await their 

appointment time, receive consultation and treatment, pay for 

services received, and make future appointments. Staff members 

communicate with patients, carry out the business functions of the 

office, and assist the dentist in various phases of patient care. 

The dentist examines and consults with patients, develops treatment 

pTans, and provides preventive and therapeutic dental health care. 

The size of each space is determined by its specific function 

and the requirements for equipment, cabinetry, and seating (ibid, p. 

73). By using knowledge of human anatomical dimensions, the 

designer is able to determine dimensions needed for comfortable 

performance of specific tasks, and clearances needed for walking, 

reaching, turning, and sitting (Cutler and Cutler, "Designing the 

Ideal Business Office," p. 30). 

The following are some suggested criteria for evaluating and 

planning the layout and traffic flow of an office (Schwartz, pp. 25, 

29): 

1. A patient can enter the office, go to the receptionist, and be 

seated without interfering with other people. 

2. There are enough seats in the reception ares for waiting 

patients and their companions. 

3. Staff members do not have to go through the reception zone in 

order to reach other parts of the office. 
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4. The business zone is between the reception zone and the rest of 

the office, so patients pass the appointments/collections desk 

when they leave the office. 

5. The waiting area is always visible to the receptionist. 

6. The business zone is large enough for all its functions and for 

necessary traffic flow. 

7. Use of the patient restroom can be monitored by the 

receptionist. 

8. The size and arrangement of corridors and doorways facilitate 

traffic flow. 

9. Areas where people congregate, such as the reception oesk, are 

spacious enough to avoid a feeling of crowding. 

10. The rooms in the treatment zone which are frequently used by 

each dentist are grouped together. 

11. Support areas are near the areas they service. 

12. Doors and equipment are arranged to protect patient privacy. 

13. Consultation rooms are located for conversational privacy and 

to reduce the amount of walking by the dentist. 

14. Each dentist has desk space and privacy needed for personal use 

and consultations. 

15. An office where patients are sedated or have surgery has 

separate entrance and exist doors, so that patients may leave 

without passing through the waiting area. 

16. An area is provided where staff members may relax out of view 

and range of hearing of patients. 
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17. Except for restrooms designed for those in wheelchairs and 

closets, doors swing into rooms instead of hallways. 

18. The dentist and staff do not need to walk to distant parts of 

the office frequently. 

19. Space is provided in rooms and corridors beyond what is merely 

adequate to prevent anxiety-producing crowding. 

Waiting Room 

The waiting area needs to be welcoming ("Marketing With Office 

Design," p. 1). The initial impression a patient receives is 

crucial. Also, the better patients feel psychoTogically, the more 

receptive they will be to treatment being offered. 

In addition to being attractive, the waiting area should also 

meet the patient's need for personal space (ibid, p. 30). The area 

should provide eighteen to twenty square feet per person and be 

furnished with chairs instead of couches, for individual seating. 

The placement of furniture in the waiting area should not impede 

traffic flow into the office. A U-shaped seating area on one side 

of the room is one alternative, allowing the receptionist to monitor 

patient flow and restroom use. 

Reception/Business Office 

The business area supports the activities of reception, 

management, and accounting. The staff is involved in the flow of 

people, paper, time, and money. Space planning involves functional 

and esthetic arrangement of cabinetry and equipment, and smooth 
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traffic flow for secretaries and business managers (Cutler and 

Cutler, "Designing the Ideal Business Office," p. 30). 

The orientation of the reception desk to the waiting area is an 

important consideration. The receptionist acts as a link between 

the patient and the dentist. Therefore, the reception desk is 

placed between the entry and operative areas of the dental office 

(Cutler and Cutler, "The Logical Translation of Needs," p. 73). In 

addition, by facing the receptionist at a right angle to the waiting 

room, he or she can then focus on the appointment and finance area 

which patients pass when leaving the office. Separation of the 

reception desk from the waiting area by a sliding glass window is 

not recommended, because it conveys a closed feeling to the patient 

("Marketing With Office Design," p. 30). However, in a small 

business office in which reception, management and accounting are 

located in one area, a glass enclosure might be preferred (Cutler 

and Cutler, "Designing the Ideal Business Office," p. 31). 

The size of the reception and business area is determined by 

the functions of this area and the space required for equipment, 

cabinetry, and seating (ibid, pp. 30-31). This consists of linear 

footage needed for counter space, files and storage, plus floor 

space for comfortable seating, walking, and working. Six linear 

feet of desk surface are recommended per secretary in the business 

area, in addition to space for equipment and filing. When designing 

the business area, special thought should be given to the 

requirements for projected practice expansion. 
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Denta! Treatment Rooms 

Treatment rooms should be clustered together and have easy 

access between them (CutTer and Cutler, "The Logical Translation of 

Needs," p. 73). Arranging them out of view of the reception area 

gives the dentist privacy. The type of delivery system used by the 

dentist and the number of assistants will determine the size and 

door location in each room. 

The number of dental treatment rooms needed depends upon the 

type of practice ("Marketing With Office Design," p. 30). A solo 

practitioner needs at least three treatment rooms: two for the 

dentist and one for the hygienist. A fourth room may be necessary 

for emergencies or overflow. A dentist considering a partnership 

practice should have five or more treatment rcoms: two for each 

practitioner, one for the hygienist and a possible overflow room. 

Pedodontists and orthodontists may prefer an cpen bay with several 

chairs, since children are influenced by peer pressure and may 

behave better when other children are present. This is especially 

useful if the dentist sees several children each day for wery short 

appointments. These practices will also need a semi-closed or 

private area for use as a quiet room. 

The psychological needs of the patient should be considered 

when designing the operatory. A window can offer the patient a 

psychological escape route and pleasant view. A landscape mural or 

other wallcovering can add interest if a window cannot be used. A 

mobile suspended from the ceiling offers a diversion for the patient 

while reclined in the chair (Malkin, p. 209). 
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Inter ior Finishes 

Wallcoverinq 

Wallcoverings of paper, vinyl or cloth are more expensive than 

paint, but they are also more maintenance-free ("Marketing With 

Office Design", pp. 1,30). Fabric can be used on walls in the 

reception area, to add texture and warmth to the space. 

Dr. Michael Unthank, a dentist/architect with San Francisco's 

Pacific Institute, suggests that ninety percent of office walls have 

a covering which absorbs sound (ibid, p. 1). Sound control is 

particularly important in the dental treatment room. Attractive 

acoustical wall tiles and soft fabrics absorb sound (Oiangrego, p. 

821). 

Flooring 

Floor covering must combine function and esthetics, with 

special attention to maintenance and durability. Carpeting is a 

good choice for flooring because of its acoustic and maintenance 

qualities, and it can be used throughout the office except in 

restrooms and laboratory ("Marketing With Office Design", p. 30). 

The preferred yarn is one of the new generation nylons, which have 

permanent static protection properties, are highly abrasion and 

crush resistant, and contain fibers which minimize the appearance of 

soil. An all loop or combination loop and cut pile construction is 

preferable, because it shows traffic patterns less quickly than 

fully cut pile of similar quality. For superior v;ear under almost 

all conditions, carpeting must have a minimum of six rows of 
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stitching per inch and at least twenty-five ounces of yarn weight 

(Corriere, pp. 55,57). 

Furnishings and Equipment 

Waiting Room Seatinq 

Quality stain resistant fabrics that wear well are recommended 

for use in a waiting area. Vinyl is easier to clean and maintain, 

but it tends to discolor and cannot be repaired if torn. Nylon and 

Orlon are fabrics that are strong and easily maintained (Oiangrego, 

pp. 819-820). 

For elderly persons, as well as many heavy people and pregnant 

women, high firm chairs with arms are preferable. Modular seating, 

with several seats mounted on a single base, is a means of avoiding 

a cluttered appearance from individual chairs and making cleaning 

easier (Schwartz, pp. 81-82). 

Business Office Furniture 

Depending upon available space and its relationship to the 

overall plan, secretarial desks can be in a wide variety of 

interesting forms (Cutler and Cutler, "Designing the Ideal Business 

Office," p. 34). A curved reception counter allcws the greatest 

amount of work space ("Marketing With Office Design," p. 30). 

The secretarial chair, which is in use ninety percent cf the 

working day, is the most critical piece of furniture in the business 

office. 
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An improperly designed chair can cause fatigue, 
stress and painful discomfort, limiting the 
secretary's production. The chair must be properly 
contoured to the spine, and contain mechanisms to 
adjust seat and back heights and pitch. A five leg 
pedestal with double-wheel casters is ideal for 
ease of movement, and upholstery should be fabric 
rather than vinyl (Cutler and Cutler, "Designing 
the Ideal Business Office," pp. 34-35). 

Treatment Room Furnishings 

External design changes in patient chairs and dental units 

reflect ergonomic improvements ("Today's Dental Chairs and Units 

Provide Patient Comfort Plus Practice Efficiency," pp. 100-101, 

104). Solid-state electronics allow use of smaller components that 

are less costly to install, require less power, increase 

reliability, and reduce necessary repair time because of their 

modular construction. Inclusion of the proper hip-point pivot and 

articulating headrests allows the patient to be easily and 

comfortably positioned. Patient chairs with a full knee-break 

provide easier access, especially for elderly patients, and allow 

for working closer to patients with the chair in an upright 

position. Features such as wraparound vinyl upholstery that covers 

the entire chair frame, use of remote foot switches for chair acti-

vation, and touch-pad controls instead of pushbuttons or toggle 

switches are designed to facilitate maintenance of a sterile 

environment. 

Delivery systems are available as chair-mounted units, mobile 

carts, and cabinet modules so that the dentist can select side, 

front, or rear positioning of instruments. Also, many control units 

can be ccnverted for left/right-handed operation. 
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^'odular Treatment Rooms 

Modular units, consisting of movable walls on which dental 

equipment and fixtures are mounted, are becoming popular (Ciangrego, 

p. 821). Prewired modular cabinetry with outlets helps reduce 

electrical, construction and decorating expenses. However, modular 

equipment is more expensive than traditional built-in cabinetry, and 

may be the best investment only if the dentist is planning to move 

within five years. Careful evaluation is needed to determine which 

would be less expensive in terms of overall construction costs, 

according to dentist's plans for the future of the practice. 

("Marketing With Office Design", p. 30). 

Office Environment 

Lighting 

The over-all esthetic appearance and functional efficiency of 

an office are influenced by many lighting factors: the level of 

light, the reflection of light, the design of the light source, and 

the color value of the light source (Cutler and Cutler, "Designing 

the Ideal Business Office," p. 34). The quality of a given quantity 

of light, measured in footcandles, will be affected by the design of 

the fixture, the room size, and the color and reflectance of the 

surfaces being lighted. Light levels which are too high as well as 

those which are underlighted can result in uncomfortable work areas. 

Well-designed office lighting provides a sense of warmth for 

the patient and adequate iHumination in the work area ("Marketing 
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With Office Design," p. 30). Ambient incandescent lighting is 

preferable in public areas (waiting room and corridors). Halogen 

bulbs provide a clean white light. They are expensive and burn out 

quickly, but for the small space of the average dental office they 

are affordable. Fluorescent lighting is recommended for use in the 

business office, laboratory, private office, staff lounge, and 

dental treatment rooms. In the treatment rooms, it is important to 

maintain the ratio between the dental light and the ambient Tight. 

A 10:1 brightness ratio is recommended to prevent eyestrain. Work 

counters and visual background need to receive 200-250 footcandles 

in ratio to a 2,500 footcandle quartz halogen operating light. The 

light in the treatment room should be equivalent to eight or ten 

four-foot fluorescent tubes. 

The color rendering index (CRI) indicates the ability of a lamp 

to render objects as they would be seen in outdoor sunlight, which 

has a CRI of 100. For example, a lamp having a CRI of 80 would 

render an object 80% as accurately as sunlight. The following is a 

list of fluorescent lamps and their color rendering indexes (Malkin, 

pp. 274-275): 

Vita-lite (Duro-Test Corp.) CRI 91% 

Daylight lamps CRI 75-92% 

Ultralume 3000 (Westinghouse) CRI 85% 

Optima 32 (Duro-Test Corp.) CRI 82% 

Warm white deluxe CRI 71% 

Cool white CRI 68% 
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Standard white Cpi 54% 

Warm white CRI 56% 

This can be an important consideration for the dentist who must 

closely match porcelain and acrylic shades to natural teeth. 

Color 

Color selections help set the tone of the office. The color 

scheme should reflect the character of the practice as well as the 

personal preferences of the staff. Although bright colors can add 

m.uch to an office, understated colors may give the office a more 

professional appearance (Oiangrego, p. 824). 

Frank Mahnke, partner in a consultant firm which collects and 

analyzes technical and psycho-physiological data on color has recom-

mended that color specifications for health care facilities be based 

on four interrelated considerations: psychophysiological effects, 

technical factors, esthetic factors, and functional requirements. 

Color affects the autonomic nervous system and muscular tension, and 

"definite emotional and esthetic associations are aroused" (Mahnke, 

p. 256). Technical factors are those related to how colors are 

perceived, such as influence on perception of time passage and 

apparent size of a room. The affects of color are both conscious 

and subconscious. "Correct color can affect the behavior of 

patients and the staff It affects how people interact and it 

affects productivity" (ibid, p. 263). 

Color tends to be the most emotional design decision, and it is 

an area which is not subject to definite rules. While there is a 
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scientific basis for assigning psychological effects to various 

colors, the emotional effect of the wide range of available tints 

and shades can only be generalized. In addition there are many 

factors, such as the amount and source of light in an area and the 

presence of windows, which influence how a color is perceived 

(Corriere, p. 55). 

Marketing 

Investment by the dentist in a well-planned dental office 

environment can create a more efficient and productive workplace for 

the dentist and staff. Also, such an investment communicates to 

patients that their ccmfort and convenience is important. Because 

of increasing competition in health care, these are important 

considerations. The patient as a consumer is tending to select from 

among equally qualified practitioners on the basis of comfort and 

convenience (Schwartz, p. ix). The dental office itself is a form 

of marketing ("Marketing With ffice Design," p. 31). Therefore, 

the impression that the office first makes upon a patient is 

important. 



CHAPTER III 

METH0D0L06Y 

The survey of Texas dentists' opinions of their office design 

was conducted in October of 1986. A pilot study was first made in 

Lubbock, Texas in order to test the clarity of the questionnaire. 

Random sampling was planned to obtain a general survey of the eight 

thousand twenty-six dentists currently in Texas, using a small 

sample size. The primary objective of the study was to determine 

the aspects of their offices which dentists were especially 

satisfied with and the aspects they felt needed improvement. A 

secondary objective was to examine the potential interest in greater 

availability of design services for the dental profession. By 

participating in the survey, respondents' awareness of their office 

design shouTd also have been increased. 

Description of Sample 

Twenty of the two hundred fifty-four Texas counties were 

selected, using a table of random numbers and an alphabetical 

listing of counties. The sample consisted of the following 

counties: 

Childress Hardeman Palo Pinto 
Denton Hill Somervell 
Edwards Kleberg Terry 
Foard Knox Trinity 
Freestone Montague Victoria 
Garza Morris Wise 
Hall Nacogdoches 

23 
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By randomly including urban and rural communities and various 

geographic areas, the sample was pTanned to give a ceneral 

cross-section of Texas practices. In addition, the sample would be 

expected to include offices serving patients with various 

socioeconomic characteristics. 

A listing of practicing dentists in these counties was obtained 

from the Texas State Board of Dental Examiners. The sample included 

one hundred ninety-nine dentists. Eighty-six completed 

questionnaires were returned without follow-up, in the enclosed 

self-addressed envelopes, within twenty days of the questionnaires 

being mailed. This was a forty-three percent response rate. 

Data Collection Technique 

A data collection method was selected which would alTow the re-

searcher to investigate general design topics discussed in the 

literature as they are being applied in actual practice. This 

research project was intended to provide a foundation for further, 

more detailed study and specific application. Therefore, a general 

sample and questionnaire was indicated. 

A mail questionnaire was selected as the best data collection 

method, as compared to interview or observation. Individual 

interviews or observation of existing dental offices would have 

required a much greater amount of time and expense in order to 

survey a sample of this size. With these considerations in mind, 

the thirty to sixty percent response rates typical of mail surveys 

(Stempel and Westley, p. 146) was considered suitable for this 

study. 
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A weakness of the questionnaire was it's general scope and 

limitation to a few topics. This resulted from the need to provide 

a mail questionnaire which was brief enough to encourage respondents 

to complete and return the form promptly. 

The questionnaire consisted of multiple-choice items, worded to 

be understood by respondents who might have little knowledge and 

interest in interior design, while obtaining information useful to 

designers. Topics frequently discussed in literature concerning 

dental office design served as the basis for framing the 

questionnaire. Specific questions with limited alternatives were 

used to facilitate recording and tabulating replies (ibid, p. 156). 

Questionnaires were sent to a random sample of the population 

of Lubbock dentists as a pilot study. This pretest was intended to 

provide feedback on effective wording of questions (Stempel and 

Westley, p. 106). A questionnaire was mailed to thirty of the 

ninety-seven dentists listed in the yellow pages of the 1985-86 

Lubbock telephone directory. During an eighteen-day period, 

twenty-two dentists responded without follow-up. This information 

was used to refine the questionnaire. 

The finalized questionnaire (see appendix) was mailed to gather 

data from the sample of one hundred ninety-nine Texas dentists. The 

questionnaire consisted of design-related questions, general information 

about the practice, and demographic data. 

Data Analysis 

Descriptive statistics were used to answer the following 

design- related questions: 
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1. What percentage of office relocations had been the result 

of changes being needed in the office design? 

2. Who has been designing the offices? 

3. What features of their office environment are dentists 

especially satisfied with? 

4. What features in office design are most in need of 

improvement? 

5. Are offices presenting the professional image the dentist 

wishes to communicate to the patient community? 

6. Do dentists perceive a need for improved dental office 

design services? 

A tabulation of frequencies was ccmputed for each item of the 

completed questionnaires. Frequency distributions, percentages, and 

the mean (average) and mode (most frequent value) where applicable, 

were used to describe the sample population and the respondents' 

evaluations of their dental offices. Findings obtained from this 

analysis were used both to determine further useful analysis or 

research projects and to recommend practical application of this 

information. 



CHAPTER IV 

FINDIN6S 

The first part of the data analysis of this survey consisted of 

determining the demographic characteristics of the respondents. 

These included year of graduation from dental school, sex, dental 

speciality, number of offices since graduation, and length of time 

in present office. Next, the office characteristics of the 

respondents were analyzed in terms of number of dentists, number of 

staff members, and average number of patients seen daily in the 

office. Thirdly, the dentists' general rating of their office was 

determined. After this description of the sample population, 

answers were determined to the following research questions: 

Research question 1: What percentage of office relocations had been 

the result of changes being needed in the office design? 

Research question 2: Who designed the offices? 

Research question 3: What features of their office environment are 

dentists especially satisfied with? What features in office 

design are most in need of improvement? 

Research question 4: Are offices presenting the professional image 

the dentist wishes to communicate to the patient community? 

Research question 5: Do dentists perceive a need for improved 

dental office design services? 

27 
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Demographic Characteristics of Sample 

The years of dental school graduation for respondents extended 

from 1937 to 1986. Table 1 indicates the distribution of the 

eighty-four dentists who responded to this question, with data 

combined in ten-year increments. Measurements of central tendency 

for this data indicated that the average year of graduation, or 

mean, for this sample was 1969, with the mode, or most frequent 

year, being 1977. Table 2 indicates the number of men and women in 

this sample. Ninety-four percent of the respondents were male. 

Table 3 indicates the predominant areas of practice of this 

sample of Texas dentists. Eight-one percent of the respondents were 

general practitioners. The remaining respondents included one 

endodontist, five oral surgeons, four orthodontists, two 

pedodontists, and four periodontists. 

Table 4 indicates the number of offices respondents have 

occupied since dental school graduation. The average number of 

offices was two. Forty-one percent of the respondents were 

practicing in their original office space. Thirty-three percent of 

the dentists were located in their second office. Twenty percent 

were located in their third office since dental school graduation, 

and five percent were in their fourth office. 

Table 5 indicated the length of time respondents have occupied 

their present offices. Sixty percent have been in their present 

office for ten years or less, with thirty-three of the eighty-five 

respondents being located in their present office for less than five 

years. 
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TABLE 1 

YEAR OF 6RADUATI0N 

Number Responding Percentage 

1937 - 1946 

1947 - 1956 

1957 - 1966 

1967 - 1976 

1977 - 1986 

4 

12 

14 

21 

33 

n = 84 

4 .8 

14.2 

16.7 

25.0 

39.3 

100.0 

TABLE 2 

SEX CF RESPONDENTS 

Number Responding Percentage 

Male 

Female 

79 94.0 

6.0 

n = 84 100.0 



30 

TABLE 3 

PREDOMINANT AREA OF PRACTICE 

Number Responding Percentage 

Endodontics 1 1.2 

General Practice 69 81.2 

Surgery 

Orthodontics 

Pedodontics 

Periodontics 

Prosthodontics 

n = 

5 

4 

2 

4 

0 

85 

5.9 

4.7 

2.4 

4.7 

0.0 

100.0 
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TABLE 4 

NUMBER OF CFFICES SINCE 6RADUATI0N 

Number Responding Percentage 

One 35 

Two 28 

Three 18 

Four 4 

41. 

32. 

21. 

4. 

.2 

.9 

.2 

.7 

n = 85 100.0 

TABLE 5 

LEN6TH OF TIME IN PRESENT OFFICE 

Number Responding Percentage 

Less than 5 years 33 38.8 

24.7 

14.1 

4.7 

17.6 

5-10 years 

11 - 15 years 

16 - 20 years 

More than 20 years 

21 

12 

4 

15 

n = 85 100.0 



32 

Office Characteristics of Sample 

Sixty-one of the eighty-four respondents were in private 

practice, as shown in Table 6. Slightly more than twenty percent of 

the practices consisted of two dentists. Six percent of the 

practices were made up of three or more dentists. 

Table 7 indicates the number of staff members in these dental 

practices. The average number of staff members, excluding dentists, 

in this sample of dental offices was four. 

Table 8 indicates the average number of patients seen daily in 

these dental offices. "Eleven to fifteen patients" was the category 

indicated by respondents more than any other category. 

Dentists' Opinion of Their Office Design 

Table 9 indicates the respondents' opinions of the general 

attractiveness, efficiency, comfort, and future suitability of their 

offices. 

Table 9a summarizes this same data, with the "excellent" and 

"good" categories combined under "good," and the "poor" and "bad" 

categories listed as "poor." This consolidation of the data was 

made in order to more clearly indicate the percentages of respon-

dents who rated their offices as satisfactory or unsatisfactory for 

these characteristics. 

None of the dentists perceived their office to be unattractive 

to patients. However, three respondents rated the office attrac-

tiveness to themselves as poor. Six percent felt that design for 

efficient use of time was poor. The most unsatisfactory of these 

aspects of office design was the suitability of the facility for the 
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TABLE 6 

NUMBER OF DENTISTS IN THE PRACTICE 

Number Responding Percentage 

One 

Two 

Three 

Four 

Five 

More than five 

61 

18 

1 

2 

1 

1 

72. 

21. 

1. 

2, 

1, 

1, 

,6 

.4 

.2 

.4 

.2 

.2 

n = 84 100.0 
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TABLE 7 

NUMBER OF STAFF MEMBERS 

One 

Two 

Three 

Four 

Five 

Six 

Seven 

Eight 

More than eight 

Number Respondtng 

11 

20 

20 

7 

10 

3 

0 

5 

Percentage 

9.5 

13.1 

23.8 

23.8 

8.3 

11.9 

3.6 

0.0 

6.0 

n = 84 100.0 

S 
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TABLE 8 

AVERA6E NUMBER OF PATIENTS SEEN IN OFFICE EACH DAY 

Less than 5 

5 to 10 

11 to 15 

16 to 20 

21 to 25 

More than 25 

Number Responding 

n = 

9 

24 

21 

9 

21 

84 

TABLE 9 

RATIN6 

Percentage 

0.0 

10.7 

28.6 

25.0 

10.7 

25.0 

100.0 

Excellent Good Fair Poor Bad N/A 

(5) (4) (3) (2) (1) (0) Mean 
Perceived attrac-

tiveness of office 

to patients 36 

Comfortable working 

conditions 29 

36 

39 

13 

14 

0 

0 

4.3 

4.1 

Designed for efficient 

use of time 32 36 12 4.1 

Offlce attractiveness 

to dentist 34 

Suitability of the 

facility for the 

practice's future 

plans 24 

29 

29 

19 

18 

4.1 

3.7 
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Attractive to Patient 

Percentage 

Comfort 

Percentage 

Efficient Use of Time 

Percentage 

Attractive to Dentist 

Percentage 

Suitable Future 

Percentage 

TABLE 9a 

COMBINED RATIN6S 

Good 

72 

84.7 

68 

80.0 

68 

80.0 

63 

74.1 

53 

63.1 

Fair 

13 

15.3 

14 

16.5 

12 

14.1 

19 

22.4 

18 

21.4 

Poor 

0 

0 

3 

3.5 

5 

5.9 

3 

3.5 

13 

15.5 
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dentist's future plans. Sixty-three percent of the respondents 

considered the future suitabiTity to be good or excellent. 

Research Questions 

Research question 1: What percentage of office 
relocations had been the result of changes 
being needed in the office design? 

Of the fifty respondents who indicated that they were not 

located in their original office, forty-seven responded to the 

question concerning a design-related reason for relocation. This 

data is shown in Table 10. Relocation had been related to office 

design needs for slightly more than fifty-five percent of these 

dentists. 

Research question 2: Who designed the offices? 

The question concerning who had planned their dental office was 

answered by all of the eighty-six respondents to the survey. This 

question allowed for more than one answer. The results are 

indicated in Table 11. 

Fifty-seven percent of the respondents had participated in the 

design of their offices. Dental equipment representatives had 

helped to design thirty-six percent of the offices. Architects, 

interior designers, and interior decorators had been the designers 

of fourteen percent of the offices. No changes had been made to 

existing offices by eleven percent of the respondents. 

Eleven respondents indicated others who had planned the 

interior of their present dental office. Other planners included 
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Yes 

No 

TABLE 10 

RELOCATION RELATED TO DESI6N 

Number Responding 

26 

21 

n = 47 

Percentage 

55.3 

44.7 

100.0 

TABLE 11 

OFFICE PLANNER 

Frequency Percentage 

Self 

Family member 

Interior decorator 

Interior designer 

Other 

No changes were made to the 

existing office 

49 

Dental equipment representative 31 

Architect 

8 

2 

1 

11 

57.0 

36.0 

10.5 

9.3 

2.3 

1.2 

12.8 

10.5 
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partner or office associate (4), office manager or staff members 

(2), hospital administrator (1), and another dentist (4). 

Research question 3: What features of their 
office environment are dentists especially 
satisfied with? What features in office design 
are most in need of improvement? 

The largest portion of the questionnaire consisted of a listing 

of twenty features of the dental office design. Respondents were 

asked to indicate their level of satisfaction with these parts of 

the office as "excellent," "good," "fair," "poor,", or "bad." The 

design features had been organized under "public areas," "treatment 

rooms," "work and staff areas," and "office-wide design" on the 

questionnaire. This information is specifically indicated in Tables 

12 through 15. (See Appendix B for a combined listing of the twenty 

features, listed in order beginning with the feature most frequently 

rated as "excellent.") 

From the resuUs of this survey, the "public area" of the 

dental office seems generally to be more satisfactory to dentists 

than the other three categories on this questionnaire. Fewer 

respondents indicated they considered features of this area as 

"poor" or "bad" than in the other three areas. However, sound 

control received fewer "excellent" ratings than alT but one of the 

other nineteen features. 

Table 13 lists the data from evaluation of the dental treatment 

rooms. Lighting and color scheme were sources of dissatisfaction 

for only six of the respondents. The feature which received the 

most diverse ratings was the provision of something interesting at 



TABLE 12 
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PUBLIC AREAS 

Appearance to entering patient 

Excellent Good Fair Poor Bad N/A 

(5) (4) (3) (2) (1) (0) Mean 

40 30 14 0 4.3 

Colors used in waiting area 34 36 11 4.2 

Comfortable seating in waiting area 33 39 13 4.2 

Comfortable level of l ighting 
in waiting area 28 41 15 4.1 

Sound control 17 37 21 10 3.7 

TABLE 13 

TREATMENT ROOMS 

Excellent Good Fair Poor Bad N/A 

(5) (4) (3) (2) (1) (0) Mean 

Efficiency of furniture/equipment 

arrangement 29 34 16 4.0 

Color scheme 34 36 12 0 4.2 

Arrangement gives patient privacy 

from others passing in hallway 25 30 17 10 2 3.7 

Strength of lighting 38 32 13 2 0 0 4.2 

Seated patient has something 
interesting at which to look 30 18 18 16 3.7 



41 

Comfort of private office 

Conversational privacy in 

consultation room 

Location of business office 

Size of business office 

Staff lounge area 

Location of sterilization/ 
central supply area 

TABLE 14 

WORK AND STAFF AREAS 

Excellent Good Fair Poor Bad N/A 

(5) (4) (3) (2) (1) (0) Mean 

30 

34 

35 

29 

16 

25 

30 19 

24 14 

28 17 

25 13 

13 

43 14 

16 

18 

0 0 

24 

3.9 

3.7 

4.1 

3.7 

2 '» 

0 4.1 

Location of mechanical room 21 33 23 3.8 

TA.BLE 15 

OFFICE-WIDE DESI6N 

Excellent Good Fair Poor Bad N/A 

(5) (4) (3) (2) (1) (0) Mean 

Access for vÆieelchairs 22 29 17 3.6 

Selection of floor coverings 28 36 14 4.1 

Selection of wall coverings 33 30 12 0 4.1 
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which the seated patient could look. While thirty of the dentists 

rated this feature as "excellent," nineteen respondents found this 

to be "poor" or "bad." 

Work and staff areas are evaluated in Table 14. All but two of 

the seven features in these areas were rated as "fair" to "excel-

lent" by ninety percent of the respondents. The two greatest 

sources of dissatisfaction were the staff lounge area and the size 

of the business office. The staff lounge area received the least 

number of "excellent" ratings of the twenty design features. It 

received the highest number of "poor" or "bad ratings, and it was 

"not applicable" for twenty-four of the respcndents. 

Wheelchair access was unsatisfactory to fourteen of the 

respondents and only "fair" for an additional seventeen offices. 

The general evaluation of floor coverings and wall coverings for the 

offices indicated that these selections were considered to be 

"excellent" or "good" by approximately seventy-five percent of the 

respondents. 

Research question 4: Are offices presenting 
the professional image the dentist wishes to 
communicate to the patient community? 

Seventy-nine of the eighty-six respondents answered the 

question concerning the image they most wished the office to 

communicate to patients. Results are shown in Table 16. Fifty 

percent indicated that "warmth" was the office image they most 

wished to communicate. Thirty percent indicated "competency." Of 



TABLE 16 

IMA6E 

43 

Number Responding Percentage 

Warmth 

Competency 

Informality 

Businesslike 

Other 

40 

24 

9 

4 

2 

50.6 

30.4 

11.4 

5 .1 

2.5 

n = 79 100.0 
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the remainder, eleven percent desired to project an office image of 

"informality," while five percent preferred a "businesslike" image. 

The two other responses were "high trust" and "attractive--good 

taste." The data in Table 17 indicates that ninety percent of the 

respondents felt that their dental office was communicating the 

desired professional image to their patients. 

Respondents were asked to indicate any of four aspects of 

design which they felt either reinforced or detracted from the 

desired office image. The results are listed in Table 18. The 

items are listed in order of their frequency as reinforcing aspects 

of the design. The ratios indicate the relative frequency with 

which each item was indicated as reinforcing/detracting from the 

desired image. 

Color scheme was the design element which most often reinforced 

the desired image, and was also the element which was least often 

detracting. Space planning was most frequently listed as detracting 

from the desired office image. Other aspects which were listed by 

respondents as reinforcing the image were not features of the 

interior design of the dental office: attention tc patient, the 

staff, cleanliness. Three respondents listed sound control as an 

aspect of the office which detracted from their desired image. 

Other respondents listed odor, wallcovering, dark paneling, and 

small size of the office as detracting factors. 



TABLE 17 

MEETS 60AL OF IMA6E 

45 

Number Responding Percentage 

Yes 

No 

70 89.7 

10.3 

n = 78 100.0 

TABLE 18 

FACTORS 

Reinforce image 

(number responding) 

Detract from image 

(number responding) Ratio 

Color Scheme 50 5.5:1 

Furniture Selection 35 11 3:1 

Space Planning 

Lighting 

Other 

27 

19 

10 

24 

12 

11 

1:1 

1.5:1 

1:1 
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Research question 5: Do dentists perceive a 
need for improved dental office design services? 

Tables 19 and 20 summarize the perceived need for improved 

dental office design services. Table 19 indicates the perceived 

need in general and in the respondent's own geographic area. Table 

20 indicates the aspects of design which respondents considered most 

in need of improvement. More than one response was possible in 

answer to this questior. 

Seventy-three percent of the dentists consider that there is a 

need for improved dental office design. However, only fifty-nine 

percent of the respondents indicated a need in their own geographic 

region. Among those dentists who do perceive a need for improved 

design services, one aspect was predominant. Space planning was 

indicated by eighty percent of those respondents. 

Summary 

Eighty-six completed questionnaires were returned within twenty 

days of the questionnaires being mailed. Eighty-one percent of the 

respondents were general practitioners. Years of graduation from 

dental school ranged from 1937 to 1986, with thirty-nine percent 

graduating in the past decade. Ninety-four percent of the respon-

dents were male. Seventy-three percent of the dentists were in 

private practice, while approximately twenty percent of the prac-

tices consisted of two dentists. The average number of staff 

members in the offices was four. The most commonly indicated number 

of patients seen daily in the offices was eleven to fifteer. Forty-
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Yes 

No 

TABLE 19 

NEED FOR IMPROVED DESI6N SERVICES 

Generally Geographic Area 

number number 

responding percentage responding percentage 

57 

21 

n = 78 

73.1 

26.9 

100.0 

43 

30 

73 

58.9 

41.1 

100.0 

TABLE 20 

DESI6N NEEDIN6 IMPROVEMENT 

Number Responding Percentage 

Space Planning 

Color Scheme 

Fumiture Selection 

Lighting 

Other 

44 

10 

8 

8 

2 

88.0 

20.0 

16.0 

16.0 

4.0 
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one percent of the respondents were located in their original dental 

office. 

Seventy percent of the respondents rated their dental offices 

as "excenent" or "good" for the following: perceived attractive-

ness of office to patients, comfortable working conditions, design 

for efficient use of time, and office attractiveness to dentist. 

Comparisons of the ratings cf office attractiveness showed that ten 

percent fewer of the dentists rated the office as "good" themselves 

even though the perceived attractiveness to patients was "good." 

The most unsatisfactory of the general office ratings concerned the 

suitability of the office for the future. Over fifteen percent 

considered the office to be "poor" for the future plans of the 

dental practice. 

The first of four research questions was to determine the 

percentage of office relocations which had resulted from changes 

needed in office design. Fifty of the eighty-six respondents 

indicated that they were not presently located in their original 

dental office. Approximately one half of these dental practice 

relocations had resulted from changes needed in office design. 

The second research question was to detennine who has been 

designing offices for dentists. Fifty-seven percent of the dentists 

had participated in the design of their offices. Dental equipment 

representatives had participated in thirty-six percent of the 

offices. Approximately ten percent had been designed by architects. 

An interior designer had designed one office, and two offices had 

been designed by interior decorators. 
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For the third research question, twenty features of the dental 

office design were evaluated. The most satisfactory of the four 

general areas examined was the public area. The feature most in 

need of improvement in this area was sound control. Provision of 

something interesting at which the seated patient could look was the 

feature most in need of improvement in the dental treatment rooms. 

The least satisfactory of the twenty design features was the staff 

lounge area. 

The fourth research question investigated the professional 

image which respondents wished to communicate to the patient 

community. "Warmth" and "competency" were the two images most 

frequently selected. Almost ninety percent of the respondents 

indicated that their dental offices communicated the desired 

professional image. 

The final research question investigated the perceived need for 

improved dental office design services. More than seventy percent 

of the respondents perceived such a need. Space planning was 

indicated as the aspect of dental office design which is most in 

need of improvement. 



CHAPTER V 

CONCLUSIONS AND RECOMMENDATIONS 

Current design practices in the dental workplace were examined 

by means of a survey of existing dental offices within the state of 

Texas. Dentists were questioned to determine their opinion of the 

space planning, interior finishes, and furnishings of their office 

environment. The importance of the office design to the dentist was 

evaluated. 

The survey of Texas dentists' opinions of their office design 

was conducted in October of 1986. A random sample of twenty of the 

two hundred fifty-four Texas counties was planned to obtain a 

general survey of the eight thousand twenty-six dentists currently 

in Texas. This sample consisted of one hundred ninety-nine 

dentists. Eight-six completed questionnaires were returned. 

The primary objective of the study was to determine the aspects 

of their offices with which dentists were especially satisfied and 

the aspects they felt needed improvement. A secondary objective was 

to examine the potential interest in greater availability of design 

services for the dental profession. Office attractiveness to 

patients, efficient use of time, comfort of working conditions, 

office attractiveness to the dentist, and suitability of the 

facility for the practice's future expansion were examined. 

50 
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The following assumptions were made in connection with this 

study: 

1. The person answering the survey was an individual dentist in 

each practice, not a staff member or more than one dentist 

within the dental practice. 

2. The respondents surveyed represented a general cross section of 

dental offices in the state of Texas. 

3. The respondents understood the questions and directions 

sufficiently well to answer them. 

4. The respondents answered truthfully. 

5. The survey instrument was clear and objective, based on the 

pilot study conducted by the researcher. 

This study was based upon use of mailed questionnaires and 

random sampling. Therefore, the findings presented were limited as 

follows: 

1. Responses were from dentists interested enough in the subject 

to answer and return the questionnaire. 

2. The sample consisted of a random sample of Texas counties. 

Therefore, another random study could include a different ratio 

of rural/urban communities, with the possibility for some 

differences in the nature of the dental practices included. 

Summary 

Fifty of the eighty-six respondents indicated that they were 

not presently located in their original dental office. Approxi-

mately one half of these practice relocations had resulted from 

changes needed in office design. 
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Over seventy percent of the respondents considered their 

present dental offices to be good or excellent in terms of the 

office attractiveness to patients, comfortable working conditions, 

design for efficient use of time, and the office attractiveness to 

the dentist. However, ten percent of the respondents rated the 

office attractiveness higher for patients than for themselves. The 

most unsatisfactory of the general office ratings concerned the 

suitability of the office for the future. More than fifteen percent 

of the respondents considered their present office to be "poor" for 

the future plans of the dental practice. 

Twenty features of the dental office design were evaluated by 

this sample of Texas dentists. In terms of the design features 

which were rated by the respondents, the public area was generally 

more satisfactory to the dentists than the treatment rooms or work 

and staff areas. The feature most in need of improvement in the 

public areas was sound control. The most frequently needed 

improvement in the dental treatment rooms was provision of something 

interesting at which the seated patient could look. The least 

satisfactory of the twenty design features was the staff lounge 

area. 

The two images most frequently selected as the professional 

image which respondents wished to communicate to the patient 

community were "warmth" and "competency." Almost ninety percent of 

the respondents indicated that their dental offices communicated the 

desired professional imege. 
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More than seventy percent of the respondents indicated that 

there is a need for improved dental office design services. Space 

planning was indicated as the aspect of dental office design which 

is most in need of this improvement. 

Many people have had a role in the design of dental offices. 

Fifty-seven percent of the dentists had participated in the design 

of their own offices. Dental equipment representatives had 

participated in the design of thirty-six percent of the offices. 

Approximately ten percent had been designed by architects. Only one 

of the respondents had worked with an interior designer for the 

design of the office. 

Conclusions 

Current dental literature cited earlier in this paper suggests 

several needs which should be met in dental office design: provide 

a working environment which helps maintain good health and reduces 

stress, improve office efficiency and the smooth working of the 

health care team, attract new patients to the office, and facilitate 

accomplishment of the long-term goals of the office. Existing 

dental practices were surveyed to determine how they compare with 

suggestions in literature concerned with interior design of dental 

offices. The purpose of this thesis was to determine which aspects 

of their office design are generally satisfactory to Texas dentists 

and which aspects they feel need improvement. The study also 

investigated whether dentists consider the design of the office 

environment to be important to them and their dental practice. 
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Based on the results of this study and its limitations, the 

conclusions which might be drawn ^rom the major findings include: 

1. As many as one half of dental office relocations are the result 

of changes being needed in the interior design of the office. 

2. Dentists do most of the interior planning for their own offices 

in more than one half of existing dental practices. Dental 

equipment representatives participate in the design of 

one-third of the offices. Only ten percent of the interior 

design of dental offices is planned by architects, interior 

designers, or interior decorators. 

3. A majority of dentists consider their offices tc be 

satisfactory in terms of the office attractiveness to patients, 

comfort of working conditions, design for efficient use of 

time, and office attractiveness to themselves. Dentists 

consider the public area to be the most satisfactory zone of 

the office. 

4. Features of dental office design which need improvement include 

planning of a staff lounge area, provision of something 

interesting at which the patient can look while seated in the 

dental treatment rooms, and design of the office to be suitable 

for the future plans of the dental practice. 

5. "Warmth" and "competency" are the professional images which 

dentists most intend for their offices to communicate to the 

patient community. Most dentists feel that their offices 

communicate their desired professional image. 
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6. Dentists perceive a need for improved dental office design 

services, especially in terms of space planning. 

Recommendations 

Dentistry is a profession which requires exacting practice of 

skills, smooth functioning of a health care team, and interaction 

with patients who may be anxious about anticipated treatment. The 

environment in which dentistry is practiced can hinder or enhance 

achievement of the goals of the dentist. Dental office design is 

being recognized as one area in which dentists can improve the 

effectiveness and satisfaction of their practices. Improvements can 

create a more prcductive working environment for the doctor and the 

office staff, and can also indicate to patients that their comfort 

and convenience is important. Space utilization, lighting design, 

use of color and texture to provide an attractive environment, and 

consideration of human factors in selection of furnishings aT! play 

an important role in providing an effective and satisfying setting. 

The interior environment of the dental office affects the 

dentist, staff, and patient. Patients need to be provided with a 

space which is physically comfortable and which communicates that 

this is a professional office where the patient's concerns are 

important. Staff members need to be provided with a space which is 

an efficient and comfortable working environment, with required 

equipment arranged in an easily accessible manner. Dentists need to 

be provided with a space which reduces the physical demards of their 

work, promotes a smoothly functioning practice, and contributes to a 

satisfying pursuit of their professional interests. 
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Investment by the dentist in a well-planned dental office 

environment can create a more efficient and productive workplace for the 

dentist and staff. Also, such an investment communicates to 

patients that their comfort and convenience is important. Because 

of increasing competition in health care, these are important 

considerations. The dental office itself is a form of marketing. 

Therefore the impression that the office first makes upon a patient 

is important. The overall ambience that is projected by the office 

plays a significant role in forming positive relationships with 

patients. 

After examining the results of this study, it appears that 

dentists in Texas would accept improved dental office design. 

Recommendations specific to this study are: 

1. To gain insight into dentists' preferences in various locations 

and speciality groups, sample pools selected with other 

criteria should be examined in a similar fashion. 

2. Cross tabulations of research data should be made to determine 

significant correlations between dental practice 

characteristics and unsatisfactory office design. 

3. Additional studies should be conducted to determine how dental 

offices are perceived by the staff and patients. 

4. Dentists should be given more information about dental office 

design alternatives, possibly through dental journals and 

lectures, so that the benefits of well-planned office design 

can be more widely known. 

5. Dental equipment representatives, architects, and intericr 
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designers should be given this information so that they will 

recognize office design as an important consideration in dental 

practice planning. 

6. Seminars should be conducted to distribute interior design 

information specific to dental offices. 

7. Dental schools should make every effort to encourage students 

beginning new dental practices to consider office design as an 

important factor in practice management. 

8. Professionals involved in the health care design field should 

publish more articles in magazines specific to interior design 

and in magazines with wide readership among dentists. 

9. Professional organizations should be encouraged to include 

dental office design as a topic at their meetings, to increase 

the number of persons with health care design knowledge. 

10. Interior designers should combine the technical and creative 

aspects of interior design with the particular needs and 

requirements of dentistry. 

As previously cited, Corriere has suggested that the dental 

office performs three important functions. It should reflect the 

dental practice, in terms of the patient community and the dentist's 

professional image. Selections of cclor, pattern, and lighting 

should promote patient comfort and well-being. The office should be 

a pleasant, functional work environment for the dentist and office 

staff. Two important benefits of a well-designed office space in 

terms of marketing and public relations are the positive image the 

office can project for patients and the increased efficiency of the 
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office. An important contribution that dentists and their staff can 

make to reducing dental anxiety is to provide patients with positive 

experiences. The office decor and arrangement are a means of 

communication from the dentist to a patient. 

^ 
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TexasTech University 
( t*ll«*|CI' ••' Hf»IIM- ft*lf«tfMIH« 

D i t t j t tn t f t i i iil Mt*ii h.fiiit\ttiH. 
Itinifftttfm'tttjl l)f^tt;ti j i u H fut^ittiH*! tftHtfifiMf^ 

H i» 4170- I iittlMM k. U-iM 7<«4(n-/l7U iWMii ;4J UISO 

October 9. 1986 

Oear Ooctor: 

After completing a D.O.S. degree at Baylor in 1978 and practícing dentistry 
in the Air Force for four years, I am now studying environmental design at 
Texas Tech. The enclosed survey is part of a thesis on dental office design 
in Texas. As illustrated by the cover story in the June issue of the JAOA, 
dental office design is being recognized as one area in which we can 
improve the effectiveness and satisfaction of dental practices. 

Your responses to this questionnaire will be totally confidential. Thís 
information is part of a research project and will be used for statisticai 
analysis only. You have been selected in a random sample of Texas 
counties. 

Please return the questionnaire by Friday, October 24th. Your 
participation is of tremendous help wíth this project and is greatly 
appreciated. (If you choose not to answer, please return this paper in the 
enctosed envelope.) 

Thank you for your time and assistance. Should you desire to know the 
results of this study, please include your name and address on the bottom 
of this page and return it with the questionnaire. 

Sincerely, 

Gwendolyn J. Cooper, D.D.S. 

•«lt lilllal I »(i(tt,lltlitM» .A»ll»lflj(iyf 4t»i,Mt (flMMItlMin 
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1. How long has your practice been íocated in your present office? 
Less than 5 years 16 to 20 years 
5 to 10 years More than 20 years 
11 10 15 years 

2. Isthisyour 1st 2nd 3rd 4th offica since graduation from dental school? 

3. lí thís is not the orlginal office. was the reason for relocation related to the design of the 
office? Yes No 

4. Who did most oí the interior planníng for your present office? 
Self Architect 
Family member Oental equipment representative 
Interior decorator Other: 
Interior designer No changes were made to the existing office 

5. How would you rate the following aspects of your office? 
Exceilent Good Fair Poor Bad N/A 

a. Oesigned for effícient use of time. 
b. Comfonabla working conditions. 
c. Office attractiveness to you. 
d. Perceived atlractiveness of office to patients. 
e. Suitabilily of ihe facility for the practice's 

future pians. 

6. The foltowing is a list of various aspects of office design. Please indicate your level of 
satisfaction with these parts of your offlce: 

Excellent Good Fair Poor Bad N/A 
Public areas 
a. Appearance to entering patient 
b. Colors used in waiting area 
c. Comfortable seating in waiting area 
d. Comfortable level of lighting in waiting area 
e. Sound control 
Trpatment rooms 
f. Efficiency of furnilure/equipmení 

arrangement 
g. Colorscheme — — — 
h. Arrangement gives patient privacy — — 

from oihers passing in hallway 
i. Slrength of lighting — — — — 
j . Seated patient has something — — — 

interesting at which to look 
Wofk and staff areas 
k. Comfort of privaie office • — — — 
I. Conversational prívacy in oonsultation room — — 
m. Location of business office — — — 
n. Size of business office — — — 
o. Slaff t'ounge area — — — 
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Excellent Good Fair Poor Bad N/A 
p. Location of sterilization/central supply area 
q. Location of mechanical room 
Qffice.wirift 
r. Access for wheelchairs 
s. Selection of floor coverings 
t. Selection of wall ccveríngs 

7. What professional image do you most want your office to communicate to your patients? 
(Please check only one.) 

Businesslike Informality 
Competency Warmth Other: 

8. Do you feel that your office projects this image? Yes No 
a. Which aspect(s) most reinforces this image? 

Cotorscheme Lighting 
Fumiture selection Space planning Olher: 

b. What aspect(s) of the design detract from this goal? 
Colorscheme Lighting 
Fumiture selection Space planning Other: 

Oo you feel there is a need for improved dental office design services: 
a. In general? Yes No 
b. In your geographic area? Yes No 
c. If 'yes.' which aspect of design is most in need of this attention? 

Cotorschemes Lighting 
Fumiture selection Space planning Other: 

10. Please indicate your year of graduation from dental school 

11. Please indicate your sex: Male Female 

12. Please indicate your nrpriominate area of practice: 
Endodontics Onhodontics 
General practice Pedodontics 
Oral and maxillofacial surgery 

Periodontk:s 
Prosthodontics 

13. Number of dentists in this practice: 
_ 1 

2 

3 
4 More than 5 

14 Number of staff members in this practice (not including dentists): 

1 _ 4 
" " 2 - 5 

7 
8 
More thê.- 3 

15. Average number of patients seen in this office each day' 
LesslhanS _ 11 to 15 

~ 5 10 10 _ 1610 20 
21 10 25 
More than 25 
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TABLE 21 

RESPONDENTS' SATISFACTION WITH OFFICE DESIGN* 

Excellent Good Fair Poor Bad N/A N/R 

Appearance to entering patient 40 30 U 0 

Strength of l i ^ t i n g 38 32 13 0 0 

Location of business office 35 28 17 0 0 

Color scheme 34 36 12 0 0 0 

Colors used in waiting area 34 36 11 0 

Conversational privacy in 

consultation room 34 

Comfortable seating in waiting area 33 

Selection of wall coverings 

Comfort of private office 

33 

30 

24 

39 

30 

30 

14 

13 

12 

19 

4 

0 

7 

5 

3 

1 

0 

1 

7 

0 

0 

1 

0 

0 

4 

0 

Seated patient has something 
interesting at which to look 30 18 18 16 

Eff ic iency of fumi ture /equ ipment 
arrangement 29 34 16 

Size of business office 29 25 13 16 0 0 

Comfortable leve l of l i g h t i n g in 
wa i t ing area 28 41 15 2 0 0 0 

Selection of floor coverings 28 36 14 3 1 0 4 

Location of sterilization/central 

supply area 25 43 14 1 1 

Arrangement gives patient privacy 
from others passing in hallway 25 30 17 10 

Access for wheelchairs 22 29 17 



68 

TABLE 21, Continued 

Excellent Good Fair Poor Bad N/A N/R 

Location of mechanical room 21 33 23 4 2 2 

Sound control 17 37 21 10 1 0 

Staff lounge area 16 6 13 18 8 24 

* Respondents were asked to indicate their level of satisfaction with these parts of the 

office as "excellent," "good," "fair," "poor," or "bad." 

Table 21 shows a combined listing of the twenty features, listed in order beginning with 

the feature most frequently rated as "excellent." 
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