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OZET

AMACG: Hastalarin kok kanali tedavisi konusunda bilgi diizeyleri,
bilgi kaynaklari ve bakis acilar konularinin demografik veriler
esliginde degerlendirilmesidir.

GEREC VE YONTEM: Dis hekimligi fakiiltesine genel dental mu-
ayene icin gelen hastalardan gondilli 500 katilimciya 6nceden
yapilandiriimis kapali uclu sorulardan olusan anket formu dol-
durmalari icin dagrtildi. Anket demografik verilere yonelik so-
rular ile hastalarin kok kanal tedavisine yonelik bilgi, farkindalik
ve tutumlarini degerlendirmeye yonelik 12 adet coktan secmeli
soruyu icermekteydi. Tamamlanan anketle, katilimcilarin kdk
kanal tedavisi hakkindaki bilgi ve gorusleri demografik veriler
esliginde analiz edildi. Tanimlayici istatistikler ve regresyon mo-
deli istatistiksel analiz i¢in kullanildi.

BULGULAR: Hastalarin 335'inin (%67) kok kanal tedavisi kon-
sunda bilgi sahibi oldugu bulunmustur. Bilgi kaynaginin ise
%77,6 oraninda dis hekimi oldugu anlasiimistir. Cinsiyetin kdk
kanal tedavisi bilgi diizeyi ve tutumunda etkili olmadigi gordil-
mdustir (p=0,926). Yas diizeyi arttikca, kdk kanal tedavisi bilgi
dizeyi diismektedir (p=0,044). Egitim ve gelir diizeyi arttikca,
kok kanal tedavisi bilgi diizeyi de artmaktadir (p=0,000).

SONUGC: Hastalarin kok kanal tedavisi konusunda bilgi ve far-
kindalik diizeylerinin yas, egitim ve gelir seviyesinden etkilen-
digi gorilmustir. Sosyal medya ve cevre, bu konuda hastalarin
bilgi ve farkindaligini etkilese de dis hekimlerinin temel etmen
oldugu anlasiimaktadir.

ANAHTAR KELIMELER: K&k kanal tedavisi, Saglik anketleri, Dis
hekimligi, Bilgi.
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ABSTRACT

OBJECTIVE: To evaluate the level of knowledge, sources of in-
formation, and perspectives of patients about root canal treat-
ment with demographic data.

MATERIAL AND METHODS: A questionnaire consisting of
pre-structured closed-ended questions was distributed to 500
volunteer participants from patients who came to the dental
school for general dental examination. The questionnaire inc-
luded questions on demographic data and 12 multiple-choice
questions to assess patients' knowledge, awareness and attitu-
des towards root canal treatment. With the completed questi-
onnaire, participants' knowledge and opinions about root canal
treatment were analyzed with demographic data. Descriptive
statistics and regression model were used for statistical analysis.

RESULTS: It was found that 335 (67%) of the patients had infor-
mation about root canal treatment. The source of information
was found to be the dentist by 77.6%. Gender was not found
to have an effect on the level of knowledge and attitude towar-
ds root canal treatment (p=0.926). As the age level increases,
the level of knowledge about root canal treatment decreases
(p=0.044). As the level of education and income increases,
the level of knowledge about root canal treatment increases
(p=0.000).

CONCLUSIONS: Patients' knowledge and awareness levels
were found to be affected by age, education and income level.
Although social media and the environment affect patients'
knowledge and awareness, it is understood that dentists are
the main factor.

KEYWORDS: Root canal therapy, Health surveys, Dentistry,
Knowledge.
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INTRODUCTION

Parallel to the developments in medical scien-
ce, there have been developments in dentistry
practices all over the world. Along with scien-
tific developments, specialization and spe-
cialization on certain subjects in the field of
dentistry have become compulsory. In 1942,
some dentists came together in Chicago to
establish an organization to support labora-
tory and clinical research on root canal treat-
ment (RCT), and the American Association of
Endodontics was established at this meeting.
Endodontics was one of the 8 different speci-
alties accepted with the omnibus law publis-
hed in the Official Gazette in 2011 in Tirkiye (1).

Toothache is quite common in society and pa-
tients seek treatment to relieve this pain. The
most common treatment to relieve toothache
is RCT and tooth extraction (2). In these cases,
endodontic treatment is an option to prote-
ct the tooth. Endodontic treatment or RCT is
a procedure in which the infected pulp is cle-
aned to stop or prevent pulpal or periapical
pathologies (3). RCT involves removing the di-
seased tissue, disinfecting the root canal and
filling it with an inert material (4). With RCT,
many teeth with pulp and periradicular infe-
ctions that need to be extracted can be retai-
ned in the mouth for long periods of time (5).

If tooth extraction is performed instead of RCT,
it can lead to many undesirable conditions such
as tooth displacement, disruption of occlusion
and aesthetic problems (6). In addition, tooth
loss is associated with many problems such as
being anindicator of functional aging, increased
risk of dementia, psychological problems and
deterioration of health due to decreased quality
of life (7, 8). Rehabilitation of the extracted too-
th area with prosthetic applications, including
implant applications, has disadvantages such
as high cost and the need for additional opera-
tions in addition to the loss of the natural tooth.

As mentioned above, RCT has many importan-
ce and advantages, but it draws attention to
the level of knowledge and awareness of pa-
tients on this subject. Many sources play a role
in patients' knowledge and awareness of RCT,
including past experiences, dentists, social en-
vironment, social media, communication to-
ols and family members (6, 9). Doumani et al.
(10) concluded that knowledge and awareness

about RCT differed between various races and
populations. Habib et al. (11) showed in the-
ir study that knowledge and awareness about
RCT may influence the patient's final choice and
decision.Therefore, the aim of the present study
was to investigate the level of knowledge and
awareness of patients applying to the faculty
of dentistry in a specific population in Turkiye.

MATERIALS AND METHODS

A self-administered questionnaire was prepa-
red and delivered to 500 voluntary participants
from patients who came to Afyonkarahisar He-
alth Sciences University Faculty of Dentistry for
routine dental examination. The survey was
prepared inspired by previous studies (6, 10,
12). In the questionnaire, sociodemographic
data on age, gender, education level and inco-
me level of the participants were obtained (Tab-
le 1). The survey contained 12 multiple-choice
questions to assess participants' knowledge,
awareness, and attitudes (experiences, expe-
ctations, and concerns) towards RCT (Table 2).
The inclusion criteria for the study were male or
femalepatientsbetweentheagesof15-70.Exclu-
sion criteriawere mentally disabled patients, pe-
diatric patients,and patientsover 70yearsofage.

Ethical Committee

Approval numbered 2021/5-277 was ob-
tained from Afyonkarahisar Health Scien-
ces University Clinical Research Ethics Com-
mittee. Participants consent was received.

Statistical Analysis

A three-stage analysis was performed to deter-
mine the level of knowledge about RCT. First,
the demographic characteristics of the patients
participating in the study were analyzed with
descriptive statistics. Then, the questions asked
to determine the level of knowledge of the par-
ticipants about RCT were analyzed with desc-
riptive statistics. In the last analysis step, regres-
sion modeling was used to determine whether
demographic characteristics create any dif-
ference in the level of knowledge about RCT.

RESULTS

In order to determine the demographic charac-
teristics of these 500 patients who participated
in the survey, the results obtained according to
gender, age, educational status, and income le-



vel are given in Table 1. When Table 1 is exami-
ned, a homogeneous distribution is observed
according to gender. Of the 500 patients who
participated in the survey, 247 were female
and 253 were male. In order to determine the
age of the participants, this part of the ques-
tionnaire was asked open-endedly and then
scaled. It is determined from the questionnai-
re forms obtained that a significant portion of
the participants are relatively middle-aged. In
particular, the fact that 324 out of 500 partici-
pants are in the 31-50 age group is proof of this
judgment. While the number of participants
under the age of 18 is 9, the number of parti-
cipants over the age of 61 is only 18 (Table 1).

Table 1: Analysis of Demographic Variables
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treatment history related to RCT, they were
asked to leave the question blank. The respon-
ses to the questions in this group, which con-
sisted of a total of 12 questions, were reported
using the frequency analysis method (Table 2).

Table 2: Knowledge Level of Root Canal Treatment

Question

Do you have any information about
root canal treatment?

Presented Option

Frequency

Yes, [ have sufficient information.

110

Thave partial information.

225

No, I do not have any information.

165

How did you get the information
you have about root canal
treatment?

From friends and/or acquaintances.

42

By researching on the internet and/or social media.

34

From my dentist

264

What do you think is the name of
the department that deals with
root canal treatment?

Endodontics

150

I don’t know

350

How many years do you think a
root canal treatment will be valid?

1-5 Years

88

6-10 Years

133

11-20 Years

44

Lifetime

70

If a tooth that has undergone root
canal treatment hurts, why/who
do you think it is caused by?

My Dentist

104

Poor Oral Hygiene

153

I consider such a situation normal and I don't
blame anyone.

Do you think root canal treatment
is a difficult procedure?

Yes, I see it as a difficult process.

200

No, I do not see it as a difficult process.

120

Tdon't have any information.

Have you had root canal treatment
before?

Yes

290

No.

184

As a result of the answers given to the questi-
on posed to determine the educational level
of the participants, it is seen that more than
80% of the participants have high school and
higher education. In particular, the fact that
50.4% of the participants, in other words, more
than half of the participants, have a bachelor's
degree reveals that the participant profile is
an educated segment. When the question re-
garding income level is asked, it is evidenced
that more than half of the participants have an
income above the minimum wage. It can be
said that the group declaring income below
the minimum wage stems from the unemplo-
yed group under the age of 18 and the midd-
le-aged group consisting of retirees (Table 1).

After determining the demographic characte-
ristics, questions related to this field were as-
ked to the participants in order to determine
the level of knowledge about RCT (Table 2).
In addition, if the participant had a history of
treatment related to RCT, their experiences
and preferences were asked. In this section, if
the patient had no previous experience and

Demography Frequency Percentage
Female 247 49.4 If you have had root canal | Good. 134
Gender Male 253 50.6 treatment before, how would you | Normal 36
describe th ience?
18 and below 9 8 CERDDE v Bad 120
19-30 74 148 - — - —
N 3140 153 306 Private Examination/Private Clinic 180
ge 4150 171 342 Where did you have your root | Ministry of Health Affiliated Hospital/Mouth and [ 40
=160 75 50 P Dental Health Center i
i iEEoTe i T University Hospital/Dental Hospital 70
Primary School 70 14.0 Do you know the title of the | Dentist 110
Middle School 15 3.0 physician who performed your ["Endodontics Specialist 44
Education Level High School 158 316 root canal treatment?
: Intern 26
University 252 504 :
Postgraduate 5 10 U Lol A
B : Would you choose root canal | Root Canal Treatment 304
elow Minimum Wage 15 3.0 : -
Mini W 181 362 treatment or one of the alternative | Tooth Extraction 10
AMIMUM A 35e : treatments listed below?
Income Level 3600-5000 209 418 Tooth Extraction + Implant 1
5001-6500 75 15.0 Idon't have any idea 185
8650 and above 20 4.0 If you prefer extraction instead of | Root canal treatment is not a successful treatment_| 6

root canal treatment, what is the
reason?

A previous bad treatment experience 4

The implant is a healthier procedure after | 1

In the last stage, regression model was used.
The main purpose of the regression model is
to determine which one(s) of the demographic
characteristics have a statistical effect on the le-
vel of knowledge of RCT. For this purpose, 12
questions measuring the knowledge level of
the participants were included in the analysis
as dependent variables, and the gender, educa-
tion level, age, and income level of the partici-
pants were included as independent variables.
As a result of the analysis performed by es-
tablishing a Least Squares regression mo-
del, the R* (74.71%) and adjusted R* (50.40%)
figures, which measure the model signifi-
cance, show that the model is significant.

Then, as a result of the analysis conducted
with the help of the E-views program, it was
determined that three of the four variab-
les (age, education level and income level),
which were determined as independent va-
riables, statistically affected the level of RCT
knowledge at 5% significance level (Table 3).
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Table 3: Results of the Regression Model

VARIABLE Coefficient Std. Error T-statistic Probability

(P Value)

C 3.189 0.195 16.361 0.000

Gender -.006 063 -.093 926

Age -063 031 -2.021 044

Education Level 147 .036 -4.127 .000

Income Level 130 .036 -3.652 .000

0.747166
0.504039
0.605211
15.38376
-40.44448
12.68732
0.000001

9.032326
0.859375
1.933808
2.130632
2.007874
2.208878

R-squared
Adjusted R-squared
S.E. of regression

Mean dependent exists
S.D. dependent exists
Akaike info criterion
Schwarz criterion
Hannan-Quinn criter.
Durbin-Watson stat

Sum squared resid
Log likelihood
F-statistic

Prob(F-statistic)

According to the results of the regression model
in Table 3, the gender status of the participants
does not statistically affect the level of RCT
knowledge at 5% significance level (p=0.926).
On the other hand, all other independent va-
riables (age, education level and income level)
affect the dependent variable RCT since the p
value is lower than 5% significance level. The
p-values and model coefficient values show that
RCT knowledge decreases with age, but increa-
ses with income and education level (Table 3).

DISCUSSION

Endodontics is a specialty that has been cons-
tantly evolving over the last fifty years, in-
corporating a variety of modern tools that help
to preserve the patient's natural teeth, thus
helping to ensure the patient's normal functi-
on and aesthetics. The knowledge of patients
planning to undergo endodontic treatment
can be influenced by different information they
receive from friends, family members, media,
or visits to dental clinics. The aim of this study
was to examine the level of knowledge and at-
titudes of dental school patients toward RCT.

The first question that comes to mind when as-
sessing patients' knowledge and awareness of
RCT is whether patients have knowledge about
RCT. In studies that have examined this ques-
tion, it was found that the proportion of pa-
tients who stated that they had no idea about
RCT to the relevant question varied betwe-
en 24% and 72% (9, 11, 13 - 15). The fact that
this range is wide suggests that it depends on
the population studied. Similarly, 33% of the
patients in the current study reported that
they did not have any information about RCT.
Even in patients who come to the dental scho-
ol for routine dental examination, the fact that

a significant proportion of patients responded
that they did not have any information draws
attention to the necessity of informing patients.
In previous studies, the proportion of those who
reported receiving information about RCT from
dentists ranged from 13.5% to 64.9% (6, 16, 17).

According to the results of the current study,
77.6% of those who answered the question of
where they obtained information about RCT
from stated that they obtained it from the-
ir dentist. While the patients’ main source of
information about RCT was dentists (77.6%),
there was no significant difference between
obtaining information from social media or the
internet (10%) and from friends (12.4%). The
source of information obtained from the in-
ternet can be of varying quality, ranging from
professional reviews by colleagues to personal
opinions and anecdotes of patients. As a result,
information obtained from the internet may
lead to misinformation, stress, and increased
tendency to self-diagnosis or self-treatment
(18). In the current study, although the rate of
information acquisition from the internet or so-
cial media was not very high, it was still found
to be effective. It is very likely that the effecti-
veness of these sources will increase over time.
However, although these sources have the ad-
vantage of easy accessibility, it should not be
ignored that their reliability is questionable.

Tassoker et al. (1) asked about the specialty
where RCT was performed and 27.6% of the
participants answered that it was the en-
dodontic department. In the current study,
30% of the patients answered the simi-
lar question as an endodontic department.

RCT is a successful treatment method when
performed by both dentists and endodontists,
with a retention rate of 98% in the first year and
86% in the 10th year (19 - 21). Among those
who answered the question of how many ye-
ars the RCT would be valid, 34% said up to 10
years, and 66% said more than 10 years. It is un-
derstood that the majority of the participants
expect a long life expectancy from the RCT.

A question similar to the question of why/whom
it is caused by in case of pain in a tooth that has
undergone RCT was not seen in similar studies



we examined (9 - 10, 12, 17). When asked who
or why they would blame for the pain in a to-
oth with RCT, 31% said the dentist, 45.7% said
poor oral hygiene, and 23.3% said they would
not blame anyone. Informing the patients be-
fore and after the application of RCT may re-
duce the 31% who may blame the dentist.

In the current questionnaire, when asked if
RCT was a difficult procedure, 40% respon-
ded that it was a difficult procedure, 24% that
it was not a difficult procedure and 36% had
no idea. Jancezarek et al. (22) asked about the
experience of RCT and 34% answered that
the experience was poor. lyer et al. (6) repor-
ted that 43.75% reported anxiety during the
RCT experience. Although these studies were
conducted in different countries and by diffe-
rent physicians, similar results were obtained.
As a result of the current study, in accordan-
ce with the literature, the necessity of studies
aimed at relieving anxiety in patients and the
need for advanced training in RCT is evident.

lyer et al. (6) reported that 51.69% of middle-a-
ged people preferred private clinics over public
hospitals. The reasons for this were that private
clinics were cleaner and appointments could be
made in a shorter time. According to Al Johara's
study (23), the factors that determine patients'
approach when choosing an institution are the
level of knowledge of the physician, communi-
cation, convenience, cost, and clinical facilities.
According to the results of the study by Igbal
et al. (24) it was stated that professional expe-
rience, staff courtesy and sincere behavior were
effective in patients' choice of institution. In the
current study, the majority of the participants
preferred private clinics in line with the litera-
ture. These findings suggest that state-sponso-
red dental health services should be improved.

When the participants were asked if they knew
the title of the physician who performed their
treatment, 180 patients (62%) stated that they
knew and 110 patients (38%) stated that they
did not know. Of those who indicated that they
knew, 110 patients indicated that they had un-
dergone RCT with a dentist, 44 with an endo-
dontic specialist and 26 with a dental intern. It is
seen that most of the patients who underwent
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RCT have information about the title of the phy-
sicians who performed this treatment. | In the
study by Janczarek et al. (22) it was reported that
95% of the participants had information about
the titles of the physicians who performed RCT.

Past experiences or pain expectations are con-
sidered to be an important factor in patients
avoiding dental treatments (25). Bansal and
Jain (15) reported in their study that 16% of
patients preferred tooth extraction instead of
RCT. In the current study, the preference for to-
oth extraction over RCT was found to be lower
at 2.2%. This can be attributed to the 37% who
stated that they had no opinion. In order to
improve the treatment approach, especially in
patients who state that they have no idea, it
is necessary to prevent misconceptions such
as misinformation, fear and anxiety, that is, to
increase knowledge and awareness about RCT.

It is noteworthy that patients' knowled-
ge levels and perspectives on RCT may
vary according to socioeconomic factors.
It appears that the majority of patients rece-
ive information about RCT from their den-
tist. So that informing the patients before
and after RCT is an issue that should be emp-
hasized. More effective information may be
beneficial in raising awareness on this issue.
In addition, although it is less preferred by pa-
tients as a source of information, the use of mass
media such as social media with the right strate-
giescanhelptoincrease awarenesson thisissue.

This study is a self-report survey. Therefore,
there is a possibility of response bias in the
data obtained. The more specific questions of
the survey led to a reduction in the number
of participants answering these questions, so
not all participants were able to answer all the
questions. This study is limited in its genera-
lizability as it only represents the views of pa-
tients who visited AFSU Faculty of Dentistry.
Patients in other regions of Tiurkiye may have
different views. Further studies on the level of
knowledge and awareness of RCT should be
conducted on a larger scale, taking into ac-
count possible variations in responses among
populations from different socioeconomic
strata and different regions of the country.
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