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ABSTRACT  

The goal of this literature review is to assess the state of knowledge on conventional complete denture therapy 

prognostic aspects. Research papers examining traditional complete denture outcomes and patient satisfaction. 
Research in this field is still lacking. Based on the best available data, success indications for denture restoration 

include technically correct denture construction, a well-formed mandibular ridge, and accurate jaw relations. 

Indicators of failure include patient neuroticism and an inadequately developed mandibular ridge. There is no 

evidence that other prognostic indicators are useful. A small percentage of patients will always have trouble 

fitting into a traditional full denture. The mandible is where this issue is most noticeable, as opposed to the 

maxilla. Additional investigation into this topic is necessary. 
Key words: dentures, dentures technology, dentures prognosis, patient satisfaction etc. 

 

INTRODUCTION 

Predicting the success of traditional 

complete denture treatment has become 

increasingly important in the last ten years. 

There is now an alternative to the mainly 

palliative therapy afforded by traditional 

dentures, thanks to the discovery of 

osseointegrated dental implants and the 

implant-supported mandibular overdenture 

[1,2]. 

Although total tooth loss isn't always an 

inevitable consequence of becoming older, 

age is certainly a major contributor. 

Biological processes including cavities, gum 

disease, trauma, and oral cancer are also 

widespread, as are nonbiological elements 

like dental procedures, healthcare searches, 

and cultural and socioeconomic 

considerations [3-5]. 

It is crucial for clinicians to make informed 

decisions about which patients require 

implants the most and then allocate resources 

appropriately. The foundation of this 

decision-making process will most likely 

include prognostic indicators. In order to 

determine which prognostic signs are 

indicative of prosthodontic success or failure, 

this article endeavors to compile a narrative 

evaluation of the relevant research and draws 

conclusions from it [6,7]. 

Beginning in 1988, ScienceDirect Databases 

were used to look for papers. The following 

terms were used: dentures, prognosis, results, 

patient satisfaction, risk factors, and 

prognostic markers. Articles relevant to the 

topic were manually searched, including 

those dating back to the 1960s and beyond. 

All searches had to be conducted in English 

and made use of a variety of related 

keywords. We were unable to find enough 

relevant results for this review using searches 

that only included meta-analyses and RCTs. 

Conventional dentures were the focus of three 
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randomized controlled trials. Due to the 

absence of higher-ranking research in this 

field, seven non-experimental clinical studies 

and nineteen clinical experimental studies 

were also included. We have included all the 

studies that were found in this review. 

 

POSSIBLE MARKERS OF 

PREDICTION 
 

✓ Patients' ages 

While most studies have included patient age 

in a broader analysis of denture satisfaction, 

one study has studied age alone; nonetheless, 

several studies have combined patient age 

with other variables to determine 

prosthodontic success [3].Despite using 

diverse approaches, all of this research have 

demonstrated that age is not a predictive 

factor in determining the efficacy of denture 

therapy [8,9].Patients older than sixty years of 

age had a more harder time adjusting to new 

dentures, according to one study 

[10].Unfortunately, this result cannot be 

substantiated at this time due to the absence 

of corroborative data. 

It should be stated that none of the 

aforementioned studies included patients who 

were currently missing teeth; rather, they all 

focused on individuals who had already lost 

all of their teeth. Some have speculated that, 

rather than adjusting to new dentures, this 

change would be the most challenging for 

elderly people. Unfortunately, the literature 

does not cover this facet of prosthodontic 

therapy. 

One big study that tried to figure out what 

elements are significant in patients' usage of 

new dentures offers a somewhat different 

viewpoint. We used structural equation 

modeling to analyze the results. There was no 

correlation between age and the decision to 

utilize new dentures [11].  

Although there is some evidence from 

experiments that shows the facial muscles 

become less adaptable with time [12–14], 

this data has never been used in clinical 

research to determine the effects of total 

denture therapy. 
✓ Patient demographics 

Numerous writers have sought to establish a 

correlation between conventional denture 

therapy's efficacy and demographic and social 

variables. This has covered an astonishingly 

broad spectrum of target factors, including 

but not limited to sex, marital status, 

socioeconomic status, employment, housing, 

interests and hobbies, social and 

neighborhood relations, and medical history 

[15,16]. There is little evidence, if any, 

linking these areas to happy patients, 

according to the majority of research. Denture 

dissatisfaction was more common among 

patients who reported higher levels of self-

perceived socioeconomic class.  

This is perhaps because the other studies 

mentioned above came to different 

conclusions since they employed traditional 

ways to determine social standing instead of 

the patient's own evaluation. 

✓ Personality characteristics and 

psychological variables  

Multiple study groups have focused on the 

correlation between psychological 

evaluations and patients' levels of satisfaction 

with their dentures. Psychological variables 

and personality traits, as measured by Wilde's 

Neurotic Lability Scale and the Health Locus 

of Control Scale, have been reported by some 

writers to have no influence on results; 

however, direct comparison between research 

is made difficult by the variety of 

psychological assessments used [17,18]. 

According to other research, there are strong 

correlations between psychological factors 

and results. Patients' persistent discontent 

with their dentures was highly correlated with 

higher levels of neuroticism, as measured by 

the Revised Personality Inventory [19]. 

Based on the information that is now 

available, it appears that a patient's 

neuroticism level may be correlated with their 

success in wearing dentures. Because of this, 

one author suggests counseling patients with 

high levels of neuroticism before making full 

dentures for them to prevent prosthodontic 

complications [19]. There is no research that 

has tested this idea at this time. Predicting the 

results of total denture therapy may benefit 

from the effective diagnosis of individuals 

with neuroticism. 

✓ Experience with wearing dentures  
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A more seasoned denture user may be more 

accustomed to their prosthesis and, as a 

result, more capable of adjusting to new 

dentures. Nevertheless, there is a lack of 

consensus among the available research; 

whereas some studies have found strong links 

between prior denture wear experience and 

improved outcomes, others have found either 

moderate or no associations at all. Evidence 

suggests that patients who have worn 

dentures before are far more likely to be 

satisfied with their new set than those who 

have never worn dentures before [20,21].  

A postal questionnaire was issued to patients 

sixty days following the insert to assess their 

new dentures across multiple dimensions, 

primarily focusing on function, comfort, and 

attractiveness. 

The evaluation was conducted using a five-

point scale that extended from extremely poor 

to exceptionally good [3]. There are a number 

of limitations to this study that make its 

findings less applicable to the real world. One 

example is the use of non-anatomical teeth in 

denture manufacturing and the exclusivity of 

male patients.  

Though no one has followed up on this 

study's methodology, it lent credence to 

previous research that found a weak but non-

significant correlation between the two 

variables [22]. 

Individuals with fewer tooth loss and who 

were using their initial denture set reported 

lower levels of satisfaction with their lower 

full dentures compared to individuals with 

prior experience wearing mandibular 

dentures, according to research by Celebic et 

al. A five-point scale was employed to 

measure satisfaction in this study [23]. 

Patients' responses to the questionnaire and 

the timing of denture insertion are muddled in 

the paper's methodology [16]. A randomized 

controlled trial found the same thing: 

regardless of the imprint technique employed, 

the first of three new mandibular dentures 

was ranked the lowest. 

Another study using a questionnaire to 

evaluate patient satisfaction with outcomes, 

including a baseline questionnaire regarding 

their current denture, found that patients 

without prior experience wearing dentures 

were more satisfied overall.  

They used telephone interviews to collect 

data at six- and eighteen-months post-

insertion. It is unclear what kind of scale was 

utilized for this purpose, and the data 

provided regarding patients' ratings of their 

dentures is perplexing [10]. 

On the other hand, there is no correlation 

between the use of instant or partial dentures 

and positive results. Instead than gauging 

patients' levels of satisfaction, this study 

classified them as "normal" or "problem" 

based on whether or not they had three or 

more sets of dentures made in the previous 

five years.While it goes by the name 

"Shopping Bag Full of Dentures Syndrome," 

this idea—which is not grounded in 

evidence—is well-known to prosthodontists 

everywhere. The "problem" group was more 

prone to have worn instant or partial dentures 

and had more complaints about their 

dentures. 

There is a lot of methodological heterogeneity 

among these publications, and the evidence 

base on this subject shows inconsistent 

findings. Since the evidence is inconsistent 

and there are weak correlations across the 

research that has been conducted, it is not 

possible to make any solid conclusions from 

it. 

✓ Beliefs and perspectives  
The dentistry profession sometimes faces 

challenges due to patient expectations. In 

addition to being subjective, they are hard to 

put a number on. 
The most significant variables for success, 

according to patients, are a "good bite," the 

absence of pain and slackness, and the 

procedure itself [24]. Fiske gleaned some 

helpful information, such as the patient's wish 

for a thorough explanation of the procedure 

and the principle that one should not alter 

one's look without first providing an 

explanation [25]. Patients who reported a 

higher social position also tended to have 

higher expectations compared to those who 

reported a lower social class [16]. 
 

Attempts to standardize the quantification of 

patient expectations in complete denture 

therapy are hindered by its multi-factorial 

nature. Operator judgment, the estimate 

obtained through communication with the 
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patient, may continue to play a significant 

role in answering our queries about 

expectations. Naturally, this is highly tied to 

the patient-dentist connection and the 

development of trust, which will be addressed 

later in this review. 

According to research, patients who have a 

poor perception of dentures are less likely to 

be satisfied with the results of their treatment. 

This suggests that patients' attitudes about 

dentures can impact the treatment outcomes 

[9].This is related to research on those with 

disabilities, which has shown that rejection of 

prosthesis is often linked to negative attitudes 

toward them [26]. Patients who are missing 

teeth often experience a change in self-

perception as well as feelings of guilt and 

humiliation due to their condition, as 

Trulsson has demonstrated in his extensive 

research on the topic of dentures. It will be 

difficult for the profession to overcome the 

problem of identifying and addressing these 

ideas [27]. 

Even more so than the patient's personal 

perspective, the opinions of others regarding 

the prosthesis can significantly impact the 

treatment's success or failure. This is one of 

the factors that Berg has found in connection 

to dentures [15]. It was the sole important 

predictive factor among many that Berg's 

series of publications examined for total 

denture success. Similar to what has been 

found with other prosthetic limbs, it's possible 

that our patients place a high value on the 

opinions of their loved ones and that 

favorable responses may increase their level 

of satisfaction [26]. Aside from Berg's 

research, there is very little evidence in this 

field. So, we can't say for sure that this is a 

significant determinant of prognosis. 

✓ Residual ridge form and anatomy 

A lot of research has tried to find a 

correlation between ridge morphology and 

good orthodontic outcomes. The likelihood of 

creating a secure, retention denture with 

adequate support that the patient will tolerate 

well increases in direct proportion to the 

quality of the ridge form. Nevertheless, 

research in this field is inconclusive. There is 

no correlation between residual ridge 

morphology and patient satisfaction, 

according to some research.  

Other others have found positive and negative 

correlations between ridge shape and 

happiness. According to Celebic et al., 

patients who were deemed to have the best 

mandibular ridge forms reported the lowest 

levels of satisfaction with their new lower 

denture, whereas those whose maxillary ridge 

forms were deemed to be the best reported 

higher levels of satisfaction with their upper 

denture [16]. The "resilience" of the lower 

ridge was positively correlated with patient 

satisfaction in another investigation [28]. The 

study highlights the challenges in interpreting 

data on complete denture therapy. The ridge 

form was evaluated using Magnusson's 

subjective scale, rather than a standardized 

one like Cawood and Well's 1988 

categorization [29]. 

This limits any direct comparison of the 

results to those of other studies that have 

shown the same correlation. Most research 

has shown no correlation, and there is a 

concern with that. 

Once again, Fenlon's research on the use of 

modern dentures provides a slightly new 

angle.11 Using structural equation 

modeling, this study found that positive 

lower ridge anatomy-as evaluated by 

Cawood and Howell's method-significantly 

affected lower stability and security, which 

in turn strongly affected jaw relations. 

There was a marked increase in both the use 

and contentment with the new dentures 

when this was considered. 

✓ Quality of dentures and changes 

over time 

The evidence that high-quality denture 

fabrication results in happy patients is 

mixed and inconsistent. Some writers have 

tried to figure out what percentage of 

patients' issues were caused by problems 

with their old dentures. Fewer than 20% of 

the dentures tested were considered to be in 

ideal condition, while the rest had various 

problems, according to the study [4]. 

Despite the fact that patients felt these 

dentures were flawed, no information was 

collected about their level of satisfaction 

with them in this study.  
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There is some evidence that patients will be 

more satisfied with their new dentures if 

they are well-made [9,34]. However, in a 

study conducted by van Waas et al., it was 

found that even though all three evaluators 

were experienced prosthodontists, they had 

trouble agreeing on a rating for the new 

dentures. Fenlon et al. aimed to address 

some of the methodological flaws in earlier 

studies on the subject by using statistical 

modeling, large samples, and standardized 

measurements. 
It is impossible to draw direct parallels 

between these studies because they are all 

from different eras and use different 

methodologies and metrics to gauge patient 

satisfaction. Researchers use a broad range of 

scales and questionnaires to gauge denture 

quality and patient satisfaction, and sample 

sizes might vary widely depending on the 

study.  

One intriguing part of Fenlon's group's work 

was tracking the evolution of patients' 

assessments of their prosthesis. At the time of 

insert, three months later, and again after two 

years, 38 patients were asked to score their 

dentures across different domains. To check 

for changes, these ratings were compared to 

the ratings at insert.  

The patient's initial ratings upon implantation 

had no bearing on these statistically 

significant changes over time. No information 

was gathered regarding the clinical 

significance of these discrepancies because 

the evaluation method was a postal 

questionnaire.  

Although the mandibular denture's chewing 

ability and comfort improved with time, 

patients may be less satisfied with their 

prosthesis as it deteriorates. To back up this 

claim, the authors point to how the adaptive 

capacity affected the outcomes. 

✓ Aesthetics 

Several research have looked into the 

significance of denture aesthetics. Assuming 

the prosthesis is well-made and comfortable, 

it stands to reason that the wearer will be 

more satisfied with it. But the data is not 

conclusive in this field. For many reasons, 

one of the earliest studies published on the 

issue is intriguing. Prior to surgery, 

participants were given a choice between two 

options from a series of four images depicting 

different dental configurations. The next step 

was for some patients to get the tooth 

arrangement on their new dentures that they 

desired, while for others it was the opposite. 

Interestingly, there were no discernible 

variations in the groups' ratings of pleasure 

during the fit appointment. 

Despite intentionally misleading some 

participants, the authors came to the 

conclusion that patient involvement in 

aesthetic choice, rather than aesthetics 

themselves, is the primary factor of 

satisfaction [40]. 

According to research, patients are more 

likely to be satisfied with their upper dentures 

if they think they look good [7]. Research has 

also shown that the aesthetic opinion of 

others, not the patients themselves, is the 

determining factor in the success or failure of 

denture treatment [15]. The construction of 

dentures is affected by this discovery.  

During the try-in process, some 

prosthodontists advise patients to show off 

their new dentures to see how others react, or 

to bring a trusted friend or family member to 

help them feel more comfortable. Although 

this makes sense in principle, it presupposes 

that the patient's loved ones are aware of their 

edentation and will be understanding of their 

condition.According to other research, 

aesthetics don't matter much when it comes to 

happiness [4,24].  

It has also been shown that patients often 

have a negative perception of the cosmetic 

quality of their dentures as time goes on.38 It 

was also shown that there is no connection 

between how patients perceive the aesthetics 

of their dentures and how often they wear 

them [11].  
Given the conflicting findings of the 

aforementioned research, it is difficult to 

draw any firm conclusions regarding this 

matter. Because it may be a predictor of 

outcome for some patients, the idea that how 

others perceive the aesthetics of their dentures 

affects pleasure deserves additional study. 
✓ Dental patient-doctor interactions 

Many believe that the quality of the 

connection between doctor and patient 

determines the success rate of treatment. This 
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was studied in the context of full dentures a 

long time ago. Before treatment began, 41 

patients were shown photos to select the 

shade and shape of their ideal teeth. After this 

decision, a subset of students who had 

previously participated in behavioral analysis 

were given treatment based on whether they 

were classified as low or high authoritarian. 

Under the supervision of their instructors, the 

patients were given new dentures. 

Dissatisfaction with dentures was much 

higher among patients treated by students in 

the high authoritarian group compared to 

those treated by students in the low 

authoritarian group. 

FUTURE PERSPECTIVES 

There has never been a more pressing need 

for additional study in this field than now, as 

prognostic signs are expected to play a more 

significant role as a diagnostic tool for patient 

selection for implant administration. 

Information on how satisfied patients are with 

various steps in their prosthodontic treatment 

is especially needed. 

The connection between patient-centered 

variables and the effective provision of 

prosthesis has recently been the subject of 

some research. 

The dentistry literature still fails to adequately 

address the majority of these issues. 

Additional research into these possible 

markers could lay the groundwork for future 

studies in prosthodontics. 

CONCLUSIONS 

1. Some research suggests that patients 

are more likely to utilize and even 

enjoy their dentures if they are well-

constructed, as opposed to those that 

aren't. 

2. Patients who score higher on the 

neuroticism scale are more likely to 

have difficulty adjusting to traditional 

full dentures. 

3. A small percentage of people will 

have trouble adjusting to traditional 

full dentures. The severity of this 

issue is greater in the jaw than in the 

upper jaw. 

4. While residual ridge shape in the 

mandible and precision of jaw 

connections have been highlighted as 

crucial prognostic markers for 

conventional denture therapy, further 

attempts to clarify these 

characteristics have failed. 

5. There are probably a number of 

factors that contribute to effective 

prosthodontic therapy. 

 

 

REFERENCES 

1. Feine JS, Carlsson GE, Awad MA, Chehade A, Duncan WJ, Gizani S, et al. The McGill 

consensus statement on overdentures. Mandibular two-implant overdentures as first choice 

standard of care for edentulous patients. Gerodontology 2002;19:3–4.  

2. Fueki K, Kimoto K, Ogawa T, Garrett NR. Effect of implantsupported or retained dentures on 

masticatory performance: a systematic review. Journal of Prosthetic Dentistry 2007;98:470–7. 

3. Weinstein M, Schuchman J, Lieberman J, Rosen P. Age and denture experience as determinants 

in patient denture satisfaction. Journal of Prosthetic Dentistry 1988;59: 327–9. 

4.  Beck CB, Bates JF, Basker RM, Gutteridge DL, Harrison A. A survey of the dissatisfied 

denture patient. European Journal of Prosthodontics & Restorative Dentistry 1993;2:73–8.  

5. Berg E. The influence of some anamnestic, demographic, and clinical variables on patient acceptance of 

new complete dentures. Acta Odontologica Scandinavica 1984;42:119–27.  

6. Berg E. Acceptance of full dentures. International Dental Journal 1993;43:299–306. 

7. Carlsson GE, Otterland A, Wennstrom A. Patient factors in appreciation of complete dentures. Journal of 

Prosthetic Dentistry 1967;17:322–8. 

8. Kawai Y, Murakami H, Shariati B, Klemetti E, Blomfield JV, Billette L, et al. Do traditional techniques 

produce better conventional complete dentures than simplified techniques? Journal of Dentistry 

2005;33:659–68. 

9. van Waas MA. Determinants of dissatisfaction with dentures: a multiple regression analysis. Journal of 

Prosthetic Dentistry 1990;64:569–72. 

10. Diehl RL, Foerster U, Sposetti VJ, Dolan TA. Factors associated with successful denture therapy. Journal 



Romanian Journal of Medical and Dental Education 

Vol. 13, No. 1, January-February 2024 
 

36 

of Prosthodontics 1996;5:84–90. 

11. Fenlon MR, Sherriff M, Walter JD. An investigation of factors influencing patients’ use of new 

complete dentures using structural equation modelling techniques. Community Dentistry & Oral 

Epidemiology 2000;28:133–40. 

12. Allen PF, McMillan AS. A review of the functional and psychosocial outcomes of 

edentulousness treated with complete replacement dentures. Journal of the Canadian Dental 

Association 2003;69:662. 

13. Newton JP, Abel EW, Robertson EM, Yemm R. Changes in human masseter and medial 

pterygoid muscles with age: a study by computed tomography. Gerodontics 1987;3:151–4. 

14.  Zarb GA. Oral motor patterns and their relation to oral prostheses. Journal of Prosthetic 

Dentistry 1982;47:472–8. 

15. Berg E, Johnsen TB, Ingebretsen R. Social variables and patient acceptance of complete 

dentures. A study of patients attending a dental school. Acta Odontologica Scandinavica 

1985;43:199–203. 

16. Celebic A, Knezovic-Zlataric D, Papic M, Carek V, Baucic I, Stipetic J. Factors related to 

patient satisfaction with complete denture therapy. Journals of Gerontology Series A- Biological 

Sciences & Medical Sciences 2003;58:M948–53. 

17. Berg E, Johnsen TB, Ingebretsen R. Psychological variables and patient acceptance of complete 

dentures. Acta Odontologica Scandinavica 1986;44:17–22. 

18. van Waas MA. The influence of psychologic factors on patient satisfaction with complete 

dentures. Journal of Prosthetic Dentistry 1990;63:545–8. 

19. al Quran F, Clifford T, Cooper C, Lamey PJ. Influence of psychological factors on the 

acceptance of complete dentures. Gerodontology 2001;18:35–40. 

20. Fenlon MR, Sherriff M, Newton JT. The influence of personality on patients’ satisfaction with 

existing and new complete dentures. Journal of Dentistry 2007;35:744–8. 

21. de Baat C, Kalk W, Felling AJ, van’t Hof MA. Elderly people’s adaptability to complete 

denture therapy: usability of a geriatric behaviour-rating scale as a predictor. Journal of 

Dentistry 1995;23:151–5. 

22. van Waas MA. The influence of clinical variables on patients’ satisfaction with complete 

dentures. Journal of Prosthetic Dentistry 1990;63:307–10. 

23. McCord JF, McNally LM, Smith PW, Grey NJA. Does the nature of the definitive impression 

material influence the outcome of (mandibular) complete dentures? European Journal of 

Prosthodontics & Restorative Dentistry 2005;13: 105–8. 

24. Smith PW, McCord JF. What do patients expect from complete dentures? Journal of Dentistry 

2004;32:3–7. 

25. Fiske J, Davis DM, Frances C, Gelbier S. The emotional effects of tooth loss in edentulous 

people. British Dental Journal 1998:18490–3. 

26. Murray CD. The social meanings of prosthesis use. Journal of Health Psychology 2005;10:425–

41. 

27. Trulsson U, Engstrand P, Berggren U, Nannmark U, Branemark P-I. Edentulousness and oral 

rehabilitation: experiences from the patients’ perspective. European Journal of Oral Sciences 

2002;110:417–24. 

28. Carlsson GE, Otterland A, Wennstrom A. Patient factors in appreciation of complete dentures. 

Journal of Prosthetic Dentistry 1967; 17:322–8. 

29. Kawai Y, Murakami H, Shariati B, Klemetti E, Blomfield JV, Billette L, et al. Do traditional 

techniques produce better conventional complete dentures than simplified techniques? Journal 

of Dentistry 2005; 33:659–68.  

30. van Waas MA. Determinants of dissatisfaction with dentures: a multiple regression analysis. 

Journal of Prosthetic Dentistry 1990;64:569–72. 

31. Diehl RL, Foerster U, Sposetti VJ, Dolan TA. Factors associated with successful denture 

therapy. Journal of Prosthodontics 1996;5:84–90. 

32. Fenlon MR, Sherriff M, Walter JD. An investigation of factors influencing patients’ use of new 

complete dentures using structural equation modelling techniques. Community Dentistry & Oral 

Epidemiology 2000;28:133–40. 



Romanian Journal of Medical and Dental Education 

Vol. 13, No. 1, January-February 2024 
 

37 

33. Allen PF, McMillan AS. A review of the functional and psychosocial outcomes of 

edentulousness treated with complete replacement dentures. Journal of the Canadian Dental 

Association 2003;69:662. 

34. Newton JP, Abel EW, Robertson EM, Yemm R. Changes in human masseter and medial 

pterygoid muscles with age: a study by computed tomography. Gerodontics 1987;3:151–4.  

35. Zarb GA. Oral motor patterns and their relation to oral prostheses. Journal of Prosthetic 

Dentistry 1982;47:472–8. 

36. Berg E, Johnsen TB, Ingebretsen R. Social variables and patient acceptance of complete 

dentures. A study of patients attending a dental school. Acta Odontologica Scandinavica 

1985;43:199–203. 

37. Celebic A, Knezovic-Zlataric D, Papic M, Carek V, Baucic I, Stipetic J. Factors related to 

patient satisfaction with complete denture therapy. Journals of Gerontology Series A- Biological 

Sciences & Medical Sciences 2003;58:M948–53.  

38. Berg E, Johnsen TB, Ingebretsen R. Psychological variables and patient acceptance of complete 

dentures. Acta Odontologica Scandinavica 1986;44:17–22. 

39. van Waas MA. The influence of psychologic factors on patient satisfaction with complete 

dentures. Journal of Prosthetic Dentistry 1990;63:545–8. 

40. al Quran F, Clifford T, Cooper C, Lamey PJ. Influence of psychological factors on the 

acceptance of complete dentures. Gerodontology 2001;18:35–40. 

41. Fenlon MR, Sherriff M, Newton JT. The influence of personality on patients’ satisfaction with 

existing and new complete dentures. Journal of Dentistry 2007;35:744–8. 

42. de Baat C, Kalk W, Felling AJ, van’t Hof MA. Elderly people’s adaptability to complete 

denture therapy: usability of a geriatric behaviour-rating scale as a predictor. Journal of 

Dentistry 1995;23:151–5. 

43. van Waas MA. The influence of clinical variables on patients’ satisfaction with complete 

dentures. Journal of Prosthetic Dentistry 1990;63:307–10. 

44. McCord JF, McNally LM, Smith PW, Grey NJA. Does the nature of the definitive impression 

material influence the outcome of (mandibular) complete dentures? European Journal of 

Prosthodontics & Restorative Dentistry 2005;13: 105–8. 

45. Smith PW, McCord JF. What do patients expect from complete dentures? Journal of Dentistry 

2004;32:3–7. 

46. Fiske J, Davis DM, Frances C, Gelbier S. The emotional effects of tooth loss in edentulous 

people. British Dental Journal 1998:18490–3. 

47. Murray CD. The social meanings of prosthesis use. Journal of Health Psychology 2005; 

10:425–41. 

48. Trulsson U, Engstrand P, Berggren U, Nannmark U, Branemark P-I. Edentulousness and oral 

rehabilitation: experiences from the patients’ perspective. European Journal of Oral Sciences 

2002;110:417–24. 

49. Kelly MP, Field D. Medical sociology, chronic illness and the body. Sociology of Health and 

Illness 1996;18:241–57. 

50. Walters AS, Williamson GM. Sexual satisfaction predicts quality of life: a study of adult 

amputees. Sexuality and Disability 1998;16:103–15. 

51. Heydecke G, Thomason JM, Lund JP, Feine JS. The impact of conventional and implant 

supported prostheses on social and sexual activities in edentulous adults. Results from a 

randomised trial 2 months after treatment. Journal of Dentistry 2005; 33:649–57. 

 

 


