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Parents’ preferences regarding appearance and attire of orthodontists

Gillian R. Kellya; Bhavna Shroffb; Al M. Bestc; Eser Tufekcid; Steven J. Lindauere

ABSTRACT
Objective: To evaluate parents’ preferences regarding the appearance and attire of orthodontists.
Materials and Methods: Parents attending their child’s first orthodontic appointment were asked
to choose from among sets of photographs of potential orthodontic providers. Selected factors
were varied within the sets, including sex and age of the provider as well as attire (casual, formal,
white coat, or scrubs), hairstyle (loose or tied back for women, facial hair or clean shaven for men),
and presence of a nametag.
Results: A total of 77 parents participated. There were significant differences in choice of provider
in terms of the provider’s sex (P , .0001), age (P 5 .0013), dress (P , .0001), hair (P , .0001),
and nametag (P 5 .0065). There were no significant differences in preference attributable to parent
characteristics (P . .05).
Conclusion: Parents of orthodontic patients demonstrated clear preferences for choosing a
provider related to factors that are not within the control of the practitioner (sex and age) as well as
factors that can be changed by the practitioner (attire, hairstyle, and wearing a nametag). (Angle
Orthod. 2014;84:404–409.)
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INTRODUCTION

The appearance and attire of medical professionals
have long been considered important; for instance,
Hippocrates wrote that the physician’s ‘‘dress should
be neat and his person clean’’ so the public will trust
that he is qualified to attend to their health.1 The white
coat itself has been a powerful symbol of authority and

healing worn by medical practitioners for more than
100 years.2 The appropriate appearance and attire for
physicians has been debated over time and evaluated
extensively, but there are few studies published in the
dental literature and none specific to the specialty of
orthodontics regarding this issue.

In the medical literature, patients generally report
that they prefer their physician to be dressed in a
traditional, formal style. In one study, 76% of patients
favored professional attire for their physician (shirt and
tie for men, tailored trousers or skirt for women) along
with a white coat as opposed to scrubs (10%),
business dress (9%), or casual dress (,5%).3 Physi-
cians appearing well-dressed in white coats were
judged to be more trustworthy, knowledgeable, and
competent.3 Another study, however, reported that
most patients did not consider attire when choosing
their physician, although of those who did, 76%
preferred a white coat.4 Parents selected the most
formally dressed physicians when choosing among
photos of pediatricians, and this did not vary by the
parents’ demographic characteristics, such as age,
race, or sex.5 Other studies have supported the finding
that wearing formal attire, including a tie for men;
wearing a white coat; and having a clearly visible
nametag were considered desirable by patients.6–11

The presence of facial jewelry, visible tattoos, nontra-
ditional hairstyles, and facial hair on men were
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characteristics that reduced a patient’s confidence in
his or her physician.12 Interest persists in defining what
constitutes appropriate professional attire and how this
may change as greater proportions of women continue
to enter the health professions.

Unlike physicians in a hospital setting, dental
practitioners are most often small business owners
who determine their own dress code and appearance.
Nearly 80% of the respondents to one survey
reported that the appearance and attire of their dental
care provider affected their opinion of the care they
would receive.13 In a 2007 study, most dental patients
surveyed preferred the use of nametags and a formal
style of dress accompanied by a white coat, saying
that it conveyed a sense of professionalism and
authority.14 In another study comparing patient pref-
erences for the appearance of dentists in different
types of practices, patients said they had no
preference between white coats or scrubs; however,
the use of nametags was preferred more commonly
for a practice with multiple doctors, such as the
orthodontic group practice involved in that particular
study.15 Recently, 90% of 9- to 12-year-old children
stated that they preferred their dentist to wear
traditional formal attire and a white coat.16 To date,
no studies have specifically investigated patient or
parent preferences toward the appearance and attire
of orthodontists.

In an increasingly competitive market, orthodontists
should consider all factors that may influence a
parent’s choice of provider. In a recent survey, the
most highly ranked factor in choosing an orthodontist
was that the ‘‘orthodontist appears competent, knowl-
edgeable and confident.’’17 Thus, an orthodontist’s
appearance and attire are likely to be highly important.
The objective of this study was to evaluate parents’
preferences regarding the appearance and attire of
orthodontists. The findings may encourage orthodon-
tists to alter those factors within their control to
conform to styles that are most preferred by the public.

MATERIALS AND METHODS

A total of six persons, three men and three women,
one from each age group (younger - less than 35;
middle - between 35 and 55; and older - more than 35)
(Table 1) agreed to pose as providers for this computer-
based survey administered in an orthodontic practice
setting. All parents who brought a child for an initial
screening visit to the Virginia Commonwealth University
(VCU) Orthodontic Clinic between September and
December 2012 were asked to participate in this study
by answering the survey questions before attending
their appointment. The Institutional Review Board of
VCU granted permission to conduct this study.

The primary aim was to determine the effect of the
orthodontist’s appearance and attire according to the
following five provider characteristics: sex (male,
female), age (younger, middle, older), dress (casual,
formal, white coat, scrubs), hair (controlled, uncon-
trolled), and nametag (nametag, no nametag). Each of
the providers dressed in four types of attire (casual,
formal, white coat, and scrubs). Casual attire consisted
of a short-sleeve polo shirt of a solid color. Formal
attire, for the purposes of this study, was a button-
down, collared blouse for women and a collared shirt
and tie for men. The photos showed people from the
waist up. The white coat was worn over the formal
attire for the subset of photographs that required a
white coat. Scrubs were standard blue or green
surgical scrubs. In addition, the six providers wore
their hair in a controlled or uncontrolled style. For
women, controlled meant that the hair was pulled back
off of the face into a ponytail and uncontrolled meant
that the hair was long and down around the face. For
men, controlled meant the absence of facial hair and
uncontrolled meant the presence of a mustache. The
presence or absence of nametags was also varied.

The design of experiments platform in JMP software
(SAS ver 9.3 Proc Mixed, SAS Institute Inc, Cary, Cary
NC) was used to determine that a total of 12 choice
sets would be sufficient to present the combinations of
factors required to determine significant differences at
P , .05. Parent evaluators were shown each of these
choice sets containing four photographs and were
asked to choose from each set the one provider they
most preferred and the one they least preferred. To
assess repeatability, an additional 13th choice set was
used as a control to determine if a repeated
presentation would yield the same results. Photo-
graphs for the first choice set are shown in Figure 1.
Evaluators were permitted to take the survey only
once.

Parent sex, age, race, ethnicity, educational level,
and family income were recorded. The remainder of
the survey asked the parent to consider the 13 choice
sets, each of which contained four photographs as
described earlier. Specifically, the survey asked the
parent to ‘‘Select the one photograph that depicts the
orthodontist that you are MOST LIKELY to choose as
a care provider.’’ The same four photographs were

Table 1. Persons Depicted as the Orthodontic Providers in This

Study

1. A younger white woman

2. A younger white man

3. A middle-aged white woman

4. A middle-aged white man

5. An older white woman

6. An older white man
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presented again and the prompt changed to ‘‘Select
the one photograph that depicts the orthodontist that
you are LEAST LIKELY to choose as a care provider.’’

Repeated measures mixed model analysis of
variance (Proc Mixed, ver 9.3, SAS Institute, Cary,
NC, SAS) was used to determine whether there were
significant differences in choice of orthodontist related
to any of the five provider characteristics: sex, age,
dress, hair, and nametag. Additionally, possible
evaluator influences due to parent’s sex, age, race,
ethnicity, education level, and income were considered
and investigated.

RESULTS

A total of 86 parents participated as evaluators. Nine
were removed from the analyses due to incomplete
responses. Of the 77 parents who completed the
survey during their child’s first screening visit to the
orthodontist, 81% were women, of various ages but
most commonly between 41 and 45 years; 58% were
white, 32% African American, and 13% Hispanic; and
67% had some college or more education. Reported
annual household incomes ranging from ,$25,000 to
.$120,000.

The third provider choice set was repeated at the
end of the study as the 13th choice set. There was no
significant difference in the rankings assigned by
evaluators for the four pictures between the two choice
sets (P 5 .378). Most (204/308; 66%) of the rankings

assigned to the photos by evaluators were identical in
the two choice sets (Kappa 5 0.45; P , .0001).

Parent preferences for their choice of orthodontist
showed significant differences according to the pro-
vider’s sex (P 5 .0013), age (P , .0001), dress (P ,

.0001), hair (P , .0001), and nametag (P 5 .0065).
The most preferred image was the middle-aged man
wearing formal attire, having a clean shaven face, and
wearing a nametag. The least preferred image was the
middle-aged man wearing casual attire, having facial
hair, and wearing no nametag. Results are separated
into those factors that cannot be altered by the
provider (age and sex) and those that can be altered
(dress, hair control, and nametag).

Parent preferences for the unalterable variables of
sex and age are shown in Figure 2. There was an
overall preference for female providers (P 5 .0013).
When combining results for the male and female
providers, there was an overall preference for younger
orthodontists (P , .0001). There were also a signifi-
cant interaction between sex and age (P , .0001); the
most preferred providers were the younger woman and
the older man.

Parent preferences for the alterable provider char-
acteristics (dress, hair, and nametag) are shown in
Figure 3. Casual dress was the least preferred; formal
attire and scrubs were both preferred styles (P ,

.0001). The evaluators did not indicate a preference
one way or the other regarding the use of a white coat.

Figure 1. Choice set 1 showing, from left to right: older woman with a white coat, controlled hair, and no nametag; an older woman with casual

attire, uncontrolled hair, and a nametag; a younger man with a white coat, controlled hair, and a nametag; a younger woman with a white coat,

uncontrolled hair, and a nametag.
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For hair, there was a positive preference for controlled
hair (pulled back for women, clean shaven for men)
and a negative response associated with uncontrolled
hair (loose hair for women, facial hair for men) (P ,

.0001). The use of a nametag was desirable, and the
lack of identification with a nametag was undesirable
(P 5 .0065).

Each orthodontist’s appearance included the com-
bination of all three factors: dress, hair, and nametag.
Therefore, each of these combinations could be
ranked from most preferred to least preferred, and
this order is shown in Figure 4. The most highly
preferred styles were providers who had controlled
hair; were dressed in formal attire, a white coat, or
scrubs; and wore a nametag. All of the photographs
that depicted providers with casual dress had consis-
tently negative ratings.

Analysis of the parent evaluators’ characteristics
(parents’ sex, age, race, ethnicity, education, and
income) showed that they did not influence the choice
of an orthodontist (P . .05). There was one significant
interaction, however, between the parents’ education
level and choice of the provider’s sex (P 5 .0168).
Although parents of all education levels preferred
female providers, this preference was less pronounced
for parents with higher levels of education.

DISCUSSION

Parents demonstrated that they have significant
preferences related to the appearance and attire of
orthodontic providers. No previous study has exam-
ined the influence of the orthodontist’s appearance and
attire on a parent’s choice of an orthodontist to provide

care for his or her child. Every variable examined (sex,
age, dress, hair, and nametag) showed a statistically
significant influence on the preferences demonstrated.
Parents had clear positive and negative preferences
for all of the alterable characteristics studied (dress,
hair, and nametag). Specifically, there was a positive
preference for providers depicted wearing formal attire
or scrubs, having controlled hair, and displaying a
nametag. There was a negative preference associated
with casual attire, uncontrolled hair, and the absence
of a nametag. The presence or absence of a white coat
showed no positive or negative effect on a parents’
choice of an orthodontist in this study.

Unalterable provider characteristics (sex and age)
were also associated with significant differences in
parents’ preferences. There was an overall preference
for female providers. This is consistent with a recent
dental study that found a similar preference for female
dentists.18 Although this preference is likely multifac-
torial, it may be related to a previous finding that
female dentists were more likely to be seen as
possessing empathy-related traits as well as having
more effective communication and calming skills.19

This may be particularly relevant as those surveyed
in this study were parents seeking practitioners for
their children who may consider these traits desirable.
There was an overall preference for younger providers,
which is in accordance with previous studies that found
patients had an overall preference for younger
dentists.20 This may reflect a predilection for younger
providers who are perceived by the public as most up
to date with recent advances and modern techniques.

By far the least preferred style of dress was casual,
which is consistent with the findings of many previous

Figure 2. Individual and combined effects of sex and age on parents’

preference for an orthodontist.

Figure 3. Individual effects of dress, nametag, and hair control on

parents’ preference for an orthodontist.
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studies.3–7,11,14 The use of casual attire, common in
many orthodontic practices today, may have come
from the feared white-coat syndrome, which was
thought to be present among adults and children.
However, studies confirm that people do not fear white
coats but instead oftentimes prefer them.7,16,21,22

Parents in this study preferred an orthodontist in
formal attire or scrubs more than an orthodontist
dressed casually. This finding was quite clear; thus,
based on these results, a practitioner may wish to
reassess his or her choice of attire and consider a
more formal, professional style of dress.

Parents demonstrated an overall preference for
orthodontists with controlled hair. For female practi-
tioners, this meant wearing their hair in a neat, tied-
back fashion, and for male practitioners, this meant
being clean shaven and without facial hair. Controlled
hair is the overall preference for both sexes in the
orthodontic setting, which may be related to the
physical proximity of the orthodontist to the patient in
the dental chair. Perhaps this finding indicates that
uncontrolled hair may be perceived as less hygienic.
Therefore, providers should be cognizant of their
appearance and avoid uncontrolled hair in the ortho-
dontic office.

In this study, there was also a strong preference for
the use of a nametag by practitioners. The top six rated
photographs all depicted orthodontists wearing a
nametag. This is consistent with multiple other studies

in the medical and dental literature.4,8,14,15,21 Identifying
information, such as a nametag, may be of particular
importance for female providers as most orthodontic
support staff members are also women. Parents would
likely want to be able to identify the orthodontist by
name and distinguish him or her from the staff.
Introducing nametags into an orthodontic practice
would be a very simple and practical way to be more
appealing to parents. These findings should encour-
age practitioners to wear nametags if they are not
already doing so. For orthodontists who are looking to
hire an associate, this study provides important
information about parents’ preference for specific
provider characteristics. Future studies may want to
consider the potential effect of ethnicity on the parents’
preference of a provider.

The findings from this study indicate clearly that
parents do have significant preferences for orthodontic
practitioners who have a formal, professional, and neat
appearance to care for their children.

CONCLUSIONS

N Parents demonstrated a significant, positive prefer-
ence for orthodontists to wear formal attire (button-
down, collared blouse for women and collared shirt
and tie for men) or scrubs, have controlled hair (tied
back for women, clean shaven for men), and display
a nametag.

Figure 4. Combined effect of dress, hair control, and nametag on parents’ preference for an orthodontist.
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N There was a significant negative preference for
casual attire, uncontrolled hair (loose hair for women,
facial hair for men), and the absence of a nametag.

N Demographic characteristics of parents did not
significantly influence the choice of the most and
least preferred orthodontic providers.

N The most preferred providers by parents were the
younger woman and the older man.
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