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Abstract

Background: In the current context, characterized by a significant increase in patient demands and in the risk of malpractice in den-
tistry, the study of defensive dentistry proves to be of particular importance, being motivated by the need to understand the impact of
defensive practices on the dentist—patient relationship and on the quality of the medical act as a whole. This study aimed to evaluate
the impact of defensive dentistry on the professional relationship between the dentist and the patient in an attempt to identify and
describe the main defensive practices adopted in the context of the risk of malpractice, and to evaluate the impact of these practices.
Materials and Methods: The research instrument developed consists of a questionnaire distributed to dentists through the Google
Forms platform, being structured in four sections, totaling 16 questions. The first section of the questionnaire includes demographic
and professional data of the study participants, the second section covers legal knowledge and experiences, the third section refers
to defensive practices, while the last section evaluates the impact on the dentist—patient relationship. Results and Discussions: The
results confirm the achievement of the proposed objectives, with most respondents stating that they have varying degrees of legal
knowledge, which suggests the existence of a general, but not necessarily in-depth, information base regarding malpractice legislation.
At the same time, almost half of the participants admit to applying—frequently or occasionally—some practices associated with defen-
sive dentistry, although a significant part declares that they are not familiar with the concept. This fact confirms the hypothesis that
defensive dentistry is often practiced unconsciously, as a mechanism of professional self-protection. Conclusions: The present study
represents a valuable contribution to understanding the phenomenon of defensive dentistry and its implications in dental practice in
the context of malpractice.
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1. Introduction

In the context of the rapid evolution of science and technology in the field of dentistry and the increase in patients’ de-
mands and expectations, the dental profession is facing numerous challenges. In recent years, a significant increase in
cases of malpractice in dentistry has been observed, encouraging doctors to adopt defensive measures to protect them-
selves against litigation and complaints [1, 2]. However, this practice can lead to excessive treatments, erroneous diag-
noses, and, implicitly, to increased costs and decreased patient satisfaction.

Defensive dentistry is defined as the set of practices and measures adopted by doctors to protect themselves against
complaints and litigation, which has become an omnipresent reality.

Legal and economic pressures in the health system impose increased responsibility on dentists, forcing them to
oscillate between legal protection and the provision of optimal treatment [3]. The importance of defensive dentistry is
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also underlined by the need to identify and implement strategies that minimize the risks of malpractice without compro-
mising ethics and quality of medical practice [4, 5]. Dentists face increased pressure to avoid medical errors, which leads
to an increase in defensive practices and, implicitly, extra costs for patients and the health system [6]. Implementation
of appropriate strategies and policies, based on recent research and statistical data, is essential to minimize the risks of
malpractice without compromising ethics and quality of medical practice [7, 8].

Internationally, there is an increasing incidence of defensive practices among dentists due to the fear of litigation
and its consequences on the quality of patient care [9]. Global health organizations and professional associations promote
policies and guidelines to reduce malpractice and improve standards of practice.

At the national level, in Romania, legislation on medical malpractice and its prevention measures are continuously
developing, influenced by international practices and regulations. In recent years, the need to balance the legal protection
of doctors with the provision of quality treatment for patients has been increasingly emphasized [10, 11]. Educational
institutions and professional communities in Romania play an essential role in the education and training of dentists,
promoting research and the implementation of practices that minimize the risks of malpractice.

In Romania, medical malpractice, both in general medicine and in dentistry, is an increasingly frequent problem, re-
flecting both the increased awareness of patients’ rights and the challenges of the health system. The number of reported
malpractice cases in Romania has been steadily increasing in recent years, necessitating a detailed analysis of the causes
and consequences of this phenomenon. The most common forms of malpractice in Romanian dentistry include diagnos-
tic errors, inadequate treatments, and failures to communicate the risks associated with the procedures [12, 13]. Errors
in prosthetic and implant treatments are particularly frequent, often caused by insufficient training and non-compliance
with treatment protocols. In Romania, the determinants of malpractice include both structural problems of the health
system and deficiencies in the training and practice of doctors. Overwork, lack of adequate resources and equipment,
and financial pressures can contribute to medical errors. Another essential factor is the lack of effective communication
with patients, which can lead to misunderstandings and unrealistic expectations on their part [14].

The consequences of malpractice in Romania are significant for both patients and healthcare professionals. Affected
patients suffer not only physically and emotionally, but also financially due to the additional costs of corrective treatments.
On the other hand, doctors face financial losses, reputational problems, and considerable professional stress. Also, the
increase in the incidence of malpractice cases contributes to an atmosphere of distrust and a climate of fear, which can
affect the quality of medical care.

In Romania, the legal institution of medical malpractice is regulated by Law no. 95/2006 [15] on healthcare reform,
which includes in Title XVI provisions regarding the civil liability of medical personnel and service providers. This law
was subsequently republished and updated, being completed by Order no. 482/2007 [16], which approves the method-
ological norms for the application of this title. Also, Law no. 46/2003 [17] on patient rights has made a significant
contribution to regulating this area, establishing the legal framework of the patient—provider relationship and the fun-
damental rights of the patient. The Romanian legislative framework presents certain gaps and challenges, including the
lack of resources and specialized personnel for the efficient investigation of cases, complicated bureaucratic procedures,
and the long duration of trials in the courts. There is also a general perception of distrust in the justice system, which
may discourage patients from reporting cases of malpractice [18, 19].

In the context of medical malpractice, defensive practices in dentistry include frequent testing and investigations,
avoidance of complicated procedures, unnecessary preventive treatments, and overly detailed documentation to cover
potential legal risks. These behaviors are driven by dentists’ fear of being involved in malpractice litigation and by the
increasing expectations of patients and the healthcare system [20, 21].

Defensive dentistry can negatively impact the quality of patient care. Excessive testing and investigations can lead
to patient discomfort and anxiety, and increased financial costs. In addition, overtreatment can expose patients to un-
necessary risks, such as surgical complications or adverse reactions to treatments [22].

Defensive practices can have a direct impact on the effectiveness of treatments. Dentists who avoid complex cases
out of fear of potential litigation may miss opportunities to provide optimal care to patients who need specialized inter-
ventions. Also, excessive or unjustified treatments are not only ineffective, but can also harm patients [23, 24].

To reduce the negative impact of defensive medicine on the quality of care, it is necessary to implement effective
strategies, including continuing education among dentists, improving communication, reforming the judicial system,
and providing psychological support to them. Ensuring the continuous training of dentists should focus on updating
knowledge and skills, and on managing risks without resorting to excessive defensive practices [25]. It is also necessary
to develop training programs to improve the communication skills of dentists so that they can clearly explain the risks and
benefits of treatments, contributing to increasing patient confidence. The implementation of legal reforms should pro-
vide dentists with adequate protection against abusive litigation, promoting a culture of learning from mistakes instead
of punishing them.
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2. Materials and Methods
2.1. Study Method

The research aims to analyze the impact of defensive dentistry on the dentist—patient relationship using a rigorous study
protocol that combines data collection through a questionnaire addressed to dental professionals and detailed statistical
analysis of the results obtained.

The objectives of the study refer to the analysis of how the fear of litigation determines defensive behaviors among
dentists, to investigate the impact of defensive dentistry on doctor—patient communication, and to examine the factors
that influence the adoption of defensive medicine, for example, the experience of doctors or the type of practice. The study
starts from the hypothesis that defensive dentistry negatively affects dentist—patient relationship, leading to a decrease
in patient trust and a deterioration in the quality of communication.

Regarding the research objectives, the study aims to investigate the frequency and types of defensive behaviors
practiced by dentists, to analyze how these practices influence the dentist—patient relationship, to identify differences
in perception of defensive medicine according to the professional and demographic characteristics of the doctors and,
last but not least, to explore the degree of information of dentists regarding malpractice legislation and the correlation
between this aspect and defensive practices.

The research instrument developed consists of a questionnaire structured in four sections, comprising a total of 16
questions. The first section of the questionnaire includes demographic and professional data of the study participants,
the second section covers legal knowledge and experiences, the third section refers to defensive practices, while the last
section evaluates the impact on the dentist—patient relationship. Data collection was carried out through the Google
Forms platform. The collection period was limited to four weeks, sufficient time to achieve the desired sample size.
Responses were collected in real time, and the data were stored in a database compatible with statistical analysis software.

2.2, Target Population and Sample

The sample selected for this study consisted of a group of respondents relevant to the objectives of the analysis of defensive
dentistry and its impact on the dentist—patient relationship. The size and structure of the sample were designed to ensure
representativeness, diversity, and relevance for the conclusions obtained. The sample included 52 participants to allow
for a valid statistical analysis. The number of participants was large enough to obtain relevant results, but specific enough
to analyze in detail the relationships and trends highlighted. This number was chosen to balance practical feasibility with
the requirements of representativeness and variability.

Regarding the structure of the sample, the participants were professionals in the field of dental medicine, who
practice in different environments (public or private) and who have experience in interacting with patients from various
categories. They represent the target group, being involved in decisions related to defensive practice. It is important to
note that the sample included both experienced and early-career physicians in order to analyze differences in perspective
and practice.

The sample structure aimed at proportionality between genders and demographic categories so as to allow the
generalization of the results to a broader level.

To ensure the relevance and validity of the collected data, strict inclusion and exclusion criteria were applied, which
included professional qualification, experience in dental practice, field of activity, and voluntary participation.

A main inclusion criterion was represented by personal qualification: the respondents are graduates of an accredited
dental faculty, with the right to freely practice in Romania. Therefore, the participants have solid theoretical and practical
knowledge relevant to the analyzed context.

Regarding experience in dental practice, participants must have at least one year of active clinical experience. This
minimum period is considered sufficient for doctors to have interacted with various clinical situations and to have devel-
oped a personal perspective on defensive practices.

Another relevant criterion 2qw the field of activity. The sample included dentists from various practice environ-
ments: private practices, public institutions, or university clinics. This allowed for a comparison of the impact of the
work environment on the tendency to adopt defensive practices.

Regarding ethical aspects, it was essential to specify that the study protocol respected fundamental ethical principles.
The participation of dentists was voluntary and anonymous, with the participants being informed about the purpose of
the research and their rights, including the right to withdraw their consent at any time by refusing to participate in
the study.

Regarding the exclusion criteria, dentists who were no longer currently practicing or who worked in related fields
without direct contact with patients (e.g., research or administration) were excluded from the study.

Journal of Experimental Pharmacology and Toxicology 2026, 3 3of13


https://j-pharmacol-tox-exp.com/
https://doi.org/10.6425/032025jept004
https://j-pharmacol-tox-exp.com/
https://doi.org/10.6425/032025jept004
https://j-pharmacol-tox-exp.com/
https://doi.org/10.6425/032025jept004

https://j-pharmacol-tox-exp.com/ https://doi.org/10.6425/032025jeptoo4

The methods of recruiting participants were chosen to maximize diversity and representativeness. Dentists were
recruited through professional associations, medical schools, and professional social networks. These channels allow
access to a large and varied group of dentists.

The size and structure of the sample were chosen to ensure good representativeness of the target groups and to
allow generalization of the results. Sample diversity is essential to analyze the variability in perceptions and the impact
of defensive dentistry in different contexts. These rigorous criteria also contribute to the internal and external validity of
the study, allowing for an in-depth analysis of the phenomenon and the factors influencing it.

3. Results

Analyzing the collected data, a clear distribution of the respondents’ genders can be observed. Of the total number of
respondents, 44% of the responding dentists belong to the female gender, and the remaining 56% belong to the male
gender (Figure 1).

DISTRIBUTION OF
RESPONDENTS BY GENDER

Figure 1. Distribution of the target group by gender.

The distribution of the respondents by age group shows that the overwhelming majority, i.e., 58% of the respondents,
are in the 26—40 age range. This is closely followed by the 41—55 age group, with a percentage of 21% of the respondents.
A smaller, but still significant, percentage of 11% of the respondents falls into the 25 years of age or younger category,
and a percentage of 10% of the respondents are over 56 years old (Figure 2).

AGE DISTRIBUTION

Over 56 years 25 years or
10% younger
’ \ 11%

Between 41-
55 years
21%
Between 26-
40 years
58%

Figure 2. Target group distribution by age.

Analyzing the distribution of respondents by years of dental practice, we observed that 4% of the total do not have
one full year of experience. The best represented experience sample is 1—5 years: 20% of the total. 17% of the respondents
have between 6 and 10 years of experience, 15% of them have between 11 and 15 years of experience, and 10% of the
respondents have between 16 and 20 years of experience. The category of the most experienced doctors, with over 21
years of experience in dental practice, constitutes 15 percent of the total (Figure 3).
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DISTRIBUTION BY YEARS OF
PRACTICING DENTISTRY

0 (student)
Over 21 years 4%
15%
6-10 years 15 yoears
17% 9%
16-20 years
10% 11-15 years

15%
Figure 3. Distribution of the target group by years of practice.

The distribution of the respondents according to the main environment of professional activity (Figure 4) shows
that the majority of the respondents, more precisely 56%, work in private practice, without collaboration with CNAS
(National Insurance Company). This is followed by the category of doctors who practice in private practice in collabora-
tion with CNAS (29% of the respondents), respondents who practice dentistry in both the private and state environment
(13%), and doctors who practice dentistry exclusively in the state clinic (2% of the respondents).

Distribution according to the environment of
activity

M Both in private sector and state clinic

M Private practice without collaboration
with CSAS (state insurance)

I Private practice in collaboration with
CSAS (state insurance)

State clinic

Figure 4. Distribution of the target group according to the main environment of professional activity.

Analyzing the distribution of the respondents, it is found that the majority of dentists consider themselves to have
legal knowledge in this field, with 44% stating that they are informed “to a large extent” and 27% “to a small extent”. Only
11% of respondents declare that they master the legislation “completely”, while a small percentage, 8%, admit that they
do not know the legal provisions in force at all (Figure 5). These results indicate a general degree of familiarity with the
legislation on malpractice, although the completeness of knowledge varies significantly between respondents.
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M Yes, to a great extent

M Yes, to a small extent

M Yes, totally

| do not know the
legislation

Figure 5. Distribution of the target group according to their answer to “Do you consider yourself to have legal knowledge regarding
the legislation currently in force in the field of medical malpractice?”.

The results show that of all the dentists, the overwhelming majority (43 respondents) declare that they have never
been accused of malpractice, while 7 state that they have been accused, but without being found guilty. Only 2 respon-
dents preferred not to answer this question. These data suggest that the incidence of malpractice accusations among the
participants is relatively low, and the registered cases did not result in the establishment of guilt (Figure 6).

7
- 2
]
Yes, | was accused, but | No, | have never been | prefer not to answer
was not found guilty accused of malpractice

Figure 6. Distribution of the target group according to the answer to the question “Have you ever been accused of medical malpractice,
being sued by patients, and either the court or the Commission for Monitoring and Professional Competence for Malpractice Cases

found you guilty?”.

According to the data obtained (Figure 7), of the total number of dentists, the majority (52%) admit that they
rarely avoid working with patients for this reason, while 31% declare that they never avoid working with patients for fear
of malpractice. On the other hand, 17% of the respondents state that they do this frequently. These results indicate that,
although fears related to possible accusations influence the professional behavior of many respondents, in most cases
this influence is moderate.
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M Yes, frequently
M Yes, rarely

M No, never

Figure 7. Distribution of the target group according to the answer to the question “Do you prefer to avoid working with patients who
show a hostile or irreverent attitude towards you from the first visit to the office for fear of possible accusations of malpractice that
could arise in the future?”.

Analyzing the impact of the fear of malpractice on the willingness of dentists to treat patients with complex dental
problems (Figure 8), it can be said that, of the total number of respondents, the majority (69%) state that they never avoid
such cases, while 31% state that they rarely avoid them. No respondent indicated that they would frequently avoid patients
with complex dental conditions for fear of being accused of malpractice. These results suggest that, in general, the fear of
malpractice does not represent a major obstacle in taking on complicated cases by the professionals interviewed.

H Yes, frequently
M Yes, rarely

M No, never

Figure 8. Target group distribution according to the answer to the question “Do you avoid patients with complex dental problems,
out of fear of being accused of medical malpractice?”.

Analyzing the behavior of the dentists in relation to requesting additional investigations out of fear of medical mal-
practice (Figure 9), it can be said that, of the total number of participants, 65% state that they never recommend such
unnecessary investigations, while 21% admit that they rarely do so, and 14% say that they do so frequently. These data
indicate that although the majority of doctors do not modify their medical practice out of legal precaution, there is still a
significant segment that occasionally or frequently resorts to additional investigations as a measure of protection against
possible accusations.
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H Yes, frequently
M Yes, rarely

M No, never

Figure 9. Distribution of the target group according to the answer to the question “Do you ask patients for additional investigations
that are not necessarily necessary for the treatment or diagnosis of the condition in question, out of fear of being accused of medical
malpractice?”.

The distribution of dentists reflects how the fear of malpractice influences the medical decisions of dentists re-
garding the application of treatment protocols with a higher risk of complications (Figure 10). Of the total number of
respondents, 58% state that they never avoid these protocols if they are indicated to the patient, which suggests a profes-
sional approach focused on medical needs. However, 33% state that they rarely avoid them, and 9% admit that they do so
frequently, indicating an influence, albeit minor, of legal risk on therapeutic choices. These data suggest that, although
clinical conduct guided by medical indications prevails, in some cases, fears related to malpractice can affect therapeutic
decisions.

M Yes, frequently
M Yes, rarely

M No, never

Figure 10. Distribution of the target group according to the answer to the question “Do you avoid treatment protocols with a higher
rate of complications, even if they are indicated to the patient, out of fear of being accused of medical malpractice?”.

The distribution of dentists highlights the influence of the fear of malpractice on communication with the patient
(Figure 11), especially regarding the provision of detailed explanations about the diagnosis and treatment plan. Of the
total number of respondents, a significant majority (48%) state that they frequently provide additional explanations for
this reason, and another 33% do so rarely, which indicates a clear trend towards extensive communication as a form
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of legal protection. Only 19% of dentists claim that they do not change their communication style for fear of malprac-
tice. These data suggest that legal pressure determines, in most cases, a more cautious and detailed approach in the
relationship with patients, reflecting the concern of doctors for clarity and transparency for preventive purposes.

M Yes, frequently
M Yes, rarely

M No, never

Figure 11. Distribution of the target group according to the answer to the question “Do you provide more detailed explanations to
patients regarding the diagnosis and treatment plan for fear of being accused of medical malpractice?”.

The distribution of dentists according to the assessment of the risk of being accused of medical malpractice (Figure 12)
shows that the majority of the participants (52%) assess this risk as low, and 27% consider it moderate, which indicates a
general perception of control and safety in practicing the medical act. However, 15% of the respondents perceive the risk
as high, signaling a significant concern among a minority, and only 6% consider the risk to be non-existent. These data
suggest that, although fears regarding malpractice are present, they are not dominant in the perception of the majority,
who seem to feel protected in the current professional context.

H High risk
B Non-existent risk

M Moderate risk

Low risk

Figure 12. Distribution of the target group according to the answer to the question “How do you assess the risk of being accused, at
any time, of medical malpractice?”.

Analyzing the degree of awareness and application of defensive dentistry concepts among dentists (Figure 13),
it can be observed that a significant part (37%) declares that they do not know the concept, which suggests a need for
more extensive information in this field. Of those familiar with the notion, 19% state that they frequently apply it in
their practice, and 29% rarely, indicating a notable presence of defensive behavior, probably generated by the fear of
malpractice. Only 15% of the respondents claim that they do not practice defensive dentistry at all. Overall, the results
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reflect both a partial application of this type of professional behavior and a lack of familiarity with the term itself, which
may indirectly influence the way of relating to forensic risk.

M Yes, frequently
M Yes, rarely
| do not know the concept

No, never

Figure 13. Distribution of the target group according to the answer to the question “Do you consider that you apply defensive dentistry
concepts in your practice?”.

The data collected show the perception of dentists on the negative impact that the fear of medical malpractice can
have on their practice, especially to the detriment of patients (Figure 14). Many respondents (56%) consider that this
fear does not affect their medical activity, suggesting a balance between legal protection and the provision of adequate
care. However, 34% admit that the fear of malpractice influences their practice to a small extent, and 10% declare that it
largely has an impact. These results indicate that, although for some the legal risk generates more cautious behavior, for
the majority, it does not significantly reflect on the quality of the medical act or the relationship with the patient.

M Yes, to a great extent
M Yes, to a small extent

B No

Figure 14. Distribution of the target group according to the answer to the question “Do you consider that the fear of being accused
of medical malpractice affects your medical practice, to the detriment of patients?”.

Analyzing the perception of dentists on the impact that the fear of medical malpractice has on the relationship with
patients (Figure 15), it can be seen that, of the total number of participants, most (43%) consider that this fear affects
their relationship with patients to a small extent, while 16% declare that the effect is largely negative. However, 41% of the
respondents state that they are not affected at all from this point of view. These data suggest that, although a significant
part of professionals feel legal pressure in their interaction with patients, for the majority, this impact is moderate or
non-existent, reflecting a good capacity to maintain an effective and empathetic professional relationship despite fears
related to malpractice.
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16%

Y n
es, to a great extent
Yes, to a small extent

No

Figure 15. Distribution of the target group according to the answer to the question “Do you consider that the fear of being accused
of medical malpractice negatively affects your relationship with patients?”.

4. Discussions

The results of the study provide a relevant picture of how defensive dentistry is perceived and practiced among dentists
in Romania. The detailed analysis of the response highlights both the awareness of legal risks among professionals and
the existence of defensive behaviors that, although not dominant, are widespread enough to raise questions about their
impact on the quality of the medical act and the doctor—patient relationship.

The first important aspect is related to the level of knowledge of the legislation on medical malpractice. The data
show that the majority of dentists consider themselves to have “a great deal” (44%) or “a little” (27%) legal knowledge,
with only 11% declaring that they fully master the legislation. This distribution underlines the existence of a general legal
basis among the doctors but also highlights the lack of a deep level of understanding, which can generate uncertainties
and, implicitly, protective behaviors in the face of perceived risks. It is noteworthy that four respondents admit that they
do not know the legislation in force, which draws attention to the need for continuous training in this area. In the context
of a legislation that is still evolving, insufficiently clarified, and often difficult to apply in practice, the fear of accusations
becomes a significant factor in clinical decision-making.

Defensive dentistry, in its broadest sense, involves making therapeutic decisions not necessarily for the direct benefit
of the patient, but for the legal protection of the doctor. From the data collected, most of the respondents state that
they provide detailed explanations to patients in order to prevent accusations of malpractice. This approach, although
apparently positive in terms of communication, can become excessive or artificial, especially when it is dictated by fear
rather than a real desire to inform the patient. In some cases, patients may interpret this formalized communication as
a lack of empathy, which can affect mutual trust.

Also included in the register of defensive behaviors is requesting additional investigations. Although 65% of the
respondents claim that they never request unnecessary investigations, some admit that they resort to this practice either
frequently (21%) or occasionally (14%). These decisions are motivated by the desire to document the case as completely as
possible in order to have legal coverage in the event of a dispute. In reality, this attitude can lead to unjustified costs for the
patient. From an ethical point of view, treatments or investigations without a solid clinical foundation can compromise
the principle of patient benefit.

An interesting element revealed by the study is the relationship between the fear of malpractice and the attitude
towards difficult patients. Approximately 70% of the respondents state that they frequently or rarely avoid collaborating
with patients who display a hostile attitude. This behavior is a clear example of defensive medicine with implications
for equity in the provision of medical care. Avoiding patients perceived as conflicting can lead to the marginalization of
vulnerable categories, but also to a polarization of the doctor—patient relationship, in which the essence of empathy and
responsibility towards all patients is lost, regardless of their behavior. Therapeutic decisions are also directly affected by
the fear of making mistakes. In approximately 40% of cases, doctors may opt for therapeutic options that are less risky but
also less effective for the patient. This form of professional self-censorship, in which legal certainty prevails over clinical
interest, is an essential feature of defensive medicine and can have long-term negative effects on the quality of medical
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practice. The perception of the risk of malpractice is another significant indicator. Most dentists consider it low (52%)
or moderate (27%), with only 15% stating that it is high, and 6% that it is non-existent. However, the behaviors adopted
show that, despite the perception of a moderate risk, the psychological pressure is high enough to actively influence
professional decisions and interactions. This phenomenon suggests the existence of a tense professional climate, in
which risks, although perceived as low, are treated as constant threats.

Another crucial point is the direct recognition of the practice of defensive dentistry. A total of 19% say they practice
it frequently, 29% rarely, and 37% are not familiar with the concept. Only 15% say they do not practice it at all. These data
confirm that defensive medicine is present in the daily reality of dental offices, even if not all doctors identify or name it
as such. The fact that a large number of professionals do not know the terminology, but adopt behaviors associated with
it, suggests an acute need for continuing professional education to clarify, define, and regulate these practices.

Regarding the impact on the patient, approximately 45% of the respondents believe that the fear of malpractice
affects their medical practice to the detriment of the patient, either to a small or large extent. This perception confirms
the working hypothesis according to which defensive dentistry has negative effects not only on the doctor (through stress
and anxiety), but also on the patient (by reducing the quality and personalization of care).

When it comes to the relationship between dentists and patients, the data highlight that, in many cases, it is neg-
atively influenced by fears of malpractice. Communication often becomes overly formalized, sometimes rigid, and the
degree of trust and empathy can decrease. These consequences are alarm bells about how the current legal climate influ-
ences medical practices and the quality of services provided to patients.
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