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Abstract: The buying decision is strongly influenced by the specificity of consumption of these services — the personal
involvement of the consumer in the provision of services, the important role of updating previous services information, a
higher need for certainty and the psychological pressure on the patient, etc.

The article’s objective is to investigate and clarify the way in which the variables characteristic to the buying decision
process of dental medical services can be used to create a customer database for consolidating relational marketing
strategies for the dental offices.

The article relies on previous researches led by the authors concerning Romanian consumers’ satisfaction and preferences
for dental care services, as well as a recent field survey that identifies the stages and the factors shaping the consumers’
buying decision process.
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1. BRIEF LITERATURE REVIEW

The buying decision processes seen as an expression of the consumer behavior related to medical services are relevant for
the study, identification and quantification of optimal ways to generate consumer satisfaction.

Given the specificity of the dental care services which along other type of services are subscribed to the general accepted
model namely consumption acts — simultaneous provision we can say that the buying decision becomes of major
importance, the process by it is formed being relevant for the whole consumer behavior.

Analyzing the sequence of decision stages for dental medical services, we believe that some clarification is required. Thus,
the buying decision is outlined before the actual performance, following the performance and consumption, the buying can
take place before consumption (the case of payment in advance, subscriptions etc.), or immediately after the service
provision or even during the provision itself (in case of treatments, when the medical performance is more complex and
presumes more periodical consumption acts).

In any case it is obvious the fact that buying decision is strongly influenced by the specificity of consumption of these
services — the personal involvement of the consumer in the performance of services, the very important role of updating
previous performances information, the need for greater certainty and the pressure at the level of psychological on the
patient etc.

Thereby, the importance of studying this kind of decision processes is revealed through the specialists’ capacity to identify
the variables and especially to correlate them in case of running process’s stages.

The particularity of consumption involvement cause a stronger bond between the buying decision and consumption itself,
therefore modeling the buying decision by the specialists will have direct, strong implications at the level of dental care
services consumers’ long term relationship. All these information represents a solid basis for implementing the right ways
of action at the level of marketing strategies designated for this goal — long-term relationship with consumers of dental care
services.

Modeling consumer behavior represents a necessity in terms of identifying the most optimal means for attaining marketing
decisions efficiency. Behavior models will show to what extent the interaction of variables it is repeating itself and cam be
predicted. At the level of modeling generally the consumer behavior were made a number of models that try to explain the
its fundamental processes — Nicosia model, Engel — Kollat — Blackwell, Howard — Sheth etc.

In case of health care services in general and dental care services in particular, many experts have had concerns regarding
the conceptualization of possible consumer behavior models, which we will try to resume in a brief below.

Thus different models have been formulated in order to explain why patients are following or not the advice to take a
medical treatment. Some of the behavior models based on clinical experience which have been published until now were
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made targeting the individuals behavior change, and the proposed solutions were based on promotional strategies in order to
modify behaviours: Model of beliefs regarding health (Becker, 1974), Social cognitive theory (Bandura, 1977), Theory of
rational action (Ajzen and Fishbein, 1980), Stages of change model (Prochaska and DiClemente, 1982).

2. RESEARCH METHODOLOGY

After analyzing the efforts in the medical field regarding consumer knowledge, we wanted to identify the factors involved
during the entire buying decision process for dental services as regards the Romanian consumers and determine their inter-
correlation degree.

Based on the identified factors, the purpose was the identification of certain action directions that aim at the ways to
improve the dentist-patient communication. In addition, given the importance of creating customers databases in each dental
office, the identified factors may contribute to the creation and development of those databases in optimal conditions.

An online marketing research survey type was conducted to determine the factors involved throughout the whole buying
decision process of dental medical services and the determination of their inter-correlation degree as concerns the Romanian
consumers

The choice of the information sources was done according to the purpose and objectives by the research. As regards this
research, the information sources are primary, being any person with the age over 18 years, having the residence in
Bucharest. People over 18 years old represent the survey base because they are generally able to make their own decisions
of buying a dental medical service and are concerned with their own dental hygiene.

The selection of the method for the information collection and systematization took place after choosing the information
sources. At this stage, the following take place: conceptual and operational definition of the research variables; the
classification of the variables into dependent and independent; the selection of the scales to be used for measuring the
variables; the identification of methods for gathering information; the defining of the tools by which information is
collected.

The method for gathering the information was the online survey type research. Although conducting an online survey
impose a kind of selectivity for the potential dental care services consumers, we consider that the penetration degree of
internet access at the level of adult population in Bucharest is high enough not to significantly influencing the results of the
research. Also, taking into account the exploratory nature of the research we consider that the selected sample offers a
sufficient degree of confidence.

Initially we started the investigation on secondary sources referring to other existing services and dental care services
consumer behavior models existing in scientific literature.

At the first stage gathering the data we have an approximated base of 1324 respondents residents in Bucharest which have
received the link to the online questionnaire. Respondents have fulfilled the filter type conditions like — the requirement of
Bucharest residence and minimal eighteen years of age. It could be observed a response rate about 34 % from the total
invitations sent to the initial base, directly contacted, this rate being primarily due to lack of financial incentives for the
respondents.

The response rate is still superior to rates usually registered for this type of online survey (20,4% - Deutskens E. et al, 2004;
25-30% - Cook C. et al, 2000; 33% - Nulty D., 2008), because invitations to answer the online questionnaire were sent
mostly based on recommendations.

Following the validation process of questionnaires filled in correctly, completely and without errors, the number of valid
respondents that could be achieved for final data analysis was represented by 421 people.

At the sample level were introduced only respondents above eighteen years of age, this criteria being considered essential
from the perspective of filtering respondents with a minimal personal income and a corresponding buying power.

According to the main scope of the research we stated the objectives as follows: finding variables that contribute to the
definition and recognition by consumers of their own dental care needs, highlighting factors that influence internal and
external search for information, identify sources of information needed in case of decision making regarding services
provided by dentists (internal and external sources), determining the degree of Romanian consumers involvement in
seeking dental care information, establish the type of information sought in order to make decisions, identify important
variables to be taken into account when consumers are choosing a dental office, characterization of buying habits regarding
dental care services, discover the factors influencing the purchase decision when the service provision is taking place,
recognition of the elements that determine the return to a dental office, identify factors that influence waiving a dental office
after the service provision (have been carried out).

A number of dependent and independent variables were chosen in order to characterize the factors influence as follows:
motivation related with visiting dental office, degree of interest in dental health, the contribution of dental aesthetics in self-
esteem, individual subject perception regarding importance of dental aesthetics at the job place, source of information for
dental hygiene, call frequency for a dental office, to mention only some of the variables considered.
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3. RESEARCH RESULTS AND CORRELATIONS VALIDATION

One of the main objectives of the research as stated above was identifying a correlation between different stages of
decisional buying process and drawing a possible general model that can be used as a framework for later purposes —
customer database creation, setting strategic approach for client service programs, etc. In this respect authors are proposing
the following possible model as seen in the figure below:

In the following we exemplify a part of the analysis performed to validate the possible relationships between the variables
considered in the model (within) Thus it has been analyzed whether there is a relationship between stage of searching for
information about dental office on the one hand and those individuals that can cause respondents to fell the need to call for a
dental office services and respectively age and sex of respondents on the other hand. In this respect, the linear multiple
regression has been used in order to observe the simultaneous influence of sex, age and types of persons that can help
respondents to identify their need to call for a dental office services, all upon informations gathered about a dental office.
Table 1: Values associated with multiple linear regression for the first series of correlations
Change Statistics

Adjusted R| Std. Error of | R Square
R R Square | Square | the Estimate Change |F Change| dfl df2 Sig. F Change Durbin-Watson
,726% ,571 ,561 1,772 ,391 37,941 7 413 ,000 1,912

a. Predictors: (Constant), sex, age of respon dent, typology of persons helping respondents to identify
need to call for a dental office services
b. Dependent Variable: informations gathered about a dental office?

Source: present research
After analyzing the data it can be said there is a correlation because, as it can be seen in the above tabel, there are complied
some conditions in order to validate the linear regression equation.
Thus the value of R (multiple correlation) is 0.726, which implies a fairly high predictive power. Also value of R Square
determination coefficient and its adjusted value (Adjusted R square) are close to 0.6, which implies fairly good prediction
but perhaps there are some variables unidentified in the research.
It can be noticed that as we increase the number of predictors and sample size, there is an artificial variation of R, so using
too many predictors could be unjustified. In our case however, this variation is not too high which means it could be
possible to use some predictors, unidentified by researchers.
Regarding the standard error of the estimate, (Std. Error of the Estimate), as estimation error becomes smaller, the
prediction is more reliable. In this case the error (1.7772), is small enough so that the model may be considered adequate.
The value of Sig. F Change is under 0.005, which implies a very good value of significance test. The value asociated with
Durbin-Watson test is 1.912 which is also a value that can certify possibility of correlation acceptance between identified
variables. Durbin Watson test is more illustrating that has values closer to 2 in order to specify the errors independence
condition.
Analyzing the graph regarding normality condition of residual values, it can be observed that most values fall along the
straight line corresponding to a normal distribution. Still, there are some extreme values that must should have adjusted,
using mobile average of order 1.

Normal P-Plot of Regression Standardized Residual
Dependent  variable: most important category
of information used in making the decision to call
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Also, authors are aware of systematic errors due to respondents self-administration of the questionnaire and in the same time
due to the sample structure and size (the small number of respondents aged over 65 being in our opinion one of the
problems).
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The second tested relationship is represented by the correlation between variables regarding choosing source of necessary

information for decision regarding consumption of future dental care services, with the importance of dental aesthetic at

workplace, care for teeth impact on respondents self esteem and sex of respondents.

Dependent variable was considered the source of information regarding the future consumption decision about dental care

service, the others being considered independent variables. For the analysis it was also used the multiple linear regression.
Table 2: Values associated with multiple linear regression for the second series of correlations

Model Summaryb

Model R R Square | Adjusted R | Std. Error of the Change Statistics Durbin-
Square Estimate R Square Change | F Change dfl | df2 Sig. F Watson
Change
1 ,865% ,634 ,629 773 ,134 32,217 2 418 ,000 1,903

a. Predictors: (Constant): importance of dental aesthetic at workplace,care for teeth impact on respondents self esteem,
sex of respondents
b. Dependent Variable: source of information regarding the future consumption decision about dental care service

Source: present research

According to data drawn from the analysis it can be seen that this correlation can be considered a valid one because R and R
Square (determination coefficient) have values closer to 1 value, Sig. F Change is below 0.005, and Durbin-Watson test
associated coefficient is close to the value of 2.

In the same time, the graph of the cumulative standardized residual values indicates a relatively good overlapping degree
with the theoretical model corresponding to a normal distribution, which indicates an acceptable assembly regarding
normality condition of residual values.
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Figure 2: Cumulated standardized residual values normality for second correlation
Source: present research

4. RESEARCH CONCLUSIONS AND LIMITATIONS

It should be noted that there were made correlations between different variables through which we aimed to observe the
chain influence degree between urban Romanian consumer behavior model stages - specific to City of Bucharest, combined
also with categorial variables. Because of objectif conditions, authors can’t present all the validated correlations.

As well, it should be noted that not all the relationships were demonstrated, on the one hand because of its rather
exploratory nature of the research, authors being aware that the sample is not representative and also being taken into
account the existence of systematic errors caused by self-administration of the questionnaire and lack of incentives for the
respondents.

The authors conducted this research for purely scientific motivations with the purpose to identify eventual features of
Romanian consumers and to demonstrate the suitability for creating consumer’s databases which has to start from those
variables that affect the dental care services consumer behavior from the urban area.

The research represents an opportunity meant to clarify future directions for further scientific approaches that want to
investigate Romanian dental care services market and consumer related to these services problematics.

The context in which we have conducted the research is outlined also by the fact that in a previous research we explored the
level of implementation and perception regarding marketing activity principles at the level of dental offices from City of
Bucharest.

Along interviews conducted with this opportunity it was highlighted a real concern at the level of dental offices
management about marketing activity principles implementation but a total lack of reliable criteria for creating customer
databases build from a series of variables that are effective in customer segmentation.
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Authors wanted to identify whether there are variables used in the consumers behavior study process from which it can be
started to create a functional database for a dental office. The proposed model within this article although it has the
limitations set forth above, provides a general framework of analysis that can be customized by research conducted at the
specific target level for each dental office partly.
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