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INTRODUCTON

Wi thin recent years there has been an impressive growth of prepaid dental

care plans. In earlier years the plans had been sponsored by employers and more

recently unons have he-come actively engaged in establishi.ng dental care plans for

their members. There are also a few community-wide dental care plans. The rate

and extent to which these plans will increase in number and size depends upon many

factors: for example, the general increase in the standard of living, the extent

to which medical Care is provided by similar measures, and the degree of success

which the exlsting dental care plans achieve. Moreover, the attitudes of persons

in strategic posi tions will be of particular importance; for example, trade union

leaders, employers, the dental profession, and government officials.

One other factor certainly must be considered in any discussion of the ex-

pansion of dental care plans; that is, the wishes of the people themselves who are

likely to participate in such plans. The public' s readiness and desire to partici-

pate in dental Care plans, of course, will be materially affected by the factors

mentioned above. Nevertheless, the attitudes of the public, at any given time,

may hold back or may propel the action which responsible leaders can undertake.

Thesa attitudes toward dental care plans, however, db not constitute a global, un-

differentiated antagonism or enthusiasm; rather, some aspects of various possible

plans are more or less appealing to different kinds of people. Information about

such differentiated attitudes Can be helpful in discussions of the establishment

of prepaid dental care plans.

This report upon the attitudes of the public concerning prepaid dental care

plans is based on a national survey of 1, 862 adults who were interviewed in the

fall of 1959 about a wide range of topics--dentists, dental Care and ways of



providing for dental care. A full description of the survey and the sample which

was used is presented in Appendix A.

The present report is organized in two parts: Part I includes a description

of the public s attitudes toward different kinds of prepaid dental care plans and

an analysis of factors affecting those attitudes; Part II contains a discussion of

the implications of the preceding discussion for the potential market for such

plans and a discussion of the potential market for prepaid dental care plans among

various segments of the population.

The total number of respondents reported in the tables in this report
will fall short of the 1, 862 which constitutes the total sample because we have
excluded those persons who did not answer the question. This will also account,
in part for the fact that the sub-groups in the analytical tables. will not equal
the total sample. The number of cases will vary slightly from table to table,
also, because some questions were not asked of the total sample and because some
persons could be categorized according to one variable and not another.



PART AT'IT.UDES TOWAR PREPAID DENTAL CARE PLANS

Description of Attitudes Towards Prepaid Dental Care Plans

In this first sectj.on of the report, findings conce:'ning the overall extent

of su."pport for the various forms of prepaid dental care plans will be presented.

Atti tudes toward such plans will be considered by eXffnining the answers to es-

tions about dental insurance and dental care as a fringe benefit.

Respondents were asked, lIS1.ppose you could get some kind of .gental insura1;ce

that would cover all the dental expenses you (and your SPOUSE and children) might

have in the future. Does s1.ch insurance seem like a good idea for your own famly,

or are you just as well off without i t?11 Forty-two per cent of the persons inter-

viewed think this vJOuld be a good idea and 52 per cent say they would be just as

well off without it (see Table 1).

TABLE 1

PUBLIC ATTITUDES TOWARD A COMPREHENSIVE DENTAL INSIh"W1JCE PLAN

Atti tudes Proporti.on Reporting
Each Attitude

Good idea for own family
Just as well off without it
Depends on cost of insurance
Depends on conditions other

than cost of insurance

. . . . . .

No opi.nion . 

. . . . . . . . . . . 

Total per cent. 

. . . . . . . 

Number

. . . . . . . 

100
851)

1'Less than 0",
5 per cent.

Response volunteered by respondent; if included as
a possible al ternati ve response in the question, the
proportion giving the response would probably have been
larger.



The results are similar when the respondents are asked about dental care as

a fringe benefit (see Table 2). The question followed a short explanation of

fringe benefits, but the explanation did not indicate how the dental Care would be

provided--whether through insurance or a company clinic, or some other arrangement.

In recent years some employers have given part of a wage
increase in the form of medical care, dental care, pensions
or other fringe benefits.

Suppose you (or your SPOUSE) were working some place where
there vms talk of providing some denta.l care as part of a wage
increase. Jould you favor that or would you rather get all

of the wage increase in cash.

Thirty-eight per cent of the respondents say they favor some dental care as

a fringe benefit and 53 per cent indi cate they would rather get the entire increase

in cash; 2 per cent feel it would depend on v rious circumstances and 7 percent

have no opinion on the subj ect.

TABLE 2

FUBLIC ATTITUDES TOWARD RECEVING A 1TAGE INCREASE
P JI..TL Y IN THE FORM 0 F SONE DENTAL CARE

OR ENTIRELY IN CASH

A tti tudes
Proportion Reporting

Each A tti tude

Would favor some dentai care
as part of a wage increase

Would rather get all of wage
increase in cash. . . . 

. . . .

Makes no differencea

. .

Depends upon circumstances

. . . .

Don 
t t 

know. 

. . . . . . . . . . . .. . . .

Total per cent. 

. . . . . . . . . .

Nunlber . . 

. . . . . . . . . .

100.
844)

Less than 0. 5 per cent.
esponse volunteered by respondent; if included &s a

possible alternative response in the question, the proportion

gi ving the response 'iould probably have been larger.



Although the reactions are simlar in both instances and although the pro-

portions of persons who favor both plans (25 per cent) and those who reject both

plans (36 per cent) constitute a substantial majority, there are significant pro-

portions who favor one plan and not the other. Thus, 17 per cent think dental in-

surance is a good idea but do not prefer a wage increase in the form of dental

care as a fringe benefit and 13 per cent want the dental care as a fringe benefit

but do not think dental insurance ould be a good idea for them. The remaining

nine per cent havB no opirnon about either alternative , or oppose one and have no

opinion about the other. These results suggest that each kind of prepaid dental

care plan is likely to be a ttracti ve to sanewha t different kinds of people, a P03-
sibility which will be explored in later sections of the report.

We want to know not only what per cent of the public favors each kind of

dental care plan, but also 1-Thy they do or do not favor each one. At this point

we will consider what the respondents r own explanations are. This will suggest

leads which can be tested by analysis and 'will help explain some of the relation-

ships which emerge in the course of the analysis. A discussion 0 f the respondents I

own reasons for approving or disapproving of the plans also indicates what they

consider to be the advantages and disadvantages of each.

In the case of the question concerning a wage increase in cash or partly in

the form of dental care as a fringe benefit, respondents who answered that they

favored some dental care or that they favored cash were asked, lI"Wy do you say

that? The answers are presented in Tables 3 and In the case of the question

concerning dental insurance , only those respondents who said they would be as well

off without it were asked, "Why do you feel that way? The answers are presented

in Table 



TABLE 3

REASONS GIVEN FOR PREFERRING WAGE INCREASE IN THE Fom1
OF DENTAL CARE AS A FRINGE BENEFIT

Reasons Proportion Giving
Reason Indicated

Would spend cash on other things; would get needed
care if care provided and paid for; would have
better dental health

. . . . . . . . . . . . 

Would not nctice deductions; payment spread out like
insurance; emergencies provided for; they auto-
matically take it o t; be a form of insurance
a sav~ng . 

. . . . . . . 

Dental costs high; as long as they pay for it, it
vJould add up to more than the cash they 1 d give

Need a great deal of dental work; would get more
out of care because teeth need much care

. . . . . . 

Increase would be in form of fringe benefit; dental
care would not be taxed; they can r t tax the care
and they could the cash. 

. . . . . . . . . . 

Fringe benefit is good public policy; would benefit
certain groups; good for the next generation of
workers; men with families helped

. . . . . . . . . 

Miscellaneous specific or general advantages of
having plan, fringe benefit arrangements; would
be comforting to have

. . . . . . . . . . .

Other miscellaneous responses

. . . .

No opinion, vague responses

Total per cent (some give more than one reason)

. .

113

(709 )Number

. . . .

Bas8d on question asked only of respondents who report that they
favor receiving part of a v-rage increase in the form of some dental care
as a fringe benefit.
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TABLE 4

REASONS GIVEN FOR PREFERRING WAGE INCREASE ENTIRELY IN CASH

Reasons Proportion Giving
Reason Indicated

Rather have control over own money; want to take
care of own dental needs; I'd know where my money
was going

. . . . . . . . 

Ii . . 

. . . . . . . . . .

Dental needs are slight; teeth in good condition or
about gone; would get more money if it were in

cash as dental bills are low

. . . . . . . . . . . . .

Might have money left over; could get care cheaper
on own; we might not ne d as much dental care as
they would take out for

. . . . . . . . . . . . . . '

Money needed for other things; need money; other
things more important; would save the money and
spend it for food and clothes

. . . . . . . . 

Want to choose own dentist; get individual care;
rather go to own family doctor; don 't think you
get attention you should

. . . . . . . . . . . . . . . .

Plan would have limited coverage of dental work or
of members of family; don't believe it would cover
much dental work

. . . . . . . . . . . .

Plan would be inefficient; dental care would cost
more through plan; you pay a lot into insurance
that' s never used.. c. . . 

. . . . . . . 

Coverage would end when job does; if you left the
company, you'd have the cash but you'd leave
the policy

. . . . . . . . . . .

Miscellaneous specific difficulties of fringe benefit
arrangements; too much deception in fringe benefits;
botching. . 

. .. . . . . . . .. . . . . . . . 

e. . .

. .

other miscellaneous responses

. . . . . . .

No opinion, vague responses

. . . . . .

Total per cent (some give more than one reason)

NlJb er 

. . . . . . . . . . .. . . .. . . . . .

110

( 965)

. . 

Based on question asked only of respondents who report that they
favor receiving a wage increase entirely in cash.

bThis code category could not be multiple coded with either the

first or the second code categories.



TABLE 5

RESONS GIVN BY RESPONDENTS FOR FEELING THEY ARE
JUST AS 1rJEL OFF JITHOUT DENTAL INSURANCE

Reasons Proportion Giving
Reason Indicated

Dental needs are slight; teeth in good condition;
teeth gone or have false teethb .

. . 

Cost would be more than now paying for dental care;
"might be better off if paid as needed care;
wouldn! t have to pay to have itb 

. . . . . . . . . . . 

Premiu.rns would be too high; couldn' t afford premiums;
have enough bills to pay; need medi cal insurance
other things moreb . . . 

. . . . . . . . . . . . 

Rather have control over own money; want to take care
of own dental needs; if need dental care can take
care of it without insurance

. . . . . . . .

Want to choose own dentist; get individual care;
would be like a clinic. . . 

. . . . . . . . . . . . . 

Don't like (trust) insurance companies; I wouldn
take out insurance, they all cheat you

. . . . . . . . . .

Insurance would have limited coverage of dental work
or of members of the fa.mly; I don't believe you
could get insurance that would cover dentures

. .

Dental insurance would be inefficient; would cost more
through insurance; they charge you tv-ce as much

. .

Free or reduced rate care already provided; son is a
dentist, and I don ' t need it; we get it through the
union n01il . 0 

. . . . . . 

o! . . 

. . . . . . . . . . . .

Miscellaneous specific responses; might encourage
dentists to do more than was necessary; sounds like
socialized medicine; etc. .

No opinion, vague responses

Total per cent (some gL ve more than one reason) . 

. . .

N1.ber 

. . . . . . . .' . . . . . . . . . . . . . . .

105

(949)

Based on question asked only of respondents who report being just as
well off wi thout dental insurance.

bThe first three code categories could not be multiple coded v-th each

other.



One reason for a lack of interest in either type of plan stands out: the

self-perceived lack of need for substll tial dental work. Having no natural teeth

or having little need for dental work is the most frequent eJqlanation given for be-

lieving that dental insurance is unecessary. In the case of dental care as a

fringe benefit, this same e:xlanation is less frequently mentioned but is almost

as important relative to other answersc Clearly, respondents seem to calculate how

much benefit they and their famly members are likely to derive from the plans; if

they believe they need little dental work, they seem to prefer not paying insurance

premiums and to prefer getting a wage increase in cash.

other explanations are given for lack of interest in dental care plans, but

the interesting thing is that the other e:xlanations vary strikingly in relative

frequency for each plan. In the case of dental insurance, the second most frequent

e:xlanation is that the premiums would cost more than the respondent and his family

are already paying. Here, then the respondents indicate more explicitly that they

are calculating how much they are likely to pay for their dental care as opposed to

how much they would have to pay for insurance premiums. This theme appears too in

eJqlaining the preference for a viage increase entirely in cash, but with less fre-

quency.

Significantly, the single most frequently mentioned reason for preferring a

wage increase entirely in cash is that the respondent wants control over his own

money. Of course, this theme also appears in the Case of those who are not inter-

ested in dental insurance, but it is relatively infrequent. Apparently, the choice

of insurance is seen as permitting more personal control over one' s own finances

than is the Case wi th a fringe benefit. Even the persons who prefer a wage in-

crease partly in the fO;rm of a fringe benefit assume it entails control over their

money, but they see this as an advantage. The ovenrhelming reason given for favor-

ing a fringe benefit is that it will prevent the respondent from spending his money
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on other goods and services.

The relative degree of control which each plan is perceived to entail is re-

flected in some of the other explanations for not preferring each one. In the case

of dental insurance, only one per cent of the respondents mention that they want to

choose their own dentist as an explanation for thinking they would be as well off

without dental insurance; in the Case of dental care as a fringe be efit, seven per

cent give this reason. Explanations expressing doubts about the effi ciency, cover-

age, and other aspects of the administration of the plans are mentioned with about

the same relatively low frequency in the case of both dental care plans.

On the whole, then, the cal culation of possible benefits as against the price

of participation appears to respondents to be a key factor in determning whether

or not to participate in dental care plans and this seems particularly true in the

case of dental insurance. In the Case of fringe benell ts, other ideas also have

some importance, particularly ideas about controlling one s own finances and pat-

terns of dental Care and relationship with dentist. This may be true because: (1)

in the case 0 f dental insurance the al ternati ve costs of premiums versus dental

care received is more obvious than in the case of part of a wage increase in the

form of dental care versus the entire wage increase in cash; or (2) the connotations

of fringe benefits have a more ideological character, being associated with welfare

measures and loss of freedom. The suc ceeding analysis -wll help determine the

validity of these interpretations..

We have considered thus far the general attitudes of approval or preference

for each kind of plan; it is also important to ' estimate how strongly these attitudes

are held under conditions which might actually arise. Respondents were asked about

their willingness to participate in each form of plan, if certain requirements or

condi tions were stipulated.
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In the case of dental insurance, three possible conditions for getting insur-

ance are suggested, and the respondents' willingness to meet these conditions is

ascertained. The first condition was phrased:

Suppose that each person had to have his teeth in good condition be-
fore he could be covered by the insurance. That is, you have to pay
for any work needed to put your (and your SPOUSE'S and children'
teeth into good condition before getting the insurance Would you
or wouldn't ;)TOU be willing to do that to get dental insurance?

Forty-two per cent of the respondents think dental insurance would be a good

idea; 26 per cent saying they would be willing to meet that condition and less than

half of that percentage reporting they would be unwilling to meet that condition

(see Table 6)..

TABLE 6

ATTITUDES TOWARD DENTAL INSURACE IN GENERAL AN SPECIFICALLY
TOvl. RD MEETING REQUIRN T OF PUTTING TEETH IN GOOD

CONDITION IN ORDER TO GET INSURM

Attitudes Proportion Reporting
Each Attitude

Dental insurance good idea for self and family

If eligibility conditional on putting
teeth in good condit; on:

Would be -wlling to meet requirement

. . . . . .

Would not be willing to meet requirement

. . 

Depends upon ability to pay for work done

. . .

Depends upon other conditions b

. . 

Don It kn01-T 

. . . . . . . . . . . . .

Just as well off without dental insurance

. . . . .

Depends upon cost of insurance

. . . . .

Depends upon conditions other than cost of
surance

. . . . . . . .. .. . . .. .. .. . .. . . 

No opinion

Total per cent

. . 

Number

. . . . 

100
851)

.. . . .

ess than 0.5 per cent.
Atti tudes toward meeting requirement based on question asked only of

those respondents who report that they think dental insurance is a good idea.

Response volunteered by respondent; if included as a possible alterna-
tive response in the question, the proportion giving the response would
probably have been larger.
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The second hypothetical condition restricts the choice of dentist to a group

of participating dentists. The conditio:: is described', to the respondent in the

follo-wng words:

Or suppose--to get the dental care which is covered by the insur-
ance--you could only go to one of the dentists who signed up with
the plan. And suppose (your regular dentist) (the dentist you
last saw) were not among the dentists who signed up with i t--would
you want the insurance then or not?

Respondents who say they would not want the insurance under that condition are then

asked if they vwuld 1.mnt the insurance if their dentist Here one of the dentists to

whom they could go.

Although 26 per cent of the total sample of respondents are 1dlling to have

their teeth put into good condition in order to get dental insurance, only' 22 per

cent reply they would still want to have dental insurance if their dentist were not

one of those participating in the plan (see Table 7). Not surprisingly, nearly all

the respondents who would not want dental insurance if the choice of a dentist is

restricted say they would want it if their own dentist did participate in the plan.

Finally, the third condition proposed to the respondents relates to the pos-

sible cost of preIT ums for dental insurance. This condition is described as

1.oll01.s:

Now, suppose a dental insurance plan--covering examinations, x-rays,
and all treatments except teeth-straightening--were available to
you. Suppose the charges 'lJere about ten or fifteen cents a day
for each person--that would come to about $36 to $55 a year for
each person..

l.Jould you be willing to pay that for dental insurance for yourself?
For your (wife) (husband)? For all or some of your children?

As can be seen in Table 8 , among the 42 per cent of the respondents who think

dental insurance would be a good idea , more respondents would not be willing to pay

the suggested premiums than would be lling to do so (24 per cent compared to 16

per cent). In the case of the respondents ' willingness to pay the proposed premium

for their spouse or their children , the results are presented in Tables 9 and 10.
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Of course, fewer persons in the total sample say they \.)o11d be willing to pay the

suggested premiums for others in their family; but this is because r: rsons who are

not married or have no children are included in the tables. If the percentages are

computed only for those persons who are married or who have children, about the

same percentage of respondents would be willing to pay the premiums for themselves

as for their spouses or crdldren.

TABIE 7

ATTITUDES TO fARD DENTAL INSURANCE IN GE1 AND SPECIFICALLY

TOWAP REQUIREMNT RESTRICTING CHOICE OF DENTIST

Atti tudes Proportion Reporting
Each Attitude

Good idea for own family

. . . . . . .

If choice restricted to dentists who
and own dentist is not alIong them

Would want insurance

. . . . . . . .

Would not want insurance

. . . . . .

n plan

If OvJD dentist joined

Would W9nt insurance

. . . .

Would not want insurance

. . . . . . .

Depends upon qualifications of 9sntist
b .

Depends upon distance to dentist

. . . . . . . 

Depends upon cost of insuranceb . . 

. . . 

Don t t know

. . . . . . . . . . . . . . 

Depends upon cost of such insurance
b . .

Just as well off without it

.. .. . .

Depends upon conditions other than cost of
insurance

. . . . .. . . . . . .. .

No opinion. 

. . . . .

Total per cent

Number

. . . . . . . . . .

100
851)

.. .. . . . . .

Less than 0.5 per cent.
Attitudes toward meeting specific requirement based on questions asked

only of those respondents who report that they think dental insurance is a
g.ood idea.

Response volunteered by respondent; if included as a possible alternative
response in the question, the proportion giving the response would probably
have been larger.
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TABLE 8

ATTITUES TOW D DENTAL INSUR.NCE IN GENEFAL AND SPECIFICALLY
TOWAR P AYINGPREMIUM OF $36 TO $55 A YEA

FOR COVERAGE FOR SEL

Attitudes
Prop rtion Reporting

Each A tti tude

Good idea for own family

If dental insura ost $36 to $55
per person, -wllJ ng to pay that
amount for self

Would be willing

. . . . . . . . .

fuuld not be willing

. . . . . .

Don r t know. 

. . . . .. . . .. .. . .. . .

Just as well off without it

. . .. .. . . . 

Depends upon cost of insurancEP. 

. .

Depends upon conditions other than
cost of insurance b

. . . . . . . 

No opinion.. 

.. . .. .. . .. . .. .. . . 

Total per cent

. . 

Number

. . . . . . .. . .

100
851)

Less than 0. 5 per cent.

Attitudes toward meeting specific requ5rement based on question
asked only of respondents ".rho report that they think dental insur-
ance is a good idea.

Response volunteered by respondent; if included as a possible
altprnati ve response in the question, the proportion gii ng the
response would probably have been larger.
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TABLE 9

ATTITUDES Tm AR DENTAL INSURNCE IN GENERAL AND SPECIFICALLY
TOWAR PAYING PREMIUM OF 36 TO $55 A YEA

FOR COVERAGE FOR SFOUSEa

Attitudes Proportion Reporting
Each Attitude

Good idea for own family

. " . .

If dental insurance cost 36 to $55 per
person, willing to pay that amount for
spouse
Would be -wlling c . . . 

. . . . . . . . .

Would not be willing

. . . . . . . . . . .

Don 
f t know. 

. . . . . . . . . . . 

11 . .

Not applicable (no spouse) 

. . . . 

Just as well off without it

Depends upon cost of insurance

. . . .

Depends upon conditions other than cost
of insuranceb . . . . 

. . . . . . .

?i"

No opinion

Total per cent

. . . .

100

851)Number

. . . . . 

Less than 0.5 per cent.
Attitudes toward meeting specific requirement based on question

asked only of those respondents who report that they think dental in-
surance is a good idea.

Response volunteered by respondent; if included as a possible
al ternati ve response in the question, the proportion gi ving- the
response would probably have been larger"
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TABLE 10

ATTITUDES TOWARD DENTAL mSURANCE Hr GENERAL .AND SPECIFICALLY
TOWAR PAYING PRElHUM OF $36 TO $ 55 A IE-Ji

FOR COVERAGE FOR EACH CHILD a

Attitudes
Proportion Reporting

Each Attitude

Good idea for own family

If tal insurance cost $36 to $55
on, 1/:iHing to I2ay that

amount for all (or some) of
C'hiidren

Would be willing

. . . . . . . . . . .

Would not be willing

. . . . . . . . .

Don t t know 0 . li . . 

. . . . . . . . .

Not applicable (no children) 

. . . . .

Just as well 0 ff without it

. . . .

Depends upon cost of insurance

Depends upon conditions other than
cost of insuranceb . . 

. . . . . . . . 

No opinion. 

. . . . . . . . . . . . . 

Total per cent

. .

Number

. . . . . . . . .. . .

100

851)

Less than 0.5 per cent.

Atti tudes toward meeting specific requirement based on question
asked only of respondents who report that the;y think dental insur-ance is a good idea. 

Response volunteered by respondent; if included as a possible
alternative response in the question, the proportion giving the
response would probably have been larger.
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In order to assess the degree of interest in having dental insurance, it is

necessary to consider whether or not persons are -wlling to accept certain condi-

tions or to pay certain premiums in order to get it. The case 0 f receiving a wage

increase in the form of some dental Care as a fringe benefit presents a somewhat

different situation. Dental care or payment for dental care may be made available

without direct consultation with employees. To assess adequately the extent and

degree of s pport for dental care plans in this situation, the relevant questions

to be asked differ from those asked in connection with dental insurance. We would

want to know if people would like it if such a plan were instituted and 'I-Jould they

or would they not utilize such a plan if it were established under specific condi-

tions.

Respondents, therefore, were asked a series of hypothetical questions, pref-

aced with this supposition, "Suppose you (or another member of your family) were

working somewhere where they had a dental care plan for employees and their tami-

lies. I r d like your reaction to each of three different ways of providing for the

care. " The three ways stipulate different parties as paying for the dental carez

(1) the employer, (2) the employer and the employee and (3) the union. The re-

sul ts are presented in Table 11. The findings reveal two points whi ch need cOmlTIenu

first, there is generally more widespread support for anyone of these established

plans than there is for dental insurance or dental Care provided as a fringe bene-

fit and second, there seems to be less support for a plan paid for by the union

than a plan paid for by the employer or the employer and employee.

It is relatively easy to explain why more persons say they like a dental care

plan if it were establi shed than say they think dental insurance is a good idea or

say they prefer a wage increase-cpartly in the form of dental Care rather than en-

tirely in cash. The respondents are being asked di fferent questions. In being

asked about these arrangements, the respondents are supposed to assume that the
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plans are establi shed already; the respondents are asked only if they would or

would not like it if dental care were paid for by each source; neither the cost nor

the alternative benefit is as evident as in the questions concerning dental insur-

ance or dental Care as a fringe benefit. The purpose of these questions is to help

assess how much opposition there might be to a dental Care plan if it were estab-

lished. Thus, we Can see whether or not persons vIho earlier had said they would

prefer a wage increase entirely in cash rather than in the form of dental care as a

fringe benefit also say they would not like a plan even if it were established.

Actually, among those persons who say they would prefer cash, only 42 per cent say

they would not like it if a plan were established and paid for by the employer, or

the employer and employee or by the union.

TABLE 11

ATTITUDES TOWARD ESTABLISHED PLANS OF DENTAL CARE PROVIDED
BY: EMPLOYER; EJ1PLOYER-EMLOYEE; AND UNION

Proportion Reporting Each A tti tude
if Dental Care Provided by:

Employer I mployer and I Union
Employee 

Would like this plan. 58 
lrJould not like this plan 26 
Makes no di fference .
Don 1 t know. . . 

. . . . 

Attitudes

Number

100

846)

otpl per cent. . 100

838)

100

I (1
836)

It is interesting to note that 39 per cent of them say they would like
a plan if it were established and paid for by the employer; 41 per cent, if it
were paid for by the employer and the employee; and 36 per cent, if it were paid
for by the union. Among the respondents who say they would prefer a wage increase
partly in the form of dental care as a fringe benefit, 87 per cent say they would
like it if an established dental care plan were p aid for by the employer; 81 per
cent, if it were paid for by the employer and employee; and 

1) per cent if it were
paid for by the union.
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It is somewhat more complicated to explain why union support of a dental care

plan is the least attractive of the three al ternati ves suggested. One interpreta-

tion of this finding is that there are some feelings against trade unions. Thes e

feelings may arise from antagonism toward trade uniol".ism or more particularly, in

the context of this survey, working class connotations of trade uI_onism may make

unon support seem di stasteful to persons who do not consid er themselves members of

the working class. These feelings may also be due to fear of union mismanagement of

welfare plans; the respondents were interviewed shortly after the congressional in-

vestigations of union officials.

There is another explanation for the finding that fewer respondents say they

like a dental care plan paid for by the union than say they would like a plan paid

for by the employer or by the employer and employee. From the wording of the ques-

tion, respondents may assume that the three kinds of support entail different de-

grees to whi ch they must pay for the dental Care themselves; they pay nothing and

the employer pays all, they pay something and the employer pays something, and they

pay for it entirely through the union. With the available data it is impossible to

conclude definitively which iDterpretation is true. Later in the report we discuss

some indirect evidence which indi cates that both explanations as well as a third ex-

planation are probably at least partly valid.

We can now turn to a consideration of the respondents' willingness to utilize

the dental services provided by an established prepaid dental care plan under two

alternative conditions which might exist. The first condition concerns the use of

parti cipating dentists. The condition was described in the same way as in the ques-

tion concerning dental insurance: "Suppose to get the dental Care which is provided

by the plan, you could only go to one of the private dentists who joined the plan.

And suppose (your ,r.egular dentist) (dentist you last saw) was not among the dent.ists
who joined. In the Case of dental insurance, respondents were asked if they woul d
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want insurance under that condition. Now, in the Case of established prepaid

dental care plans, they were asked if they would use the dental services available

under that condition.

ost respondents report that they would use dental services provided through

a dental Care plan under that condition. For example, 58 per cent of the respond-

ents say they vrould like an existing plan supported by the employer, 37 per cent

saying they would use the plan even if their dentist did not join it, and only 17

per cent reporting they would not. The results are substantially the same for

plans paid for by the employer and employee or by the union (see Tables 12, 13 and

14) . It is obvious that the absence of one! s own dentist from the plan is a great-

er barrier to taking out insurance than it is to using dental facilities whi ch are

already available (compare Tables 12-14 with Table 7). As in the case of dental

insurance, once the condition is modified by supposing that the respondents ! own

dentists join the plan, unwillingness to use the established dental Care plan dis-

appears.

The other condition that was proposed to the respondents was that dental care

. would be provided in a clinic setting. Respondents were asked:

Suppose the employer or union, in connection w. th the dental care
plan, sets up a clinic and you Can be treated only by dentists em-
ployed at the clinic--would you use the plan(sy-en or not?

It is perhaps surprising that there is no greater unwillingness expressed to the

use of the services of a dental Care plan if the services are provided through a

clinic than there is if the services are provided only by a group of participating

dentists. The results are presented in Tables 15, 16, and 17. In Table 15 we see

that 58 per cent of the respondents say they would like an existing plan supported

by the employer, 36 per cent indicating they vJOuld use the plan if the servi ces

were provided in a clinic setting and 16 per cent sa;ying they would not.
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TABLE 12

ATTI TUDES TOWARD AN ESTABLI SHED DENTAL CARE PLAN SUPPORTED BY
THE EMLOYER AND TOVJARD THE REQUIREENT

RESTRI CTING CHOI CE 0 F DENTISTa

Atti tudes Proportion Reporting
Each Attitude

Would like . employer supported plan

. . . . . 

If choice restricted to dentists who join
and own dentist is not among them

Would use plan

. . . . . . . . . . . . . 

Would not use plan. . . . . 

. . . . . . . . . 

Makes no di fference .

. . . . . . . .

Don't know. 

. . . . . . . . . . 

If own dentist joined

1rJould use plan
Would not use plan

. .

Depends on dentists, etc.

Don I t know. . . 

. . . . 

Would not like plan.

Total per cent 

. . . . 

Number

. . . . . . . 

100
(lJ 846)

A tti tudes toward. meeting spe ci fi c requirement based on question
asked of those respondents who report liking dental care plan sup-
ported by employer.

Response volunteered by respondent; if included as a possible
al ternative response in the question the proportion giving the
response would probably have been larger. 
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TABLE 13

ATTITUDES TOWARD AN ESTABLISHED DENTAL CARE PLAN SUPPORTED BY
THE EMLOYER AND EMPLOYEES AND TOWARD THE REQUIREMNT

RESTRI CTING CHOI CE OF DENTIST

Attitudes
Proportion Reporting

Each Attitude

Would like employer-employee supported
plan. 

.. . 

0 . . . 

. . . . . . . . 

If choice reetricted to dentists who join
plan and OHn dentist is not among them

tiould use plan. . . . . 

. . . 

uld oot e 0m .

. . . . . . . 

Would not like plan

If own dentist joine

Would use plm

. . 

8: t

1i1ould not use plan

. . . . 

Depends on dentists, etc. 

. . . . . 

Don I t know. . . 

. . . . . . .

Makes no difference

Don I t know. . . 

. . . . . . . . . . . .

Total per cent

Number

. . . . . . 

100

838)

Attitudes toward meeting specific requirement based on question
asked of those respondents who report liking dental care plan supported
by employer and employee.

Response volunteered by respondent; if included as a possible
alternative response in the question, the proportion giving the re-
sponse would probably have been larger.
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TABLE 14

ATTITUDES T01rJARD AN ESTABLISHED DENTAL CARE PLAN SuPPORTED BY
THE UNON AND TOWARD THE REQUIREMENT

RESTRI GTING CHOI GE OF DENTIST

ortion Reporting
I H Each Attitude

Atti tudes

Would like unon supported plan
If choice rest icted to dentists who join
plan and ov- dentist is not among them

Would use plan

. . . . . . . . .

Would not use plan

If ov- dentist joined

l1Tould use plan 

. . . . .

Would not use plan

. . . . . . . . 

Depends on dentists, etc. 

. . . . . . .

Don I t know. . . 

. .

Would not like plan.
Makes no difference

. . . . . . . . . .. . . . . 

. Q

Don t t know. . . 

. . . . . . . .

Total per

Number

cent. 

. . .. . .. . . . . .

100

836)

Atti tudes toward meeting specific requirement based on question
asked of those respondents who report liking union supported dental
care plan.

Response volunteered by respondent; if included as a possible al-
ternative response in the question, the proportion giving the response
would probably have been larger.
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TABLE 15

ATTITUDES T01JAR AN ESTABLISHED DENTAL CARE PLAN SUPPCR TED BY

THE WLOYE AND TOWARD THE CONDITION
REQUIRING TREATMENT AT A CLINIC

Atti tudes Proportion Reporting
Each Attitude

Would like employer supported plan. . . . . 
If limted to dentists at a
clinic
Would use plan

. . . . . . . . . .. .

Would not use plan. . 

. . . . . . . . . .

Depends

. . . . . . . . . .

Don 
t t know

. . . . " . " . . . . . . .

Would not like plan

. . . . . . . . . 

Makes no difference

. . . . 

Do n 't know

. . . . . . . . . . . . . . .. . . .

100
846 )

Total per cent

Nu.rnb ar 

. . . . . . . . . . . .

aAtti tudes toward meeting specific requirement based on question
asked of those respondents who report liking dental care plan support-
ed by employer.

TABLE 16

ATTITUDES TOWARD AN ESTABLISHED DENTAL CARE PLAN SUPPORTED BY THE
Er1PLOYER AND ElIPLOYEE A1'D TOWAR THE CONDITION

REQUIRING TREAT11ENT AT A CLINIC

Would like employer-employee
supported plan

. . . . . . . .

If limited to dentists at a
clinic:

Proportion Reporting
Each At ti tude

Atti tudes

Would use plan. . . . 
Would not use plan
Depends

. . . . .

Don't Know. . . 

. . . . . . " . . . . . .

Would not like plan

. . . : : : '

. I
1Iakes no difference

. . . . . . . . . .

Don t t know. 

. . . . . . . . . . . . . . . . .

Total per cent
Number

. . . . . . 

100
838 )

Atti tudes toward meeting specific requirement based on question
asked of those respondents who report liking dental care plan support-
ed by employer and employee.
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TABLE 17

ATTITUDES TOWARD AN ESTABLISHED DENTAL CARE PLAN SuPPORTED BY
THE UNION AND TOWARD THE CONDITION

REQUIRING TREATMNT AT A CLINIC

-., . . .. .-,

roportion Repor'ting
Each A tti tudeAttitudes

Would like union supported plan

If limited to dentists at a
clinic:

t'Tould use plan

. . 

Would not use plan.
Depends

. . 

Don I t know

Would not like plan

. . ... . .. . .. .. 

It .

Makes no difference

Don't know.

.. .. .. .... .. .. .. .. .. ..

Total per cent

. . . . . . 

Number

.. . .. .. .. .. ..

100
836 )

Atti tudes toward meeting specific
asked of those respondents who report
care plan.

requir ement b2sed on question
liking union supported dental

We have seen that limiting the choice of a dentist reduces the percentage of

persons who would want dental insurance more than it reduces the willingness. to

use an established dental care plan. Futhermore , in the case of an established

dental care plan, even a clinic setting does not really reduce the percentage of

respondents willing to accept this condition below the percentage willing to use

the plan if they can go only to one of the participating dentists and their own

dentist is not one of them. One reason for thi s is tha t the dental care in an es-

tablished plan is assumed to be already paid for and available; presumably, few

persons would refuse to use dental services in that case, even if they are not com-

pletely satisfied with the conditions under which the services will be gi ven.

There is another reason 1rJhich is at least suggested by the data. 
noted earlier that people seem to have images about dental insurance which are



26-

Support for this interpretation as well as additional insights into the

reasons for the respondents' willingness and un-wllingness to use an established

dental care plan if they had to go to a dentist employed in a clinic setting is

gi ven by the respondents I own explanations for their a ttit udes.

After b eil1g asked about their willingness to use the plan if they had to go

to a dentist in clinic setting, respondents who answered they would or they would

not were asked, IIWhy do you say that,?11 The responses are presented in Tables 18

and 19.

First, let us consider the reasons given for using an established plan even

if it is necessary to go to a dentist employed in a clinic setting. of course, a

large number of respondents simply state that since the dental care is paid for

already, they would use it. Twenty-two per cent of the respondents say this and

give no other positive reason for using the plan if it means going to a clinic;

note that if this reason is mentioned together -wth a more specific positive

reason, only the more specific reason is coded. The jor reason given for being

willing to use the plan even if this means using dentists in a clinic setting is

belief in the competence of the dentists. This belief is expressed in one of two

ways: that the clinic would only have good dentists or that all dentists are

about the same in competence anyay. Respondents were coded into only one of

these two categories; and they had to say explicitly that clinic dentists would be 

particularly good in order to be sO coded, otherwise the responses were coded in

----.

s'J-ghtly different from those about dental care provided as a fringe benefit.
It seems that many persons think that dental insurance is not likely to entail
restriction of choice of dentist while dental care provided as a fringe benefit
would. Presumably, a dental care plan established through the place of employ-
ment would be seen as much more like dental care provided as a fringe benefit
than like dental insurance. Therefore, some respondents for whom the free choice
of a dentist is especially important, are more likely to think dental insurance
is a good idea than to say that they would like a dental care plan if it were
established. Thus, there are some respondents who would be deterred by restric-
tions in the choice of a dentist in the case of dental insurance; however , in the
case of the established dental care plans, some of these respondents would have
screened themselves out by their original assertions of not liking any such plans.
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TABLE 18

REASONS GIVEN FOR lJILLINGNESS TO USE AN ES TABLISHED . DENTAL CARE PLAN

WHICH REQUIRES TREATMNT ONLY BY DENTISTS AT THE PLJU ' S CLINIC

Proportion Giving
Reason IndicatedReasons

Only good dentists would be employed; dentists would be
competent; most clinics pave good dentists, so no
objections to using plan

b . . . 

. . . . . . . . . . . . . . .

All dentists are the same; the dentist dgesn't matter;
one I s as good as another in most cases

. . . . . . . . . . .

Clinics are good; can select dentist in the clinic; like

clinic arrangement; you 'd have better care, there would

be more dentists

. . . . . . . . . . . . . 

Have confidence in employer; union

. . . . . 

Would try it out; see how good dentists were;
chance on them first time anyway

. . . . 

l' d take a

Care paid for already; if paid for should use it; have to
use it or would not get the benefit; no cost, that

would be the rea sonc . . . . 

. . . . . . . .

Dental care would be less expensive; cheaper than going to
regular dentist; it would save me money. . 

. . . . . . . . .

Emergenoies would be provided for; payment spr3ad out like

insurance .

.. . . . . . . . . . . . . . . . . . . . . . 

Could not get dental care otherwise; rather go to one of
them than have my teeth fallout

. . . . . . . . . . . . . .

Miscellaneous specific responses

. . . . . . .

No opinion

. . .

Total per cent ( Some give more than one reason)

. . . .

Number

. . . 

108

( 717)

Less than 0.5 per cent.
aBased on question asked only of those responde ts who report that

they would use established dental care plan if it required treatment only
by dentists at the plan s clinic.

The first two code categories could not be coded with each other.

This code category could not be coded Iith any other code category.
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TABLE 19

REASONS GIVE FOR UNliILLINGNESS TO USE AN ESTABLISHED DENT,li CARE PLA
WHICH REQUIRES TREATIIENT ONLY BY DENTISTS AT THE PLA\f'S CLINIC

Reasons
Proportion Giving
Reason Indicated

Want to stay with dentist now has; prefers present dentist
to others; rather go to own dentist, we know him and like
him and kn01'I he s good. . . 

. . . . . . . . . . . . . . .

Prefers having one and same dentist all the time; does not
want different dentist each time; don't know who or which
dentist you'll have next, want one I can trust

. . . . . .

Wants to choose own dentist; doesn't want to be told which
dentist to go to; I like my freedom to go where I like
not where I' m told

. . . . . . . . . . . . . . . . . . . . 

Clinic dentists would not be as careful; not give as good
care as private dentist; couldn't get care you should
so many people go through; if you I r8 forced to go to
him, he might not be as careful

. . . . . . . . . . . . . .

Dentist-patient relationship damaged in clinic set up;
patient regulated in clinic; dentist would lose
personal contact; regimentation

. . . . . . . .. -

Distrusts arrar ements; distrusts union or employer; it'
a mO::ey-making scheme

. . . . . . . . . . . . . . 

Location of clinic may be inconvenient; have to tramp
allover and might be l rd to get to . 

. . . . . . . . . . .

Lose sta tus by going to clinic; wouldn't feel like was
paying own way; I'm not in that strata

. . . . . . . . 

. 0

Miscellaneous specific responses

No opinion

. . . . . . .. .

Total per cent ( some give more than one reason)

.. . . 

Number

. . 

III
093 )

Based on question asked only of those respondents who report that
they would not use established dental care plan if it required treatment
only by dentists at the plan' s clinic.
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the category that dentists are all about the same.

The same expression of belief in the competence of dentists is revealed

even among the respondents who say they would not use the plan if this entailed

going to a clinic. Among these respondents, only 12 per cent explain that thi is 
because they question the quality of the care they would receive there. The

major reason for not being willing to use an established care plan if it were

necessary to go to a clinic is the desire to maintain the relationship the re-

spondent already has with his dentist. Another important reason has to do -wth

wanting the freedom to choose one I s own dentist. Interference -wth a stable and

close relationship between patient and dentist is also mentioned by many respond-

ents. Other considerations, such as loss of status, seem to be of minor im-

portance , at least as far as being verbally admtted by the respondents.

On the whole, then, unwillingness to use an established plan if it is neces-

sary to go to a clinic seems more related to a concern with a sound patient-

dentist relationship rather than to a concern that the dental work will be of poor

quality; but the most important factor seems to be loyalty to one' s present

dentist.

Having described the public' s attitudes toward prepaid dental care plans

under various conditions and having made some tentative interpretations of the

findings , we can turn to a systematic analysis of the factors which affect these

attitudes.



Factors Influencing Attitudes Toward Prepaid
Dental Care Plans

We turn now from a description of what are the atti.tudes toward various

forms of prepaid dental care plans to an analysis of the factors which are re-

lated to those attitudes. We will examine and discuss separately the following

factors: dental needs, famly income , relationship vrith a dentist , experier: e

with dental care which is obtained free or at a reduced rate, experience with

health insurance , and attitudes and practices concerning dental care. The way in

which these factors combine to affect attitudes toward prepaid dental care plans

will be discussed in the concluding section of this part of the report.

The survey which pro\ ded the data basic to this report covered a wide range

of topics in the field of dental care and made it possible for us to consider a

number of factors which might be related to attitudes tow rd prepaid dental care

plans. However, since the scope and purpose of the initial survey were broader than

than those involved in a study of prepaid dental care plans, the questions cover-

ing various topics were not always formulated in a manner most relevant to the

latter. This situation deterwined, in some cases, the kind of measures we could

use in analyzing the relation of any given factor to attitudes toward prepaid

dental care plans.

Dental Needs

If we assume that most persons try to be rational about their actions and

commi tments, we would expect that a person' s perception of his own and his fam ly' s

dental needs would be a particularly important factor affecting his interest in

participating in prepaid dental care plans. This turns out to be the case , when

we relate various measures of self-perceived need for dental care to attitudes

tOward dental insurance and dental care received as a fringe benefit.

One facet of dental need is the respondent' s own needs for dental care.

one measure of this, an index was constructed of his self-perceived need for dental

-30-
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care in a year. Respondents who have lost all their teeth were grouped together

into one category. The other respondents were divided into three categories ac-

cording to their perception of the amount of dental work they would need in a year

if they did not go to the dentist. The three categories of self-perceived need

were derived basically from the answers to the question, "Suppose you don t go to

the dentist during the next year , how much work would you have to have done then--

a great deal, quite a bit , not much, or no work at all?!! Responde ts who answered

not much" or !!no work at all" were grouped together into the category llti ttle or

None. These who ansvTered "quite a bitll constitute a separate category. The cate-

gory 1IGreat Deal" consists of two groups of respondents. One group is made up of

those who answered that they would need "a great deal 0 f work!! in a year i:f they

did not go to a dentist during the year. The other group were classified accord-

ing to their answer to a preceding question: "If you went to the dentist today,

how much dental work do you think you would need to have done? Those who answer-

ed a "great dealll were not asked how much work they would need in a year and were

grouped together with those who would need "a great deal of work in a year. The

question sequence and the categorization were based upon the assumption that persons

needing a great deal of work at the time of the interview would still need a great

deal of work in a year if they did not go to the dentist in the interim.

The more dental work respondents believe they need, the more favorable they

are to dental insurance and to a wage increase in the form of a fringe benefit pro-

viding dental cars (see Tables 20 and 2l).

It is important to note that the respondent I s own anticipated dental needs

seem to be more highly related to attitudes toward dental insurance than to atti-

tudes toward dental care provided as a fringe benefit. This finding was foreshadow-

ed in the first section of this report in which we discussed the respondents I own

explanations for their attitudes about insurance and fringe benefits. We noted then
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that most persons who thought they would be as well off without dental insurance

gave reasons indicating a calculation of the costs for dental care they would be

likely to incur and the likely costs for the insurance premiums. In the case of

the fringe benefits other considerations played an important role, most signifi-

cantly, the desire to control one I s own expendi tUIes.

TABLE 20

ATTITUDES T01!ARD DENTAL INSURANCE BY RESPONDENT I S DENTAL CONDI TION

Dental Condition
A tti tudes

",. ,_. ----

TO'Imrd
Dental tiork Perceived as Needed

in a Year:
Dental Insurance

Great Qui te Li ttle Natural
TeethDeal a Bit 0)' None

Good idea

As well off without it

Depends on cost of such
lnsurance .

Depends on conditions
other than costa

No opinion

Total per cent 100 100 100

Number (59) (239) (818 ) (1.23)

Less than 0.5 per cent.

Response volunteered by respondent; if included as a possib1e alterna-
ti ve response in the question, the proportion giving the response would
probably have been larger.
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TABLE 21

ATTITUDES TOVJAR A WAGE INCREASE IN THE FORH OF SOME DENTAL CARE
AS A FRINGE BENEFIT BY RESPONDENT DENTAL CONDITION

Dental Condition
Attitudes Dental Work Perceived as Needed

Toward in a Year:
Dental Insurance Natural

Great QUit ittle Teeth
Deal a Bit j or None

Favor some dental care

Ra ther get all in cash . I

Depends on circumstances

Makes no difference

DonTt know

Total per cent 100 100 100

Number (58) (237) ( 819) (418)

Less than 0. 5 per cent.
Response volunteered by respondent; if included as a possible

alternative response in the question, the proportion giving the re-
sponse would probably have been larger.

Since the possible benefits from dental insurance or fringe benefits affect

the respondent I s entire family, a rational-economic calculation concerning the

desirability of these prepaid dental care plans would entail consideration of the

members of the respondent I s famly. The simplest way of measuring the relevance

of this variable is to consider the number of dependents in the family. 

Table 22 we see that the number of dependents in the respondent s famly is highly

related to his attitudes about dental insurance. Respondents -wth children in the

family, and particularly those Hith three or more children in the family, are

..--.-----

Although some information was collected concerning members of the family
who were not living at home, for example , children aHay at college, the entire
analysis is concerned only with family members living at home 1\1 th the respondent.
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clearly more likely to approve of dental insurance than are those respondents who

have no depe.ndents or whose only dependent is their spouse.

TABLE 22

ATTITu ES TOWAR DENTAL INSURNCE BY
NU11BER OF DEPENDENTS IN F ANILY

Atti tudes
Toward

Dental In nce
Good idea

. . . .

Just as ',vell bff
without it

. .

i Dependents:

. . 

Number of Dependents in Family

Spouse lOne . or Two ; Thre; or More
Only ! Chlldren : Chlldren

. . 

Depends on cost 0 f
such insura.'1ce

Denends on conditions
other than cost . i

. i

No opinion

. . . .

Total per cent

Numb 8r

. . 

100 100

( 565)

100

(563)

100

(321)U2l)

Less than 0. 5 per cent.
Response volunteered by respondent; if included as a possible

alternative response in the question, the proportion giving the re-
sponse would probably have been larger.

In most cases, but not all, a spouse is also included in the
number of dependents in the family.

The relationship is considerably less in connection Qth attitudes toward

receiving some dental care as a fringe benefit as part of a wage increase (see

Table 23.

In characterizing the number of dependents in the family, the families with

children, of course, also usually include a spouse in addition to the respondent.

Note also that we are defining dependents for our present purpose to include hus-

band or regardless of who is the head of the household and regardless of

lIJh5ther or not the respondent is employed. As a matter offact, if we consider the
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number of dependents, holding oonstant whether or not the respondent is the head

of the household, the results reported above are hardly changed. That is, whether

the respondent is the head of the family or the spouse of the head does not make

any difference for the attitudes expressed by the respondent concerning dental in-

surance or dental care as a fringe benefi t--when the respondent has no children.

There is a slight tendency, however, for a E:ouse to be more likely than a head of

the famly to think dental insurance is a good idea, if the respondent has children.

This is not true in the case of dental care as a fringe benefit. A more complete

discussion of the head of the household will be found in the section on the market

for prepaid dental care plans.

TABLE 23

ATTITUDES TOWARD A ifJAGE INCREASE IN THE FO 1\ OF SOME DENTAL CARE
AS A FRINGE BENEFIT BY NUMER OF DEPENDENTS IN FAMLY

Atti tudes . Number o f Dependents in Family
Toward No lSpouse One or TweThree or M.oreWage Increase 1.,_- - ndents nlY 

I Children 

Children

Favor some dental care

. . 

29 32 W. 
Rather get all in cash 57 61 51 
Depends on circ stances

Makes no difference

. . . . !

Don 
1 t know. . . 

. . . . . 

13 

-- 

Total per cent

. . .

100 I 100 
100 

Number

. . . . . 

(318) I (560) 
(565) 

Less than 0. 5 per cent.

100

(320 )

Response volunteered by respondent; if included as a possible al-
ternati ve response in the question, the proporti n giving the response

would probably have been larger.

In most cases, but not all, a spouse is also included in the number
of respondents in the family.
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We also examined other ways of considering the number of dependents. For

example, we compared respondents who h,ave no dependents , who have only a spouse , who

have children only 13 years of age or younger, and those who have children 14-

years (and who may also have children under 14 years of age). The distinction by

age of children does not seem to be related to attitudes about insurance or fringe

benefi ts. We also examined the possibility that regardless of the n ber of

children, whether the family included one or both parents might affect attitudes

toward ways of paying for dental care. We compared respondents without dependents,

those "Wth only a spou5e, those with children but without a spouse, and those with

children and spouse. For those respondents with children, having or not having a

spouse does not seem to affect attitudes toward dental insurance or dental care as

a fringe benefit.

On the whole, then, the more dependents a person has the more likely he is to

favor a wage increase in the form of dental care and particularly the more likely

he is to favor dental insurance. Furthermore, this is especially so when his de-

pendents include children, rather than only a spouse, and regardless of the age

of the children.

i1Te have found that the respondent' s own anticipated need for dental care and

the number of his dependents each affect his attitudes toward dental insurance and

dental care as a fringe benefit. We can now examine how these two factors combine

to affect attitudes toward these ways of providing for dental care. As can be, seen

in Tables 24 and 25, each factor is related independently to attitudes toward both

forms of dental care. Thus, regardless of the condi tion of the respondent' s own

teeth, if he is married, and particularly if he has children, the more likely he is

to ffavor dental insurance. and, to a lesser degree , dental care as a ringe benefit.

On the other hand, regardless of the number of dependents, the condition of the re-

spondent! s own teeth generally is related to his attitudes toward both ways of pro-

viding for dental care.
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TABLE 24

PROPORTION OF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA
BY NuMBER OF DEPENDENTS IN FAJ'1ILY

AND RESPONDENT'S DENTAL CONDITION

----

Number of Dependents in Family

No spo

---

one or Two Three or More
Dependents Only Children Childrena__M 

48 (85) j 63 (121) 81 (85)

L1 (51+) 67 (92) 72 (53)

30 (221) 42 (288) 56 (144)
15 (200) 4L (58)

-1 

56 (39)

47 (49)
28 (29)

29 (127)

8 (113)

Dental Work Perceived
As Needed in a Year

Great deal

. . 

Qui te a bi t .

. . . . 

Little or none

No natural teeth

In this table, and in all similar tables, the number wi thin
parentheses is the number of respondents upon "rhich the per-
centage is based.

In most cases, but not all, a spouse is also included in the number
of dependents in the family.

Note::

TABLE 25

PROPORTION OF RESPONDENTS FAVORING it WAGE INCREASE IN THE FCRH OF DENTAL
CARE AS A FRNGE BENEFIT, BY NUMBER OF DEPENDENTS IN FAlVIL Y

.A1\D RESPONDENT'S DENTAL CONDITION

Nu.mber of Dependents in FamilYen a War erce ve 
As Needed in a Year spous One or Two Three or More

----- 

D," ::den OnlY- Children Children
Great deal

. . . . . . . 

I 44 (48) I 40 (85) 55 (121) '' 65 (85)

Quite a bit

. . . . . .

38 (29) I 36 (53) 52 (92) i So (52)

Little or none

. . . . .

29 (127) 
I 33 (221) 33 

(289) I 47 (144)

No natural teeth. 

. . .

22 (Ill) i 28 (196) 41 (59) 59 (39)

In most cases, but not all, a spouse is also included in the number
of dependents in the famly.
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The condition of the respondent I s own teeth and the number of dependents also

combine to affect respondent attitudes. For examle, among the 113 respondents who

have lost all their teeth and have no dependents , oP y 8 per cent think dental in-

surance would be a gpod idea for them; at the other extreme, among the 85 respond-

ents whose teeth would need a great deal of work and who have three or more chil-

dren, 81 per cent think it would be a good idea. The relationship is somewhat less

striking, again, in the case of dental care as a fringe benefit; the corresponding

percentages are 22 and 65.

It is interesting to note that on the vJhole it appears that the number of de-

pendents is an even more important variable than the condition of the respondent'

own teeth in affecting his attitudes toward prepaid dental care plans. Thus, even

among respondents who have lost all their teeth, if they have three or more chil-

dren 56 per cent of them favor dental insurance and 59 per cent favor dental Care

as a fringe benefit.

One cannot conclude from this that respondents are less concerned about the

condi tion of their own teeth than they are about the teeth of their family members.

We must also consider the need for dental work among the other family members as

well as for the respondent in order to make any such conclusion. We have some in-

formation that makes this possible. Respondents i'Iere asked , "Do you feel that you

(or your SPOUSE or children or others in the family) should have had (more) dental

care (than yoU did) during the last twelve months?"

If we compare respondents who say that they alone have unmet dental needs

wi th those who report that they do not but other family members do have unmet

dental needs, we can see that in' every cornparison--except one--respondents who

themsel ves have unmet needs are more likely to favor each plan than are those who

only have other famly members who need dental care (see Tables 26 and 27). Ap-

parently, one' s own toothache still hurts more than another person' s, even if that

other person is a member of one' s own family.
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TABLE 26

PROPORTION OF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA,
BY NUMBER OF DEPENDENTS IN FAMILY AND UNET DENTP NEEDS OF

FAMLY IN THE Tt-JLVE MONTHS PRECEDING THE INTERVIEW

Dental Care Perceived as Number of Dependents in Family
Needed by Family

Three or More
in the Twelve Months Preceding Spouse lOne or Two

the Interview Dependen Only Children Children

No care needed by family. 18 (234) 121 (377) 44 (288) 52 (146)

Members of family other than
respondent needed care

. .

(62 '/ (94) (64)

Respondent only needed care (66) ( 6 '7) (81) (1)

165

Respondent and other family
members needed care. (51) ' (92) (76)

In most cases , but not all, a spouse is also included in the number of
dependents in the family.

TABLE 27

PROPORTION OF RESPONDENTS FAVOmNG A WAGE INCREASE IN TIE FORM OF
DENTAL CARE AS A FRNGE BENEFIT, BY IW1'BER OF DEPENDENTS 

FAIVjILY A 1) UNET DENTl'il NEEDS OF FAJiILY IN THE
TlfJEL VE HONT FE Plil CEDING THE INTERVIEt-J

Dental Care Perceived as Number of Dependents in Family
Needed by Family 

in the Twelve Months Preceding No Spouse (One or TwolThree or Nore
the Interview

.____----- -

end nts

. _

Children
I. Children

No care needed by family. . . 26 (233) 30 (372) 31 (289) I 43 (145)

Members of family other than 
respondent needed care

. . . . 

\31 (62) 145 (95) I 67 (64)

espondent only needed care 46 (65) 142 (67) 54 (81) 46 (1)
Respondent and other family
members needed care

. .

45 (51) j 61 (92) 67 (76)

In most cases, but not all, a spouse is also included in the number

of dependents in the famly.
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One general conclusion is quite clear, if the respondent and other family

members have unet needs, he is very likely to favor prepaid dental care plans.

FUrthermore, regardless of unmet needs, the larger the number of dependents in his

family, the more likely he is to approve of such plans.

The family' s expenditures for dental care in the preceding year also must be

considered. Respondents were asked to report the total costs of dental care which

they and their famly meITbers incurred in the twelve months preceding the inter-

view. Apparently, the family expenditures of the year preceding the intervew are

also somewaht related to attitudes toward dental insurance; however, family dental

expenditures do not appear to be related to attitudes toward dental care as a

fringe benefi t (see Tables 28 and 29).

TABLE 28

ATTITUDES TOWARD DENTAL INSURA.TiCE BY COST OF DENTAL CARE FOR FMULY
IN THE TWVE NONTHS PRECEDING THE INTERVIEW

Attitudes Toward
Fa."nily Dental Costs in the T1.Jelve Months

Dental Insurance
Preceding the Interview

No Costs J24 $25- $99 ;Jdo or More

Good idea

As well off without it

Depends on cost of such
insurancea

Depends on conditions
other than cost

,\;

No opinion

Total per cent 100 100 100 100

Number. ( 665) (381) (401) ( 279)

---..-

Less than 0.5 per cent.
Response volunteered by respondent; if included as a possible alternative

response in the v,uestion, the proportion giving the response would probably
have been larger.

bIncludes only those persons who report that neither they nOr any members

of their family have had any dental work done in the tvJelve months preceding
the interview. It does not include those respondents who indicate that they
and members of their family have had no dental expenditures because they receive
their dental Care free; there. are too few respondents of this type to warrant
presenting them as a separate category.
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TABLE 29

ATTITUDES TO JARD WAGE INCREASE IN THE FORN OF DENTAL
CARE AS A FRINGE BENEFIT BY COST OF DENTAL CARE

FOR FM.lILY IN THE TWVE HONTHS

PRECEDING THE INTERViEW

A tti tudes Toward
Wage Increase

Favor some dental ca
-:1"

Rather get all in cash. . .
Depends on circumstances

. .

Makes no difference

Family Dental Costs in the Twelve Months
Preceding the Interview

Costs '24 $25- $99 I :lplOO or More'I-

100 100 100 100
( 662) ( 380 ) ( 400) (277)

Don' t know

. . . . . . . . 

Total per cent

Number

. . . . . . .. . .

Less than 0. 5 per cent.
Response volunteered by respondent; if included as a possible alternative

response in the question, the proportion giving the response would probably
have been larger.

Includes only those persons who report that r1ei ther they nor any members
of their fa.rnily have had any dental work done in the twelve months preceding the
interview. It does not include those respondents who indicate that they and
members of their family have had no dental expenditures because they receive
their dental care free; there are too few respondents of this type to warrant
presenting thEITJ as a separate category.

In short, anticipated needs for dental care, resulting from self-perceived

need for dental care, or the sheer number of people in the family who might need

care, strongly affects attitudes toward dental insurance and dental care as a

fringe benefit.

We have consid ered the role of dental needs, indi cated by the respondent' s

dental condition, the family! s UDmet dental needs, the famly! s number of depend-

ents and the family' s dental expenditures, as a factor affecting attitudes toward

dental insurance and dental Care as a fringe benefit in general. We can now con-

sider its role in affecting attitudes toward these plans under specific conditions.
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We have seen that dental needs are more related to attitudes toward dental

insurance than to atti tudes toward dental Care as a fringe benefit. Earlier we

hypothesized that rational-economic calculation would be particularly important in

the case of dental insurance because (1) the calculation of dental costs versus

insurance premiums is almost self-evident, or (2) other considerations perhaps of

a more ideological character are associated with fringe benefits.

If the first hypothesis is true, we would expect that on the '\'\hole , dental

needs would be more related to general approval of receiving dental care as a

fringe benefit than to expressions of liking or not liking a dental care plan if it

were established where the respondent or a member of his family worked. This

should follow because the general question poses the al ternati ve between a wage in-

crease all in cash or partly in the form of dental care; on the other hand, the

question about liking or not liking an established plan does not present the al-

ternative of receiving a pay increase in cash.

If the second hypothesis is true, we would expect that on the whole, dental

needs would be more related to lj.king or not liking employer or employer-employee

supported plans than to liking or not liking union financed plans. This should

follow because there are probably more ideological and other considerations asso-

ciated with union support of welfare programs than with other sources of support

in the place of employment.

The data tend to bear out the first hypothesis but only suggest support for

the second hypothesis. For examle, in Table 30 we can see the relationship between

the number of the respondent' s dependents and an expressed preference for different

kinds of support for dental care plans. On the whole, the relationship is somewhat

less than we saw exists between number of dependents and preference for a wage in-

crease in the form 0 f a fringe benefit. Furthermore, consistent with the second

hypothesis, the relationship no longer holds at all in the case of a union supported

dental care plan. The number of dependents and the extent to which family members
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have had unmet dental needs wi thin the preceding year are both related to attitudes

toward variously supported dental care plans. In Table 3l the relationship be-

tween unmet needs as well as number of dependents and attitudes toward various

sources of support can be examined. Again, on the whole, the relationships are

slightly less than we found earlier when we examined attitudes toward a wage in-

crease in the form of dental care as a fringe benefit. However, one can hardly

say that in this instance, the relationship is really less for attitudes toward

union supported plans than for dental care plans paid for by the employer or by

the employer and employee.

TABLE 30

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN

J!l'ERENTIATED BY SOURCE OF SUPPORT
BY NUJVBER OF DEPENDENTS IN F.AITLY

Employer pays

. . . . . . . .

Employer and employee pays. 

Union pays

. . . .

r Num er of DePendents in Family

No use lOne or Two Three or More
lJependento 

Only Children Childr

50 (56) 153 (582) I 66 (577) 61 (331)
47 (354) 51 (577) 64 (576) 60 (331)

I 41 (354) 42 
(577) 54 (575) 49 (330)

In most cases, but not all, a spouse is also included in the number of
dependents in the family.

Source of Support

In general then, one can conclude that needs for dental Care do not consti-

tute an important variable affecting attitudes toward different kinds of support

for dental care plans. An explanation for differences in these attitudes will have

to be sought in other explanatory variables.
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TABLE 31

PROPORTION OF RESPONDENTS LIKTIm ESTABLISHED DENTlll CARE PLAN, DIFFERENTIATED BY

SOURCE OF SUPPORT:r BY NUHBER OF DEPENDENTS IN FAMILY AND u 'MET DENTAL

NEEDS OF FlIHILY IN THE 'l'HELVE IvONTHS PRECEDING THE IN' rERVIEW

Family members other than
respondent needed care

. . .

60 (62)

Respondent only needed care. . ( 66) 54 (67

Respondent and other family
members needed care

. .

6S '(51)

.Eployer and employee pay

! - 

No dental care needed by family 45 (231) ! 49 (372)\
Family members other than

respondent needed care

. . 

Respondent only needed care. 

. .

Respondent and other family
members needed care

. . . . .---

Source of Support and
et Family Dental Needs
In the Twelve Months

Preceding the Interview

Employer pays
No dental care needed by family

Union pays
No dental care needed by faEily

Family members other than
respondent needed care

. . . 

Respondent or y needed' care. 

. .

Respondent and other family
members needed care

. . . . .

Number of DeDerdents in Family

Three orNo Spouse One or Two . More
Dependents Only Childrena Children

I 48 (233)

50 (373) S2 (288) 61 (145)

60 (95) 
73 . (81) I 77

(64)

(31)

(76 )(92 )

52 (287) I 61 (145)

57 (95)
64 ( 81)

80 ( 64)

I 71 (31)

I 82 ( 
76 )

58 (62)
53 (66) 150 (66)

\62 (50)1 83 (92)

38 (231) 140 (372)1 43 (285) 55 (145)

50 (62)1 39
I 55 (66) 142 (66) 1 63

150 . (50) 66
, (93) I 68 (76)

(94) 161 (64)

(81) 45 (31)

In most cases , but not all, a spouse is also included in the number of
dependents in the family.
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Does the need for dental care affect the willingness to use the plan under

these two requirements? In Table 32 we can see the percentage of respondents with

different denJal conditions who would use the plan if going to a group of partici-

pating dentists or to a clinic were required by the plan. Certainly, the relation-

ship is not a strong one. There is only a suggestion that, aside from edentulous

persons, respondents who need more dental work are slightly more likely to be will-

ing to accept these requirements. The reason for this may be that it is not the

condition of teeth in itself that affects the willingness to accept these requie-

ments, but the relationship 1dth a dentist. Respondents who need little or no work

generally go to a dentist regularly and have a regular dentist and it may be because

of this that they are less willing to accept these restricting conditions. This

interpreta tion will be discussed in more detail in later sections.

TAB LE 32

PROPORTION OF RESPONDENTS irJILLING TO USE ESTABLISHED DENTAL CARE PLA
UNER VARIOUS ARRANGEJ'IENTS , BY RESPONIJENT r S DENTAL CONDITION

p.MONG RESPONDENTS LIKING EACH TYE OF ESTABLISHED
DENTAL CARE PLAN

Source o;f Support ReSDondent r S Dental Condition

and Dental Care Perceived as Needed in '
Li:t e or NaturalPlan Arrangements Creat Deal Quite a Bit Nbne Teeth

-...

Employer pays
Would use if choice restricted

to dentists who joined plan 73 (236) 70 (152) 55 (454) 67 (215)

Would use if restricted to
dentists in plan clinic 71 (230) 66 (144) 54 (440) 64 (204)

loyer and e loyee 

Would use if choice restricted
to dentists who joined plan 73 (233) 73 (146) 56 (435) 69 (210)

Would use if restricted to
entists in plan clinic 71 (226) 67 (135) 55 (423) 65 (198)

Union 

Would use if choice restricted 
to dentists who joined plan 7h (206) J 7h (118) 59 (361) (174)

Would use if restricted to
dentists in plan clinic

. .

72 (200) 70 (108) 55 (345) 6S (162)

--- ._-- ---.------ .-.-. ----
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Another kind of characteristic which we have used to indicate anticipated

needs of the respondent and his fa ily for dental care is the number of dependents

in the family. This characteristic is even less related to willingness to accept

restrictions in the choice of dentist than is the case for the respondent 
I sown

dental condition. The results , for those respondents who say they would like it

if a union supported plan existed where they worked, are presented in Table 33.

The same lack of clear relationship exists in the case of the other two kinds of

support, as can be seen in the same table.

PROPORTION OF RESPONDE.lfTS WLLLING TO USE PLA :JDER VARIOUS ARRANGEi1ENTS
BY NlW.BER OF DEPENDENTS IN FAlVIILY , MIfONG RESpmmENTS LIKING EACH

ESTABLISHED DENTAL CARE PLAN

====== ::= ;:;;:: ==== ========

========= N

~~~ ~~~~~~

l;=====and No De- Spouse One or Two Three or 1'1orePlan Arrangements ' peme-nts- Only Childrena Children

64 (160)159 ( 92) 62 (335)
65 (154)156 . (280)

Employer pays
Would use if choice restricted

to dentists who joined plan

. .

Would use if restricted to
dentists in plan clinic

. . . 

loyer and em loyee 

Would use if choice restricted
to dentists who joined plan. .

Would use if restricted to
dentists in plan clinic

. . . .-_..__.

ion pays

Would use if choice restricted
to dentists v-Jho joined plan. 

Would use if restricted to
dentists in plan clinic

. . . .

TABLE 33

66 (148) 61 (281)

65 (144)\ (269 )

69 (129) 62 (232)

64 (123) 62 (218) I

69 (227)

60 

64 (32)

61 (321)

67 (216)

70 (224)

66 (211)

64 (273) 71 (185)

60 (263) 67 (173)

In most cases , but not all , a spouse is also included in the number of
dependents in the family.
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In general, the need for dental care does not seem to help explain why some

people would and othe would not, be willing to use an existing dental care plan if

the plans required using dentists in a panel or dentists in a clinic setting.

In the case of dental insurance , respondents who said they thought it was a

good idea for themselves and their family were asked if they would be willing to

pay to have their and their family s teeth fixed before getting the insurance.

noted earlier, most of the persons who think dental insurance is a good idea say

they would be willing to meet this condition for getting insurance. The number 0 f

dependents, however, is not related to the respondents ' readiness to satisfy this

condi tion in order to get dental insurance (see Table 34). However, measures which

are directly related to the amount of dental restoration the respondents would need

do affect attitudes toward meeting this requirement. Thus , whether or not the re-

spondent feels that his own teeth would need a great deal of work (see Table 35)

and whether or not he or other members of his family have unmet dental needs (see

Table 36) are highly related to their willingness to have their teeth fixed in

order to get dental insurance. For example, as can be seen in Table 36 , among the

respondents who think dental insurance would be a good idea for themselves and

their family, 75 per cent of those who believe that neither they nor members of.

their family have unmet dental needs say they would be willing to have their teeth

put in good condition in order to get insurance; on the other hand only 52 per cent

of those liJho believe that they or they and other family members do have unmet dental

needs are willing to meet this precondition for obtaining dental insurance.

Respondents who favored dental insurance were asked if they would still want

the insurance if they could go only to a dentist participating in the plan. The

number of dependents in the respondent t s family does not seem to be related to his

readiness to get dental insurance if his choice of dentist is restricted (see Table

34L The respondent' s own dental condition is somewhat related to his 11ingness

to go only to a participating dentist if that is required in order to get dental
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insurance (see Table 35). These relationships are similar to those found in the

case of the respondents llingness to use established dental care plans under

conditions restri cting choice of dentist (see Tables 32 and 33).

TliBLE 34

PROPORTION OF RESPONDENTS WILLING TO JVEET EACH REQU'ilUIENT TO GET
DENTAL INSURANCE BY NU''lER OF DEPENDENTS IN FAI1I1Y, AHONG

RESPOND 1TS THINKING DENTAL INST CE IS A GOOD IDEA

==== ~~~;::: ;= 

i; t d=== == ==

=== = == === = = ====

Thrto get I Spouse One or Two
8e or

More
Dental Insurance Dependents Only Chi Idrena Chi1dren

Would be l1ing to have teeth
63 (284) 66 (210)put in good condition 66 (77) 61 (160)

Would Hant if choice restricted
to dentists who joined plan. 64 (88) 50 (170) 47 (288) 53 (214)

tvould be -wlling to pay ;36-$55
a year per person for:

26 (199)Self. 58 (76) 42 (lS8) 36 (282)

Spouse
147 (157)

36 (247) 29 (181)

Children (all or some).
I -

44 (276) 35 (198)

In most cases , but not all, a spouse is also included in the number of
dependents in the f ily.

TABLE 35

PROPORTION OF RESPONDENTS vilLLI G TO MEET EACH REQUIREMENT TO GET
D&\fTAL INSURANCE BY RESPUNDENT I S DENTAL CONDITION , AMONG

RESPONDENTS THII ING DENTAL INSURANCE IS A GCOD IDR

====== =========== ======== ==== == ==== ====== ================== == =================

Requirements Stipulated Res ondent! s Dental Condition
to get Dental Care Perceived as Needed in a Year No Natural

Dental Ins nce Great Deall Quite a Bi tl Li ttle or None. Teeth

._-----

Would be -wlling to have teeth 
put in good condition

. .

52 (218/ I 62 (138) I 71 (318) I 68 (87)
1rJou1d want ' if choice restricted 

to dentists who joined plan 513 (216) 52 (136) I 46 (17)

Would be willing to pay $36-$55 

a year per person for:
Self

. . . . . . . . .

39 (212) 39 (136) I
Spouse

. . . . . . . . .

35 (165) 33 (106) I
Children (all or some) 39 (140) i 33 (96) I

51 (8?)

38 (14)

38 (247)

39 (196)

30 (83)
46 (66)

I 51 (43)
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TABLE 36

PROPORTION OF RESPONDENTS "lVILLING TO NEET EACH REQUIREHENT TO GET DENTAL INSURCE
BY U1ET DENTAL NEEDS OF FAILY IN Tf-E TWELVE NONTHS PRECEDING THE INTERVIEW,

Al10NG RESPONDENTS THINKING DENTAL INSUR CE IS A GOOD IDEA

Unmet Dental Needs of Famly in the Twelve
Months Preceding Interview

Family Members Respondent. Respondent
Other th& Only and Other
Respondent Needed Family Members
Needed Care Care Needed Care

60 (118) 53 (141) 52 (161)

57 (159)

Requirements Stipulated
to get

Dental Insurance No Care
Needed

by Family

Would be willing to have teeth
put in good condition

. . . .

Would want if choice restricted 
to dentists who joined plan

. I

Would be willing to pay $36- 551
a year per person for: 

Self. 

. . . . . . . . . 

75 (36)

46 (334)

41 (329)

40 (256) I

Ll (198) 

Spouse

. . . . . . . .

Children (all 0 r some) 

. .

49 (118) 58 (140)

29 (116)

34 (101)

' (93)

W- (138)

35 (80)
30 . ( 63 )

35 (159)

35 (148)

40 (121)

pertains to the cost of dental insurance.

The final condition for obtaining dental insurance posed to the respondents

Respondents were asked if they would be

willing to pay $36. 00 to $55.00 a year per person for the insurance. Neither the

condition of the respondent' s own teeth nor the existence of unmet dental needs in

and 36).

his family is related to willingness to pay the proposed premiums (see Tables 35

As is revealed in Table 34, the more dependents in the respondent'

family, the less likely he is to be willing to pay the premiums. Perhaps, many

people simply adding up the amount of money they would have to pay to get coverage

dental insurance premiums.

for their whole family, feel that the resulting sum is just too much to pay for

Or perhaps, they are more familiar with the idea of

individual versus family rates which they accept as legitimate an therefor rates

per person seem inordinate when there are many persons in the family.
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On the whole, we have seen that the respondents ' dental needs, as variously

measured, are highly related to their attitudes toward prepaid dental care plans

and some of the condi tions under whi ch the plans mi ght be of fered. In order to

fully understand the extent to whi ch dental needs account for the attitudes with

whi ch we are concerned, we must first examine the possible importance of other

factors and then ascertain how dental needs and these other factors may combine to

affect attitudes toward dental Care plans.

Family Income

When we turn to a consideration of the respondent' s family income as a factor

affecting attitudes toward dental insurance and dental care as a fringe benefit

it is difficult to predict how income might affect attitudes, if at al1. On the

one hand, one might argu,e that the less income a person has, the less able and

therefore the less willing he would be to meet the costs for dental Care as they

arise and therefore he would be more favorable to commercial insurance plans or to

fringe benefit plans. On the other hand, one mi ght argue that the less income a

person has, the less he has to spend on things which he considers non-essential--

and that might include dental care; therefore, persons with less money would be

less favorable to commercial insurance and fringe benefits than would be persons

who have more money.

What further complicates prediction of the relationship between income and

atti tudes toward various prepaid dental Care plans is that income is so closely re-

lated to other factors which in turn are related to these attitudes. For example

persons with more income are likely to have teeth which are in good condition; W0

have already seen that the less dental work a person needs, the less likely he is

to favor prepaid dental care plans; presumably, then, persons with higher incomes

By family income we mean gross family income. Respondents were given a
card on which were indicated nine income groupings and asked to indicate into
which one of the groups their family would fall on the basis of their total famly
income, including money received from pensions, unemployment compensation, or othersources, before taxes.
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are less likely to favor dental Care plans.

Given these conflicting hypotheses, perhaps it is not surprising that, as

can be seen in Table 37, there does not seem to be any clear- cut relationship be-

tween family income and attitudes toward dental insurance. If there is any direc-

tion to the relationship, it seems that persons with higher incomes are more likely

to think that dental insurance is a good idea than are persons with lower incomes.

TABLE 37

ATTITUDES TOWARD DENTAL INSURANCE BY FAJIILY INCO
IN THE T 'mLVE HONTHS PRECEDING THE INTERVIEW

Family Income in the Twelve
. Honths Preceding Interview

I Under .$2, 000- $5, 000- $7, 500
$2, 000 $4, 499 or More

Good idea

. . . . . . . . . . .

.1 33 

42 47 
As well off without it

. . . . 

61 51 I 47 
Depends on cost of such insurance

~~~~

. c other than 

No opinion. 

. . . . . . . . . . . . :? 

Total per cent

. . . . . 

100 100 1100 ! 100
Number

. . . . . .

. (339) (656) 
1(513) 1(328)

Less than 0. 5 per cent.
aResponse volunteered by respondent; if included as a possible al-

ternative response in the question, the proportion giving the response
woUld probably have been larger.

Attitudes
Toward

Dental Insurance

The relationship between income and attitudes toward dental care as a fringe

benefit is also not clear, but the direction seems opposite to What appears to be

true in the case of dental insurance (see Table 38). Per sons with hi gh er incomes

are more likely tl an are persons -wth lower incomes to say they would rather get

the entire wage increase in cash than partly in the form of some dental care.



Family Income in the Twelve
Honths Preceding Interview

----'- 

Under $2, OCO- $5 OOO- $7 500
000 $4, 999 :$7, 499 or More

37 UL 
48 I 52 
14 I 

100

(33 (654) (512)

52-

TABLE 38

ATTITUDES TOWARD A 1rlAGE INCREASE IN THE :FORN OF SOJV.E DENTAL

CARE AS A FRINGE ENEFIT BY FAHIL Y INCOHE IN THE
TII/VE HONTHS PRECENNG THE INTERVIKw

tti tudes
TOl-llard

Wage Increase

Favor some dental care

. . 

Ra ther get all in cash

. . . .

Depends on circumstancesa .
Makes no differencea . . . 

. . . . . .. . . . . . .

Don' t know. . . 

. . . . . . . .

Total per cent

. . 

Number. . 

. . . . 

100

028 )

Less than 0. 5 per cent.
Response volunteered by respondent; if included as a possible al-

ternative response in the question, the proportion giving the response

would probably have been larger.

Although the relationship between income and attitudes toward each kind of

prepaid dental Care plan is not very strong, the tendency for the relationship to

be in opposite directions suggests that it is not money per that is related to

the dec:.i8 to participate in a plan for dental care. Perhap s, income as a measure

of social class is related to preferen ces for one kind of prepayment plan rather

than another In an earlier section of the report, on the basis of the respondents

own e:xlanations of why they did not favor each plan, we discussed the differing

images of each plan. It was noted then that the irrortant differential characteris-

tic of the plans was that dental insurance was seen as involving less control of

benefi t.

the respondent and his income than i.as seen to be true of dental care as a fringe

Presumably, persons with higher incomes--who also are likely to have more

education and more prestigeful occupations--are more likely to reject wh t they con-

sider to be interference wi th or control over their acti vi tie
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One way of testing this interpretation is to see whether or not there are

any differences , by income level , in the reasons given for objecting to each plan.

The differences are small , but they are consistent with the interpretation s ug-

gested (see Tables 39 and 40). Persons with higher incomes are somewhat more

likely than are persons with lower incomes to mention that they want to control

their own funds as a reason for rejecting dental insurance. However , references

to this objection do not vary by income in the case of preferring a wage increase

all in cash rather than in the form of dental care as a fringe benefit. The desire

to choose one I s dentist is also more likely to be cited by persons with higher

incomes than by lower-income persons J) but this time when respondents are giving

reasons for preferring a wage increase in cash rather than dental care. This ob-

jection is hardly mentioned at all by respondents j.n accounting for their rejection

of dental insurance. It was noted earlier that it appears tbat dental insurance is

generally perceived as entailing less control of the respondent r s money and choice

of dentist than does a wage increase partly in the form of dental care. This

earlier finding together 1iLth the indication that persons with higher incomes tend

to be concerned about control of their own money and interference with their

choice of a dentist suggest that the two kinds of prepaid dental care plans would

differ in appeal to persons in the higher income groups.

Although income is not strongly related to general preferences for either

plan, it may be related to willingness to accept the particular requirements pro-

posed for each plan. In the case of dental insurance , we do find that the higher

the respondent' s income , the more likely is he to say that he would be alling to

bave his and his family r s teeth put in good condition in order to obtain dental

insurance (see Table 41).
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TABLE 39

REASONS GIVEN BY RESPONDENTS FOR FEELING THEY ARE JUST AS WELL OFF
WITHOUT DENTAL INSURANCE , BY FA.MILY INCONE IN THE TWELVE

MONTHS PRECEDING THE INTERVIEVJ

Family Income in the T1\Tel ve

Months Preceding Interview

1 Unde
r $2 000- $5, 000- $7, 500

000 $4, 999 $7,499 or More
Dental needs are slight; teeth in good

condi tion; teeth gone or have false teeth

Cost would be more than now paying for
dental care; wouldn't pay to have it

Premiums would be too high; have enough
bills to pay; need medical insurance
other things moreb . . . 

. . . . . . .

Rather have control over own money; 1\Tant
to take care of own dental needs

o I

TrJant to choose own dentist; g et individual 

care; would be like a clinic

. . 

Don't like (trust) insurance companies. 

Insurance would have limited coverage of
dental work or of members of family

Dental insurance would be inefficient; 
would cost more through insurance

. . . . 

Free or reduced rate care already provided; I
son is dentist; we get it through union
now

. . . . . . . " " . " . " " " . " . 

Miscellaneous specific responses; would 
encourage dentists to do more than was 

nec ary; sounds like socialized medicine 

No oplffon, vague responses

. . . . . . . . ,

-'C 
Total per cent (Some give more than 

one reason) . 100

Number

. . . . . . . . . . . .

( 202 )

Reasons

104 106

(236 ) (179 )

104

(325) I

Less than 0. 5 per cent.
aBased on question asked only of respondents who report being just as

well off withovt dental insurance.

The first three code categories could not be multiple coded with each
other.
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TABLE 40

REASONS GIVEN FOR PREFERRING WAGE INCREASE EtJTIRELY IN CASH BY FAHILY

INCOME IN THE T1rJELVE MONTHS PRECEDING TEE INTERVIEwa

Reasons

Rather have control over own money;
want to take care of own dental needs

Dental needs are slight; teeth in good
condi tion or about gone

. . . . . .

Might have money left over; could get
care cheaper on ownb . . . 

. . . . .

Money needed for other things; need
money

.. .. . . . . . . 

-0 8 Q . 

.. . 

Want to choose o dentist; get in-
dividual care; rather go to own
family dentist. . 

. . . . . . . . .

Plan would have limited coverage of
dental work or of members of family

Plan would be inefficient; dental care
vJOuld cost more through plan

. . . .

Coverage would end when job does; if
you left the company, you! d have
the cash but you t d leave the policy

Miscellaneous specific difficulties of
fringe benefit arrangements; decep-
tion; botc):ng . . 

. . . . . . . . . .

Other miscellaneous responses

. . . . .

No opinion, vague responses

. . 

Total per cent (Some give more
than one reason)

Number

. . . .

Family Income in the Twelve Months
precedi n Interview

Under
, 000

(159 )

000-
$4, 999

$5, 000-
$7, 499

$ 7 , 500
or More

111
(195)

Based on question asked only of respondents who report that they favor
receiving a wage increase entirely in cash.

This code category could not be multiple coded with either the first or
the second code categories.

112

(333 )

112
(271)
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TABLE 41

PROPORTION OF RESPONDENTS WILLING TO MEET EACH REQUIREMNT TO GET DENTAL

INSURANCE BY FAMILY INCOf1E TIT THE TlrELVE HONTHS PRECEDING INTERVIEW,
AJ10NG RESPONDENTS THINKING DENTAL I NSURAN CE IS A GOOD IDEA

Family Income In the Twe1ve
f10nthp Preceding Interv ' ew

Und er ;i, 000- .t, 000- 7 , 500
I ;j2,000 $4, 999 $7, 499 or More

. . 

53 (110) 57 278) 67 (242)1 79 (130)

Would want if choice restricted 
to dentists who joined plan. . . ; 64 (109) 60 (276) 43 (240) 38 (130)

Would be v-lling to pay $36-
a year per person for:

Self. .

. . . . . . . . .

48 (109) 34 (270)134 (238)1 lD (127)

Spouse

. . . . . . .

)132 (197) 37 (211) I 43 (113)
Children (all or some). 

. . 

142 (171) 39 (174) \39 

(88)

Requirements Stipulated
to get

Dental Insurance

On the other hand, the more income a person has the less likely he is to

be -wlling to get insurance if that entails a limi tation of his choice of dentist

(see Table 41). Persons with higher income are more likely to have a T9gular

dentist and this may account for the relationship. In the next section we iiLll

see to what extent having a regular dentist is related to preferring not to par-

ticipate in a dental insurance plan which limits the choice of dentist.

The relationship between family income and willingness to pay 36.00 to

$55.00 a year per person to obtain dental insurance would seem to be obvious.

The larger the family income, presumably the smaller the proportion of the family

budget that would be paid for premiums and the more acceptable the premiums would

be. As a matter of fact, as can be seen in Table lD, there is no Clear relation-

ship between family income and willingness to pay the suggested premiums.

We have seen that higher income persons, as corrared to persons with lower

incomes, are slightly more likely to think dental insurance is a good idea and -are
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slightly less likely to prefer a wage increase partly in the form of dental care.

On the basis of the tentative interpretation we made of this finding and on the

basis of the evidence presented later that a union supported plan is seen as en-

tailing more restriction of choice of dentist vIe would expect that persons with

higher incomes would tend to say they would like a dental Care plan if it existed

already where they worked and was paid for by the employer; while, persons with

lower incomes would tend to say they would like a plan supported by the union.

The relationship between income and preference for different ways of paying for an

established dental care plan, as indi cated in Table 42, can be mnsidered only

suggestive, although it is in the expected direction.

TABLE 42

PROPORTION OF RESPONDE TS LIKING ESTABLISHED DENTAL CARE pLAN,
DIFFERENTIATED BY SOURCE OF SUPPORT, BY FAMILY INCOME IN

THE TI ELVE MON'IS PRECEDING THE INTER\lEld

Union pays

. . ----

Family Income in the Twelve
Months Preceding Interview

Under I $2
:$2, 000 I $4

. . 

(338)58

. . 153 (334) 55

. . 152 (335) .i---

----

000- $5, 000- 500
999 $7, 499 or More

(655) 61 (511) 58 (328)

( 653) 59 (510) 58 (327)

(652) (509) 44 (326)

--.

Source 0 f Support

Employer pays

. . . . . .

Employer and employee pay

In the Case of willingness to use an existing dental care plan, the two con-

ditions about which inquiries were made both concern relationship with the dentist.

We have already found that respondents with higher incomes are less likely to want

dental insurance if this means going only to a participating dentist, not includ-

ing their own dentist. As one would expect, the relationship is similar in the

case of established dental care plans (see Table 43). For example, among respond-

ents who would like a plan if it were supported by the union, 74 per cent of those
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with incomes under 000 a year would use the plan if they had to go to a dentist

who joined the plan and their dentist did not join; on the other hand 52 per cent

of those with incomes of 500 or more would be willing to use the plan under

that oondi tion. The same clear pattern exists for using the plan if this en-

tailed going to a dentist employed in the plan' s clinic.

TABLE tj.3

PROPORTION 0 F RESPONDENTS 'VJILLING TO USE PLk'J UNDER VAROUS ARRANGEMENTS

BY FJ\LY INCOHE IN THE TTJELVE 110NTHS PRECEDING INTERVIEW, AMONG
RESPONDENTS LIKING EACH ESTABLISHED DENTAL CARE PLAN

Source of Support
and

Plan Arrangements

Family Income in the Twelve Months
Preceding Interview

Under I OOO- OOO- $7, 500
$2 000 $4 999 c$7 499 or More

69 (378) 159 (3n) 51 (189)
Employer pays

Would use if choice restricted 

to dentists who joined plan. 74 (180) I

Would use if restri cted to 
dentists in plan clinic. 168 67 (362) 57 (04) 

I 48 (184)

Employer and employee pay
Would use if choice restricted

to dentists who joined plan 75 (169) 70 (341) 63 (289) 51 (176)
Would use if restricted to 

dentists in plan clinic.

. . 

74 (157) i 67 (325) 60 (280)

Union pays 

""old use if choice restxicted 
to dentists who joined plan 74 (174) 71 (312) 63 (228)

Would use if restricted to 
dentists in plan clinic. . 161) \67 (29 59 (219)

O (171)

52 (145)

51 (140)

Again, it may be that it is not income as su ch, but -wether or not the re-

spondents have a regular dentist that makes this relationship work as is does.

We will forego drawing any conclusion about this until we have analyzed the other

factors which might affect the willingness to use an established dental care plan

under conditions which restrict the choice of dentist.
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Relationship with Dentist and Attitudes Toward and Experiences with Dentists
and Dental Group Practice.

One factor 1/rhi ch may strongly affect attitudes toward dental prepayment plans

is the kind of relationship the respondent has m th a dentist. Apparently, some

respondents view dental insurance and dental care as a fringe benefit through the

place of employment as entailing somewhat different characteristicsj thus,

they seem to feel that the latter would permit them less control over the si ma-

tion. If this is true, we would expect that persons who have a regtlar dentist

may be less interested in dental Care as a fringe benefit or specifically in em-

ployer-or union-supported prepayment plans than are persons who do not have a

regular dentist. On the other hand, it is probable that the patient-dentist re-

lationship is less important, or not at all important, in accounting fo r respond-

ents attitudes toward dental insurance. It is anticipated, however, that when

specific conditions are laid down involving a restriction on the choice of dentist

this factor of patient-dentist relationship mll be important in helping to ex-

plain the attitudes of respondents.

On the basis of the respondents I answers to a series of questions designed

to ascertain whether they have a regtlar dentist or have ever had one, respond-

ents were divided into three groups: those who nov have a regular dentist

(63%) , those who do not now have a regular dentist but once had one (19%), and

those who have been to a dentist but 1Jho have never had a regular dentist (18%).

Excluded from this analysis are the few respondents who have never been to a

dentist and those few whose relationship to a dentist is unascertainable. When

these three groups are examined in terms of their attitudes toward dental insur-

ance, we find no clear relationship between having or not having a regular dentist

and favoring or not favoring dental insurance (see Table 44). Per sons who have a

regtlar dentist are just as likely to consider having dental insurance a good idea

as are persons who have never had a regtlar dentist. As has already been pointed
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out in discussing Table 4, when respondents who replied that they felt they were

just as well off wi thout dental insurance were ask ed why they felt thi sway, only

one per cent of the re:,;condents mention that they want to choose their own dentist

as an explanation.

TABLE 44

ATTITUDES TOI.JARD DENTAL INSURANCE BY RESPONDENT'S
RELATIONSHIP WITH A DENTIST

spondent' s Relationship with a Dentist

ow Has
Reguar
Dentist

Good idea

. . . . . . . . . . . 

As well off without it

Depends on cost of such 
insurancea .

. . . . 

Depends on conditions
other than cost

. . . . . . 

No opinion

. . . . . . . . . 

Atti tudes
Toward

Dental Insurance
Does Not Now Have

Regular Dentist But
Once Had One

Has Never Had
. Regular

Dentist

43.

Total per cent

. . . 

100

( 354)

100

( 325)Number

. . . . . .

Less than 0. 5 per cent.

Response volunteered by respondent; if included
response in the question, the proportion giving the
have been larger.

as a possible alternative
response would probably

In the case of the general question of preferring a wage increase in the form

of some dental care as a fring benefit, however, whether one has or has not a regu-

r dentist does appear to make a difference. As can be seen in Table 45, persons

who have a regular dentist are somewhat less likely to favor receiving a wage in-

crease in the form of dental care than are those who have never had a regular den-

tist (37 per cent as compared -wth 45 per cent). This lends support to the
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interpretation that this type of prepaid dental care plan is perceived as involving

more control over the selection of a dentist. itle have already seen from Table 4

that seVen per cent of those who favor cash rather than dental care volunteer that

they want to choose their own dentist as a reason for their preference.

TABLE 45

ATTITUDES TOWARD A 1'IAGE INCREASE IN THE FDRM OF SOIViE

DENTAL CARE AS A FRNGE BENEFIT BY RESPONDENT'S
RELATIONSHIP vJITH A DENTIST

A tti tudes
Toward

Increase

Respondent' s Relationship Wi th a Dentist
Now Has Does Not Now Have Never Had

Regular Regular Dentist Butr---- Regular
Dentist Once Had One . Dentist37 39 56 53 Favor some dental Care

Rather get all in cash

Depends on circumstances

. .

100 100 100

136) (51) (323 )

Makes no difference 

Don't know. . 

. . . . . . . .

Total per cent

. . . .

Number

. . .

Less than 0. 5 per cent.

Response volunteered by respondent; if included as a possible al ternati ve
response in the question, the proportion giving the response would probably have
been larger.

vJe can now turn to a consideration of situations in whi ch dental care plans

are assumed to be already established at the place of employment. The findings,

by relationship with a dentist and for each source of support, are presented in

Table 46. Three points deserve comment. First, it is clear again that there is

somewhat less liking for a plan paid for by the union than by the other two sources

--regardless of relationship to dentist.
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TABLE 46

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN
DIFFEREIJTIATED BY SOURCE OF SlJ1'PORT , BY RESPONDENT' S

RELATIONSHIP WITH A DENTIST

Employer pays

. . . . 

Employer and employee pay

. . .

Fespondent s Relations a Dentist
Now Has Does Not Now Ha e - I Has Never Had
Regular Regular Dentist Butl RegularDentist Once Had One Dentist

. . . 

I 56 (1137)
53 (1132) 

43 (1130)

61 (53)

61 (52)

48 (52)

64 (322)

61 (320)

8 (320)

Source of Support

Union pays

Second, relationship to dentist seems to affect attitudes toward an estab-

lished dental care plan simlarly to the way it affects preferences for a wage in-

crease partly in the form of some dental care Thus, regardless of the source of

support for the dental care plan, persons who never have had a regular dentist are

somewhat more likely than persons who have a regular dentist to say they would like

the plan if it were so established. This indicates that the respondents tend to

feel that the established dental care pl& , as well as dental care provided as a

fringe benefit, entails some restri ction upon the choi ce 0 f dentist.

The data suggest a third point. Relationship with a regular dentist may af-

fect liking a union supported plan slightly more than it does liking plans support-

ed through the other tvJO sources. This may be because the respondents expect a

union supported plan would entail even more restriction of the choice of a dentist

or interference with the patient-dentist relationship than would be the case for

the other kinds of support.

As we have already noted, general attitudes of approval or preference for a

particular kind of dental care plan tend to be modified when respondents are faced

with indicating their willingness to participate in each type of plan under certain
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will constitute an important factor in explaining such modifi cations in attitudes

when the specific conditions stipulated involve restrictions on the choice of

dentist.

In the case of dental insurance, persons who thought dental insurance was

a good idea were presented sequentially with three conditions on which getting

the insurance might be predicated and were queried as to their willingness to ac-

The first rE;quirement stipu,.cept the CDndi tions in order to get the insurance.

lated that the respondent and his family would have to put their teeth into good

Among respondents who thinkcondi tion before getting dental insurance coverage.

dental insurance is a good idea, those who have a regular dentist are much more

regular dentist (see Table 47.

likely to be vdlling to meet this requirement than are those who have never had a

This difference in attitude, we shall see later

in the report, cannot be attributed to the fact that respondents who have a regu-

lar dentist have teeth which are in better condition.

TABLE 47

PROPORTION OF RESPONDENTS WILLING TO MEET EACH REQUIREENT TO GET
DENTAL INSURANCE BYRESPONDENT1S RELATIONSHIP liU:TH A DENTIST
AMONG RESPONDENTS THINKING DENTAL INSURANCE IS A mOD IDEA

Requirements Stipulated
to Get

Dental Insurance

Would be willing to have teeth
put in good condition

Would want if choice restricted
to dentists who joined plan

. .

Would be willing to pay 36-$55
a year per person for:

Self . v 

. . . . . 

Spouse

. . . . . . . . .

Children (all or some) 

. .

Respondent s Relationship
Now Has Does Not Now Have
Reguar Regular Dentist

I Dentis
But Once Had on

(468) I 58 (143) 

I 45 (465) 53 (143) 

38 (461) I
36 (367) I
39 (298) I

1..i th a Dentist
Has Never Had

Regular
Dentist

49 (139)

68 (138)

39 (139)

40 (113)

44 ( 91)

35 (136)

35 (98)
40 (78)
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Persons who think dental insurance is a good idea were also asked if they

would still want it if they had to pay certain specified premiums per person per

year. There is no relationship between having or not having a regular dentist and

willingness to pay the premiums specified (see Table 47). Presumably other factors

are more important in helping to explain acceptance or rejection of this condition

Another condition set forth in connection with dental insurance involves

more directly the question of patient-dentist relationship. When it is stiuplated

that dental insurance would entail being treated only by participating dentists,

that is, by dentists who had signed up with the plan, and it is further stated

that the respondent' s dentist is not among those participating, respondents who

have a regular dentist are definitely less desirous of getting dental insurance

under such conditions than are those who never have had a regular dentist. 1-Ji 

such restricted choice of dentist, only 45 per cent of those who have a regular

dentist would still be interested in getting dental insurance, while 68 per cent

of those who have never had a regular dentist are apparently unaffected by such a

limi tation and are still favorable toward the insurance (see Table 47). As is to

be expected, when those who reject dental insurance if it were subject to this re-

striction are further queried if they would want it if their own dentist (whether

regular or not) were among the participating dentists, nearly all revert to their

original favorable atti tude--they would want it if they could go to their own

dentist, regardless of their relationship with the dentist.

In brief, dental insurance has equgl appeal for persons who have a regular

dentist and those who have never had one. When it is required that the respond-

ent' s teeth must be brought into good condition to get such insurance, the patient-

dentist relationship appears to affect attitudes toward dental insurance. Having

or not having a regular dentist bears no relationship to the respondent' s willing-

ness to get such insurance at certain suggested premiums per person but
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the patient-dentist relationship is clearly related to attitudes toward dental in-

surance when coverage involves a restriction on the free choice of a dentist.

We Can now examne the reactions of respondents who indicate approval of

variously supported dental care plans if each plan already existed at their place

of employment. The reactions we are concerned with are toward two proposed condi-

tions: (1) going only to one of the parti cipating dentists not including their

own dentist and (2) going to a specific clinic. We find a strong indication of

the importance of the respondents ! relationship with a dentist in explaining their

atti tudes toward these plans when such condi tions are p art of the plans (see Table

48). Respondents react similarly to both conditions. Persons .mo have a regular

dentist are clearly less likely to indi cate a willingness to utilize such existing

plans if they involve not being able to go to their o.m dentist, although even

among such persons slightly more than a majority say they would be willing to use

each plan under ei ther condition. It is amply clear that in the case of already

established dental care plans at place of work, relatively few persons who have

never had a regular dentist would be deterred from using such plans because their

choice of dentist were limited.

In the case of the condition restricting dental treatment to the clinic set-

up in connection with the dental care plan, respondents were further asked why

they would or would not use the plan given that condition. The respondents ' ex-

planations were discussed on pages 26-29. Do respondents with different rela-

tionships with a regular dentist give different explanations and does tr s help

our understanding of how their relationship with a regular dentist affects their

willingness to use a dental Care plan which requires going to a clinic?

First, let us consider the reasons persons who have a regular dentist give

for not being willing to Use a plan which required going to a clinic for treatment.

The most frequently mentioned explanation is that they want to continue -wth the
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dentist they now have , The second most freQuently mentioned explanation is that

dentists would not give as good care as private dentists would.

they want to choose their 0'W dentist; others mention that they believe clinic

On the other

hand, persons who never have had a regular dentist are most likely to e:xlain that

they would use a plan even if they had to go to a clinic by saying that they be-

lieve all dentists are about the same. They mention tl\r other explanations -w 

equal frequency and almost as often as the belief that all dentists are about the

same: that is, that clinic dentists would be good dentists and that the dental

care is paid for already so that it would be imractical not to use it.

TABLE 48

PROPORTION OF RESPONDENTS HILLING TO USE PLAN UNDER VARIOUS ARRANGEMENTS
BY RESPONDENT' S RELATIONSHIP 1rJTBf A DENTIST

, .

AMONG RESPONDENTS

LIKING EACH ESTABLISHED DENTAL CAPE PLAN

Respondent s Relationship irJith a Dentist
I Now Has Does Not Now Have

l Has Never 
Had

I Regular Regular Dentist Regular
Dentist But Cince Had One Dentist

Employer pays
Would use if choice restricted 

to dentists who joined plan. ! 56 (627) 
Would use if restricted to 

dentists in plan clinic

. . 

54 (611)

Employer nd employe

;y 

Would use if choice restricted 
to dentists who joined plan ' 58 (602) 

Would use if restricted to 
s i:n 

~~~

e C

~~~~~

55 (583) I

to dentists who joined plan 59 (488) I

Would use if restricted to 
dentists in plan clinic

. . 

.! 55 (467) 

Source of Support
and

Plan Arrangements

67 (212)

68 (202)

69 (212)

70 (203)

70 (170)

72 (162)

I 81 (206)

I 77 (194)

I 81 (195)

\ 77 (183)

I 81 (184)

I 76 (170)
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It is also interesting to consider what explanations are given first, by

persons who have a regular dentist and nevertheless say they would go to a clinic

and second, by persons who do not have a regular dentist and nevertheless say

they would not go to a clinic. In the first group, two explanations are most

frequently mentioned: that the clinic dentists would be good dentists and that

the dental care is paid for already. Interestingly, persons who never have had a

regular dentist are somewhat less likely to mention these explanations for their

willingness to use a clinic; they are much more likely to assert that all dentists

are the same than are persons who have a regular dentist. Among the persons who

never have had a regular dentist and are not willing to use a plan which requires

going to a dentist, they are most likely to explain that they want to choose their

own dentist. Interestingly, they are less likely than are persons Ivho do have a

regular dentist to explain that they think clinic dentists would not give as good

dental care as would private dentists.

In short, respondents who have a reg lar dentist are less likely than those

who never have had one to be willing to Use an established dental care plan if

this required going only to a participating dentist or to the plan' s clinic.
least in the case of the Clinic, it seems clear that this is because they want to

continue with their present dentist and this reason is probably more important

, than the fear that the dentists would not give as good Care as the private dentist

would. On the other hand, many persons who never have had a regular dentist are

willing to use a plan which requires going to a clinic because they think that all

dentists are about the same.

We are also interested in the extent to which respondents ' attitudes toward

dentists in general and toward their own dentists in particular are related to

their attitudes toward prepaid dental care plans. Respondents were asked whether

or not they felt a series of statements depicting dentists in an unfavorable light
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were true of most dentists and of their own dentist. Included were statements

such as, "Dentists don't take enoug. personal interest in you, II "They aren 't con-

cerned enough about the pain they cause the patient , II IIDentists are too interest-

ed in making money, II "Dentists don't make fillings which last as long as they

should. II In general, whether respondents feel that these unfavorable statements

are true or deny that they are true is not related to their attitudes toward pre-

paid dental Care plans.

The belief that dentists ' fees are too high might quite reasonably be ex-

pected to be related to attitudes toward prepaid dental Care plans. Respondents

were asked, "In general, do you feel that dentists ' fees are much too high S01;1e-

what too high, or about vJhere they should be?" There is only a suggestion in the

findings that persons who think that dental fees are too high are more likely to

favor prepaid dental Care plans (see Tables 49 and 50). There were a few other

questions relevant to respondents ' concern about dental fees, but respondents who

differed in answering these questions do not differ in their attitudes toward

dental care plans. On the whole, it seems safe to conclude that concern about

dentists ' charging too much money for dental work is not an important factor af-

fecting attitudes toward prepaid dental care plans.

Prepaid dental care plans are often organized so that dental services are

provided by a group of dentists practicing together. Therefore, attitudes toward

group dental practice may affect the desire to participa te in dental care plans.

Before considering those possible effects, the data concerning attitudes toward

group dental practice must be reviewed.

On the whole, there seems to be little opposition to the idea of using den-

tists who practice in a group. Respondents were asked, "In general, do you think

it is a good idea or not a good idea to go to a dentist who practices in a group?"

Only 20 per dent said they thought it was not a good idea, 33 per cent said it was
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a good id , 43 per cent replied that it made no difference, and the others had no

opinion or said it depended upon various circumstances.

TABLE 49

ATTITUDES TOWJL D DENTAL INSURNCE BY FEELINGS ABOUT DENTAL FEES

Attitudes
Toward

Dental Insurance

Good idea

. . . . . . 

Feelin ou t Dental Fees

Nuch I Somewhat About
too High . too High Right
. 44 51 48 As 1-lell off without it

Depends on cost of such insurance

Dep ends condi tions other than
costa

opinion

Total per cent 100 100

Number (390) (648) (677)

Less than 0. 5 per cent.
Response volunteered by respondent; if included as a possible al-

ternative response in the question, the proportion giving the response
would probably have been larger.

TABLE 50

ATTITUDES TO\!ARD A HAGE INCREASE IN 'THE FOm:1 OF SOHE DENTAL

A FRINGE BENEFIT BY FEELINGS ABOUT DENTAL :FEES

CARE AS

---

Toward 1uch SomeT' .r!la About
--crease too Hi too High RifCht

Favor some dental care
Ra ther get all in cash

Dep ends circumstance s
Makes no difference

"/\"

Don't know

Total per cerit 100 100 100
Number (381) (637) (670)

Att.; tudes

. --

lingS About Dental Fees

Less than 0. 5 per cent.
esponse volunteered by respondent; if included as a possible al-

ternative response in the question, the proportion giving the response
would probably have been larger.
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What is more, fa iliarity and experience with medical group practice or den-

tal group practice is positively related to approval of group dental practice.

About half of the saI le of respondents have heard of physicians practicing to-

gether in a group. Among those who had heard of this, only 17 per cent thought

group dental practice not a good ideas and 42 per cent thought it a good

idea; compared to those who had not heard of medical group practi ce, the per-

centages are 23 per cent and 24 per cent respectively. Slinilarly, among those who

had heard of group medical practice, respondents who report having been treated by

a doctor who belonged to a group are more favorable toward group dental practice

than are those who did not report having had such experience. Finally, althougb

only about 10 per cent of the sample of respondents report that they or members of

their family have eVer been treated by a dentist in group practice, those who had

such experience strongly approve of the idea: almost two-thirds of them think it

is a good idea and only about one-tenth think it is not a good idea.

What are the advantages and disadvantages of group dental practice in the

mind of the public? The respondents were asked why they thought going to a dentist

in group practice was a good idea or not a good idea. As can be seen in Table 51

tho s e who feel that group practice in dentistry is not a good idea tend to explain

their position in terms of the dentist-patient relationship: they prefer having

just one dentist treat them all the time, they want to be able to choose their own

dentist, and they prefer to be treated by the dentist they now have. Ano ther im-

portant reason deals vi th the t;ype of care or service associated 1r th group den-

tistry; respondents who do not think it is a good idea tend to feel that dentists

in individual practice pay more attention to the patient, give him better care and

service. On the other hand, as can be seen in Table 52, those who feel that group

practice in dentistry is a good idea place great emphasis on the advantages of con-

suI tation among the dentists and the advantages of sp eciali zation. Other important
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TABLE 51

RESONS GIVEN FOR THINKING THAT IT IS NOT A GOOD IDEA
TO GO TO A DENTIST WHO PRACTICES IN A GROUP

Reasons
Proportion Giving
Reason Indi cated

Prefers having one and same dentist all the time; does not

want different dentist each time; feel more confidence

in your own dentist, he knows more about you and your
teeth

. . . . . . . . . . . . . . . . . . . . '" . . . 

Wants to choose ovm dentist; might have to see poorer

dentist; does not want to be told which dentist to go to. .
Wants to stay with dentist now has; prefers present dentist

to others; because I don't want any other dentist to
fix my teeth, only my own. . . 

. . . . . . . . . . . . . .

Dentist in individual practice gives more attention, will try

to give better care; man working by hL self is thorough

and wants you back, so he does better

. . . . . . 

Specialization not needed in dentistry; consul tation ong
dentists might result in poorer quality work; I think all
dentists should know what to do in all cases

. . . . . . .

Less experienced, less able dentists more apt to be in group

practice than in individual practice; they're a bunch of
amateurs gathered together, the good ones practice alone. 

Group practice would be more expensive than individual
practice; dentists in group practice w uld be more in-

terested in money than in the patients; could be getting
rebates from sending patient from one to another and
then anothe r . . 

'" . . . . . . . '" '" . . . . .

l'iscellaneous specifi c responses

. . . . 

Just don't like the idea of group practiceb .

. . . . . . . .

No opinion; vague responses

. . . . . . . . . 

Total per cent (Some give more than one reason)

Number

. . . . . . . . 

109

( 350 )

aBased on question asked only of those respondents who report that

they think it is not a good idea to go to a dentist who practices in a
group.

This code category could not be coded with any other code category.
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TABLE 52

REASONS GIVE \f FOR-THINKING THAT IT IS A GOOD IDEA
TO GO TO A DENTIST 1:10 PRACTICES IN A GROUP

R-easons Proportion Giving
Reason Indi ca ted

Dentists can share experience, information; two heads are
better than one; dentists can consul th each other;
you would benefit from the combined knowledge of the
group 

b . . . 

. . . . . . . . . . . . . . .. . . . 

Specialization possible; dental specialists work together,
therefore get better care; more skill in one place, what
one could do another might not be able to; do a better
job than one man doing just everythingb .

. . . . .

Dentist would always be available; would not have to wait
so long for an appointment; if yours was out of town
you'd still have a dentist. . . . 

. . . . . . . . . . . .

Work would be done more efficiently; work done more quickly;
more patients would be taken care of 

. . . . . . . .

Rates would ' be 101ver; expenses would be less, and the;)T could
charge less; might save money on equipment, and we
pro fi t by it C . . 

. . . . . . . . . . . . . . . . . 

Their expenses would be less; could share expenses; low
overhead 

C . . 

. . . 

. 0 .. 0 . 0 . . . 

. . . . . . .

Would be able to have better equipment. . . 

. . . . . . . .

Miscellaneous spe cific or general reasons why quality of
care would be better

. . . . . . . . . . . . . . . 

other miscellaneous specific advantages of group practice. .
No opinion, vague responses

Total per cent ( Some give more than one reason).
Number

. . . . . . 

123

(588 )

Based on question asked only of those respondents who report that
they think it is a good idea to go to a dentist who practices in a group.

The first two code categories could not be coded with each other.

The fifth and sixth code categories could not be coded with each
other.
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reasons cited reflect the respondents' belief that a dentist v-uld always be avail-

able and thus elimnate the necessity of waiting and that such a practice would

benefitpatients by resulting in lower fees to be paid.

T"I.Jo dimensions are particularly imortant in the public' s evaluation of

group dental practice: the possible adverse effect upon the patient-dentist reI 

tionship and the possible advantages 0 f consultation and specialization among den-

tists. We should expect, therefore, that forms of group practice characterized

differently in these two dimensions will vary in appeal. This is the case. Four

different 1.Jays in which group dental practice might be organized were described

and for each one the respondents were asked whether they would rather have their

dental work done by dentists in the group described or by a dentist in individual

practice.

The four kinds of group practice as described to the respondents and their

preferences for each are presented in Table 53. One point seems clear. Wheth er

or not the respondent can choose his own dentist is less important than whether or

not the group has specialists. When only general practitioners are involved

freedom of choice among dentists is important; but the appeal of specialists seems

to be particularly noteworthy.

It should also be noted that the differences among the plans seem to af-

fect the preferences of the more educated respondents to a greater extent than

they do the preferences of the less educated. The opportunity to choose one' s own

dentist and the opportunity to have treatment from dental specialists seem

have somewhat greater appeal for the persons with high school and college educa-

tion than for those with less formal education.
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TABLE 53

PREFERENCES FOR INDIVIDUAL PEACTI CE VERSUS GROUP PRACTI 
UNER VARIOUS GROUP ARRGEMENTS

e of Group Practice

All General All General Some Specialists All Special-
Preferences Practi tioners Practi tion8rs and Choi ce of ists and No

and Choi ce of and No Choi General Choice of

Dentist f Dentistb Practi tioner Dentistd

Prefer group

Prefer individual.
No difference.
Don't know.

Total per cen

. .

. Number. . 

. .

100

844)

100

803)

100

828)
100

807)

More fully stated as: UFirst, suppose all the dentists in
practice are general practitioners and the patient can choose one
from among several in the group to do all of his dental work. 

a group
dentist

br10re. fully stated as: "What if all the dentists
tioners and the patient is treated by whichever dentist
the patient comes in. 

are general practi-
is available when

'1ore fully stated as: "Suppose that most work is
practitioner the patient chooses from the group and some
tal specialists in the group. 

ore fully stated as: ttAnd now suppose that all the dental work is
divided among the dental specialists in the group. The patient is treated

by whichever specialist takes care of the kind of dental problem the patient
has. U

done by one general
work is done by den-

Aside from these preferences for different kinds of dental group practice

let us return to a consideration of the possible relationship between attitudes

toward group practice in general and attitudes toward dental care plans. As can

be seen in Table 54, respondents who think group practice among dentists is a

good idea are much more likely than those who think the contrary to say that den-

tal insurance would be a good idea. The relationship also holds, although not as

strongly, when attitudes toward dental care as a fringe benefit are considered;

see Table 55.
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TABLE 54

ATTITUDES T01rJ11RD DENTAL INSURANCE BY ATTITUDES T01rl11RD GOING TO A
DENTIST vvHO PRACTICES IN A GROUP

ttitud8S Toward Going to
Dentist Practicing in Group

Not Makes
Good Idea Good Idea . No Difference

A tti tudes Toward
Dental Insurance

Good Idea

. . . 

0 . . .

As well off without it

. . . 

Depends on cost of such insurance

. .

Depends on conditions other than
cost

. . . . . . . . . . .

No opinion

. . . .

Total per cent . a . 

. . 

Numb er 

. . .. . . . . . .

100

( 594)
-1--

100

(358)

100

( 773)

*Less tha.'1 0. 5 per cent.

Response volunteered by respondent; if included as a possible al-
ternati ve response in the question, the proportion giving the response
would probably have been larger.

TABLE 55

ATTITUDES TOWARD MAGE INCREASE IN THE FORN OF SOME DENTAL CARE AS A
FRINGE BENEFIT BY ATTITUDES TOWARD GOING TO

A DENTIST vVHO PRACTI CES IN A GROUP

Attitudes Toward C ing to
Attitudes Toward Dentist Practi cing in Group

Wage Increase Not Makes
Good Idea Good Idea No Difference

Favor some dental care

Rather get all in cash.
Depends on circumstances
Make s no difference

,, 

Don't know.

Total per cent 100 100 100

Numb er (594) (358) ( 771)

Less than 0. 5 per cent.
Response volunteered by respondent; if included as a possible alterna-

tive response in the question, the proportion giving the response would probab-
ly have been larger.
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One might well ask why attitudes toward dental group practice are so highly

related to attitudes toward dental care plans. We noted earlier that most people

who think group dental practice is a good idea argue that patients would be likely

to receive better dental care from denti sts practicing in a group; while those peT-

sons who think it is not a good idea are generally concerned with a possible dis-

ruption in the patient-dentist relationship. We would expe ct, then, that persons

who think dental group practice is not a good idea, fearing adverse affects upon

the patient-dentist relationship, would be more ID;:ely to e ress disinterest in

participating in any den tal care plans.

In sumary, we have seen that respondents viho DeVer have had a regular den-

tist are somewhat more likely than those viho do have one to prefer a wage increase

partly in the form of some dental care and are also more likely to be willing to

accept conditions whi ch restrict their choice of dentist and their willingness to

have their teeth put into good condition if that were required to obtain dental

insurance. Atti tudes toward dentists or their fees do not appear to be related to

the attitudes with which we are concerned. Finally, respondents who favor group

practice of dentistry, compared to those who do not, are more likely to be inter-

ested in participating in prepaid dental care plans.

Experience With Dental Care Received Free or at Reduced Rates

Aside from the factors already discussed, there are others in the realm of ex-

periences in the insurance or dental care fields which might relate to respondents

atti tudes toward prepaid dental care plans. Thus, it is anticipated that having

other forms of health insurance will influence attitudes toward dental care plans,

and particularly toward dental insurance. In addition, it is conceivable that

Thus, too, we find that respondents who think that dental group practice
is not a good idea, compared to those who think it is a good idea, are less will-
ing to get dental insurance if they can only go to a participating dentist and
less willing to use an existing dental Care plan if they must go only to a parti-
cipating dentist or a clinic.
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having received dental care free or at a reduced rate through a privately or pub-

licly supported agency might predispose persons to favor or reject dental care

plans, especially if such experience occurred in a clinic setting.

We are concerned at this point with the latter possibility, with the possi-

ble influence of previous experience with free or reduced fee dental care on atti-

tudes toward prepaid dental care plans. Actu3l1y, orQy three out of every ten re-

spondents report that they and/or members of their family have ever received den-

tal care free or at a reduced rate lI at a dental school, ahospi tal, the Veterans

Administration, in the Armed Services, or some kind of clinic. For the most

part, such dental care is reported as having been received in a clinic setting,

and primarily when the respondent or a member of his family vIaS a member of the

Armed Services. The proportion of respondents receiving this type of dental care

at privately supported or sponsored clinics is negligible. In conne ction wi th the

discussion of this factor it is well to keep in mind the follo"Wng point (I)

that this type of experience is apparently restricted to a limited proportion of

the American public; (2) that it refers primarily to utilization of Armed Services

facili ties; and (3) that it does not include dental care provided by prograJilS for

school-age children.

Having received dental care free or at reduced rates appears to be defini te-

ly related to approval of dental insur , but only slightly related, if at all,

to preference for a wage increase in th e form of dental care (see Tables 56 and

57) . Persons having had experience with such dental care are also more likely to

express approval of already established dental care plans at 1';ork, provided such

plans are paid for by the employer or jointly by the employer and the employees.

Approval of an existing dental care plan paid for by the union does not appear to

depend upon whether or not a person has had this type of experience (see Table 58).

For persons favorably disposed toward prepaid dental care plans, whether in the



-78-

form of dental insurance or some sort of established dental plan, acceptance or re-

jecticn of these plans under specific qualifying conditions is not related to ex-

perience with free or reduced rate dental care (see Tables 59 and 60).

TABLE 56

ATTITUDES TOWARD DENTA INSURNCE BY EXPERIENCE 1rJITH

DENTAL CARE RECEVED FREE OR AT REDUCED RATES 

Attitudes
Toward

Dental Insurance

Exerience
Respondent and/or Respondent and/or
Member of Fa'Tily Member of Famly
Have Received Dental Have Not Received Den-
Care Free or at I tal Care Free or at
Reduced Rates Reduced Rates

I,"

100 100

(561) (1, 268)

Good idea

. . . . . . . . . . . . 

AS well 0 ff wi thou tit 

. . . .

Depends on cost of such insurance
Depends on conditions other than

co s t b . 

. . . . . . . . . . . . .

No opinion

. . 

Total per cent

Number

. . . .

Less than 0. 5 per cent.

Does not include such dental care received as part of dental care
program for school-age persons.

Response volunteered by respondent; if included as a possible alterna-
tive response in the question, the proportion giving the response IDuld probably
have been larger.
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TABLE 57

ATTITUDES TOWJl WAGE INCREASE IN TrlE FOR1 OF DENTAL CARE AS A
FRINGE BENEFIT BY EXPERIENCE WITH DENTAL CARE RECEIVED

FREE OR AT REDUCED RATES

Ex eri enc 

Atti tudes Toward Respondent and/or Respondent and/or

Wage Increase Member of Family Member of Family

Have Received Dcntal Eave Not Received Den

Care Free or at tal Care Free or at
Reduced Rates Reduced Rates

Favor some dental care

Rather get all in cash

Depends 0. on clrcums vances .

Mak e s no difference

Don knoW"

Total per cent 100 100

Number ( 560 ) ( 1 , 262 )

Does not include such dental Care received as part of dental care
program for school-age persons.

Response volunteered by rospondent; if included as a possibl al-
ternative response in the question, the proportion giving the response would
probably have been larger.

TABLE 58

PROPORTION OF RESPO IDENTS LIKING ESTABLISHED DENTAL CARE 

DIFFERENTIATED BY SOURCE OF SUPPOItT , BY EXPERIENCE WITH

DENTAL CARE RECEIVED FRE OR AT REDUCED RATES

Source of Support

Exerience

I Respondent and/or 
Respondent and/or

1!Jember 0 f Family 1'1ember of Family
Have Received Dental Have Not Received Den-
Care Free or at tal Care Free or at
Reduced Rates Reduced Rates

Employer pays

. . . . . .

Employer and employee pay

. . 

Union pays

. . . .

64 (560)

64 (559)

50 (558)

55 (1 264)

53 (1 257)

46 (1 256)

Does not include such dental care received as part of dental care
program for school-age persons.
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TABLE 59

PROPORTION OF RESPONDENTS WILLING TO JVilET EACH REQUIRt;HE.\TT TO GET DENTAL
INSUR.NCE BY EXPERIENCE WITH DENTAL RECEIVED FREE OR AT

REDUCED RATES , AJIONG RESPONDENTS THINKING DENTA 
INSURANCE IS A GOOD IDEA

Rxer lence
Respondent and/ Respondent and/or

Hember of Family Member of Family
Have Received Dental Have Not Received Den-
Care Free or at tal Care Free or at
Reduced Rates Reduced Rates

ReqQtrements Stipulated
to Get

Dental Insurance

Tould be willing to have teeth
put in good condition

. . . . .

65 (287) 63 (472)

Would want if choice restricted
to dentists who joined plan

. .

50 (285) 52 (469)

Would be lJilling to pay $36-$p55
a year per person for:

Self. . 36 (281)

37 (239)

38 (203)

39 (462)

37 (42)

41 (267)

Spouse

. . . .

Children (all o

Does not lnclude such dental care received as part of dental care
program for school-age persons.
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TABLE 60

PROPORTION OF RESPONDENTS vITLLING TO USE PLAN UNDER VARIOUS ARRANGENENTS
BY EXERIENCE luTH DENTAL CARE RECEIVE FREE OR AT REDUCED RATES

AHONG RESPONDENTS LIKING EACH ESTABLISHED DENT.A1 CARE PLAN

0___.-

----.---.,

Experience
Respondent and/or Res-pondent and/or
l'ember of Farnily Member of Family

Have Received Dental Have Not Received Den-

Care Free or at 
I tal

Care Free or at

. Reduced Rates Reduced Rates

Does not include such dental care received as part of dental care
program for school-age persons.

Source of Support
and

Plan Arrangements

Employer pays
Would use if choice restricted

to dentists who joined plan

. .

Would use if restricted to 

dentists in plan clinic

64 (59)

63 (350)

----

Employer and employee pay
Would use if choice restricted

to dentists who joined plan. 

Would use if restricted to
dentists in plan clinic

. . 

67 (353)

65 (41)

Union pays
Would use if choice restricted

to dentists who joined plan. 

TtTould use if restricted to
dentists in plan clinic. . 

68 (281)

65 (271)

63 (689)

61 (658)

63 (664)

61 (633)

65 (570)

62 (534)

In conclusion, experience with dental care that is obtained at no cost or at

reduced cost would appear to te a relevant factor primarily in influencing people 
I s

attitudes toward dental insurance in general, and to a more limited degree in in-

fluencing their attitudes toward receiving dental care in lieu of cash as part of

a wage increase. Approval of established dental care plans is more likely among

persons who themselves or whose family members have had experience with free or

reduced rates dental care , especially when such plans are paid for by the employer

or jointly by the employer and the employees.
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Exerience with Health Insurance

Still another factor ;,hich may bave some bearing on responde:'ts I a tti tudes

toward prepaid dental care plans is their experience with various types of health

insurance--hospi tal, medical, or surgical. He l;;,ould expect that this experience

would be more related to people I s attitudes toward d2ntal insurance than to atti-

tudes toward dental care provided as a fringe beneH t--gi ven their probable a 3 :3 ilnp-

tion of a s ilari ty between health insurance and dental insurance in terms of

form, operation, and benefits.

Health insurance is vndely held by the American public. Seven out of teIl

respondents report that they and/or their spouses have some sort of hospital

medical, or surgical insurance and 63 per cent of these respondents (or 44 per

cent of our total sample) report that the insurance is carried through the place

of employment. The remainder carry their insurance on an individual basis and pay

for it directly to the insuring agent. Of those who are covered by hea) h insur-

ance carried through the place of employment, slightly more than two-thirds (68

per cent) report that the employer pays for part or all of the cost of the insur-

ance.

Having health insurance is clearly related to education and income. The
more educated persons are more likely to have some form of health insurance.
Fifty- fi ve per cent of those who have so e grammar school education or no school-
ing report having such insurance as compared with the 78 per cent of those who
have some high school education and the 82 per cent of those who have some college
education. Similarly with income , the higher the income , the greater the likeli-
hood of having some health insurance. Among those who report having a family in-
come of less than $2 000 a year, only 38 per cent have some form of health insur-
?,nce. . The proportion rises to 68 per cent among those in the income range of

oOO- $4, 999, to 86 per cent among those in the income range p5, oOO- p7 499, and
to 87 per cent among those who have a family income of $7, 500 or more a year. One
must bear in mind, however, the operation of two other important factors, age and
employment. The smaller proportions characteristic of'the lower income groups and
the less educated group are explained in part by the presence in these groups of
a larger proportion of elderly people, especially those 65 years or older. Fewer
of these older persons attended high school or college and many of them, because

they are no longer employed or are not employed regularly, are to be found in the
lower income groups. Among those persons who do have some form of health insur-

, those who are 65 years or older are definitely more likely to have individual
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Do persons who have health insurance differ from those who do not have it in

their attitudes toward prepaid dental care plans? Superficially, experience -wth

health insurance appears to have little or no relation to attitudes toward prepaid

dental care plans. In Table 61 "m see that persons who have some form of health:

insurance are only slightly more inclined to think dental insurance is a good idea

than are those who do not have health insurance--43 per cent as opposed to 37 per

cent. Virtually equal proportions of those who have health insurance and those

who do not have it indicate a preference for dental care as a fringe benefit (see

Table 62).

To obtain a more meaningful measure of experience with health insurance than

is pro"Vded by the more general categories of fThave " and "have not " we proceeded

to examine, for those individuals who are covered by some type of health insurance

how such insurance is carried and paid for. Our total sample of respondents breaks

down into the following groups: (1) those who carry health insurance through a

group plan at work, the premiums for which are paid for v:holly or in part by the

employer-- 30 per cent; (2) those whose insurance is carried through a group plan

at work, the premiums for which are paid for wholly by the respondent or his

spouse--12 per cent; (3) those who carry their insurance on an indi vid ual basis

and pay for it themselves directly--25 per cent; and (4) those who do not have any

health insurance at all--30 per cent. The remaining three per cent consists of

those respondents for ,v-hom we have no information as to v-rhether or not they have

any health insurance as well as those respondents who indi ate they do have such

coverage and to pay directly for their insurance, 76 per cent as opposed to the
24 per cent of this age group who report carrying their health insurance wholly
or in part through their place of employment.

Of the 30 per cent who do not have any health insurance, slightly more than
one-third report that they once had such insurance. Such individuals no longer
carry health insurance primarily because they feel it costs too much and secondly
because they believe they are no longer eligible, that is, they have left the group
through which the insurance was carried. Actually, a large proportion of those who
do not PEve any health insurance thinl. that such insuance is a good idea and give
as the chief reason for not having it their belief that such insurance costs too
much.



insurance but provide no information as to how it is carried or who pays for it.

TABLE 61

ATTITUES TOWARD DENTAL INSURANCE BY HEATH INSURANCE COVERAGE

Heal th Insurance Coverage

Respondent 0'" Spouse Respondent and Spouse
Has Some Do Not Have Any

Health Insurance Health Insurance
Attitudes Toward Dental Insurance

Good idea

As 11"e11

Depends

Depends
cost

. . 

off wi thout it .

on cost of such insurance

on conditions other than

No opj nion

. . . . . . . . 

Total per cent

Number

. . . . . . 

. I

. . 

100

301)

100

( 547)

Includes medical , surgical or hospital insurance.

Response volunteered by respondent; if included as a possi le al terna-
ti ve response in the question, the proportion giving the response would pro ba bly
have been larger.

TABLE 62

ATTITUDES T01-JARD A -vJAGE IICREASE IN THE FORH OF SOME DENTAL CARE

AS A FRINGE BENEFIT BY HEALTH INSURANCE COVERAGE

- --.

Health Insurance Coverage

I Respondent or Spouse 
Respond and Spouse

Has Some Do Not Dave A
Health Insurance Health Insurance

Attitudes Toward Wage Increase

Total per cent

Number

. . j\,

100 100

299 ) ( 542 )

Favor some dental care

. . . . . 

Rather get all in cash

. . . . . .

Depends on circumstances

. . . . 

Makes no differenceb . . . 

Don r t know. 

. . . . . . 

Less than 0. 5 per cent.
alncludes medical, surgical or hospital insurance.

Response volunteered by respondent; if included as a possible alternative
response in the question, the proportion giving the response would probably have

been larger.
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I,fuen we utilize this measure of experience with health insurance, we find a

definite rela.tionship exists between experience v-n th insurance and approval of

dental insurance. Those persons who carry health insurance through the place of

work and v-Those employer pays all or part of the costs of insurance are more likely

to think dental insurance is a good idea than are t ose who carry individual cover-

age and pay for it directly (see Table 63). y are persons who pay directly so

unlikely to approve of dental insurance? Perhaps the fact that their type of

coverage and direct method of payment makes them mOl'e aware of the costs of insur-

ance and that very a war8n8SS makes them reluctant to asstl.i'l1e the additio 1al finan-

cial obligations involved in dental insurance. On the other hand, the p gher pro-

portion of approval of dental insurance among persons whose health insurance is

carried through the place of work, and especially where employers underwrite the

costs, probably reflects their belief .that dental insurance would be available on

the same basis as other types of health insurance; and presumably they are quite

satisfied with that basis. Persons who carry their health insurance through the

place of work and have it paid for, entirely or in part, by their employer , are

also more likely to approve of dental insurance than are those 
v-Tho have no such

insurance at all. The fact that a slightly larger proportion of those who have no

health insurance at all approve of dental insurance than do those who have individ-

ual coverage for which they pay directly may be due to the former 
1 s lack of experi-

ence with any hea th insurance or to their previous experience with group insurance

in which they were less directly de aware of the costs of insurance.

When we turn from dental insurance to the general question of dental care as

a fringe benefit , we see that respondents v-Tho have health insurance which is car,.

ried through a group plan and paid for , wholly or in part, by the employer are some-

what more likely to prefer a wage increase in the form of dental care than are

those who pay directly for individual coverage or those who have no health insur-

ance at all. As can be seen in Table 64, the respective percentages are 47, 33,

and 39.
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TABLE 63

ATTITUDES TOHAHD DENTAL INS\;':ANCE BY HEALTH INSURANCE COVERAGE

DIFFERNTIATED BY IJ NS OF PATIENT

---_. 

IhJCJl sur nce Co\ roge

Attitndes 1-:: ------ rJ$ of P ent .
rd llia:v'(; Insuranc.3 Have l.nsurancs lHave IndlVJ,dual 1I

DentalI

~~~

ra!1ce 
1rJO:Ck I at1rJork, Coverage

Emp.Lo,Ter FaYs Employer' Pay Si Pay 

I Ail 

r Part Non

=--

Directly '",'TI

Good idea

. . . 

. . 0 . 52 46 31 

As vrell off -wthout it 42 63 
Depends on cost ofh" suc lnsurance '

. . .

Depends on conditions
;ther than cost

. .

No opinion. 

. . . . . .\

-1i-

Total per cent.
Number

. . . . : : 

100

( 549 )

100

( 230)

100

(471)

100

(547)

ess than 0. 5 per cent.

Response volunteered by respondent; if included as a possible alternat

response in the question, the proportion giving the response would probably have

been larger.

TABLE 64

ATTITUDES TOUARD WAGE INCREASE IN FORN OF SGME DENTAL CARE AS A FRINGE BENEFIT
BY HEALTH INSURANCE COVERAGE, DIFFERENTIATED BY 

NE/iNS OF PAYNENT

Health Insurance Coverage

Attitudes Means of Payment Have

Toward Have Insurance Have Insurance Have Individual

Wage Increase at Work, at 1rJork, Coverage, Health
Employer Pays I Employer Pays Pay Insurance
Allor Part None Directly

Favor some dental care

Rather get all in cash

Depends on circum-
stances

Makes no difference

Don I t ,know.
Total per cent. 100 100 100 100

Number (549) (230) (470) ( 542 )

Less than O. per cent.

aResponse volunteered by respondent; if included as a possible alternative
response in the question, the proportion giving the response would probably have

been larger.



Similarly, in the case of established dental care plans paid for by the em-

ployer or by the employer and employees , respondents who have health insurance

which is carried through the place of work and paid for, wholly or in part, by

the employer re more likely to express approval than are those persons who have

individual coverage paid for directly or those who have no health insurance at

all (see Table 65). However , when respondents are faced with expressing an atti-

tude toward a dental care plan paid for by the union, their experience with health

insurance is hardly related to their attitudes. There is only a slight tendency

for respondents who have individual health insurance coverage and pay for it direct-

ly to be least likely to say they would like it if a dental care plan were estab-

lished and paid for by a union.

TABLE 65

PROPORTION OF FESPONDENTS LIKING ESTP LISHED DENTAL CARE PLAN , DIFFERENTIATED

BY S01JRCE OF SUPPORT, BY HEALTH INSURANCE COVERAGE , DIFF'ERENTIATED

BY HEANS OF PAll'iNT

Heal th Insurance Coverage

Source
Means of Payment Have

Have Insurance Have Insurance Have Individual

Suppa rt
at Work at Work, Coverage Health

Employer Pays I Employer Pays Pay Insurance
All or Part None Directly
65 (547) 63 (231) 49 (469) 56 (545)Employer pays

Employer and employee
pay 64 (548) 59 (229) 48 (467) 55 (541)

Union pays 48 (546) 48 (229) 42 ( 466) 50 (542)

To what extent does the respondents ' experience with health insurance affect

their willingness to accept specified requirements for participatio
in prepaid

dental care plans? Experience with health insurance appears to be related to will-

ingness to have one ' s teeth and tho se of one ' s family put into good condition; but

the pattern is not the same as is found in connection with the general question of
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the desirability of dental insurance. Respondents who have health insDr ance for

which they pay directly appear to be most willing to meet tr s condition; but per

teeth.

haps this is because many of them are older persons who have lost all their natural

As a matter of fact, as we shall see in the concluding section of this part

of the report , holding the respondents ' dental con tion constant , there is no re-

meet this condition (see Table 96)..

lationship between the method of payment for health insurance and willingness to

Nevertheless , persons who are not covered by

health insurance at all are still the ones who are least willing to meet this re-

qUlremen .

TABLE 66

PROPORTION OF RESPO DENTS LLING TO l1CET EACH REQ1 REMENT TO GET DENTAL
INSURANCE BY HEALTH INSURANCE COVERAGE, DIFFERENTIATED BY NEANS OF

PAYMENT , AlvIONG RESPONDENTS THIJ\TKING DENTAL INSURANCE
IS A GCOD IDEA

=, 

Real th Insurance Coverage

Means of Pa ent 

I Have Insurance Have Insurance " Have Indi viduaJ
at Work at Work, Coverage

I Employer Pays Employer Pays Pay
! All or Part None Directly 

11Tould be willing to 
have teeth put in 
good condition

. . . . 

69 (285) 59 (106) 74 (147)

Would want if choice re-
s:ri d to dentists 
wno JOlned plan

. . . 

i 52 (284) 47 (105) 43 (147)

Would be willing to pay 

$36- 55 a year per 

person for:
Self

. . . 

I 37 (278) 38 (104) 
Spouse

. . . 

38 (242) 38 (91)
Children (all or 
some). . 

. . . .

48 (197) 32 (84) 34 (79)

Requirements
Stipulated

to Get
Dental Insurance

37 (145)

36 (106)

Have

Health
Insurance

51 (203)

\58 (200)

140 (200)
36 (1)1)

38 (104)

The relationship cannot be explained by the fact that persons vr thout health
insurance tend to have lower incomes; the relationship persists even when family
income is held constant.
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Experience with health insurance seems even less related to the respondents 

preferencES for dental insurance if it is necess8IJT to accept a restriction in the

choice of dentists (see Table 66). In this instance, persons who have no health

insurance seem most likely to be willing to accept such a requirement and those

who have insurance whi ch is paid for directly are least -wlling. As evidence pre-

sented in 8 later section of the report shows, holding relationship with a regular

dentist constant, this pattern persists only among persons who never have had a

reguar dentist.

As may also be seen in Table 66, no reletionship seems to exist between ex-

p erience wi h health insurance and willingness to pay the suggested premiums for

dental insurance.

Expertence with health insurance seems to be related to expressed willingness

to use established dental care plans if it is necessary to go only to one of the

participating denti sts similarly to the way it is related to acceptance of this re-

quirement in the case of dental insurance (see Table 67). I n the case of willing-

ness to use an established dental care plan if it were ne cessary to go to the plan '

clinic, the only clear finding is the tendency for persons who are not covered by

health insurance to say they would be willing to use the plan even under that re-

quirement. Nevertheless, as in the instance of restricting the choice of dentist

as a requirement for dental insurance, if relationship with a reg lar dentist is

held constant, these patterns do not seem to persist.. except among p 6rsons who never

have had a regular dentist.

In conclusion, it is evident that experience with some form of health insur-

ance is certainly a factor helping to explain attitudes toward dental insurance and

dental care as a fringe benefit. It appears to be somewhat more related to approv-

al of dental insurance than to dental care as a fringe benefit. Persons who have

heal th insurance carried through the place of work and whose insurance is paid for,
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wholly or in part, by the employer are clearly most likely to approve of dental

insurance. In all probability they are assuming a similarity of 'form, operation

and benefits between the health insurance witt. which they are faJlliliar and any

projected dental insur'ance. They are also most likel r to favor a wage increase

in the form of dental Care as a fringe benefit and to say they would like it if a

plan were established and paid for b;y the employer or by the emploJi-er and employee.

Persons who have health insurance whi ch is held individually and paid for directly

are least likely to favor prepaid dental care plans.

TABLE 67

PROPORTION OF RESPONDENTS iiC1LING TO USE PLAN UNDER VAPJ:OUS ARRANGEMENTS
BY HEALTH INSlJPcANCE COVERAGE, DIFFEHENTIATED BY HEANS OF PAYl ENT
AMONG RESPONDENTS LIKING EACH ESTABLISHED DENTAL CARE PLAN

Heal th Insurance Coverage
Source of Support Heans 0 f Payment I Have

and Have Insuran Insurance Have Individual 
Plan Arrangements at Work at vork, Coverage, Heal th

Employer Pays I Employer Pays Pay nsurance
All or Part -- None Directly

Employer pays
Would use if choi ce re-

stricted to dentists
who joined plan. 64 (357) 61 (144) 54 (228) 72 (05)

Would use if restri cted
to dentists in plan
clinic 58 (46) 57 (142) 56 (219) 73 (290)

Employer and e loyee pay

. .p

Hould use cholce re- I
stricted to dentists 
who joined plan. . . 

Would use if restricted
to dentists in plan
clinic. .

Union pay 
Would use if choi ce re-

stri cted to dentists
who joined plan

. . 

i'lould use if restricted
to dentists in plan
clini c .

67 (49) 65 (133) 54 (223) 71 (298)

. . CI 61 (333) 62 (130) 56 (216

70 (262) 61 (Ill) 57 (194) 71 (272)

61 (247) 57 (109) 58 (186) \72 (254)
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Experience with health insurance does not seem to oe related to the re-

spondents willingness to pay the proposed premiums for dental insurance. Persons

who have no health insurance seem to be least willing to have their teeth put into

good condition in 0 rder to obtain dental insurance. They also tend to be most

willing to accept a restriction in the choice of a dentist if that were necessary

to obtain dental insurance or if that were required to use an established dental

care plan; but this may be the case only among persons who never have had a regu-

lar dentist.

A tti tudes and Pra ctices Con cerning Dental Care

It seems reasonable to suppose that persons who are especially concerned about

caring for their teeth and in fact do take care of them would want to participate

in a prepaid dental care plaD. On the other hand, one might suspect that persons

who are concerned about their teeth and take good care of them are persons who

would not need much dental work and, on the basis of what we already know, would

not be as likely to want to participate in dental care plans.

Several items wer e included in the interview schedule to as certain how much

importfice people placed upon teeth. Some questions were phrased in the form of

agree-disagree items; for example , respondents were asked whether they agreed or

disagreed with the statements, tlFalse teeth are less bother than natural teeth, 

and "Natural teeth are more attractive-looking than false teeth. Agreemen t or

disagreement with such statements is not related to attitudes toward prepaid den-

tal care plans.

Respondents were also asked to rank the relative importance--for themselves--

of several reasons for taking care of one ! s teeth. The reasons were: to help

your appearance, to prevent other illnesses, to avoid later expensive treatment

to avoid future pain and trouble, and to keep your teeth as long as possible.

Persons who rank one of these reasons high are no more likely to favor prepaid
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dental care plans than are respondents who rank another reason high.

Another form of question was used to obtain a measure of the imortance dif-
ferent people place upon maintaining their teeth. The respondents were asked

about this hypothetical case:

John Williams is in his thirties, married, and has two children.
He has been having trouble wi th his teeth, and his dentist tells him
he needs a bridge, some crovms, and some fillings to put his mouth
in good condition. All this vrould cost about $5000 The only other
thing the dentist could do would be to extract the rest of Hr.
Williams 1 teeth and make him a set of false teeth. That 1wuld cost
about half as much.

Should Mr. 1rJilliams have his teeth fixed or get a set of false
teeth?

Persons who reply. !ifix his teeth!! rather than " get a set of false teeth" are only

slightly more likely to say they thiru dental insurance is a good idea (see Table

68) . There is no relationship between recorr'1endations for Mr. 1rJilliams and atti-
tudes toward preferring a wage increase in the fo.rm of a fringe benefit providing

dental care (see Table 69).

TABLE 68

ATTITUDES TOWARD Dfu\JTAL INSURANCE BY 1tJHETHER JOHN lrILLIAMS
SHOULD HAVE TEETH FIXED OR GET FALSE TEETH

John Williams Should

ave Teeth Fixe.9.1Get False Teeth45 49 
A tti tudes Toward
Dental Insurance

Good idea

As 1.Jell 0 ff wi thou tit
Depends on the cost of such insurance

Depends on conditions other than
costa

.. . . .. . .. . . 

No opinion

Total per cent

. . . . .

Number

.. . . . . .. . . 

100

(921)

100

(903 )

ess than 0. 5 per cent.
Response volunteered by respondent; if included as a possible al-

ternative response in the question, the proportion giving the response
would probably have been larger.
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TABLE 69

ATTITUDES Tm'JARD A WAGE INCREASE IN THE FORIJ OF SONE DENTAL CARE AS
A FRINGE BENEFIT BY HHETHE JOHN HILLIJMS SHOULD

HAVE HIS TEETH FIXED OR GET FALSE TEETH

A tti tudes Toward
Wage Increase

John Williams Should

Have Teeth FiX False38 55 Teeth

Favor some dental care

. . 

. . Q

Rather get all in cash. . .
Depends on circumstances

. . . . 

Makes no differenceS. .

. .

Don I t know. . . 

. . . .

Total per cent. 100

Nuber. . . 

. . . : . . . 

(919)

100

( 900)

rLess than 0. 5 per cent.

aResponse volunteered by respondent; if included as a possible al-
ternative response in the question, the proportion giving the response
would probably have been larger.

Finally, respondents were also asked, toward the end of the interview, how

important they thought the app earance 0 f a person' s teeth is in making friends

running for public office, getting a job, and dating among young people. Most re-

spondents think the appearance of teeth is very important, or at least somewhat

important HI these activities. However, those few persons who do not think the

appearance of teeth is important in running for public office or getting a job

are somewhat less likely to favor dental insurance than are persons who think the

appearance of teeth is important in these activities (see Tables 70-71). There

is a similar relationship in the case of attitudes toward a wage increase in the

form of dental Care (see Tables 72 and 73). Among the few persons who do not

think the appearance of teeth is important in dating among :Foung people or running

for public office, a smaller percentage favor a wage increase in the form of den-

tal care than is found among those who think the appearance of teeth is important

in these activities.
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TABLE 70

ATTITUDES TOWAR DENTAL INSURANCE BY IMPORTANCE OF THE APPEARANCE OF
PERSON'S TEETH IN HAKING FRENDS AND RUNNG FOR PUBLIC OFFICE

ttitUde
Irn :arance of R

~~~ ~~~

: Offce
Toward 

Some- Hardly Does- Ver Some- Hardly Does-ery what I n't h t Dental Insurance Impor I . . Impor- Mat.. Impor- w a Impor- n'
mpor- ta.'1t t nt Impor- tant Mat-an tan t ter tan t ter

Good idea. 

. . . . . . .

41 I 44 45 34 43 40 39 
As well off w. thout it 54 I 50 51 54 52 54 52 
Depends on cost of such"" 

insurancea . 

. . 

1 I

Depends on conditions
other than cost

. . .

No opinion

. . . . . "

10 I I 13

Total per cent

. .

100 100 t-oo 100 100 100
-t 

Number

. . 

a . . . . ! (981) (594
) I (136) I 

(122) (1156) (492) (93) (79)

Less than 0. 5 per cent.
Response volunteered by respondent; if included as a possible al ternati ve

response in the question, the proportion giving the response would probably have
been larger.

TABLE 71

ATTITUDES TOTtJARD DENTAL ::NSURiJCE BY IHPORTANCE 0 F THE APPEARANCE
OF PERSON'S TEETH IN GETTING A JOB AND DATING AHONG YOUNG PEOPLE

Importance of Appearance of Person' s Teeth in:

Getting a Job Dating j\mong Young Peo Some- Does- Some- Does-I Very what Hardly I n't Very hat Hardly nItImpor- t Impor- Impor- w Imoor- I 'tant 

~~~

I tant 
II tant 

~~~

r- 

:;-

::o
: ::1 

Depends on cost of such 
insurance

. . . . . . .. 

I 13

100 100 I 100 100 100
(631) (83) I (64) (1338) (lil (30

Attitudes
Toward

Dental Insurance

Depends on conditions
other than cost

No opinion

. . .

Total per cent. . 100
Number

. . . . .

.. 1(1044)
Less than 0. 5 per cent.
aResponse volunteered by respondent; if included as a possible alternative re-

sponse in the question, the proportion giving the response would probably have beenlarger. 
100
( 25)
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TABLE 72

ATTITUDES TOWAR A lrJAGE INCREASE IN THE FORN OF SOME DENTAL CARE AS A FRINGE
BENEFIT BY IMPORTANCE OF THE APPEARANCE OF PERSON t S TEETH IN MAING

FRIENDS AND RUNNING FOR PUBLI C OFFICE

Imnortance of A earance of Person I s Teeth in:
Atti tudes Hakine: Friends . Runnine: for Public Office

Very Some- Hardly Does- Some- Hardly Does-
Toward liThat 't 

Imp or- Impor- Impor- what Impor- n
Wage Increase tant L'Tpor- tant Mat- 

II tant Impor- tant 
Mat-

tant ter tant ter
Favor some dental care

Rather get all in cash

Depends on circumstance s
Makes no difference i\"

Don 't know. .

Total per cent 1 100 100 100 100 100 100 100 100

"Number 977 ) (593) (136) (122) Ij(1l52) (492) (92) (79)

Less than 0. 5 per cent,
Response volunteered by respondent; if included as a possible alternativ

response in the question, the proportion giving the response would probably bave
been larger.

TABLE 73

ATTITUDES TOWARD A lrJAGE INCREASE IN THE FORlI! OF SOHE DENTAL CARE AS A FRINGE
BENEFIT BY IJ1PORTANCE OF THE APPEARANCE OF PERSON'S TEETH IN GETTING

A JOB AND DATING AHONG YOUNG PEOPLE

Importance of Appearance of Person s Teeth in:

Atti tudes Gettine: a Job Datinj Among YOur People

Toward Very Some- Hardly Does- ' V Some- Hardlv Does-
what

ery h t Impor Impor- n' t Imp or- w a Imp or- 
Wage Increase tant Impor- tant Mat- tant I Impor- tant Mat-

tant ter tant ter
Favor some dental care 26 
Rather get all in cash. 

Depends on circumstances

Makes no difference
a ,

,\"

Don't know

Total per cent 100 100 100 100 100 100 100 100

Number . (1041) (629) (83) (64) (1334) ( 418) (29) (25)

Less than 0. 5 per cent.
aResponse volunteered by respondent; if included as a possible al ternati ve

response in the question, the proportion giving the response would probably have
been larger.
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In addi lion to these questions aimed at assessing the value placed upon

teeth, there were several questions concerned with beliefs in the efficacy and im-

portance of professional dental care. Thus, respondents were asked to agree or

disagree with statements such as: "A person can always tell if there is something

wrong with his teeth or gums ; "No matter how ,veIl you. take care of your teeth

eventually you. will lose them" ; "You can help keep your gums in good condi -!on if

you have your teeth cleaned regularly in a dental office" ; and, "Then3 ' s no point

in filling cavities in baby teeth since permanent teeth will replace the baby

teeth." There is no relationship between agreement or disagreement with any of

these statements and attitudes toward either form of dental care plan.

Before discussing the relationship between values and beliefs about teeth

and their care, let us examne whether or not persons who utilize dentists ! ser-

vices are generally more or less favorable toward dental care plans.

The most direct way of assessing whether or not persons who generally go to

a dentist would favor participation in dental care plans is to compare people who

have gone to the dentist more or less often wi thin some preceding time period.

Respondents who have gone to the dentist more frequently within the last five years

are somewhat more likely than those who have not gone at all to think dental insur-

ance would be a good idea. However, there is no relationship between frequency of

dental visits and preferences for dental care as a fringe benefit (see Tables 74

and 75).

There is one obvious diffi cuI ty in interpreting these findings. Edentulous

respondents constitute over half of the persons who have not been to the dentist

at all wi thin the last five years. We already know that persons who have lost all

their natural teeth are less likely than other persons to favor prepaid dental care

plans. In order to assess the relationship between utilization of dentists ' ser-

vices and attitudes toward dental care plans, then, we need to use a more refined
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measure of utilization. A score was constructed indicating the degree to which

the respondent goes to the dentist preventively. Persons who have lost all their

natural teeth are excluded from this measure. All other respondents were classi-

fied according to their answers to several questions. At one extreme are the

IIRegular Preventive Utilizersll ; to be so categorized, the respondents must have

answered that they sometimes go for a check-up, and answered a follow-up question

that they go at least once a year, and have reported actually having gone to the

dentist wi thin the last twelve months. At the other extreme are the \IINon-

Preventive Utilizerslf; they go only when the;r need to and only when they have

a toothache, and have never gone for a check-up, or have never been to the den-

tist at all. The remaining respondents gave other combinations of answers to the

questions and are considered 1I0ccasional Preventive utilizers. 

TABLE 74

ATTITUDES TOWARD DENTAL INSURACE BY THE NUMBER OF VISITS TO A DENTIST
IN THE LAST fiVE YERS

Total per cent

Number

. . . . . . 

100

( 434)

Number of Dental Visits
in Last Five Years

None 1- 3-'- 4- or Nore

100 100
( 515)

I (464)

100

I ( 431 )

At ti tud e s Toward
Dental Insurance

Good idea

. . . . . . . . . . . . . .

As well off wi thout it

. . . . . . . . . .

Depends on the cost of such insurancea . .
Depends on conditions other than cost

No opinion

. . . . . . . . . . .

Less than 0. 5 per cent.

Response volunteered by respondent; if included as a possible alternative
response in the question, the proportion giving the response would probably
have been larger.
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TABLE 75

ATTITUDES 'IOlVARD A lrlAGE IN CREASE IN THE FORJl OF SOME DENTAL CARE
AS A FRNGE BENEFIT BY THE NUJ'BER OF VISITS TO A DENTIST

IN THE LAST FIVE YEARS

A tti tudes Toward 
Wage Increase 

None

Favor some dental Care

. . . . . . . .

Rather get all in cash. . . . 

. . . .

Depends on circumstancesa . 

. . . . .

Makes no differencea . . . . 

. . . . . .

Number of Dental Visits
in Last Five Years

Don I t know. . . 

. . . . .

4-9

42 . 37
51 

! 100

I (515)

or More

. . . .

100

I ( 463)

. . .

Total per cent.

. . . .

. . . 0 100

. ( 

43h)

100

(429 )Numb er

Less than 0. 5 per cent.
Response volunteered by respondent; if included as a possible al-

ternati ve response in the question, the proportion giving the response would
probably have been larger.

1rJe Can see in Tables 76 and 77, that there is a tendency for tne Non-

Preventive Utilizers, more than the Regular Preventive Utilizers, to favor pre-

paid dental care plans. It might seem that those persons who go to the dentist

preventively are less interested in prepaid dental care plans. There is still

a familiar difficulty in making that inte:rretation. Persons who go to the den-

tist preventively need less dental work than those who do not. Perhaps it is

still dental need that is really the important factor.

In Tables 78 and 79, we can compare Regular Preventive Utilizers and Non-

Preventive Utilizers, holding condition of teeth constant. We can see that among

respondents who would need a great deal or quite a bit of dental work in a year,

persons who do not go to the dentist preventively are somewhat more favorable



, -

99-

preventively.

toward prepaid dental care plans, as compared to persons who do go to the dentist

Among respondents who vJOuld need little or no dental work, there is

prepaid dental Care plans.

no relationship between going to the dentist preventively and attitudes toward

TABLE 76

ATTITUDES TOHARD DENTAL INSURANCE 'BY DEGREE OF PREVENTIVE
UTILIZATION OF PROFESSIONAL DENTAL SERVICES

*Less than 00 5 per cent.

Response volunteered by respondent; if included as a possible alternative
response in the question, the proportion giving the response would probably have
been larger.

A tti tudes Toward
Dental Insurance

Good idea

. . . . . . . 

s well off .rl thout it

. . . . . . 

Depends on cost of such insurance

. . 

Depends on conditions other than cost

No opinion

. . . . . . . . . . .

Total per cent

Number

. . .. . .. . . . ---,-

Utilization of Professional Dental Services
Regular 0 ccasional Non-Pre-

Prev8nti ve Preventi ve venti ve
Utili Utili zers Utilizers

-x-

100 I .100 
(475) 573) 26)

TABLE 77

ATTITUDES TOWARD A WAGE INCREASE IN THE FORM OF SCNE DENTAL CARE 
AS A FRNGE

BENEFIT BY DEGREE OF PREVENTIVE UTILIZATION OF PROFESSIONAL DENTAL SE.'iVICES

Total per cent

. . . .

Number . . o

. .

*Less than 0. 5 per cent.
aResponse volunteered by respondent; if included as a possible alternative

response in the question, the proportion giving the response would probably have
been larger.

Attitudes Toward
Wage Increase

Favor some dental care

Rather get all in cash

Depends on circumstances

Mak es no differencea
Don I t know

. . . . . . . . . .

Utilization of Professional Dental Servces
Regular Occasional Non-Pre-

Preventive Preventive ventive
Utilizers Utilizers Utilizers36 41 57 52 

100
( 475)

100
(572 )

100
( 325)
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TABLE 78

PROPORTION 0 F RESPONDENTS THINKING DENTAL INSURNCE IS A GOOD IDEA,
BY RESPONDENT 1 S DENTAL CONDITION AND DEGREE OF PREVENTIVE

UTILIZATION OF PROFESSIONAL DENTAL SERVICES,
AMONG RESPONDENTS WHO HAVE NOT LOST

ALL OF TBEIR NATUR TEETH

Utilization Respol!dentl Dental Condition

of Professional Dental Work Perceived as Needed in

Dental Services a Year

Quite a Bit tittle or NoneGreat Deal

Regular preventive utilizers (50) 57 (62) (360

Occasional preventive
utilizers 61 (136) 53 (107) li (324)

Non-preventive utilizers

. .

62 (150) (59) 37 (115)

TABLE 79

PROPORTION OF RESPONDENTS FAVORING A WAGE INCREASE IN THE FORM OF SOME
DENTAL CARE AS A FRNGE BENEFIT, BY RESPONDENT'S DENTAL CONilTION

AND DEGRE OF PREVENTIVE UTILIZATION OF PROFESSIONAL DENTAL
SERVICES, .AONG RESPONDENTS vJHO HAVE NOT LOST ALL OF

Th'EIR NATURAL TEETH

Utilization
of Professional
Den tal Servi ces

Res ondent I s Dental Condition
Dental Work Perceived as Needed in

a Yea

f Qu

::) No

53 (136) I 46 (106) 
I 36 

(324)

54 (149) (59) I 31 (115)

Regular preventive utilizers

Occasional preventive
utili ze rs . ..

. . . . . . .

Non-preventive utilizers

. . . . .

How can we account for these findings concerning the relationship, and

particularly, the lack of relationship, between values, beliefs and practices
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concerning teeth and their care and a tti tudes toward prepaid dental care plans?

One might expect that persons who place less importance upon teeth and their

care and have less faith in professional den tal services would go to the dentist

less frequently and therefore have more unmet dental needs and hence be more

favorable towards prepaid dental care plans.. The fallacy in this argument is

that values and beliefs about teeth and their Care are not in fact clearly re-

lated to utilization of dentists 1 services.

On the other hand, one might have expected that people who value teeth

and their Care would be likely to favor dental care plans; that would be &.nother

way of expressing their values. However, the data do not consistently support

this expectation. It may be that the value of keeping one s teeth, of avoiding

toothaches, of having dental needs met, and so on, are so widespread that differ-

enCes in these regards have little significance for the present analysis. Con-

sequently, most of the persons 1rlho do not go to the dentist preventively

probably think they should do so. Perhaps, therefore, among pe:rsons who need

dental care, not going preventively is viewed as a grave failure and prepaid

dental care plans are seen as a way of remedying this failure.

These interpretations are necessarily speculative. The relationships

bet'lveen attitudes toward dental care plans and values , beliefs, and practices

concerning teeth and their care do indicate one important conclusion. Prepaid

dental Care plans do not appeal only to those persons who are very concerned

about their teeth and who generally take good care of them. Rather, it is among

persons who generally need dental work and who do not go to the dentist preven-

tively that there is particular interest in prepaid dental care plans.

For further discussion of factors affecting utilization of dentists
services and of the measure of going to the dentist preventively, based upon the
same survey data, see Louj.s Kriesbsrg and Beatrl ce R. Treiman, "So cio-Economi c
status and the Utilization of Dentists! Services , II Journal of the American Col-
lege of Dentists September;1960, Vol. 27, No. 3, pp. 1 64.
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Conclusions Concerning Factors Influencing Attitudes Toward Prepaid
Dental Care Plans

After discussing separately the several factors which might be related to

attitudes toward prepaid dental Care plans, we must consider how these various

factors interact to affect the relevant attitudes. In thjs section, then, we

will discuss each attitude and analyze the interaction of the various factors

which we have already seen are related to them. This means we will not present

or even report every table of every possible combination of all the variables

which we have discussed already; rather, we .nll select those factors which we

already have reason to believe are important and see how they combine to affect

the attitudes which concern us.

On the vJhole, the respondents I dental needs seem to be the most important

factor affecting their attitudes toward dental insurance and dental care as a

fringe benefit. We have also seen, however, that this factor does not seem to

be quite as important for attitudes toward a wage increase in the form of dental

care as for attitudes toward dental insurance. Similarly, experience with free

or reduced rate dental care and experience wi th health insurance seem somevrhat

more related to attitudes toward dental insurance than to attitudes toward a wage

increase in the form of dental care as a fringe benefit. On the other hand, re-

lationship with dentists seems to be somewhat related to attitudes toward dental

care as a fringe benefit and not related to attitudes toward dental insurance.

In this concluding section of Part I of the report, we will consider how

these factors interact to affect first, attitudes toward a wage increase partly

in the form of dental care, then, attitudes toward dental insurance, and then

attitudes toward each requirement proposed to the respondents for participation

in a prepaid dental Care plan.
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Preference for a wage increase partly in the form of dental care
as a fringe benefit

Of the many ' factors considered in the analysis, the following appear to

be related to attitudes toward dental care as a fringe benefit: dental needs,

relationship with a regular dentist, and experience with health insurance or with

dental care at free or reduced rates. It is necessary to determine whether or

not each of these factors is spuriously related to the attitudes being studied;

that is, whether each factor is no longer related to the attitudes when the other

factors are held constant. Dental needs .dll be considered first. Using the re-

spondent s 01 dental condition as the measure of dental needs, we can see in

Table 80, that dental needs continues to be related to attitudes toward a wage

increase in the form of some dental care as a fringe benefit when relationship to

the dentist is held constant. Thus, a ong the persons who have a regular dentist

48 per cent of the 172 persons who also would need a great deal of dental work

favor a wage increase in the form of dental care and only 33 per cent of the 205

persons who have no natural teeth have the same attitude. Similarly, among the

persons who have never had a regular dentist, 65 per cent of those who would need

a great deal of work and only 27 per cent of those who have lost all their teeth

take the same position. Dental condition continues to be related to attitudes

toward a wage increase in the for 1 of some dental Care when exp erience wi th dental

care at free or reduced rates is held constant (see Table 81) or when experience

wi th health insurance is held constant (see Table 82).

Al though generally, the respondent' s dental condition is highly related to

his attitudes toward receiving a wage increase partly in the form of dental Care,

this factor appears to be particularly important under some conditions rather

than others. This should help test a previously suggested explanation for the

finding that the respondent' s dental ne eds are not as highly related to
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preferences for a wage increase in the form of dental care as they are to approval

of dental insurance. The explanation was that attitudes toward dental care as a

fringe benefit, compared to attitudes toward dental insurance, were more likely to

be influenced by concerns about control of the individual and interference with

the patient-dentist relationship. If this explanation is valid, we would expect

that dental needs would be more highly related to attitudes toward dental care as

a fringe benefi t a ong persons who never have had a regular dentist and among per-

sons who have had exp erience with free or reduced rate dental care, since that ex-

p erience usually was in a clini c setting.

TABLE 80

PROP(QRTItaN OF RESPOfiIE1S PREFERr.NG A 1rJAGE CREASE PARTLY IN THE FORM OF
SOHE DENTAL CARE AS A FRINGE BENEFIT , BY RESPONDENT1S OWN DENTAL

CONDITION AND RELATIONSHIP ttiTH A DENTIST

Respondent I
Relationship With

a Dentist

Respondent I S Dental Condition
Dental Care Perceived as Needed 

in a Year 

Great Deal Quite a Bit I Li ttle or None

41 (153) 34 (600) 

46 (48) 35 (93)

63 (32) I

Na tural
Teeth

Has regular dentist 48 (172) 33 (205)

Does not have regular
dentist but once had one. (81)

(96) 

32 ( 12 8 )

Has never had regular
dentist

. . . . . 

37 (109)
I 27

(81)

looking back at Table 60, we can see that the inference is borne out. Among

persons who have never had a regular dentist , the condi tiDn of their teeth is high-

ly related to attitudes toward dental care as a fringe benefit. On the other hand

among persons who now have or have once had a regular dentist, the relationship

does not appear to be as marked Pre ably, persons who have never had a regular

dentist would not be very concerned about maintai:ning a close patient-dentist re-

lationship; their preferences for a wage increase in the form of dental care could
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be affected by their dental needs, unconstrained by concerns about their choice

of a dentist.

The findings are similar , although not as marked, when we consider whether

or not the respondent or a member of his family ever had dental care at no charge

or at reduced rates (see Table 81).

TABLE 81

PROPORTION OF RE3PO lJENTS PREFEIffI G A l-lAGE INCEEASE PARTLY IN THE FORN
OF SOME DENTAL CARE AS A FRINGE BENEFIT, BY RESPONDENT I S O1JN DENTAL

CONDITION AND EXPERIENCE WITH DENTAL CARE RECEIVED FREE
OR AT REDUCED RATES

ReEEPdent I ental Condition

Dental Care Perceived
as Needed in a Year

Great " I Quite I Little Natural
Deal i a Bit I or None Teeth

Respondent and/or member of family 
have received dental care free or 

:;o

:::

:;:;S
' f ;rnl

. .

(124) 46 (82) I 38 (265) 34 (89)

have not received dental care free 
or at reduced rates

. . . . . . 

. .149 
(229)1 44 (154) j 33 (539)\ 31 (328

Does not include such dental care received as part of dental care pro-
gram for school-age persons.

Exerience with Dental Care
Received Free or at

Reduced Ra tes

TABLE 82

PROPORTION OF THE RESPONDENTS PREF2RRING A JAGE mCREASE P AETLY IN THE
FORM OF SOME DENTP CARE AS A FRINGE BENEFIT , BY RESPONDENT I S

OWN DENTAL CONDITION AIID HEALTH INSURANCE COVERAGE,
DIFFERENTIATED BY IIEANS OF PA mENT

----------------

Health Insurance Coverage

Respondent' s Dental Condi tL on
Dent&l Care ?ercei ved
as Needed in a Year

Great I Qui te i Little
Deal : a Bit i or None

60 (Ill) I 55 ( 86) I 41 (269) 39

45 (47)1 21 (29) I 33 (114)
42 (62)! 41 (47) 30 (239)

55 (130) I 46 (68) ! 34 (169) 

Natural
Teeth

Have insurance at Hark, employer
pays all or part. 

. . . . . . 

Have insurance at Hark, employer
pays none

. . . . .

Have individual coverage , pay diectly

Have no health insurance

(80)

28 (40)
31 (121)

30 (169)
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Thus, among persons who have had free or reduced-rate dental care , the re-

lationship between dental condition and preference for a wage increase in the form

of dental care appears somewhat stronger than among persons who have not had that

experience. Presumably, persons who had experience with dental care which was

free or at reduced rates are relatively less concerned with possible interference

in the patient-dentist relationship and therefore , their own derffal condition more

directly affects their attitudes toward receiving dental care as a fringe benefit.

We have seen that the respondent I s dental needs , a s measured by his own den-

tal condi tion continues to be an important factor affecting attitudes toward dental

care as a fringe benefit, regardless of what other factors are held constant.

this true of each of the other factors? We must now consider the possibility that

the other factors are related to a ttitudes toward dental care plans only because

of the operation of dental needs or some other factor. We will review each factor

holding constant the other factors.

We will first review the factor of relationsr p with the dentist. Persons

who never have had a regular dentist are more likely than are persons who have a

regular dentist to prefer a wage increase partly in the form of dental care rather

than entirely in cash. A person who has a regular dentist is likely to go to a

dentist regularly. He is also likely to have teeth which do not require a great

deal of work; perhaps if we hold cond.ition of teeth constant, relationship with

dentist no longer would be associated with attitudes toward dental care as a

fringe benefit. We can see whether or not this is true by looking back at Table

80. Before, we looked at this table to see whether holding relationship to dentist

constant made an, difference in the importance of dental condition as a factor af-

fecting attitudes toward dental care as a fringe benefit. , we want to look at

the figures, comparing respondents with different relationships with a dentist

among the respondents within each dental condition category. Thus we can see that
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among persons who would need a great deal or quite a bit of dental work, persons

who have never had a regular dentist are particularly likely to favor dental care

as a fringe benefit. However, among those who would need little or no work or

have lost all their teeth, relationship to the dentist does not seem to be asso-

ciated with prefer8nces for dental care as a fringe benefit.

Apparently, when a person feels he will need considerable dental work, never

having had a regular dentist makes it easier for him to choose a wage increase

partly in the form of dental care as a fringe benefit rather than entirely in

cash. Simlarly, as can be seen in Tables 83 and 84, when the respondent has had

experience -wth dental care provided free or at reduced rates or .\Then he is Cover-

ed by some form of health insurance paid for through the place of employment

never having had a regulpr dentist combines with these other experiences to make

it particularly likely for him to prefer a w8 e increase partly in the form of

dental care.

TABLE 83

PROPORTION OF THE RESPONDENTS PREFERRING A 'VvAGE INCREASE PARTLY IN THE FOff1

OF SOME DENTAL CARE AS A FRINGE BENEFIT, BY RESPONDEHT t S RELATIONSHIP

vVITH A DENTIST MID EXPERIENCE WTH DENTAL CARE RECEIVED
FREE OR AT REDUCED RATES

ResDondent I S RelationshiD v- th a Dentist
Does Not Rave Has Never Had

Regular Regular Dentist i Regular
Dentist , But Once Had One! Dentist

, -

Respondent and/or member of family 

have r ecei ved dental care free
or at red,lCed rates

. . . . 

. 38 (351) 52 (102) I 55 (100)

Respondent and/or member of faJTJ.ly 

have not received dental care 

free or at reduced rates

. . '

(767) f 33 (247) 
I 41 

(221)

Does not include such dental care received as part of dental care
program for -school-age persons.

Experi enc e ' i th
Dental Care Received Free

or at Reduced Rates
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TABLE 84

PROPORTION OF RESPONDENTS PREFERRING A I AGE INCREASE PARTLY IN THE FOil1 OF
SONE DENTAL CARE AS A FRINGE BENEFIT, BY RESPONDENT'S RELATIONSHIP

WITH A DENTIST AND HEALTH INSunANCE COVERAGE, DIFFERNTIATED
BY iJA1.JS OF PAYMNT

Respondent I S Relationship with a Dentist
Heal th Insurance Coverage Has Does Not Have as Never Had

Regular Eegular Dentist Regular
Dentist But Once Had One Dentist

Have insurance at work
44 (385) (93) (67)employer pays all or part

Have insurance at work

(25)employer pays none 33 (167) (36)
Have individual coverage

(67)pay directly 30 (306) (92)
Have no health insurance 39 (246) 35 (121) 44 (154)

On the whole , whether a person has a regular dentist, once has had one, or

never has had one is an independent factor related to his preferences for dental

care provided as a fringe benefi This factor seems to be particularly important

when needs and e) eriences wj-rich are conducive to support for this dental care plan

are present.

tVhen we turn to experience with health insurance , if we hold experience with

free or reduced rate care constant, then experience wi th health insurance does not

appear to be related to preferring a wage increase partly in the form of dental

care (see Table 85). Apparently, in the case of this attitude experience with free

0r reduced-rate dental care is a more important factor than experience with health

insurance. We have seen in an earlier section that persons who have had such den-

tal care, compared to those who have not, are only slightly more likely to prefer

a wage increase in the form of dental care rather than entirely in cash. As can be

seen in Tables 81, 83, and 85, this tendency persists even when the other pertinent

factors are held cons tan t.
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TABLE 85

PROPORTION OF RESPONDENTS PREFERRING A WAGE INCREASE P& TLY IN THE FORM OF
DENTAL CARE AS A FRINGE BENEFIT , BY EXPERIENCE ltJITH DENTAL CARE RECEIVED

FREE OR AT REDUCED RATES AND HEALTH INSURANCE CGllERAGE
DIFFEENTIATED BY MEM S OF PA1 ENT

.-.---..

rate s . . 9 . . 

. . . . 

present Health !nsurance Coverage

Mean of Payment
Have Ins'Ur- HaveIrisJranCBj Have Indi- Have
ance at lrJork at 1"Jork vidual 
Employer Pa;YB ployer Pays Coverage

I HealthAll or Part None l ay Direct

l Insurance

45 (203) 34 (76) 37 (125) 52 (142)

Exerience
Wi th Dental Care Received

Free or at
Reduced Ra tes

Respondent and/or member of
ily have received dental

care free or a t reduced

Respondent and/or member 0 
family have not received
dental care free or at
reduced rates

. . . .

48 040 ) 31 (152) I 31 (337)

. -

1--.-
34 (396)

Does not include such dental care received as part of dental care
program for school-age persons"

Approval of dental insurance

We have noted several times the degree to which dental needs are related

to thinking dental insurance would be a good idea. The main point of the present

discussion will be to ascertain whether or not this factor explains some of the

other relationships we have noted or is itself reduced in importance.

First of all it is clear that holding constant the other factors which we

found to be re12ted to at ti udes to rd dental insurance does not substantially

change the high relationship between dental needs and thiI'king dental insurance

is a good idea. For example , in Table 86 , when the respondent' s experience with

health insurance is held constant, the respondent! s dental condition is still
highly related to thinking dental insurance is a good idea. This relationship

is also unaffected when experience with free or reduced-rate dental care is held

constant, as in Table 87.
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TABLE 86

PROPORTION OF RESPONDENTS THINKllJG DENTAL INSURNCE IS A GOOD IDEA
BY RESPONDENT'S DENTAL CONDITION AND HEALT H INSURANCE

COVERAGE, DIFFRENTIATED BY l1EANS OF PAYHENT

ental Care

'''

ceived as Needed
in a Year

Great Deal Quite a Bit Little or None

. I 63 (111) I 70 (86) 46 (269)

Health Insurance Coverage

Have insu rance a t work,
employer pays all or part.

Have insurance at work
employer pays none

. . . .

( 47)

Have individual coverage,
pay directly. 

. . . . . . 

. I 52 (62)

Have no health insurance

. .

61 (130)

TAELE 87

Respondnnt' s Dental Condition
N'..

Na tt::, a 1
T6u::.

(80)

(30) 4L (113) (40)

32 (239) 16 (122)(47) 
69) 17 (173)

PROPORTION OF RESPONDENTS THINKING DENTAL INSURANCE I A mOD IDEA, BY
RESPOllJDENT'S DENTAL CONDITION AND EXPERIEl\JCE WITH DENTAL CARE

RECEIVED FRE OR AT REDUCED RATES

------

Experience vii 

Dental Care Received
Free or at Reduced Rates

Respondent and/or member of
family have received dental
care free or at reduced
rates

. . . . . . . . . . .

69 (124)

Respondent and/or member of
family have not received
dental care free or at
redu ced rates

. . . . . .

56 (230)

Natural
Teeth

26 (91)

19 (331)

Respondent' s Dental Condition

Dental Care Perceived as Needed
in a Year

ureat Deal Quite a Bit ILi ttle or N

62 (82) I 48 (264)

55 (156) i . 35 (539)

Does not include such dental care received as part of dental care
program for school-age persons.
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The same tables also indicate that holding dental condition constant does

not substantially reduce the relationship between approval of dental insurance and

ei ther experience vn th health insurance or experience .nth free or reduced-rate

dental care. Also, as can be seen in Table 88, each kind of experience continues

to be related to thinking dental insurance is a good idea, independently of each

other.

On the whole, dent2l needs is the most important determinant of attitudes

toward dental insurance Experience wi th health insurance and with free or 

reduced-rate dental care also, independently, affect these attitudes. Further-

more, these factors combine wi th dental needs to influence even more markedly at-

ti tudes toward dental insurance. For example, as can be seen in Table 87 above,

among persons who would need a great deal of dental work in a year and who have

had free or reduced-rate care, 69 per cent thillc dental insurance would be a good

idea; among persons vJho have no natural teeth &'1d who haye not had such experience,

only 19 per cent think it vJOuld be a good idea.

Before concluding this discussion of the inter-relationship of factors af-

fecting attitudes toward both forms of prepaid dental care plans, a possibility

raised in an earlier section of this report should be considered in more detail.

In the section on family inmme as a factor affecting attitudes toward dental care

plans, we found no clear relationship between family income and attitudes toward

dental care as a fringe benefit or toward dental insurance. It was suggested then

that this might be because dental needs, l.hich are associated with income, were

obscuring the relationship; we also conjectured that there might be differing

images of dental insurance and dental care as a fringe benefit and each image

might have a somewha t different appeal depending upon a person 1 s social class posi-

ti on. To test these ideas, we can hold the dental needs of the respondent constant

and see Whether or not income or education is related to preferences for dental

care as a fringe benefit and for dental insurance.
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TABLE 88

PROPORTION OF RESPONDENTS THINKING DENTJ\j, INSURANCE IS A GOOD IDEA
HEALTH IJlJSURANCE COVERAGE, DIFFERENTIATED BY MEAS OF PAYMENT

AND EXPERIENCE 1JITH DENTAL CARE RECEIVED
FREE OR AT REDUCED'RATES

Experience
Wi th Den tal Care
Received Free

or at
Reduced Rates

Health Insurance Coverage

1eans of PaY;ile
IHave Insurance Have Ins ran ce rHave Individual

at Work at Work, Coverage
Employer Pays Employer Pays Pay DirectlyAllor Part None

Have

Heal th

IInsurance
Respondent and/or member of

family have received den-
tal care free or at re-
du ced rates

. . . . . . 

. I
Respon.dent and/or member of 

family have not received i
dental care free or at 
reduced rates

. . . . . . 

S6 (203) ( 76) 46 (126) 47 (142)

50 (340) 26 (337) 34 (401)

Does not include such dental care received as part of den.tal care program
for school-age persons.

The first set 0 f findings to be considered are presented in Table 89.

On the whole, among persons who would need dental care in a year, the lower the

family income the greater the likelihood of preferring a wage increase partly in

the form of dental care. liJhen unmet dental needs of the respondent and his family,

the family s dental costs for the last year, or the number of dependents in the re-

spondent' s family are, in turn, held constant, the relationship between family in-

come and preference for some dental care as a fringe benefit is generally in the

same direction.

In Table 90, we can see that only among persons who would need little or no

dental v-Jork are persons wi th college education somewhat less likely to prefer den-

tal Care as a fringe benefit than are persons who do not have a college education.

The same is true among persons who have lost all their natural teeth, but one of
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the categories upon which this relationship depends consists of only 20 persons.

Generally, education tends to be slightly negatively related to preferring a wage

increase in the form of some dental Care when each of the foJ.lowing is held con-

stant: the family! s dental costs for the last year, the respondent and his family

unmet dental needs, and the number of dependents in tile respondent' s fa.llily.

TABLE 89

PROPORTION OF RESPONDENTS PREFERRING A WAGE INCREASE PARTLY IN THE FOR.1V OF

SOJYlE DENTAL CARE AS A FRNGE BENEFIT, BY FMULY INCOHE IN THE TtVELVE
MONTHS PRECEDING THE INTERVIEW MID RESPONDENT'S

DENTAL CONDITION

No natural teeth

. . . . . . .

Family Income .in the Twelve Honths
Preceding Interview

nder OOO- I 000- $7, 500
$;2, 000 ; 4, ;p7, 499 or More

56 (74) 55 (150) I 51 (89) (43)
I 53 (32) 48 (90) 38 ( 66) 45 ( 49)

32 (83) 37 (260) 37 (270) 
I 29 (197)28 (143) 32 (149 34 (84) 1 33 (39)

Respondent' s
Dental Condi tion

Dental care p ercei ved as
needed in a year:

Great deal

. . . . . . . .

Qui te a bi t .

. . . . . .

Li ttle or none

TABLE 90

PROPORTION OF RESPONDENTS PREFERRING A "VJAGE INCREASE PARTLY IN THE FORM OF
SOlliE DENTAL CARE AS A FRNGE BENEFIT, BY RESPONDENT S EDUCATION

AND RESPONDENT 1 S DSNTAL CONDITION

I- Respo dent I S Educ ation
Respondent s Dental Condi tion

schooll High scho;l

_- 

College

Dental ca:e perceived as l -
needed l.n a year: 

Great deal

. . . . . . . . . 

52 (142) 52 (174) \ 55 (33)

Quite a bit

. . . . . . . .

43 (58) 45 (132) 44 (41)

Little or none

. . . . . . . . '

1 36 (181) 
37 (437) 29 (183)

No natural teeth

. . . . . . 

(23 32 (146) 20 (20)
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Now let us see what the pattern is in regard to dental insurance. In Table

91 we can see that persons who have only had a grade school education are generally

least likely to t tru dental insurance is a good idea, regardless of the condition

of their teeth. This pattern is even clearer when the family' s last year' s dental

costs are held constant. Furthermore, when the number of dependents in the re-.

spondent s family is held constant, or when his and his famly' s unmet dental needs

are held constant there is again a general tendency for more educated persons to

be somewhat more likely to think dental insurance is a good idea.

TABLE 91

PROPORTION 0 F RESPONDEN 1S TIIINKING DENTAl INSURANCE IS A GOOD IDEA, BY
RESPONDENT I S EDUCATION AND RESPONDENT'S DENTAL CONDITION

Li ttle or none

. . . .

Respondent s Education

Grade School High School

57(143) 
50 ( 58 ) 
33 (180) 

17 (236) 

..-

1-----

College
Respondent s Dental Condition

Dental Care p ercei ved as
needed in a year:

Great deal

. . . . . . . . .

No natural teeth.

. . . .

63 (174)

62 (132)

41 (43 7 )

28 (149)

(33)
( 43)

43 (183)

15 ( 20 )

Qui te a bi t

When we consider the relationship between family income and approval of den-

tal insurance, holding dental needs constant, we again see that the direction of

the relationship is opposite to that found in the case of attitudes toward dental

care as a fringe benefit. For example, in Table 92, regardless of the respondent'

dental condition, the more income the respondent has, the likely he is to thirk

that dental insurance is a good idea--wi th the exception of those respondents with

family incomes of 7, 500 or more. Respondents with incomes of 7) 500 or over are

slightly less likely than those l1Tith incomes of $5, 000 to ::P7, 499 to think dental
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insurance is a good idea. The pattern is similar if the respondent and his family'

unmet dental needs or if his family' s last year1s dental costs are held constant.

If the nQ ber of the dependents in the respondent' s family is held constant, how-

ever, there is no clear relationship between income and thinking dental insurance

is a good idea.

TABLE 92

PROPORTION OF RESPONJENTS THINKING DENTAL INSUR CE IS A GOOD IDEA, BY
FAHILY INCOHE IN THE TWLVE JVONTHS PFECEDING THE INTERVIEW AND

RESPONDENT'S DENTAL COlifDITION

. . . 

Family Income in the Twelve l10nths
Preceding Intervi 

Under $2, 000-
$2, 999

57 (74) ! 64 (151) 170
50 (32) I 59 (90) i 63
30 (83) 137 (260) 142
18 (146) ! 19 (150) 

$5, 000-
;;7, 499

:w7, 500
or 110re

Resp ondent ! s
Dental Condition

Great deal

. . 

Qui te a bit

. . 

(89) i 37

(67) 
(270 )

(84)

( 43)

(49)

40 (196)

23 ( 40 )

Dental Care per ceived as
needed in a year:

ittle or none

No natural teeth. .

. . . . .

On the whole , when the respondents' dental needs, as variously measured, are

held constant, respondents with relatively high income or more education are

slightly less likely to prefer dental care as a fringe benefit but are slightly

more likely to think dental insurance is a good idea. This lends support to the

interpretation that each form of prepaid dental care plan has somewhat different

appeals to different social classes. The findings reported later by occupational

groupings also lend support to this interpretation.

One other point should be mentioned. We have seen that values and beliefs

about teeth and their care do not seem to be related consistently to attitudes



116-

about prepaid dental care plans. The respondents were also asked, however, a

series of questions concerning the use of public funds to provide some dental 

care for school-age children, for. persons on relief, for persons with low incomes

or for everyone in the country. There is a tendency for persons \'J"ho think public

funds should be used for such purposes to favor prejJaid dental care plans. This

may indicate a general concern v- th care of teeth or it may indicate a feeling

that dental care be provided through organized systematic programs rather than

left to individual initiative.

Approval of established dental care plans, variously supported

We have already seen that on the whole more persons say they would like a

dental care plan if it \-Tere alread established, regardless of the source of its

support, than say they think dental insurance is a good idea or say they prefer

having a wage increase partly in the form of some dental care rather than entirely

in cash. This is hardly surprising since respondents are being asked about an al-

ready existing plan with no al ternati ve being presented. At this point we are

concerned with the answers to two questions: (1) are the factors already dis-

cussed in sections 1-6 independently related to approval of established dental

care plans and (2) what factors are related to liking one way of paying for the

plan rather than another--more specifically, why is there less support for a

plan paid for by the union than for one paid for by the employer?

We know from earlier dis cussions that the various factors we have already

discussed are less related to liking or not liking established dental care plans

than they are to approval of dental insurance or preference for dental care as a

fringe benefi t. Certain factors, however, are definitely related to liking es

tablished dental care plans. Generally, persons with greater dental needs, per-

sons who are covered by health insurance carried trTough place of employment and

paid for at least in p8rt by the employer, persons who do not have a regular
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dentist, or persons who have had dental care free or a t reduced rates are most

likely to be favorably disposed towaru a de:1t9.l care plan if it were established

where they or another member of their family were oinployed. The relationship of

each of these four factors to liking an establish8d dental care plan persists

even vrhen each of the other factors is held constar.t. Clearly, each factor thus

considered--the respondentI s dental needs , experience w th health insurance, re-

lationship with a dentist, and experience with free or reduced-rate dental care--

is independently related to liking an established dental care plan.

Knowing which facto :s are related in general to approval of established

dental care plans , can we 8 SS1l11e that the same factors also account for differ-

ences in degree of approbation for variously supported plans? 1Te have already

seen that somewhat more persons say they would like a dental care plan paid for

by the employer than say they would like a plan paid for by the union. Several

reasons have already been suggested. First, some persons may oppose union spon-
sorship of welfare programs because of mistrust of union officials or because of

working class conr.otations of unions that they reject for themselves. Second

the respondents might believe that if the employer pays, they would not have to

pay anything themselves; if the employer and employee pay, they would have to

contribute only seme money; but if the union pays, they would ta ve to contribute

all the money themselves. Third, a union supported plan might be perceived as

involving more interference with the patient-dentist relationship.

There is some evidence supporting each of these explanations; however , the

evidence is generally inferential. For example, we have seen that whether a

This conclusion is based upon an ext nsive series of cross-tabulations of
each type of established dental care plan, differentiated by whether support came
from the employer, the employer and the . employee , or. the union, by each of the
four factors in question, with each of the other factors held constant. It seems
unnescessary to include. this long series of tables in. the report because they
would be repetitious and space- consumng.



118-

respondent has a regular dentist, once has had one , or never has had one is some-

what more related to liking a ur on sITpported plan than liking an employer sup-

ported plan; apparently, ha' ng a regular den ist particularly deters some persons

from liking a uni on supported plan. This supports the third explanation. We have

also seen, in the discussion of finances in an earlier section, that there is a

very slight tendency for higher income persons to be more favorable toward an em-

ployer supported plan and less likely to approve a union supported plan. The

same t e of relationship exists when education is considered. This could be in-

terpreted to mean that higher status persons are more concerned mth the working

class connotations of unions and therefore are less likely to approve of a union

supported plan if it were established where they were employed.

There is also some e, dence suggesting that mistrust of union officials may

partially explain the slightly lower general liking of a union supported dental

care plan as compared to an employer or employer-employee supported plan. Re-

spondents were asked to rate the general standing or prestige of several occupa-

tions, including an "official of an international labor union" As can be seen

in Table 93, ratings of the union official' s prestige are not related to liking

an employer or an employer-employee supported plan; but persons who think the

prestige of a union official is below average are much less likely than are per-

sons who think his prestige is excellent to say they would like an established

dental care plan if it were union supported.

There is also some inferential evidence supporting the interpretation that

it is the consideration of who pays for the dental care "(",hich accounts for the

slightly smaller proportion of the respondents saJ ng they would like an estab-

lished dental care plan if it were paid for by the union than if it were paid for

by the employer. One indication of this is that sligl1.tly fewer persons say they

would like the plan if the employee contributes part of the cost than say they
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would like it if the employer pays for the dental care. Another piece of inferen-

tial evidence is derived from the relationship betliieen trade union membership and

liking each method of support of an established dental care plan, the data and de-

tailed discussion of which are presented in Part II of the report, in the section

on ll on membership. In brief, it is reported th3re that union members are some-

what more likely than are non-un50n members to say they '\rould like a union support-

ed plan. This finding, assumng union members to be less mistrustful of union of-

ficials, would tend to support the explanation in terms of some feeling against

unions. We find, however , that even union members are someFhat more likely to say

that they would like a plan paid for by the employer rather than by the union.

Again, assumng that union members are less mistrustful of union officials than are

non-union members , tris finding argues for the interpretation that a union support-

ed plan is perceived as requiring costs to the respondent vJ'hich would not be the

case in an employer supported dental care plan.

TABLE 93

PROPORTION OF RESPONDENTS LIKII G ESTABLISHED DENTAL CARE PLAN, DIFFERENTIATED
BY SOURCE OF SUPPORT, BY RESPONDENT'S RATING OF THE PRESTIGE OF AN

OFFICIAL OF AN INTERNATIONAL LABOR UNION

Source of
Support

Rating of Frestige of Official of International Labor Union
Excellent Above Average Average Below Average

54 (210) 66 (603) 58 (551) 

50 (27)

34 (326)

54 (210)

58 (210)

62 (600)

54 (600)

59 (549)

47 (548)

Employer pays
Employer and em-
ployee pay

. . .

Union pays

. . . .

Since the evidence for all three explar2tions is inferential, it is not

possible to determine whether or not these three explanations fully explain why a

slightly larger percentage of the respondents say the;r would like a plan paid for

by the employer than one paid for by the union. Nor is it possible to decide which
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explana tion is most important. It see s safe to concJnde that each has some

validi ty .

Willingness to have teeth put in good condition as a requirenent for
obtaiQtng dental insurance

We would expect that 2 person s dental nee s would be the most import

factor affecting his williLg ess to have his t2eth p t into good condition if this

were required in order to get dental insurance. As a matter of fact, we have seen

that this factor is highly related to willingness to meet this requirement , among

respondents thinking dental insurance is a good idea However , we have also scen

that several other factors are also related to the respondents I \ llingness to

meet this requirement. Persons l ho have higher incomes, who have never had a regu-

lar dentist, or who have health insurance for which they pay directly are most

likely to be willing to meet this requirement for obtaining dental insurance.

Do these other fa ctors continue to be related to willingness to meet this

requirement, if dentcl needs are held consta ntz wnen dental condition is held

constant, persons with higher incomes are still somewhat more likely than are per-

sons with lower incomes to be w lling to have their teeth put into good condition

if that were required to get dental insurance (see Table 94). Presumably, for

persons with higher incomes , this requirement is not as great an obstacle as it

is for persons with lower incomes.

In Table 95 we can see that the respondent' s relationwhip with a dentist also

continues to be related to willingness to meet this requirement, even holding den-

tal condition constant. A somewhat different pattern emerges when dental condition

is held constant and experience with health insurance is related to willingness to

have one s teeth put into good condition if this were required to obtain dental in-

surance. lfhen we examined the role of experience .dth health insurance earlier

we saw that persons who have no health insurance are least willing to meet this

condition while persons who have health insurance for which they pay directly are



121-

the most willing to meet the proposed requirement for obtaining dental insurance.

We can. see in Table 96 , that when dental condition is held constant, persons who

have no health insurance are still the least likely to say they would meet this

requirement; however, it now appears that willingness to meet this condition is

not related to the method of pa:anent for those wh'l do rave health insurance.

TABLE 94

PROPORTION OF RESPONDENTS WILLING TO R4v TEETH PUT IN GOOD CONDITION IN ORDER
TO GET DENTAL INSUR iCE, BY F.AlILY INCorlf IN THE TillLVE NONTHS PRECEDING
THE INTERVIEW AND RESPONDENT! S DENTAL CONDITION , Al'0NG RESPONDENTS

THINKING DENTAL INSURANCE IS A GOOD IDEA

Quite a bit

. . 

F,3.mily Income in the
Twelve Months Preceding Interview

Less than $5, 

1 $5,

000 or !10re

46 (139)

52 ( 69 )

65 (122)

63 (54)

63 (78)

71 ( 69 )

74 ( 192 )

76 (33)

Respondent' s Dental Condition

Dental care perceived as
needed in a year:

Great deal

. . . . . . . . 

Little or none

. .

No natural teeth

. . .

TABLE 95

PROPORTION OF nESPONDENTS vITLLING TO HA\ TEETH PUT IN GOOD CONDITION IN ORDER
TO GET DEtiTAL ItiS URANCE, BY RESPONDENT I S "RELATIOFSHIP i-JTE A DENT IS T AND

RESPONDENT I S DENTAL CONDITION , AMONG RESPONDENTS THINKING DENTAL
INSURANCE IS A GOOD IDEA

Respondent! c
Dental Condition

Has
Regular
Dentist

Respondent I S Relationship th a Dentist

. I Does Not H ve Regular Has Never Had
Dentist But Once RegularHad One Dentist

Dental care perceived as
needed in a year:

Grea t deal

. . . . .

Quite a bit

. . . .

Li ttle or none

61 (103) . (50) (61)

(88) (29) (17)
75 (229) I . 63 ' (46) (36)

73 (48) (16) (21)No natural teeth.
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TABLE 96

PROPORTION OF RESPONDENTS WILLING TO HAVE TEETH PUT IN GOOD CONDITION IN ORDER
TO GET DENTA INSURltCE, BY HEALTH INSURNCE COVERAGE, DIFFERENTIATED BY

MEANS OF PAYlVIENT, AND P..SPONDENT1S DENTAL CONDITION, AlvlONG

RESPONDENTS TIINKING DENTAL INSURACE IS A GOOD IDEA

. . 

Health Insurance Coverage
Means of Pa ent

HaVe Insurance ave Insurance Have Incl vidual
at Work, at Work, Coverage

Employer Pays mployer Pays Pay Directly
Allor Part None

I 60

Have

Heal th

Insurance

Respondent's
Dental Condition

Dental care perceived as
needed in a year:

Great deal

. . 

Qui te a bit

. . . .

Little or none

. . 

No naturgl teeth.

64 (70 )
60 ( 60 )

75 (124)

77 (30 )

(32)
(21)

( 46)

50 (32 )
85 (20)

80 (76)

74 ( 19 )

I 39 (79)
52 (33)
62 ( 60 )

54 (0)

Too few Cases to report percentage.

Perhaps, persons who have a regular dentist or who have some kind of health

insurance coverage are more likely to feel that it is reasonable to require per-

sons to have their teeth in good condition in order to obtain dental insurance.

Consequently, they are more likely to say they would be willing to satisfy this

requirement in order to get dental insurance.

e. Willingness to pay premiums of ;jj36. oo to J;55. 00 a year per person for
dental insurance

Respondents who said they thought comprehensive dental insurance would be

a good idea for themselves and their families were asked if they would be willing

to pay $36. 00 to JP55. 00 a year per person for such insurance. We have seen

earlier that only one of t!1e several factors examined in the course of the analy-

sis seems to be related to the respondent' s willingness to pay t!1e proposed

premiums--the number of depends in the respondent' s family.



123-

The respondent' s income is not related to his willingness to pay the pro-

posed premiums. This lack of relationship persists even vJhen the number of de-

pendents is held constant (see Table 97). Nor are any of the other factors, when

combined with every other factor, consistently related to willingness to pay the

suggested premums.

TABLE 97

PROPORTION OF RESPONDENTS vllHLING TO PAY $36- 55 A YER PER PERSON FDR DENTAL

INSURACE, BY NUMBER OF DEPENDENTS IN RESPONDENT'S FIUHLY AND FAlIlLY

INCOHE IN THE Tw"EVE MONTHS PRECEDING THE INTERVIEVII, J\IONG

RESPONDENTS THINKING DENTAL INSURA\fCE IS A GOOD IDEA

Number of Dependents in
Respondent s Famly and Famly

Income in Twelve Months
Preceding Interview

vJilling to Pay $36- 55 a Year

For sel For Spouse 
For Children
(Allor Some)

No dependents

Under $5,000 . .

. .

(61)

$5,000 or more

. . -+-

Spouse only

Under $5, 000 .

. .

(82) (82)

$5, 000 or more (75) (75)

One or two children

Under $5, 000 . 39 (116) (89) 44 (Ill)

$5, 000 or more 33 (165) 37 (157) 43 (164)

Three or more children

Under ; 000 .

. .

22 (103) (90) 38 (100)

$5, 000 or more

. .

(95) (91) (97)

In most cases, but not all, a spouse is also included in the number
of dependents in the fa.'Tly.

Too few cases to report percentage.
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All this suggests that specifying the premiums at a certain amount per

person, makes it likely that respondents with more persons in their families

would be more apt to think that the costs would be very high and perhaps relative-

ly higher, the more persons in the family, than their dental bills were likely to

be.

Willingness to obtain dental insurance or to use an established dental
care plan if the choice of dentist is restricted

Respondents who thought dental insurance was a good idea, were asked if

they would be willing to get the insurance even if they could only go to one of

the dentists participating in the plan and their own dentist did not participate.

Respondents who said they would like a dental care plan if it were established at

a place of employment and supported by the employer, the employer and employee,

or the union were asked if they would use the plan if they could only go to a

participating dentist, not including their own, or if they could only go to a

dentist employed in the plan' s clinic.

Since the same factors are relevant in all of the situations indicated

above, we will focus our attention solely on the question asked of respondents

who approve of dental insurance. Such a procedure makes possible a briefer and

less repetitious discussion and yet w ll yield conclusions about the inter-rela-

tionship of these factors to the respondents t willingness to accept restrictions

on the choice of a dentist that are applicable to all the situations.

Persons who never have had a regular dentist are more likely than are per-

sons who have a regular dentist to be willing to get dental insurance even if

they could only go to a participating dentist, not including their own. This is

hardly surprising. We have also' seen that persons with lower incomes are also

more likely to want insurance even under this condition than are 
persons with

higher incomes. Considering the respondents' experience with health insurance,

we have seen that persons who are not covered by health insurance are most likely
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to accept this condition and persons who are covered by health insurance whi ch is

paid for directly are least likely to accept this condi tion. FinallYj persons

whose teeth would need a great deal or quite a bit of dental work are slightly

more likely than are persons with less dental needs to want dental insurance if

the .choice of dentist is restricted.

Are these factors still related to acceptance of the requirement which re-

stricts the choice of dentist, if relationship to dentist is held constant?

Table 98 we can see that the respondents who have lower famly incomes are still

somewhat more likely to want insurance even if the choice of dentist is restricted

regardless of their relationship with a dentist. As can be seen in Table 99,

however, experience with health insurance is related to acceptance of this condi-

tion only among the respondents who never have had a regular dentist. Similarly,

only among respondents who never have had a regular dentist is the respondents

dental condition related to their readiness to accept this requirement for dental

insurance (see Table 100) Q Regardless of what other factor is being considered

relationship with dentist continues to be related to wanting dental insurance if

the choice of dentist is restricted to one of the participating dentists and the

respondent' s own dentist does not participate.

TABLE 98

PROPORTION OF RESPONDENTS WANTING DENTAL INSURANCE IF CHOICE RESTRICTED
TO DENTISTS lJHO JOINED PLAN, BY FJllfJILY nJCOlVE IN THE TliJELVE

)!ONTHS PRECEDING THE INTERVIEW AND RESPONDENT'S
RELATIONSHIP VITH A DENTIST, AJlONG RESPONDENTS

THINKING DENTAL INSURANCE IS A GOOD IDEA 

IFamilv Income in Twelve Months
pre eding Interview

nder 5, 000 I $5, 000 or More

57 (204) 36 (257)

58 (68) 50 (4)
72 (101) 57 (37)

Respondent' s Relationship
Wi th a Denti st

Has regular dentist

. . . . .

Does not have regular dentist
but once had one

. . . . . . 

. 0

Has never had regular dentist. . .



126-

TABLE 99

PROPORTION OF RESPONDENTS WANTING DENTAL INSURANCE IF CHOICE RESTRICTED TO DENTISTS
VoHO JOINED PLAN, BY HEALTH I:; SURANCE COVERAGE, DI FFERENTIATED BY MEANS OF

PATIlENT, AND RESPONDENT'S RELATIONSHIP WITH A DENTIST
AMONG RESPONDENTS THINKING DENTAL INSURNCE

IS A GOOD IDEA

Heal th Tnsurance Coverage
Respondent' s Relation- Means of PaYment Rave

ship vvi th a Have Insurance Have Insurance: I Have
Dentist at Work, at Work, Individual Health

Employer Pays Employer Pays. Coverage Insurance
All or Part None I Pay Directly

Has regular dentist 49 (188) (79) (94) (89)

Does not have regular
dentist but once had
one (55) (16) (30) (39)

. .

Has never had regular
dentist (37) (21)

I 75

(65)

. .

Too few Cases to report percentage.

TABLE 100

PROPORTION OF' RESPONDENTS WANTING DENTAL INSURMJCE IF CHOICE RESTRICTED TO DENTISTS
WHO JOINED PLAN, BY RESPONDENT I S DENTAL CONDITION AND RESPONDENT'S RELATION-

SHIP WITH A DENTIST, Al"ONG RESPONDENTS THNKING DENTAL INSURANCE IS
A GOOD IDEA

Respondent' s Relationship
liJi th 
Dentist

Respondent! s Dental Condition
ental Care Perceived as 

reeded In a Year 

Li ttle aura
Grea t Deal Qui te a Bit Teethor - one

Has regular dentist 49 (102) 50 (87 Iw. (228)

157 ( 46)

I 64 (36)

50 (48)

Does not have regular dentist
but once had one

. . . . . . 

Has never had regular dentist

. . .

56 (50)

75 ( 61)

48 (29)

63 (16)

44 (18)

57 (21)

Clearly, relationship with dentist emerges as the most important factor re-

lated to acceptance of a restriction in the choice of dentists as a requirement
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for dental insurance. Among persons vJho never have had a regular dentist, those.

who need a great deal of dental work in a year or those who are not covered by any

heal th insurance are particularly likely to be v-iilling to accept this condition.

However, it is puzzling to discover that, regardless of their relationship with a

dentist, persons with higher incomes are less likely than are persons with lower

incomes to accept this restdcting condition. Perhaps higher income persons are

simply less likely to be willing to assent to requirements which imply interfer-

ence or control.

The conclusions drawn concernig the various factors which are related to

attitudes toward prepaid dental care plans have implications for understanding

and gauging the potential market for such plans. These implications are discussed

in the next section of this reporto



PART II. THE POTENTIAL I1ARKET FOR PREP AID DENTAL CARE PLANS

Implications of the Analysis of Factors Related to Attitudes Toward
Dental Care Plans for Estimating the Market for Such Plans Prepaid

The preceding analysis of factors affecting attitudes toward prepaid dental

care plans Can tell us a great deal about the potential market for such plans.

It can help in estimating how large that potential market currently is, and in

predicting what aspects of proposed dental care plans are particularly attractive

and unattractive to potential subscribers and which groups in the population are

likely to be most interested in participating in such plans.

The Size of the otential Market

Perhaps the first question which the preceding analysis should be used to

help answer is: what percentage of the population really is likely to participate

in a dental care plan if plans became more commonly available? One answer can be

given from the findings reported in the very first section of this report. There

we saw that 42 per cent of the total sample of respondents said they thought den-

tal insurance would be a good idea for themselves and their fami y; 38 per cent

said they would prefer a wage increase partly in the form of dental care as a

fringe benefit rather than entirely in cash.

These figures cannot be taken at face value in estimating the potential

market for prepaid dental Care plans. Several conditions must be taken into ac-

count in modifying those figures; we will consider three of these conditions: the

growth of the plans themselves, the concrete forms which the plans assume, and the

number of persons vlho effectively Can participate in a plan.

First of all, it is clear that if dental care plans become more widespread

the public' s desire to participate in them will undoubtedly increase. There is

some evidence from this survey that supports the contention. For example,

128-
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respondents who have heard of dental care plans are more likely to favor them and

respondents who have had any kind of experience with dental care at free or reduc-

ed rates are more likely to favor dental Care plans. The growth of dental care

plans would make for increased approval of them because their benefits (actual or

alleged) are likely to become known and also bec lse their very existence will

tend to make them seem legitimate and proper.

This seems to have been true for hospital insurance. In 1936, a cross-

section of the nation was asked, "tfould you be willing to pay ten dollars a year

for each member of your family to cover hospital expenses for a year? (It is

understood this would provide ward care or a proportional credit against private-

room care. The responses were:

8 per cent.

Yes: 47.9 per cent; No: 44. 3 per cent; and

Don I t know: In 1944, when hospital insurance had become establi&

ed so that 21 per cent of the population was covered, 2 many more persons favored

hospital insurance. In a national survey conducted by NORC in 1944, a national

sample of adults was asked, "Some people have a kind of insurance for which they

pay a certain amount each month to cover any hospital care they or Dheir family

members may have in the future. Do you think this is a good idea or a bad idea?"

The responses were: Good idea: 92 per cent; Bad idea: 4 per cent; and Unde-

cided: 4 per cent. This is not to say, however, that the developments in the

field of dental insurance would necessarily follow an exactly parallel course.

The analysis of Part I of this report, however, also indicates that there

are limits to the possible growth of interest in prepaid dental care plans even

if many more persons participate in them. We have seen that anticipated dental

Hadley Cantril and Mildred strunk , eds. Public Opinion, 1935-1946,
(Princeton, New Jersey: Princeton University Press, 19

, p. 

39.

0scar N. Serbein, Jr. Paying for Medical Care in the United states
(New York: Columbia University Press, 1953), p. 380.

Cantril and Strunk op. ci t. , p. 4l..
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need is of priITlary importance in determning attitudes tOvJard dental care plans.

Presumably, then, no matter hoiV common prepaid dental care plans become, a sizable

proportion of the population -wll not feel like participating in such plans be-

cause they will feel that they do not have any pressing need for den tal care.

This group may gradually be reduced if there is an upgrading in the public s con- 

ception of adequate dental care because of a general rise in the standard of liv-

ing and in the amount of concern about the maintenance of teeth. Endentulous

persons might remain uninterested; but eVen they, as we have seen, can desire to

participate in dental Care plans if they have dependent children.

The second consideration in modifJ~ng the figures given at the outset for

the potential market for dental care plans is the actual form whi ch dental care

plans may as sume. This second consideration would argue for adjusting the figures

downwards. We have seen that even among those persons who say they would like

dental insurance or would like it if a dental care plan were established at their

place of employment, interest declines when such insurance and plans involve eachof 

the proposed requirementso This is particularly notable in the case of dental in-

surance for the premiums suggested. Perhaps, if the premiums were given for

single persons and for families, rather than for each person in the family, there

would be fewer persons who, once having expressed approval of dental insurance

would subsequently rej ect it on the basis of its costs. Of course, this would

depend upon what was set forth as the family rate.

The third consideration is the percentage of persons who would be eligible

to participate in a dental care plan. Assuming that dental care plans are likely

to continue to be organized in terms of groups and particularly through employment

groups, the attitudes of persons who are not in a position to participate in work-

connected dental Care plans are not linediately relevant for consideration of the

potential market for dental care plans. Therefore, we are parti cularly concerned



131-

wi th the attitudes of persons whose work settings are such that they could p ar-

ticipate in dental care plans. In later sections of this report, we shall

examine such groups in more detail At this point, we can look back at some of

the findings presented earlier in order to arrive at an approximate percentage

of the persons who could relatively easily be provided with dental care tr ough

work and who are interested in receiving such care.

Respondents reported whether or not they and/or their spouses have

any form of health insurance and, if they have health insurance, whether or not

it is paid for throu&h the place of employment or directly. Presumably, dental

coverage could be made available readily to persons who are already covered by

heal th insurance which is carried through their place of work. How many such

persons are there who want to participate in a prepaid dental care plan? Seven ty

per cent of all the respondents in the sample say they are covered by some health

insurance vi th about 44 per cent having at least some of that coverage carried

through their place of employment. One-half of the respondents who are covered

by some health insurance paid for through their place of work say they think den-

tal insurance would be a good idea for themselves and their family; that is, 22

per cent of the total sample approve of dental insurance and are in a work si tUa-

tion in which it presumably is feasible to organize a dental care plan. Forty-

two per cent of the respondents in the same situation say they would prefer a

wage increase partly in the form of a fringe benefit providing some dental care,

rather than entirely in cash; that is, 19 per cent of the total samle would

favor dental Care as a fringe benefit and are in a 'Irk situation in which such a

plan could . be organized.

About one-fifth of the adults in this country, then, are interested in some

form of prepaid dental care plan and are in a situation in which it is at least

relatively feasible to make it available, at least as far as administration of the
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plans are concerned. This estimate of the potential effective market for prepaid

dental care plans must also be modified by the two considerations previ04s1y dis-

cussed: adjusted upward if the plans become more widespread and adjusted downward

depending upon the particular features of the plans which are established.

Finally, there is one other point concerning the size of the effective mar-

ket for dental care plans. Of the respondents who are covered by Blue Cross-

Blue Shield health insurance, 43 per cent say they think dental insurance would be

a good idea for themselves or their fanily and 38 per cent would prefer part of a

wage increase in the form of some dental care as a fringe benefit rather than en-

tirely in cash. These figures provide an indication, then, of the potential mar-

ket for dental care provisions if they vJere made available through Blue Cross-

Blue Shield. Again, the considerations discussed earlier should be kept in mind

in interpreting these figures.

Aspects of Dental Care plans which Are Particularly Attractive and
Unattractive to Different Kinds of People

In the first part of this report we have seen that different kinds of people

varied in their willingness to accept each requirement or condition for parti cipa-

tion in prepaid dental care plans. At this point, we shall note some of the im-

plications of these findings for understanding the character of the potential mar-

ket for prepaid dental care plans.

One basic finding is of particular importance. We have seen that the self-

perceived anticipated need for dental care is the primary determinant of the desire

to participate in dental care plans. We can assume that, on the whole, such self-

perceived needs are closely related to actual needs. The imp ication is, then

that if persons could freely choose to join a plan, there would be a great deal of

self-selection of members in terms of needs. Since participants would need a

great deal of dental work, premiums would necessarily be very high. Thi s suggests
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the importance of establishing plans whi ch require large groups to enroll as a

group or at least require a high rate of participation within the group before

extending cover a ge to th e group.

The respondents were asked about their ,dllingness to meet three require-

ments for obtaining dental insurance and also about their willingness to use an

established dental care plan under tvJO conditions. Among the respondents who

think dental insurance Vi uld be a good idea for th ems el ves and their famly, over

ISO per cent (26 per cent of the total samle) say they would be willing to have

their own and their family' s teeth put into good condition if that were necessary

to obtain dental insurance. Fifty-two per c-ent of the respondents who approve of

dental insurance report that they would still be willing to get the insurance if

they could only go to a participating dentist and their own dentist did not par-

ticipate. Among the respondents who think dental insurance is a good idea, only

38 per cent, however, say they would be willing to pay #36. 00 to $55.00 per year

per person for the insurance; that is, 16 per cent of the total sample say they

would be willing to pay the proposed premiums.

Among the respondents who indicate they would like a dental care plan if it

were established where they or another family member were employed and was paid

for by the employer, or by the employer and employee, or by the union, almost two-

thirds of the respondents say they would use the plan even if they could only go

to one of the participating dentists and their own dentist did not participate or

even if they could only go to aden tist employed in th e plan 1 s clini 

These findings indicate that of the requirements proposed to the respondents,

the suggested premiums is the most important deterrent. It may be that if rates

were given for individuals or families, rather than per person, the percentage of

the respondents who would be willing to pay a proposed premium would be greater.

Of course, this would depend upon what the proposed family rate vJOuld be.
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The requirement that a person! s teeth be in good condition before he could

obtain dental insurfu ce seems to be the most widely acceptable among the condi-

tions proposed. Of course, this requirement might actually be a greater deterrent

than the survey data would seem to indicate; this would depend upon how strictly

the requirement were actually enforced and therefore how costly the restorative

work would actually be--i t might be more than many of the respondents expect.

It is interesting to note that the persons needing the most dental work are the

persons who are the most likely to think dental insurance is a good idea and are

the least likely to be willing to accept the requirement that their teeth be put

in good condition before obtaining dental insurance.

Restriction upon the choice of dentist does not seem to be an overwhelming

deterrent to the respondents 1 approval of dental insurance and it is even less

likely to be a deterrent to actually using a dental care plan if it were already
established through the place of employment. Nevertheless, for some respondents,

parti cularly those who have a regular dentist, participation in a prepaid dental
care plan loses some of its appeal if the choice of dentist is restri cted. In-

" teres tingly enough, in the case of established dental care plans, the requirement

of going to a dentist in a clinic setting is no more a deterrent to usage of the

plan than is the requirement limiting the choice of a dentist 
to one who partici"

pates in the plan.

The findings concerning attitudes toward group practice of dentistry are

also relevant in connection wi th this discussion since group practice may be in-

volved in prepaid dental Care plans. The idea of group practice seems attractive

to a large number of persons. The possibility of consultation and specialization

among the dentists is seen as a great advantage by many of the respondents.
For

many persons , apparently, the appeal of group practice and dental specialization

would compensate for the disadvantage of interrupting their relationship with their

regular dentist.
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Family Role and Desire to Partj_cipate in Dental Care Plans

One final point must be considered in connect on with the potential market

for prepaid dental care plans. Thus far we have discussed the respondent as a

single individ11al or in terms of relevant characteristics of his family. We have

not cons dered in detail his role tvi thin his faITaly. , for example, the person

in the family who has most r8sponsibili ty for deciding whether or not his family

should participate in a dental care plan has very different attitudes from a per-

son who has less responsibility, than treating every respondent as equally impor-

tant may distort our view of the dimensions of the potential market for prepaid

dental care plans.

Of course, in this survey we did not try to deterTnine who in the family is

actually the most important person in making the decisions about the issues which

interest us. We do have one piece of information which can be helpful. Each re-

spondent was classified as "head of the household , II !l spouse of the head , II or

other adult. Most household heads are men, unless there is only one adult in

the family, in which case that adult is considered the head of the family regard-

less of sex. In nearly every case the spouse of the head is a woman. The 0 ther

adul t is a rela ti ve , usually a parent or sibling 0 f the head of the household or

of his spouse. Presw ably, in many cases the head of the household has relatively

more influence in determining family participation in dental care plans. Are

they likely to have different attitudes toward dental care plans than their

spouse s?

In tables 101 and 102 l-Je can compare the attitudes of heads of households

and spouses 0 f heads. 1I0ther adults ll are excluded from consideration in this

analysis. It would appear that spouses, more than heads of households, favor

dental insurance; there is no difference in the case of dental care as a fringe

benefit. Before concluding that role in the family does affect attitudes toward
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dental insurance , we must take into account the fact that respondents from single

person households are included among the heads of households and that these are

the ver, persons who are not very likely to be interested in dental insurance.

TABLE 101

ATTITUDES TOWARD DENTAL INSURANCE BY RESPONDENT! S ROLE IN FAMILy

Attitudes Toward.

1 Respo

ndent f s Role in Family

Dental Insurance SpouseHead

Good idea

Just as well off without it

Depends on cost of such
lnsurance 

Depends on conditions other
than cost

opinion

Total per cent 100 100

Number 061) (709)

Less than 0. 5 per cent.
Includes only those respondents whose role in family is that of

head of household or spouse of head of household. 1I0ther adults tl are
excluded.

Response volunteered by respondent; if included as a possible
alter.native response in the question, the proportion giving the response
would probably have been larger.
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TABJ-,E 102

ATTITUDES TOWARD A tVAGE INCREASE IN THE FOff1 or SOlm DEIJTAL CAFE AS A
FRING E BENEFIT BY RESPONDENT I S ROLE IN F AMILya

Attitudes Toward
tfage Increase

spond nt t s Role in Family
Head Spouse

-1*"

100

058) ( 705)

Favor some dental care

Rather get all in cash

. . 

Depends on circumstancesb .
Makes no differenceb . . 

. . . . 

Don know. . . 

. . . . . . 

Total per cent

. . 

II .
Number

. . . . . " 

Less than 0. 5 per cent.
Includes only those respondents whose role in family is that of

head of household or spouse of head of household. flOther adults !! are
excluded.

Response volunteered by respondent; if included as a possible
alternative in the question, the proportion giving the response would
probably have been larger.

In order to control for this factor, we have held constant the number of

dependents in the family. In the case of dental insurance , only in families with

three or more children is there a moderate difference , the spouses apparently

being more favorable toward dental insurance than are heads of households (see

Table 103). Incidentally, even this difference is probably somewhat inflated by

the fact that if the respondent is a spouse she is married and has another adult

in her family, but a head of the household includes a few persons who have chil-

dren but no spouse. The respondent 1 s role in the family still makes no difference

in his attitudes toward dental care as a fringe benefit (see Table 104).
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TABLE 103

PROPORTION OF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA, BY
RESPONDENT r S ROLE IN FMULY AND NUVJBER OF DEPENDENTS IN F M1ILY

Spouse only. 

. . . . . . . . . 

One or two children

Three or more childrena . . . 

. .

Respondent' s Role in FamilyHead Spouse

24 (321)

29 (281)

48 (292)

60 (167)

28 (284)

53 (271)

71 (154)

Number of Dependents
n Family

No dependents

. . . .

In most cases , but not all , a spouse is also included in the
number of dependents in the family.

Includes only those respondents whose role in family is that
of head of household or spouse of head of household. "Other adults
are excluded.

TABLE 104

PROPORTION OF RESPORDENTS PREFERRING A mGE INCREASE PARTLY IN THE
FORN OF SONE DENTAL CARE AS A FRINGE BENEFIT , BY RESPONDENT! S

ROLE IN FAMLY AND NUJVlBER OF DEPENDENTS IN FANny

Number of Dependents
in Family

I Respondent'

s Role in FamiJyHead Spouse

No dependents

. . . . . .

Spouse only

. . . . . . 

.one or two childrena .

. .

Three or more childrena . . 

. .

29 (18)

36 (280)

40 (293)

56 (167)

30 (280)

42 (272)

51 (153)

In most cases , but not all , a spouse is also included in the
number of dependents in the family.

Includes only those respondents whose role in family is that
of head of household or spouse of head of household. trOther adults
are excluded.

Nevertheless, there does seem to be a very slight tendency for spouses to

be more sensitive to the needs of their family than are heads of the family.

test this interpretation further 1-Je can compare the atti tudss of heads and their

spouses, holding constant the number of dependents and the extent of unmet dental
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needs in the family. The number of cases becomes very small when so many variables

are simultaneously examined and the results must be considered tenuous. The find-

ings are presented in Tables 105 and 106 and they suggest again, a ve slight

tendency for the family' s dental needs to affect the attitudes of spouses toward

dental insurance more than they affect the attitudes of heads of the household.

In general, the respondent' s role in the family may be an additional factor

which slightly affects attitudes toward dental insurance" Nevertheless, even if

we had a sample of heads of households only, the overall estimate of the proportion

of the sample favoring dental insurance would hardly differ from the results we

obtained by taking a sample of adult family members.

In any case, it is not relevant to take into account whether the respondent

is a spouse or a head of the family in the following discussion of the market po-

tential for dental care plans by social categories. Presumably, whether a re-

spondent in one region of the country rather than in another is particularly in-

terested in dental insurance is not affected by his family role. There are

spouses and heads of family in every social category which we will be consider-

ing.

The difference would probably be about two percentage points. The dif-
ference would be less than what appears to be the case in the table comparing
attitudes of spouses and heads (Table 101) because in that table , heads include
respondents living alone--the persons who because of dental condition and absence
of dependents are generally not likely to favor dental insurance. In a complete
sample of heads of families only, the proportion of heads -wth dependents would
be much greater since for every spouse a head of the family would be substituted.
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TABLE 105

PROPORTION OF RESPONDENTS THINKING DENTAL INSurtANCE IS A GGOD IDEA
BY RESPONDENT r S ROLE IN FAllILY AND NUIVBER OF DEPENDEN S IN

FAMILY AND UlTImT DENT.!\L NEEDS OF FAMILY IN 'IRE T'iJELVE
MONTHS PRECEDING THE INTERVIE'Vv

I Respondent 
1 s Role in Familyb

Number of Dependents in Family
and Dental Care Perceived

as Needed by Family in Twelve
lJIonths Preceding Interview

No dependents

No care needed by fa:rnly .
Respondent only needed care

. . 

Head

18 (234)

( 66 )

Spouse only
No care needed by family. . . 

. . 

lVIembers of family ' other than
respondent needed care

. . 

20 (25)
Respondent only needed care

: :

35 (34)
Respondent and other family 
members needed care

. .

47 (151

. . . . 

51 ( 47)

. . .

53 (49)

. . . .. 

I 47 (38)

:e c

::e m:::d
::i

;::

ilY .

. .. 

I 48 ( 63)
IVembers of family other than 

respondent needed care

. . 

Respondent only needed care

. . . . 

I 63
Respondent and other family 

members needed care

. . . . 

(37)

23 (192)

One or two children

No care needed by fawily .

Nembers of family other than
respondent needed care

. .

Respondent or y needed care

Respondent and other family
members needed care

. . 

(29 )

(16 )

Spouse

18 (185)

(37)
(33)

(22)

I 41 
(137)

I 83 ( 54 )

: 57 (63)

I 69

! 93

I 90 (39)

(47 )

(32)

(35)
(15)

In most cases , but not all a spouse is also included in
the number of dependents in the family.

Includes only those respondents whose role in family is
that of head of household or spouse of head of household. 1J0ther
adults ll are excluded.
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TABLE 106

PROPORTION OF RESPONDENTS PREFERRING A IrIAGE INCREASE PARTLY IN THE FORM OF SOHE
DENTAL CARE AS A FRINGE BR.1\EFIT , BY RESPONDENT'S ROLE IN FAlVlILY AND NUMER

OF DEPENDENTS IN FAlvlILY AND UNIYIET DENTAL NEEDS OF FAI1JILY
IN THE TlVELVE MONTHS PRECEDING THE INTERVIEW

Number of Dependents in Family Respondent I s Role in Familyb .
and Dental Care Perceived

as Needed by Family in Twelve
Head SpouseMonths Prededing Interview

No dependents

No care needed by family 26 (233)

Respondent only needed care (65)

oUSeOnlY
No care needed by family. (191) 27 (161)

Members of family other than
re spondent needed care (25)

Respondent only needed care (34) (33)
Respondent and other family

members needed care (29) (22)

One or two childr8n

No care needed by family 30 (152) 32 (137)

:Hembers of family other than
respondent needed care

. . . . . .

Respondent only needed care

. . . .

Respondent and other family
members needed care

. . . .

I 45

I 55

(47)

( 49)

46 ( 48 )

53 (2)

(38) (54)

Three or more Children

No care needed by family

. . . . . .

Hembers of family other than
respondent needed care

. . . . . .

Respondent only needed care

. . . .

Respondent and other family
members needed care

. . . . . . .

(83)

I 79
(29)

I 38
(16)

I 73
(37)

(62)

57 (5)
60 (15)

(39)

In most cases , but not all, a spouse is also included in the
number of dependents in the family.

Includes only those respondents whose role in family is that
of head of household or spouse of head of household. UOther adults
are excluded.
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The Potential Market for Prepaid Dental Care Plans wi thin
Selected Social Categories

Efforts to establish prepaid dental care plans are likely to be directed

at particular social groups: persons in certain regions, communities, and work

settings. In this section of the report , such groups Iill be examined in order
to see whether the potential market di ffers in magnitude among such groups vIe

shall first discuss region of the country and degree of urbanization of the area

in which persons live. Then, in more detail, we will examine the work setting of

the respondents.

Region and Urbanization of Area

The NORC sample used in this survey is constructed so tha t it will yield

respondents from all regions of the country and from various sized communi ties in

the same proportion as is in the nation as a whole. The four broad regions of

the country into vrhich the sample is divided follov-T the Bureau of the Census

groupings:

Northeast 

-- 

New England and Middle Atlantic

Northcentral -- East North Central and West North Central

South 

-- 

South Atlantic, East South Central , and West
South Central

West -- Jvountain and Pacific

Four categories of urbanization of area or community size are distin-

guished in the sample, based upon the size of the major city in, and the total

population of, the sampling unit:

Large Metropolitan 

-- 

Standard Metropolitan Areal with

one million or more population

Small Metropolitan 

-- 

Standard Metropolitan Area with
less than one million population

..-

The Standard Metropolitan Areas are defined by tAB ureau of the Census
so that they contain at least one city of 50 000 or more pppulation.
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Urban County 

-- 

County not in a Standard Metropolitan Area but
having a city of 10 000-49, 999 population

Rural County 

-- 

County not in a Standard Metropolitan Area and
having no city of 10 000 population or more

This classification, then, does not categorize the size of the comnmnity in which

the respondent lives , but rather the degree to which the area, of which the com-

munity is a part, is a large or sITall metropolitan area or an urban or rural coun-

ty. This probably reflects , more meaningfully than would the actual population

size of the respol1dent' s commu.nity, the degree to which the respondent' corrlllUnity

is an urban one.

First, let us see "I,hether or not persons in different regions of the country

are more or less likely to want to participate in a prepaid dental care plan.

can be seen in Table 107, there is a slight tendency for persons in the North-

central region to be least likely to favor dental insurance; in the case of a wage

increase in the form of dental care as a fringe benefit, persons from the North-

central and South are least favorable and persons froTI the \"Jest are TIost likely

to be favorable. The differences are not large , however. Perhaps , even these

differences are attributable to variations in the degree of urbanization among the

regions; that is, the degree of urbanization is what really is related o prefer-

ences for prepaid dental care plans and this underlies what regional differences

appear.

Looking at Table 108 , we can see that comrnunity size is only slightly relat-

ed to preferences for dental care plans; persons from more urbanized areas are only

slightly more likely than are persons in more rural areas to favor each dental care

plan. The relationship is so slight that it seems improbable that the degree of

urbanization accounts for the regional differences. The percentage of respondents

favoring each plan within each region and each categor;y of community size .is pre-

sented in Tables 109 and 110. Clearly, degree of urbanization is no longer related

with preferences even slightly; the regional differences are somewhat maintained
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but not for every category of community size. Before concluding that neither

characteristic is related to dental care plan preferences, the relationship between

urbanization and region and the special conditions for each plan will be examined.

TABLE 107

PROPORTION of RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA AND
PROPORTION OF RESPONDENTS PREFERRING A WAGE INCREASE PARTLY IN THE

FORM OF SOME DENTAL CARE AS A FRINGE BENEFIT , BY REGION
OF THE COUNTRY IN mICH RESPONDENT LIVES

Region of Country

in which
Respondent Lives

portion of Respondents
Thinking Dental Insurance

Is Good Idea

Proportion of Respondents
Preferring Wage Increase

Partly in Form of
Some Dental Care

Northeast

. . . .

44 (471)

34 (485)

44 (636)

45 (259)

40 (469)

36 (464)

37 (636)

46 (255)

Northcentral. . .
South
West

TABLE 108

PROPORTION OF RESPONDElJTS THIJ\lCING DENTAL INS-URANCE IS A GOOD IDEA AND
PROPORTION OF RESPONDENTS PREFERRING A 1rJAGE INCREASE PARTLY IN THE

FORN OF SONE DENTAL CARE AS A FRINGE BENEFIT , BY DEGREE
OF L BANIZATION OF THE AREA IN WHICH RESPONDENT LIVES

Degree of Urbani zation 

.. . 

Proportion of Respondents

of Area in which : ulon of Respondents Preferring Wage Increase
Respondent Lives Thlnklng Dental Insurance Partly in Form ofIs Good Idea Some Dental Care

Large metropolitan

. .

Small metropolitan. 

Urban county. 

Rural county.

. : 

46 (558)

40 (481)

40 (91)

39 (421)

42 (554)

41 (480)

35 (390)

34 (420)
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TABLE 109

PROPORTION OF RESPONDENTS THINKING DENTAL INSURNCE IS A GOOD IDEA, BY

DEGREE OF URBAl'ilZATION OF THE ARA AND REGION OF THE COUNTRY
IN 1NHICH RESPONDN'iT LIVES

Region of Country Degree of Urbanization of the Area

in which Large Smll Urban Rural
Respondent Lives Metropoli tan ;Netropoli tan' County County.

Northeast

. . . .

49 (291) (87) (66) (27)

Northcentral 38 (133) 42 (103) 33 (112) 25 (137)

South (52) 42 (227) 39 (127) 44 (230)

iriest (82) (64) (86) (27)

TABLE 110

PROPORTION OF RESPONDff'iTS FAVORING A WAGE INCREASE PARTLY IN TIiE FORM OF
SOME DENTAL CJu E AS A FRINGE BENEFIT, BY URBANIZATION OF THE AREA

AND REGION OF THE COUNTRY IN t'IHICH RESPONDENT LIVES

Region of Country Degree of Urbanization of the Area

in which Large Small Urban Rural
Respondent Lives Metropoli tanl Metropolitan County County

Northeast

. . . .

43 ( 290) (87) (65) (27)
Northcentral 36 (13.2) 46 (104) 31 (HI) 30 (137)

South. (52) 44 (227) 26 (128) 35 (229)

West

. . . . . .

(80) (62) (86) (27)

Sif

In the case of dental insurance, as can be seen in Table Ill, persons from

the Northeast are most ikely to be lling to fix their teeth in order to get

dental insurance; persons from the Jest are least likely. Respondents from the

Northcentral and the Northeast are least likely to be willing to get insurance if

this entails going to a participating dentist and not their own dentist; persons

from the South and TrJest are most likely to accept this condition. As far as will-

ingness to pay the suggested premiums is concerned, there is no clear variation

among the regions.
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TABLE 111

PROPORTION OF RESPONDENTS LIING TO rilT EACH REQUIREMENT TO GET DENTAL
INSURANCE , BY REGION OF THE COUNTRY IN t' iHICH RESPONDENT LIVES , AMONG

RESPONDEl'ITS THINKING DENTAL INSURJI.NCE IS A GOOD IDEA

Region of Country

I Would be
Would 1rJant 1riould be Willing to Pay
if Choice $36-$55 a Year Per Personin which "lJilling to Restricted IRespondent Lives for:Have Teeth to Dentists

Put in Good "lJho Joined Children
Condi tion Plan . Self Spouse (All or Some)

Northeast

. .

71 (208) 46 (207) 43 (207) 42 (165) 49 (125)
Northcentral 64 (164) 45 (163) 33 (159) 35 (124) 44 (117)

South 62 (276) 57 (274) 36 (267) (209) 31 (158)

West 53 (117) 55 (116) ho (116) (88) (75)

Requtrements Stipulated to Get Dental Insurance

In the case of dental care as a fringe benefit, there does not seem to be

any consistent pattern of preferences for different kinds of sponsors of hypo-

thetically established dental care plans (see Table 112). Consistent with what

we have just noted regarding willingness to get insurance if tris entailed going

only to a participating dentist, respondents from the West and South are more

likely than are respondents from the other two regions to say they would use an

already established plan, regardless of which source of payment they liked, even

if this entailed going only to a participating dentist and not their own or going

to a dentist in a clinic setting (see Table 113).

In this portion of the report, when we are discussing the potential market

for prepaid delltal care plans, we can be content to discover what segments of the

population are particularly interested in joining dental care plans without ex-

plaining why this is the case. Nevertheless , some speculation about the reasons

for the relationships 1-Jhich are found and which are not found is in order.
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TABLE 112

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN
DIFFEENTIATED BY SOURCE OF SUPPORT, BY REGION OF THE

COUNTRY IN WIIT CH RESPONDENT LIVES

Region of Country Source of Support
in which :&.aployer ard

Respondent Lives Emloyer Pays Employee Pay Union Pays

Northeast.

. . . .

e . 61 (469) 56 (468) 51 (467)

Northcentral 56 (483) 52 (482) 44 (482)

South. . .

. .

55 (637) 56 (632) 46 (632)

West

. . . . . .

60 (257) 65 (256) 48 (255)

TABLE 113

PROPORTION OF RESPONDENTS WILLING TO USE PLAN UNDER VAilOUS ARRANGEl1ENTS,
BY REGION OF COUNTRY IN TrIHICH RESPONDENT LIVES, AMONG RESPONDENTS

LIKDJG EACH ESTABLISHED DENTAL CARE PLAN

Source of Support and Plan Arrangements

Region of Country
Would Use if Choice Restri Would Use if Rest icted to

in whi ch
to Dentists who Joined Plan Dentists in Plan Clinic

Respondent Lives
Employer

Employer
Union Employer

Eniloyer
Unionand I and

Pays Employee Pays Pays !Employee Pays
Pay Pay

Northeast. . . 60 (285) . 64 (254) J 64 (237) 
56 (278) 57 (245)

I 58 (230)

57 (270) I 60 (234) I 56 (212) 56 (251)Northcentral. . .
I 60 (218)

57 (194)

South. .

"" . .

68 (351) ! 69 (333) 73 (290) 67 (343) I 68 (323) 70 (278)

West

. . 

70 (155) I 66 (158) 149) I 66 (151) 68 (114)
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First of all, it is clear that very large and stable differences among the

regions do not seem to exist. On the basis of the analysis in the first part of

this report that should not be too surrising. The factors affecting attitudes

toward dental care plans. seemed particularly related to personal and family

characteristics, particularly related to need for dental care Unless such

characteristics are highy related to regional differences, we would not e:xect

preferences for dental care plans to vary a great deal by region of country.

a matter of fact, there is a slight tendency for respondents from the South and

the West to report more need for dental care This probably accounts for the re-

gional differences in the willingness to fix one! s teeth in order to get dental

insurance. However, this regional variation in need for dental care does not en-

tirely explain the general preferences for each dental care plan; for example

why the respondents from the West are more likely than respondents from the North-

central to favor each plan.

There is one difference among the regions which may have some influence

independently of the individual characteristics of the respondents in each region.

That is, the extent to which prepaid dental care plans already exist in each

region. Al though very few respondents claim to have heard of any prepaid dental

care plans , there is a slight variation in this by region: Among respondents in

the Northeast, 10 per cent say they have heard of a plan; in the West, 9 per cent

had heard of one; while in the South, 6 per cent say they have; and in the North-

central region, only 3 per cent have. People who have heard of a p repaid dental

care plan are more likely to favor the plans asked about in this survey. Perhaps,

where plans are somewhat more prevelant a favorable climate to such plans develops

and irrespective .of individual and family dental needs, persons are somewhat more

prone to favor proposed plans. The relationships are too tenuous and too few per-

sons have heard of the plans in anyone region to test this idea definitively.
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We have already seen that respondents living in more urbanized areas are only

slightly more likely than respondents in more rural areas to favor each form of

dental care plan. When region of country is held constant, even this slight re-

lationship breaks down. Is there any relationship between degree of urbanization

and liking an established dental care plan or acceptance of any of the conditions

proposed for the dental care plans? All the results are presented in Tables 114,

115 and 116. There is a tendency for persons from more urban areas to be more

likely to say they v-TOuld like an employer or a union supported dental care plan if

it were established. There is also a slight tendency for persons in more urban

areas to be "Wlling to pay the proposed premiums for dental insurance for them-

selves and for their spouses. otherwse, there is no regular relationship between

degree of urbanization and any other condition for the plans

TABLE 114

PROPORTION OF RESPONDEl'l\TS LIKING ESTABLISHEr: DENTAL CARE PLAN, il 
FFEENTIATED

BY SOURCE OF SUPPORT , BY DEGREE OF URBANIZATION OF THE AREA IN l-JHICH

RESPONDENT LIliES

Degree of Urbanization Source of Support
of Area in ,..hi ch 

Respondent Lives Errployer Pays \ :pi ;\ Union Pays

. - ----

! u ;L_---

Large me tropoli ton . . 

. \ 

62 (554) 58 (554) 
I 51 

(554)

Small metropolitan

. . 

65 (479) 61 (475) I 52 (474)

Urban county. 

. . . .

52 (392) 52 (390) 
I 41 (90)

Rural county. . 49 (421) 52 (419) I 41 (418)
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TABIE li5

PROPORTION OF RESPONDENTS WILLING TO HEET EACH REQUIREYJENT TO GET DENTAL

INSURHJCE, BY DEGREE 0 F URBANI ZA'I ON 0 F AREA IN WID CR RESPONDENT
LIVES; AtIONG RESPONDENTS Th NKING DENTAL INSURANCE

IS A GOOD IDEA

Degree of
Urbanization

of Area
in which

Respondent Lives

Requirements Stipu:Jated to Get Dental Insurance

W Id b 
Would Wa."lt -

. .

if Choice Would be Willing to Pay $36-$55
g t Restricted - a Year Per Person fortave. ee t. tPut in Good 0 en ls S

Who JOlned
on 

p J.

4h (256) 

56 (190)

51 (155)

I 55 (159)

Large metropolitan. 68 (255)

Small metropolitan? 54 (191)

Urban county. 

. .

68 (157)

Rural county. . 

. . 

1(2)

Children
Self Spouse i (Allor

Some)

43 (250) 43 (197) 42 (165)

37 (187) 35 (146) 38 (n5)

33 (153) i' 35 (122) (99)

33 (159) 32 (121) (96)

TABLE 116

PROPORTION OF RESPONDENTS lILI.NG TO USE PLAN UJlDER VARIOUS ARRANGEHENTS

BY DEGREE OF URBANIZATION OF THE AREA IN WHICH RESPONDENT LIVES,
ANONG RESPONDENTS LIKING EACH ESTABLISHED DENTAL CARE PLAN

Source of Support and Plan Arrangements

Degree of Would Use if Choice Restricted Would Use if Restri cted to
Urbanization of to Dentists vfuo Joined Plan Dentists in Plan Clinic
Area in which Employer I

I Employer
Respondent Employer and Union Emloyer and Union

Lives Pays Employee I Pays Pays 
I Employee

Pays
Pay Pay

Small metropolitan.

Urban county. 

. .

60 (345)1' 65 (313) r 63 (283) 57 (3 C3CO) j59 (271)

66 (308) 68 (269) 69 (248) 63 (299) 166 (260) 68 (236)

62 (201) 162 (193) 65 (159) 1 64 (195) \62 (186) 1 62 (150)

68 (207) (204) 67 (172) , 65 (195) 63 (191) 63 (158)

Large metropolitan

Rural county. . 

. .
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Apparently, the individual characteristics are the important ones and these

do not vary by urbanization of the area in which the respondents live. As a

matter of fact, there is no marked difference in need for dental Care by degree

of urbanization. One possible e:xlanation for the slight tendency for persons

from urbanized areas to favor both plans in general is the e ent of familiarity

wi th su ch plans. In large metropolitan areas, 11 per cent of the respondents

claim to have heard of dental Care plans; in small metropolitan areas the per-

centage is 7; in urban counties, 5 per cent; and in rural counties only 3 per

cent claim to have heard of any dental car e plans.

On the whole, we must conclude that place of residence, as indicated by

region of the country or degree of urbanization of the area, does not clearly

differentiate different markets for prepaid dental care plans. There does not

seem to be any particular characteristic of place of residence as such which

predisposes persons to prefer or not to prefer to join dental care plans. Nor

does it appear to be the case that persons who have characteristics which pre-

dispose them to favor dental care plans are concentrated in any particular areas.

Work Setting of Hain Earner in Respondent. s Famly

It is likely that in the immediate future, as in the past, prepaid dental

care plans will grow through the participation of groups of persons in a dental

care plan. Furthermore, these groups have been and are likely to continue to be

organized in terms of place of employment. Therefore, a central concern in the

analysis of the potential market for prepaid dental care plans is the work

setting of the main earners in respondents ' families.

The work setting is characterized by two aspects of employment: industry and

o ccupa tion. Union membership will be treated separately in section B. 3. of the

report. In the case of both industry and occupation, we are using information
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about the main earner of the respondent I s family. 1 For example , if the respon-

dent is female, is the spouse of the head of the family, works part-time and

indicates tha t her husband is the main earner in the family, 1ve are using the

industry and occupation of her husband to characterize the work setting for her

and her family. Furthermore , in this portion of the analysis vIe are interested

in respondents who have a main earner in the family who is usually employed.

I nd us tr;-

We ll first consider respondents J a ttitudes toward dental care plans

by the industry in which the main earner 0 f the family is employed. Table 117

presents the percentage of respondents with main earner in each industry group-

ing who believe that dental IDsur-ance would be a good idea and '";ho prefer a wage

increase in the form of some dental care as a fringe benefit. Generally, re-

spondents in a particular industry category who are favorable toward one form

of dental care plan are also favorable toward the other. In the case of both

forms of dental care plans, respondents in the transportation, COJllffDication

and public utilities industries and the manufacturing industries are most favor-

able to both forms of dental care plans.

In addition, it is noteworthy that for each industry grouping there is

about as much or more approval for dental insurance as for dental care as a

fringe benefit. Only in the financial, insurance , and real estate industries

however, is there a sizable discrepancy between approval of dental insurance

and preference for dental care as a frj.nge benefit. As might be expected from

The U.8. Bureau of the Census categories were used in classifying
both the industry and the occupation of the main earner in the family.

Since this analysis is in terms of the work setting of the main earnsr
in the family, we have excluded from the analysis all cases, for example , in
which the main earner is reported as being retired and those in which the in-
formation about his work situation is unascertainable , regardless of whether or
not the respondent in the case is working.. It is well to bear in mind that 54
per cent of the respondents are the main earners in their families.

Hereafter, when we refer to respondents or persons in an industry or oc-
cupation group, obviously w'e mean respondents who are main earners in such groups
or who are in families in which the main earners are in such groups.
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what we have seen about the social-status factors affecting differential interest

in these two forms of dental care, persons in these industry groups , since they

as a fringe benefit.

are largely of higher social status , are particularly uninterested in dental care

Note , however, that the number of respondents in this in-

dustry category is particularly small and therefore in this table, as in subsequent

more respondents from these industries.

tables , the results are less defini ti ve and stable than would be true if we had

TABLE 117

PROPORTION OF RESPONDENTS THINKH;G DENTAL INSURfu'ICE IS A GOOD IDEA, AND
PROPORTION OF RESP01TIENTS PREFERING A WAGE n CREASE PARTLY IN

THE FOHM OF SOME DENTAL CARE AS A FRINGE BENEFIT , BY
INDUSTRY OF THE HAn EANER OF THE FAHILY

Industry a f lain
Earner of F81lily

Proportion of Respondents
Thinking

Dental Insurance
is a Good Idea

Proportion of Respondents
Preferring Wage

Increase Partly in Form
of Some Dental Care

Agriculture, forestry, an
fisheries

. . . . 

Mining and construction

. . .

Manufacturing, durable goods.

Manufacturing, nondurable
goods

. . . . . . . . . .

Transporta tion, communication
and other public utili ties.

Wholesale and retail trade. 

Finance, insurance, and
real estate

. . . . . . . .

Servicesa . . . 

. .

Public admnistra tioD

. . . .

34 (165) 35 (164)

43 (196) 42 (194)

50 (244) 45 (244)

49 (219) 44 (219)

53 (131) 46 (131)

43 (217) 35 (216)

(48) (48)

40 (225) 36 (225)

h5 (119) 37 (119)

Includes the follol ng industry catetories: business and repair
services; personal services; entertainment and recreation services; and profes-
sional and related services.
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We can now tur to &'1 examination of the various conditions under which

dental insurance rright be obtained. The percentage of the respondents in each

industry who think dental insurance is a good idea and who vJOuld be willing to

In the case of ,rillingness tomeet each condition is presented in Table 118.

fix their teeth in order to obtain insurance, respondents in the financial

insurance, and real estate industries are most 1\rilling to meet this condition

and those in the mining anc. construction industries least 1iJilling. This is

probably due to the relative condition of the teeth of persons in these industries.

TABLE 118

PROPORTION OF RESPOND.EHTS vJILLING TO FIEET EACH REQUIREJiJNT TO GET DENTAL
INSURANCE, BY INDUS RY OF THE NAIN EARNER OF THE FAlVIILY , l\HONG

RESPONDENTS THINKING DENT" INSURANCE IS A GOOD IDEA

Requirements Stipulated to Get Dental Insurance

Industry of
Main Earner

Family

Would be
IloJilling to
Have Teeth
Put in Good

i Condition

Agriculture, forestry, 
and fisheries

. . . . 

Mining and construction 

Manufacturing, durable 
goods

. . . . . . . "

. 66 (122)

Manufacturing, non-
durable goods

. . . . . 

I 66 (108)
Transportation, communi- 

ca tion, and other
public utili ties

. .

70 (69 )

trade

. . . . . . . . 

I 67 (94)
Finance , insurance , and 

real estate

. . . . . . 

I 84
Servicesa . . . 

. . . . 

I 65
Public administration

. . 

I 62

(56)
(85)

Wholesale and retail

(19 )
(89 )

(53)

Would 1;-vant 

if Choice
Restricted
to Dentists
\'1110 Joined

Plan

Would be villing to Pay

$36-$55 a Year Per Person
for:

ldrenpouse I, VILL

Allor Some

22 (54) ! 25 (45) (29)

I 28 82)! 31 (69) 43 (49)

41 (120) 1 39 (99) 45 (85)

38 (108) I 37

50 (66) I 48

30 (93) ' 33

Self

(54)

(85)

52 (122)

52 (106) (89) 1 45 C7L)

(46 )(69 ) (52)

(94) (60( 70)

37 (19) 37 (19) 
42 ( 89 ) 48 ( 88) I 
48- 5z+- 3'1-

I 32

(15)
(65)
(44)

(53)
(41)

Includes the folloHing industry categories: business and repair services;
personal services; entertainment and recreation services; and professional and
rela ted service s 

Too few cases to percentage.
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The next condition to be considered is the willingness to get insurance

if this entails using only dentists Hho signed up 'fJi th the plan and the respon-

dent! s O1m dentist does riot join. In this case, the pattern is quite different.

Now it is the respondents in the agricultural, the Iilining, and construction in-

dustries who are most willing to meet this condition. Persons in the financial,

insurance, and real estate industries and the services industries show the least

willingness to meet this condition.

As we have seen before, the suggested premiurns for the dental insurance is

thought to be too high for nearly all industries. Only in the case of the trans-

portation, communication, and public utilities industries are as many as half of

the respondents willing to pay .J36. 00-. 55.00 a year in order to get insurance for

themselves. The cost for the premiums seelTS particularly prohibitive to persons

connected with the agricultural industries; only about a fifth of them are will-

ing to pay that amount for dental insurance.

On the whole, there is no industry grouping in which respondents are so

attracted to the idea of dental insurance that they persist in their desire to

obtain insurance under all the conditions specified. Ra ther, ea ch condition

seems particularly unattractive to respondents in different groups of industries.
From what we have already seen of the var lous factors affe cting attitudes toward

dental care plans, this is to be expe cted. For example, if the respondents'

teeth are in good condition, their willingness to fix their teeth in order to get

insurance is more likely; but these are the people who are most likely to have a

regular dentist and therefore be least likely t? be willing to get insurance if

this entails disrupting their relationship with their dentists.

The analysis of the relationships between industry and the respondents I atti-

tudes toward established prepaid dental care plans reveals findings consistent

wi th those found about accepting dental insurance under various conditions, but



156-

there are some noteworthy variations. First of all , we can ex mine the relation-

ship between attitudes towdTd different kinds of support of dental care plans and

the industry of the main earner of the family (see Tables 119 and 120). It is

clear that in the case of every industry grouping, more respondents would like a

plan paid for by the employer than by the union, but only in the Case of the finan-

cial, insurance, and real estate industries is this a very marked difference"

the whole , we find that in industries where there is widespread sentiment for one

kind of support there is also approval of other sources of support. For example

the respondents in families in whi ch the main earner is employed in industries

which manufacture durable goods are more favorable tow"ard each source of support

than are persons in any other industry grouping. It is also worth pointing out

that respondents in the ruining and construction industries , although in the middle

rank among the industry groupings whose members say they would like an employer

supported plan if it were established where they work, are among the highest rank-

ing industries favoring a union financed plan. Even wi thin this industry grouping,

however, a slightly larger percentage of respondents say they would like an em-

ployer supported plan than say they would like one paid for by a union.

When asked whether or not they would use the plan if they could only go to a

dentist who joined the plan, of if they had to go to a dentist in the plan s clinic
generally it is respondents in agriculture, mining and construction, manufacturing,

and transportation, cOITilunication and public utilities industries who are least de-

terred by the$e conditions. It is particularly interesting that among the respond-

ents who say they would like a union supported plan? as compared to those who say

they would like an employer financed plan, there is somewhat less decline in will-

ingness to participate in the plan under the stated conditions. This is particu-

larly true among respondents in transportation, communication, and public utili ties
industries. Thus, in the Case of an employer supported plan, 64 per cent of those
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in this industry group say they would Use the plan if they had to go to only one

of the dentists who joined the plan and 61 per cent would be i.Jlling to go if
they had to go to a dentist in a clinic setting; for the same industry grouping,

and 74 respectively.

among those who would like a plan paid for by the union
, :the percentages are 72

Presumably, those who say they would like a union supported

plan either already expect that this would entail less free choice of dentist or

are simply less concerned about tm-s matter

TARtE 119

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN, DIFFj!RENTIATED
BY SOURCE OF SuPPORT, BY INDUSTRY OF THE MAIN EARNER OF THE FAl"IILY

Industry of Main
Earner of Family

Agricul ture, forestry, and fisheries

Mining and construction. 

. . . . .

Manufacturing, durable goods

. .

ManQfacturing, nondurable goods

. . .. . 

Transportation, co uni ca tion, and
other public utilities 

. . . . . . 

Wholesale and retail trade

. . . . .

Finance, insuranc and real estate

. .

Servicesa . . 

. . . . . . .

Public administration

. . . . . . 

Source of Su.pport
Emloy Employer and IPays Emloyee Pay 

53 (164)

60 (195)

6q (244)

61 (218)

47 (165)

62 (195)

65 (243)

60 (217 

61 (132)

51 (216)

54 (48)

57 (222)

54 (118) 

Union
Pays

44 (164)

52 (195)

54 (244)

46 (215)

L6 (132)

46 (216)

31 ( 48 )

47 (221)

46 (119)

Includes the following industry categories: business and repair
services; personal services; entertainment and recreation services; and profes
sional and related services.

61 (132)

58 (218)

63 (48)

54 (224)

59 (118)
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TABLE 120

PROPORTION OF RESPmmENTS TrLLING TO USE PLAN UNDER VARIOUS AERA.NG:IENTS
INDUSTRY OF THE lV'iAIN EAnNER OF THE FA.1VILY, AlVIONG RESPONDENTS !-1IKING EACH

ESTABLISHED DEN'1'AL CAlll PLAN

SourDe of Support and Plan Arrapgem nts

oud Use if Choice estrictGd Would se i Restrict . to
to I'entlsts Who JOlned plan Dentlsts In Plan CIl-lUC

. ----. .---

Employer Employer
I Employer and Union Employer and Union

Pays EKployee Pays Pays Employee PaysPay Pay

Agrculture, forestry,
(71) 

and fisheries

. . 

(86) 69 (76) 66 (73) (82) 66

. 1

66 (68)

~~~

72 (118) 70 (121) 74 (101) 178 (115) 72 (117) 1 77 (99)

71 (156) 73 (131) 62 (154) 65 (151) I 66 (125)

68 (100) 62 (130) 60 (127) I 58 (96)

72 ( 60) 61 ( 80) 63 ( 79) 74 ( 58 )

Industry of
Main Earner

Family

Manufacturing, durable
goods

. . . . . . 

. . 172 (159)

Manufacturing, non- 
durable goods

. . . 

65 (133) 68 (131)

Transportation, communi-
cation, and other 

public utilities 64 (81) 65 (81)

Wholesale and retail 
trade. . . . 

. . 

. . 54 (127) 56 (109) 53 (100) 54 (124) 1 56 (107) I 54 (97)

37 (30) 44 (25) I 
51 (115) 53 (122) I 55 (96)

60 (67) 67 (60) 60 (53)

Finances, insuran ce
(30) Iand real estate

. .

(26) (15)

Servi cesa . . . . . 0 154 (121) 54 (126) 58 (103)

Public administration. (68) (63) (54)

Includes the following industry categories: business and repair services;
personal services; entertainment and recreation services; and professional and re
la ted s ervi ces 

Too few Cases to report percentagE'.
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The differences among the industry groupings in the percentage of respond-

ents interested in prepaid dental care plans may be due to the distribution of

characteristics we discussed in Part I of trQs report. That is) perhaps persons

in the manufacturing industries a:e more likely to hAve u 1met dental needs.

the present context we are not as interested in seek ng an explanation for the

industry differences as in describing them in order to learn in what industries

the greatest potential market for dental care plans presently exists.

Nevertheless, we do want to be aware of any characteristics of the industry

itself which may affect the desire to participate in dental care plans, for eX

the average number of employees in the place of employment or the differences in

occupational distribution. It is possible, first, to see whether or not occupa-

tional differences are related to interest in dental care plans and then see

whether or not this explains the observed industry differences. We turn next

therefore, to the re ationship between 0 ccupation and the desire to participa te in

dental care plans.

Occupation

In Part I of the report we noted that neither income nor education were

highly related to attitudes toward prepaid dental care plans; this would make it

seem also likely that occupation would not be highly related to interest in dental

care plans. As a matter of fact, as can be seen in Table 121, there is a striking

variation among occupation groups in the percentage of respondents interested in

forms of dental care plans. As in the case of industry groupings, the occupation

of the main earner of the respondent' s family is used in classifying the respondent;

furthermore, the analysis does not include cases in which the person who is desig-

nated as the main earner is not usually employed--for example, because of retire-

ment
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TABLE 121

PROPORTION OF RESPONDENTS THNKING DENTAL INSURANCE IS A GOOD IDEA, AND
PROPORTION OF RESPONDENTS PREFERIITNG A WAGE INCRESE PARTLY IN THE

FOEVJ OF SOME DENTAL CARE AS A FRINGE BENEFIT, BY OCCUPATION
OF THE IAN EARNER OF THE FAHILY

. . 

Proportion of Respondentson of Respondents Preferring 
Wage IncreaseThink ng Dental Insurance 

Partly in Form of
s Good Idea 

Some Dental Care

..__. _-_..

43 (161) 34 (161)

Occupation of Hain
Earner 0 f Family

Professional, tech-
nical , and kindred
workers

. . . . .

Farmers and. farm
managers

. . . . .

30 (139) 32 (138)

Managers, officials,
and proprietors
(except farm). . 

CIeri cal and kindred
workers

. .

37 (221) 33 (221)

Sales workers

45 (ll 

53 (66)

36 (ll 

26 (65)

Craftsmen, foremen,
and kindred
workers

. . . .

44 (337) 40 (335)

Operatives and kin-
dred workers

. . .

54 (319) 50 (319)

Private household
and service workers

Farm laborers and
foremen. . 

. . . 

39 (137) 43 (137)

50 (16) (16 )

Laborers (except
farm and mine)a

.. .

(79) (78 )

Mine laborers are included in "Operatives and kindred workers.

Respondents in certain broad categories of occupations tend to favor both

kinds of dental care plans. For example, operatives and kindred workers, farm

laborers and foremen, and laborers are relatively likely to think dental insur-

ance is a good idea and to prefer a wage increase partly in the form of dental
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care. Interestingly, sales workers, although they tend to favor dental insur-

ance, are the occupational group least likely to prefer dental care as a fringe

benefit. Respondents from the other occupational groupings tend to think they

would be as well off without dental insurance and to favor a wage increase en-

tirely in cash. Farm laborers and foremen sesn to be an exceptional occupation

group to whom the fringe benefit is more attractive than is dental insurance;

however, the numb er of cas es in thi s 0 ccupa tional grouping is so small that this

that this cannot be said r. th any certainty.

When we consicer the respondents ' vr.llingness to meet various conditions

in order to obtain dental insurance, we again find important variations among

occupational groupings. In Table 122, we have the percentage of respondents in

each occupational category vlho would be willing to meet each condition for obtain-

ing dental insurance, among those saying that dental insurance would be a good

idea.

We knO\1T from Part :I of this rep ort that dental condition is related to

-wllingness to fix teeth in order to obtain dental insurance. vie would expect

that occupation groups in which persons are likely to have good dental care would

therefore be the occupations in which there would be the greatest likelihood that

persons would be valling to fix their teeth i that were required to obtain insur-

ance. Presumably this would be true of occupation groups such as the foll01-Jing:

managers, officials, and proprietors; professional , technical, and kindred workers;

clerical and kindred workers; and sales workers. We do find that respondents in

these occupation categories are in fact most likely to accept the proposed condi-

tion for dental insurance (see Table 122). Since these same occupational groups

include large proportions of persons who are of hi her so cio-economic status and

therefore are most likely to have a regular dentist, we would expect persons in

these occupation groups to be least likely to be willing to obbain dental insurance
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if this required their going only to a dentist who joined the plan and their den-

tist did not join. We find this to be the case (see Table 122).

TABLE 122

PROPORTION OF RESPONIENTS 11lLLING TO MET EAOIl REQUIRT TO GET DENTAL
INSTJRANCE, BY OCCUPATION OF THE MAIN EARNER OF THE FAMILY, AMONG

RESPOIJDENTS THII KING DEJTTAL JNSURANCE IS A GOOD IDE.

Req irements Stipulated to Get Dental Insurance

1flodd be Would Want vlould be 1!Jilling to Pay $36-
Wlll i ng to if Choice a Year Per Person for:
I Ha - Teeth Restric
Put in Good to Dentlsts
Condition

I Wh

ined

Professional, technical,
and kindred workers . 76 (70) I 37 (70) 53 (70)

Farmers and farrn 
managers

. . . .

, 60 (42) 53 (40) 20 (41)

82 (82) 40 (82) 30 (82)
Clerical and kindred 

workers

. . . . . . . 

70 (53) I
Sales workers

. . . . 

I 74 (35) 
Craftsmen, foremen, and 

kindred vTorkers . 

. . 

62 (149) I 49 (149)
Operatives and kindred

workers

. . . . . 

1 55 (172) I 56 (170)
Private household and 

service workers

. .

56 (54) I 56 (53)
Farm laborers and 

foremen. . . 

. . . 

Laborers (except farm
and mine)a .

. .

54 (46)

Occupation of
I'fain Earner

of F8Jily

Self Spouse
Children
(All or
Some)

(50)

46 (50) 1 48 (25)

20 (5) I 23 (30)

I 34 (144) !

39 (169) I

45 (54) I

Managers , officials
and proprietors
(except farm) . 

. . 

45 ( 53)

46 (35)

(45) (45)

51 ( 59 )

21 (3)

34 ( 74)

35 (130)

39 (143) I

24 (29) I

40 (5)

Mine laborers are included in TtOperatives and kindred workers.

Too few cases to report percentages.

(22)

(54)

(27)

(21)

44 (102)

44 (120)

(0)

( 24)
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It is very difficult to say which occupational groups we would expect to be

most -wlling to pay premiums of p36. 00-$55.00 per person per yea:: in order to ob-

tain insurance. Clearly, however, respondents from different occupations vary

widely in their readiness to pay such premi,IDls. Professional, technical, and kin-

dred workers are most likely to be -wlling to pay these premiums; clerical and

service ,,,orkers are also relatively willing to pay these costs. 1That is perhaps

most surprising is that sales workers and marBgers , officials and proprietors ex-

press less readiness to pay these prffITUms.

Occupational preferer ces for various establishecl dental care plans at the

place of employment are a little easier to predict. We would expect that, on the

whole , respondents from manual occupations would be more apt to like dental care

plans--regardless of source of support-- than vTould persons from white collar

occupations ve have already seen that it is the manual occupations , particularly

the less skilled ones, who favored dental insurance and dental care as a fringe

benefi t in general. Consistently, they are more likely than are persons from more

prestigeful occupations to say that they vrould like a dental care plan if it were

established where they work. This tendency is particularly strong when the plan

is supported by a union and is weaker when the plan is supported by the employer.

Thus , for example , 65 per cent of the laborers say they would like it if a plan

established where they vj"ork 1.vere supported by the union and 62 per cent of them

say they 1'1JOuld like it if it were paid for by the employer; among clerical and

kindred workers , only 38 per cent say they IrJould like it if it lPrere paid for by

the union and 63 per cent would like it if the plan were employer supported (see

Table 123).



164-

TABLE 123

PROPORTION OF RESPONDENTS LIKING ES LISHED DENTAL CARE PLA
DIFFERENTIATED BY SOURCE OF SUPPORT , BY OCCUPATION OF

THE 11AN EARNER OF THE FANILY

Sales workers

. . . .

Source 0 f Support

Employer Pays
Employer and Union PaysE."rployee Pay

59 (161) 60 (159) 39 (158)

50 (139) 45 (139) 42 (139)

56 (222) 51 (221) 40 (221)

63 (117) 53 (117) 38 (118)

(66) (64) (64)

60 (337) 63 (36) 51 (36)

66 (J18) 62 (318) 52 (318)

51 (135) 53 (134) 55 (134)

(16) (16) (16)

(78) (79) (77)

Occupation of Main
Earner of Family

Professional, technical
and kindred workers

. . . .

Farmers and farm managers

. .

Managers , 0 fficials, and
proprietors (except farm) 

Clerical and kindred
workers

. . . . . . . . . 

Craftsmen, foremen, and
kindred workers

. . . . . .

Operatives and kirdred
workers

. . . . . . . . . .

Pri va te household and
service workers

. . . . . .

Farm laborers and foremen. .
Laborers (except farm and

mine )a 

. . . . . . 

II . .

lvIine laborers are included in 1I0perati ves and 
kindred ,.yorkers.

We have already noted that persons in the blue collar occupations are more

likely than are persons in white collar occupations to still want dental insurance

if it were necessary to go only to a participating dentist and the respondent I sown

dentist did not participate. We would therefore expect that this same pattern

would persist in the case of willingness to use a dental care plan if it were es-

tablished. As can be seen in Table 124, blue collar wo kers generally, and par-

ticular laborers, apparently would not be deterred in any significant way from
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using a dental care plan if their choice of dentist were lim5.ted or if they had to

go to a dentist in a clinic setting. For example, among respondents saying they

would like a plan paid for b;y tr.e employer, 90 per cent of the laborers say they

would use the plan if they could only go to a participating dentist and 83 per cent

say they would use it if they had to go to a dentist in the plan I s clinic.

TABLE 124

PROPORTION OF RESPONDENTS \fULLING TO USE PLAN UNDER VARIOUS ARRANGEMNTS , BY
OCCUPATION OF THE I-lAIN EARNER OF THE FPNILY, AMONG RESPONDENTS LIKING

EACH ESTABLISHED DENTAL CARE PIJl

Occupation of
Hain Earner

Family

Professional, technical
and kindred workers

Farmers and farm
managers

. . . . 

Manager s, 0 ffi cials ,
and proprietors
(except farm) . 

. . .

ould Use if Restricted to
Dentists in Plan Clinic

I Employer
:Eloyerl and

Pays i Employee
Pay

. (90) I 55 ( 88 )

(65)164 (53)

Source of Support and Plan Arrangements

toJould Use if Choice Restricted
to Dentists VJho Joined Plan

oyer

--.

Employer and I UnionPays Employee I Pays
Pay

51 (93) 51 (91) 150

64 (69) 63 (57) 

48 (124) 48 (101) 153 (89) 43 (120) 43 (98)

51 (57) 155 (44) 51 (74) 158 (57)

50 (30) 157 (28) 48 (40)150 (28)

67 (202) 66 (200) 168 (l70) 63 (199) 162 (196)

( 62) I 52

( 59) I 62

Clerical and kindred
workers

. . . . . .

46 (74)
Sales workers

. . . .

46 (41)
Craftsmen, foremen, and
kindred workers

. . 

Operatives and kindred
workers

. . . . . . 

Private household and
service workers

. . .

Farm laborers

. . . .

Laborers (except farm
and mine)a . 

. . .

72 (208) 76 (188) 72 (166) 69 (203) 70 (181)

68 (65)170 (67)
I b

(69 ) 70 ( 70) 74 (73)

I b

90 (48) 185 (52) (50) (46) 82 (50)
9vline laborers are included in nOperatives and kindred workers. 

Too ew cases to report percentages.

Union
Pays

(60)

64 (55)

(85)

57 (44)

42 ( 26 )

63 (167)

68 (158)

71 ( 68 )

88 (48)
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The imortant implication of these findings is that the occupational groups

in which persons are particularly favorable toward prepaid dental care plans or-

ganized at the place of employment and provided as a fringe benefit are also the

occupational groups in which persons are most ready to accept the conditions which

may actually be required by such plans. Thus, the persons who are likely to be in

a posi tion to affect the decision about establishing such plans and who are like

to have to decide about utilizing the plans do tend to be ready to accept probable

conditions for their establishment.

Industry and 0 ccupation

vie have seen that both the industry and the occupation of the main earner

of the famly are related to the respondent' s preferences for dental insurance and

for dental care as a fringe benefit. There is, however, some relationship between

industry grouping and occupational grouping. Perhaps one of them is the really

important factor and the other is related only indirectly, or it may be that each

is important and in conjunction help pinpoint the particular work settings in which

persons are most receptive to the establishment of prepaid dental care plans.

Since we did not have enough cases to compare each occupational grouping for

each industry, it was necessary to group both occupations and industries into much

broader categories. The criteria for setting up the categories have been selected

so as to reflect distinctions which would have relevance for the establishment of

dental care plans. In the case of occupations, the distinction between blue collar

and white collar seems most pertinent. Professional, managerial, clerical, and
sales workers have been considered "whit-e collar" occupations for our present pur-

poses; craftsmen, operatives, servce workers, and laborers have been considered

"blue collar" workers. Farmers and farm laborers have not been included in the

analysi s.

In the case of industry, the distinction in terms of the number of employees
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in the place of employment seemed most pertinent since it affects most directly the

feasibili ty of establishing a dental care plan which requires group membership.

a rough approximation to this criteria, industries have been divided into those

which are generally large scale and those which are generally small scale. Mining

and construction, manufacturing--durable and nondurable, transportation, communica-

tion, and other public utilities, and public administration have been classified as

generally large scale; wholesale and retail trade, finance, insurance, and real

estate, and services have been classified as small scaleo Agricul ture, forestry,

and fisheries have been excluded.

Since both the industry and oc cu.-pation groupings have each been collapsed

into two broad categories, we cannot expect that the differences between the broad

categories will be as great as we found among the several industry and occupation

groupings. Nevertheless, this broad categorization can still help to determine

whether or not both industry and occupation are important dimensions related to

preferences for dental care plans.

In Table 125, we can see the relationship between the main earner' s occupation

and industry and preferences for each de tal care plan.

surance, there is a slight tendency for persons in large scale industries to favor

In the Case of dental in-

this plan and also a tendency for blue collar workers to be more likely to favor

insurance. In the case of dental care as a fringe benefit, it is even clearer that

each dimension is independently related to preferences for this plan. The two

dimensions combine so that they do pinpoint the segment of the population in whi 

a relatively high percentage of persons prefer dental care as a fringe benefit.
Among blue collar workers in large scale industries, 47 per cent would prefer part

of a wage increase in the form of dental care rather than entirely in 
cash; on the

other hand, among white collar workers in small scale industries, only 31 per cent

prefer dental care as a fringe benefit. Considering the broad categories of work
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setting being employed, this difference takes on particular imortance. Further-

more, the data indicate that the potential market for fringe benefit plans is more

clearly demarcated by the work setting than is the Case for dental insurance.

TABLE 125

PROPORTION OF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA, AND
PROPORTION OF RESPONDENTS PREFERRNG A JAGE INCREASE PARTLY IN THE

FORM OF SOJY1E DENTAL CARE AS A FRNGE BENEFIT BY INDUSTRY
AND OCCUPATION OF THE MAIN EANER OF THE FAMILY

Occupation and
Industry of

Main Earner of
Family

proportio f Respondents
Thinking Dental Ins"Jance

Is Good
Idea

Proportion of Respondents
Preferring Wage Increase
Partly in Form of Some

Dental Care

Large scale industry

Whi te collar worker

Bl ue collar wo rker

Small scale indus try
Whi te collar worker

Blue collar worker 

45 (264) 36 (265)

49 (633) 47 (630)

40 (285) 31 (283)

43 (200) 40 (201)

When we turn to a consideration of conditions under which dental insurance

might be made available, several striking findings emerge. In Table 126, we can

see that the scale of industry is not related to either willingness to fix one'

teeth in order to get insurance or to willingness to go only to a participating

dentist. However, whether the family' s main earner is in a blue collar or white

collar occupation does matter. Blue collar workers are less likely than are white

collar workers to be willing to fix their teeth in order to get insurance and, con-

versely, th ey are more likely to be willing to get insurance even if this entails

going only to one of the participating dentists. Earlier we had noted some differ-

ences among the more specific industry groupings in the acceptance of these two
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condi tions. Apparently, at least some of those differences are attributable to

differences in the 0 ccupational distribution wi thin the industries.

TABLE 126

PROPORTION OF RESPONDENTS WILLING TO J'1EET EACH REQUIREtJIENT TO GET DENTAL
INSURCE, BY OCCUPATION AND INDUSTRY OF THE MAIN EARNER OF THE

FAMILY

, .

l\J:ONG RESPONDENTS THINKING DENTPL INSURANCE
IS A GOOD IDEA

uirements Stipulated to Get Dental Inenrance
Occupation i 'I1Tould Want

Would be 1tlilling to Pay $36-$55and Industry 'tJould be
Willing to if Choice a Year Per Person for:

Main Earner Have Teeth Restricted
Put in Good to Dentists Children

of Family
Who Joined (All orCondition

Plan Self Spouse Some)

Large scale industry
Whi te collar

worker

. .

74 (119) 43 (119) (117) (94) (80)

Blue collar
worker 60 (312) 56 (309) 36 (304) 37 (254) 46 (209)

Small scale industry

Wh te collar
worker . 0 79 (n5) 39 (n5) 38 (114) (88) (67)

Blue colI ar
worker. (86) (86) (85) (61) (55)

Finally, neither the broad industry nor the broad occupation distinctions

distinguish categories of persons who are relatively willing to pay the suggested

premiums for dental insurance. Apparently, the differences in this regard among the

more specific industry and occupation groupings are lost when they are grouped to-

gether into broader classifications.

In connection with attitudes toward established dental care plans, with dif-

fering sources of support, we see that scale of industry is not relevant to liking

a dental care plan if it were establi shed and p aid for by different groups (see
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Table 127). However, occupation does seem relevant; blue collar workers, regard-

less of scale of industry, are somewhat more likely than are white collar workers

to say that they would like an established dental care plan ff1d this relationship

is particularly marked in the case of a union supported plan.

TABLE 127

" .

PROPORTION OF RESPONDEHTS LIKING ESTABLISHED DENTAL CARE PLAN
DIFFERENTIATED BY SOURCE OF SUPPORT, BY OCCUPATION AND

INDUSTRY OF THE MAIN EARNER OF THE FMHLY

Occupation and Source of Support

Industry of
Employer andMain Earner . of Famly Emloye r Pays Employee Pay

Union Pays

Large scale industry

wili te collar worker 60 (265) 57 (264) 42 (265)

Blue collar worker 63 (630) 63 (629) 53 (628)

Small scale industry

TI te collar worker 58 (285) 51 (282) 39 (281)

Blue collar worker 56 (200) 58 (199) 54 (199)

When the conditions for utilization of an established dental care plan are

considered, we find again that manual workers are much more likely than are white

collar workers to say that they would use the plan even if this entailed going only

to a participating dentist or going to a dentist in the plan I s clinic. There is

even some difference aI ng persons in large scale and small scale industries; re-

spondents in the large scale industry group are somewhat more likely than are re-

spondents in the small scale industry group to be willing to meet these conditions

(see Table 128).



171-

TABLE 128

PROPORTION OF RESPONDENTS vJILLING TO USE PIJAlJ UNDER. VARIOUS ARRANGCIENTS
BY OCCUPATION AND INDUSTRY OF THE MAIN EAR1\JER OF THE F!-J-IL"f, Al:ONG

RESPONDENTS LIKING EACH ESTABLISHED DENTAL CARE PLAN

Source of Support and Plan Arrangements

Occupation and
Would Use if Choice Restricted lnJould Use if Restricted to

to Dentists Who Joined Plan Dentists in Plan Clinic
Industry of Employer EmployerMain Earner Employer and Union Employer and Unionof Famly Pays Employee Pays Pays Employee Pays

Pay Pay
Large scale
industry
White collar

worker. 53 (158) 5h (149) 60 (110) 52 (154) 54 (144) 57 (107)

Blue collar
worker. 73 (396) 74 (398) 74 (333) 70 (387) I 69 (385) 70 (321)

Small scale
industry

Whi te collar
vTorker . . 43 (166) 43 (144) 45 (109) 44 (162) 43 (141) 43 (104)

Blue collar
worker. . 63 (Ill) 66 (115) 66 (107) 61 (106) 65 (111) 65 (101)

In the imediate future prepaid dental care plans are most likely to expand

among manual workers in large scale industries. Let us review the respondents in

this category in order to see what their absolute and relative interest in prepaid

dent l care plans is. Manual workers in large scale industries constitute the group

most favorable to both plans. Forty-nine per cent of them say they think dental in-

surance would be a good idea for themselves and their family; 47 per cent say they

would prefer part of a wage increase in the form of a fringe benefit providing den-

tal care rather than entirely in cash.

In sumary, blue collar workers in large scale industries are relatively un-

willing to have their teeth put in good condition if that is a condition for obtain-

ing dental insurance; but they are most vr.lling to get the insurance even if this
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means going only to one of the participating dentists and their dentist does not

parti cipate. Of the manual workers in large scale industries who think dental in-

surance is a good idea, 60 per cent would be Irilling to fix their teeth first in
order to get the insurance and 56 per cent 'would be -wlling to get the insurance

even if they could go only to a participating dentist.

In the case of the willingness to pay $36. 00 to $55. 00 a year per person in

order to obtain dental insurance, among persons thinking dental insurance would be

a good idea, 36 and 37 per cent of the blue collar workers in large scale indus-

tries would be lling to pay that much for themselves and their spouses respec-

ti vely and 46 per cent of them 1V'ould be 1dlling to pay that for their children.

If a dental care plan were established where the respondent or a member of

his famly worked, 63 per cent of blue collar workers in large scale industries

would like that if the plan vJere paid for by the employer or by the employer and

employee; 53 per cent would like it if it were paid for by the union. These per-

centages are generally somewhat higher than the percentages among the other three

categories of respondents.

Wrlether the employer, employer-employee, or union supported dental care plan

is liked, 73 or 74 per cent of the blue collar workers in large scale industries

say they would use the plan even if they could only go to a participating dentist;

69 or 70 per cent of them would use the plan even if this required going to a den-

tal clinic. These percentages are higher than among any of the other work setting

categories.

On the whole, blue collar workers in large scale industries, as compared to

blue collar workers in small scale industries or to white collar workers in either

small or large scale industries are most likely to eA ress interest in joining a

prepaid dental care plan.
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Union Membership

Since the current grov h of prepaid dental care plans is to be f01L d particu

larly under the auspicies or support of unions, it is especially important to know

what percentage of union members are interested in participating in such plans.

In the following analysis, as in the industry and occupation analysis, we are con-

sidering respondents whose familyts main earner is usually employed; retired per-

sons are excluded. Another technical point should be noted. A family may have

more than one union member; in the follovQng il1alysis we are comparing (1) respond-

ents who themselves are union members--whether or not other farnily members belong

to a union, (2) respondents who are not union members but whose spouses are, and

(3) respondents who themselves are not union members and WllO are not married to

anyone who belongs to a trade union. The discussion will be baseC: upon a compari-

son of the first and third groups only; the pattern of responses of the second

group is varied and including them in the discussion would give them more attention

than their number warrants.

Fifty per cent of the respondents who are union members think dental insur-

ance would be a good idea for themselves and their family and, interestingly, con-

sidering what we have seen before, the same percentage say they would prefer a

wage increase partly in the form of a fringe benefi t pro\~ding dental care rather

tha."1 entirely in cash (see Table 129). In contrast, respondents who themselves are

not and whose spouses are not union members are somewhat less likely to favor den-

tal insurance and definitely less likely to favor dental care as a fringe benefit.

On the lrJhole union members do not differ from persons who are not and whose

spouses are not union members in their readiness to accept any of e conditions

proposed for either form of dental care plan (see Tables 130, 131 and 132). There

are only two exceptions. First, union members seem somewhat more likely to be

vdlling to pay the proposed premiums for dental insurance than are persons who are
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not and whose spouses are not union members. Second, union members are somewhat

more likely to say they would like a dental care plan, if it were established

where they or another family were employed, than are respondents who are not them-

selves union members and do not have spouses who are. This difference is most

marked when the plan is union supported; in that case 56 per cent of the union

member respondents say they would like it and only 44 per cent of the respondents

who are not and do not have spouses who are union members say they would like such

a dental care plan.

TABLE 129

PROPORTION OF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA, AND
PROPORTION OF RESPONDENTS PREFER IlifG A WAGE INCREASE PARTLY IN 

FORM OF SONE DENTAL CABE BY UNION Y1EHBEllSHIP OF RESPONDENT
OR RESPONDENT I S SPOUSE

Union Membership

I Proportion of Respond-j Proportion of Respond-
I ants Thinking Dental ents Preferring Wage

Insurance is a Increase Partly in
Good Idea Form of Some

Dental Care

union. . . 

. . . . , . 

union. . . 

. . .. .. .. . 

(283) (281)
Respondent belongs to

Respondent does not, but
spouse belongs to
11'ton . 

.. . ... . . . 

(198 ) (197 )

Nei ther respondent nor
spouse belongs to

42 (1 125) 37 (1 124)



175-

TABLE 130

PROPORTION OF RESPONDENTS v-TJLLING TO MEET EACH REQUIREMENT TO GET DENTAL
INSURNCE, BY UNION NEMBERSHIP OF RESPONDENT OR RESPONDENT 1 S

SPOUSE, AllONG RESPONDENTS THINKING DENTAL INSURA CE
IS A GOOD IDEA

Uni on

Nembership.

Requiremen ts Stipulated to Get Dental Insurance

Would be Would 'Want 
Would be Willing to Pay $36- $55

Willing to if C ice a Year Per Person for:
Have Teeth I Restr ed 

Put in Good to Den lsts Self Children
Condition \fu 1led Spouse 

66 (142) 

I 52 Wit) 

!i (l!j) r 43 (109)

59 (99) 48 (98) . 34 (97) 

I 50 (471)

47 (94)

Respondent belongs
to union. . . 

. .

Nei ther respondent
nor spouse belongs
to union. . . 

. .

Respondent does not
but spouse belongs 

to union. . . 

. .

(94) 
I 45 

(75)

65 (475) 36 (466) I 34 (369) 37 (293)

TABLE 131

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN,
DIF1!RENTIATED BY SOURCE OF SUPPORT, BY UNON MEJ\iIBERSHIP

OF RESPONDENT OR RESPONDENT'S SPOUSE

Source of SupportUnion Jiembership

Employer Pays
Employer and

Union PaysErnployee Pay 

Respondent belongs
to union

. .

t 281) (281) ( 280)

Respondent does not
but spouse belongs

(197)to union

. .

(197) (197)

Neither respondent
nor spouse belongs
to union. . 57 (1 125) 55 (1 118) 44 (1 117)
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TABLE 132

PROPORTION OF RESPONDENTS WILLING TO USE PLAN UNDER VARIOUS ARRNGEIvIENTS,

BY UNION HEIJIBERSHIP OF RESPONDENT OR RESPONDENT I S SPOUSE

A.JVONG RESPONDENTS LIKING EACH ESTABLISHED DENTAL CARE PLAN.

Union
Membership

RespondE:nt be-
longs to union

Respondent does
not, but spouse
belongs to
union. . . . 

N ei ther resp ond-
ent nor spouse
belongs to
union. . . 

. .

Source of Support and Plan Arrangements

Would Use if Choice Rest icted Would Use if Restricted to
to Dentists \vhoJoined Plan ntists in Plan Clinic

TEmployer r- Employer
Employer I 2.nd Union I Emplo Ter and Union

Pays 

~~~

;yee Pa;rs Pays . Em ;;yee Pays

63 (185) I 67 (174) 66 (156) 61 (183) 1. (171) 63 (152)

72 (llh) 72 (118) 70 (100) I 62 (111) 62 (116)

(607) 64 (1m) 60 (613) 
I ISo (635)

I 60 
(98 )

61 (58 63 (466)

We have noted previously that somewhat more persons say they would like a

dental care plan paid for by the employer or paid for by the employer and employee

Three explana:than say they would like a dental care plan paid for by the union.

The data presently under discussiontions of this have already been discussed.

(1) there is some feeling againstcan help in evaluating two of the explanations:

unions--e ther because of the working class connotations of union membership or

because of mistrust of union management of welfare prograns and (2) some respond-

ents feel that they would have to pay for the dental care if it were union sup-

ported but they would pay less if the employer paid some of it and they would not

have to pay anything if the plan were entirely employer supported.
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The fact that union members are somewhat more likely than non-union members

to say they would like a plan supported by the union indicates that there is at

least some feeling against unions ong persons who are not members of unions.

Since this latter group constitutes such a large proportion of the sample, this

helps to account for the generally less widespread support for union supported

dental care plans. This interpretation is based upon the assumption that union

members are not as likely as non-union members to have feelings against unions

ei ther because of unions' working class connotations or alleged mismanagement.

Nevertheless, even among union members , fewer of them say they would like

a plan supported by the union than say they would like a plan supported by the

employer or by the employer and the employee. This' argues for the interpretation

that respondents simply prefer the plan in whi ch they would be least likely to

pay for the dental care. Thus, there is greatest support for the plan supported

by the employer alone, next greatest support for the plan supported by the em-

ployer and the employee, and least--by a somewhat greater extent--for the union

supported plan. This suggests that when the alternative ways of providing for

the dental care was described in the question, each sponsor was described as

paying for the dental care and apparently this was taken literally.

This evidence, together with the evidence previously presented indicates

that both explanations are probably valid. It is impossible to say, with the

data available, which explanation is more important.

We have seen that on the whole union members compared to persons who do not

and whose spouses do not belong to a union, are more likely to favor prepaid den-

tal care plans. Perhaps this is due to the differences in occupation and industry

rather than to union membership as such. We must now examine the extent of in-

terest in prepaid dental care plans va thin parti cular 1t rk settings, comparing

union and non-union respondents. This will test whether or not union membership
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itself helps demarcate a potential market for dental care plans. This will also

prov de more definite information about the extent of the potential market for

such plans within crucial segments of the population.

There are some technical roblems in making this t 'Pe of analysis. vIe have

seen that respondents who themselves are union members often have somewhat differ-

ent attitudes than respondents whose spouses are union members. The number of re-

spondents is too small to make an analysis by work setting and whether the respond-

ent, or only his spouse, or neither is a union member. Therefore, the respondents

were divided into two groups, the criterion being simply whether or not the re-

spondent himself is a union member. If we use the criterion of the respondent'

own union membership, obviousl;) we must also use his own place of employment.

Therefore, in the follo,ring discussion we are no longer using the occupation and

industry of the main earner of the respondent' s famly, but the respondent' s own

occupation and industry. This means that we are excluding respondents who are not

usually employed, not only retired persons--but housewives also. One consequence

of these changes is that the figures reported in the following pages cannot be

compared with the figures presented earlier in the discussion of work setting.

Of course the figures can be compared with each other to indicate the relative

interest in dental Care plans.

A final preliminary observation must be made Union membership is relativeJy

low in many work settings; consequently, there are too few cases to permit depend-

able comparison of union and non-union members in every work setting. The discus-

sion is therefore restricted to the comparison which can be made most validly a:.

which also is the most important substantively. We will exaJlline manual workers 

large scale industries, comparing union and non-union respondents.

Even within the same work setting, as can be soen in Table 133, union members

are somewhat more likely to favor the dental care plans than are non-union members.
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This is particularly so in the Case of dental Care as a fringe benefit. The dif-

ferences are very small, but they suggest that among union members, a slightly

higher proportion say they would prefer a wage increase partly in the fonn of

dental care than say they think dental insurance is a good idea. The opposite

preferences seem to be true among non-union members, also in manual 0 ccupations

wi thin large scale industries, as for every other group we have discussed thus

far.

TABLE 133

PROPORTION OF RESPONDENTS THNKING DENTAL INSURCE IS A GOOD IDEA, AND
PROPORTION OF RESPONDENTS PREFERRNG "i/AGE INCREASE PARTLY IN THE

FDRM OF SOME DENTAL CARE AS A FRNGE BENEFIT, BY UNON AND

NON-UNON MENBERSIIP, AMONG RESPONDENTS E1'JPLOYED IN
JvIANUAL 0 CCUP ATIONS IN LARGE SCALE INDUSTRIES

Union Nembership

Proportion of Respond-
ents Thinking Dental

Insurance is a
Good Idea

Proportion of Respond-
ents Preferring Wage
Increase Partly in

Fonn of
Some Den tal Care

Non-union member.

. . . .

51 (177)

48 (160)

54 (175)

43 (159)

Union member. . 

. .

On the whole, there is little difference between union and non-union

members in their willingness to accept the proposed conditions for each dental

care plan (see Tables 134, 135, and 136). There is a tendency for union members

to be somewhat more likely than are non-union members to say that they would like

a dental care plan if it were p aid for by a union (see Table 135). On the other

hand, among those persons liking a union supported dental care plan, union members

are somewhat less likely than non-union members to say that they would use the

plan if this entailed going only to a participating dentist or to a dentist in

the plan' s clinic (see Table 136).
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TABLE 134

PROPOSTION OF RESPONDENTS l;'JLLING TO MEET EACH REQUIREJVENT TO GET DENTAl, INSURNCE
BY UJI'ION MID NON- UNION l1U1BERSHIP, AMONG RESPONDENTS fP10YED IN HANUAL OCCU-

PATIONS IN LARGE SCALE INDUSTRIES 'l0 THINK DENT.A INSURANCE
IS A GOOD IDEA

Requirements Stipulated to Get Dental Insurance

1jJould 10Jant 
Would be Willing to Pay $36- $55ff/ould be if Choi 

Willing to Restricted a Year Per Person for:
Have Teeth to Denti sts Children
Put in GoOd MlO Joined Self Spouse (Allor
Condi tion Plan Some)

66 (91) I 57 (91)

57 (77 56 (77)

w. (89)

38 (75)

42 (72 

37 (59) 

49 (Co)

44 (45 

Union
Membership

Union member

Non-union
member

. . . .. . -

TABLE 135

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTPL CARE PLAN, DIFFERENTIATED
BY SOURCE OF SlJ'PPORT , BY UNION AIm nON-UNON JVE1IBERSP,IP, 1\JIONG RESPONDENTS

EMLOYED IN JliATJAL 0 CCU ATIONS IN LARGE SCALE
INDUSTRIES

Union member. .,

. . .

66 (175)

65 (159)

Source of Support

Employer and I
Er1'ployee P

64 (176) 

67 (159) 

Union Pays
Union MembersJ:dp

Non-union member

. .

60 (175)

51 (158)

TABLE 136

PROPORTION OF RESPONDENTS w'ILLING TO USE PLAN UNDER VARIOUS ARRANGNLENTS, BY
UNION AND NON-UNION MEHBERSHIP AMONG RESPONDEN1S ENPLOYED IN MANUAL
OCCUPATIONS IN LARGE SCALE INDUSTRIES w110 LIKE EACH ESTABLISHED DENTAL

CARE PLAN

-- .-

Source of Support and Plan Arrangements
Would Use if Choice Restricted 1oJould Use if Restri cted to

Union to Dentists Who Joined Plan Dentists in plan Clinic
Membership Employer I Employer Union Employer E.rnPIOyePays and Pays Pays and UnionEmloyee I Employee I PaysPay Pav

Union member 71 (116) 73 (113) 70 (105) 69 (114) 70 (110) 66 (102)
Non-union member 72 (104) 72 (106) (80) 75 (102) 71 (103) (77)
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Let us review the extent of support for dental care plans arnong respondents

who themselves are employed in manual occupations wi thj_n large scale industries

and who are union members. Fifty-one per cent of them say that they think dental

insurance would be a good idea for themselves and their family; 54 per cent say

they would prefer part of a wage increase in the form of a fringe benefit provid-

ing dental care rather than entirely in cash.

Among the respondents who think dental insurance w"()uld be a good icjea for

themselves and their families, 66 per cent of manual workers in large scale indus-

tries who are union members say they would be willing to fix their teeth first in

order to obtain dental insurance; 57 per cent of them would be willing to get the

insurance even if they could go only to a participating dentist; 41 per cent would

be willing to pay $36. 00 to $55. 00 a year for themselves to get the insurance; 42

per cent vrould be uilling to pay that much for their spouse; and 49 per cent would

be willing to pay that for each of their children.

If a dental care plan were established, 66 per cent of the manual \vorkers in

large scale industries who are union members say they would like it if the plan

were paid for by the employer, 64 per cent would like it if it were paid for by

the employer and the employee, and 60 per cent would like it if it were paid for

by the union. Wnether the employer, employer-employee, or union supported plan is

liked, 70 to 73 per cent of the respondents say they would use the plan even if

they could only go to a participating dentist and 66 to 70 per cent of them would

use the plan even if this required going to a dental clinic.

In general , although part of the fference in attitudes between union and

non-union members is attributable to occupation and industry differences
, the

analysis indicates that anong manual workers in large scale industries, union mem-

bership adds another specification to the potential market for dental care plans.
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Conclusions Concerning the Potential Market for Prepaid Dental Care
Plans

The potential market for prepaid dental care plans can be particularly

chara cteri zed in terms of 0 ccupa tion, industry and union memb er ship. The reglon

of the country and the urbanization of the area in whi,ch persons live do not seem

to characterize categories of persons who are more or less interested in partici-

pating in prepaid dental care plans.

It is interesting to note that the current growth of dental care plans is

greatest among the kinds of people which the survey data indicate are most in-

terested in such plans; that is, among manual 1oJorkers in large scale industries

who are union members.



APPENDIX A. THE DENTAL SURVEY

Ba ck ground of the Survey

This report is based upon a portion of the data collected in the course of

a national survey intended to obtain a rounded picture of America' s knowledge

attitudes, experiences, and beliefs with respect to dentists, dental care, and

ways of providing for dental care. The study was sponsored by the C mmission on

the Survey of Dentistry in the Uni ted states and financial support was given by

the National Institute of Dental Research of the Public Health Service and by the

Commission on the Survey of Dentistry.

The survey was designed to obtain a wide range of information from a cross

section of adults and teenagers in this country concerning many aspects of dehtal

care. Planning and pretesting of the questionnaire was begun in the summer of

1959 and the interviews were conducted in the fall of 1959. A series 0 f short

reports upon each of the many topics covered in the survey are being completed.

One such report has already been published; that is, Louis Kreisberg and Beatrice

R. Treiman, IISocio-Economic status and the Utilization of Dentists' Services, 

Journal of the American College of Dentist . September, 19 0, (Vol. 27, No. 3),
pp. 147-64. A description of the sample used in the survey follows. Since only

the interview data from adults Was used in the present report, the following dis.:

cussion does not cover the teenager sample.

Sample Design

The sample was designed to obtain information from a cross-section of the

families in the country. A family was defined as . ronsisting of one person, or any

group of persons- living together and related by blood, marriage, or adoption except

that it excluded a second married couple--they would be considered a separate

family.
183-
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The sample wa.s designed to obtain one adult from each .faInily, as defined

and one teenager from every family in the sample that had at least one teenage

member living at home wi th the family at the time of interview. For purposes of

this survey, then, a teenager was defined as a person 14-19 years of age and un-

marri ed or no t living wi th hi s sp ous Adul ts were defined as per sons 20 years of

age or older or married teeDagers, living with their spouses.

The individuals designated for interview were selected through a process of

stratified multi-stage probability sampling. Through this procedure, each family

in the United states had an equal chance of having one of its adult members (and

one of its teenage members, if there were any) fall into the sa! le.

The first stage sampling uni ts were standard metropolitan areas and indi-

vidual non-metropolitan counties. The approximately 3, 000 such units in the

Uni ted states were grouped into 66 strata as nearly equal in population as feasible.

The goal was to make the composition of each stratum homogeneous vlith respect to

the demographic characteristics of the a eas classified therein. Among the vari-

abIes entering into the stratifi cation were: geographic location, size of the

largest municipality within the unit, median family income ; proportion of the

working population employed in the mining or manufacturing industries, and the

racial composition of the population. From each of the 66 strata, one primary

sa! ling unit was s elected with probability proportionate to an estimate of its

mid-1953 population. Among approximately half the strata, the selections of

primary sampling units were independent. For the remaining half of the strata

variance reducing procedures such as the Goodman-Kish controlled selection tech-

nique were employed.

Within each primary sampling unit, a sa.'1ple of localities was systemati cally

selected with probabilities proportionate to 1950 population. FOr this stage, in-

corporated places were ordered on the basis of their population and the
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unincorporated portions of each minor civil division were appended at the end of

the listing. Generally, tvJO or three 10 cali ties were selected from each primary

sampling unit representing one of the less populous strata and a larger number of

localities from each primary sampling unit representing one of the more populous

strata.

"LiTithin the larger cities, census tracts were ordered on the basis of median

family income and two a r more were selected systemati cally wi th probabiIi ty pro-

portionate to the number of 0 ccupied dwelling uni ts they contained. In smaller

municipalities and in unincorporated areas, Census enumeration districts served as

third-stage uni ts. These units lJere sampled wi th probability proportionate to

population.

Wi thin each of the third-stage units, one or two segments were selected with

probability proportionate to the number of occupied dwelling units. By this pro-

cess, 895 segments were selected. Thus, each segment produced, on the average,

approximately two interviews.

In the larger cities , square blocks generally served as segments and the
Census Block Statistics volwnes provided measures of size. In smaller places,

field counts were employed to obtain approximate measures of size. In areas with

urban street patterns, small groupings of cont:guous blocks were designated as

segments. In open-country areas, segments were small areas bounded by roads or

streams so that their limits could be readily identified in the field.
The dwelling units in each segment were then pre-listed in a specified geo-

graphic order. A sampling ratio was computed for each segment such that the

product of the segment! s probability and the vrithin-segment sampling ratio was

equal over all segments. The reciprocal of this sampling ratio was applied in the

systematic sampling of the dwelling units .within a segment. Upon visiting a dwell-

ing unit thus selected, the interviewer enumerated all persons residing there.
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cases of dwelling units occupied by more than one family, the members of each of

the families were listed on a separate enumeration sheet. . For each dwelling unit

the interviewer was assigned a specific selection table to be employed in determin--

ing which member of each family was to be interviewed. The choice of respondent

wi thin each family was thereby strictly random and outside the interviewer s con-

tro1. No substitutions 1vere allowed at any stage of the process.

The sample was designed in such a fashion as to correct automatically for

shifts in the population which had occurred since the 1950 Census and, for errors

in pre-listing dis covered during the course of interviewing. In that sense, the

sample is self-weighting and unbiasedn

Since only one adult was intervievred from each family, intervi ews from one

adul t families are somewhat over-represented in the sample and individuals from

famlies containing three or more adults are correspondingly under-represented.
Having made an analysis to determine whether or not this bias might affect the re-

sul ts, it is possible to say that this distortion has only a negligible effect on

estimates derived from this sample.

Field Performance

It was of course not possible to conduct an interview with every individual

selected for the sample. The following table indicates the outcome of the field

operations with respect to the sample.

Break-offs . . 

. . . . .. . . 

Nu.'Tber of
Cas es

862

325

Percentage
Distri bution

80.
14.

1.8

Completed interviev-Ts . 

. . . . . . . .

Refusals

. . . . . . . . . . . . 

Not-a t- home 

. . . . . . . . . . . . . 

Miscellaneous (too ill to be interviewed
language barriers, senility, moved be-
tween initial call and call-back for
interview). . . 

. . . . . . "

Cases assigned 321 100 .
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Comparison of Dental Survey Sample Estimates with Bureau of the Census Estimates

Estimates are available from the Bureau of the Census pertaining to several

of the variables measured in the dental survey.

Sex

Male

.. . . . . 

11 .. 

.. . .

Female

" . " # . . 

Region of Residence

Northeast

. . . 

Northcentral
South. . . 
West. . . 

. . .. . . 

\I . 

. . .. .. . 

Type of Residence

Standard Metropolitan
Other territory. 

. .

Area 

.. .. ."

Educational Attainment

Less than 5 years

. . . .

8 years

" . " . ..

12 years

. . . . . .

13 years or more

. . . .

Indeterminate

. .

Census
21+ years of age

July l, 1959

47.
52.

100. 0

Dental
Survey

44.
55.

100.

Census
21+ years of age
July l, 1958

26.
30.
29.
14.

100.

Dental
Survey

25. 3%

26.
3LI.
14.

100. 0

Census
20+ years of age
April l, 1959

59. 2)b

40.

Dental
Survey

56. 2%

43.

100. 0;b 100.

Census
20+ years of age

Harch , 1959
Dental
Survey

27.
48.
15.

.. 

(t1
i . ': jJ

27.
46.
16.

100. 100.

In all of the tables in this section, with the exception of the one
presenting the percentage distribution of the sample by age, we have included
in the total sample of the dental survey the 23 cases of married teenagers who
are under 20 years of age. Inclusion of these cases makes little if any dif-
ference in the percentage distribution of the sample "Ji thin anyone 01 the tables.
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Census
20+ years of age Dental

Age July 1 1959 SurveyJ

20-
25-29 .
30-34 11.
35-39 11. 11.
40-44 . 10. 10,
45- 49 10.
50-54 . 10.
55-
60-
65-
70 or older.

100. 100.

Does not include the 23 cases of married teenagers v-rho are
under twenty years of age.

Single

. . .. . . . 

Ivarried . . 

. . . 

Divorced, separated
Hidowed . 

. . . . . . . .

Census
20+ years of age

Ivarch, 1959

73.

14.

99.

. Dental

74.

11.2

100.

Eari tal Status

. . . . 

Family Income

Under :;;1 000 .
, OOO- , 999
000- 999

3, 000- 3, 999
4, 000- $4, 999

$5, 000-$7, 499
p7 , 500-$9, 999
$10 000 or more

Census
Distribution of

Famlies
1959

Dental
Survev-

Distribution of
Indi-viduals

10,
11. 7

29.
1)-+. 2

12.

100, 0%

10,
10.
12.
13.
27.
10.

100. 0%

. .. . . , .. . " -- .

This is a distribution of individuals by family income. Since
only one individual was selected from each family, this income dis-
tribution should be comparable to the Census distribution of family
income.
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Sampling Variability of Estimates Based on Adult Sample

Ovnng to the clustering of cases at the several stages of selection, the

sampling variability of estimates based on this sample is greater than would be

the case from a si ple random sample of the same size. On the basis of estimates

of sampling variability made for surve;y-s sir.i12.r to the present one, it would ap-

pear safe to consider the standard errors of the estimates to be twice the size of

those derived from a simple random sample. The following equation can be used for

estimating the standard error 0= a given statistic.

P = proportion in the sample having the attribute in question

q :: l

n = number of cases on 1mich the proportion is based

In approxiately two cases out of three, on the average, an estimate vdll

fall wi thin one standard error on either side of the value which would have been

obtained had a census been conducted. (This assumes that any biases of non-response

to the survey would also obtain in the h othetical census. In approximately nine-

teen cases out of twenty, on the average , an estimate dll fall 1Ii thin two standard

errors on either side of the census value.

The standard error of a ll.fference in the proportions havlng a certain chara

teristic in two sub- groups can be estimated as folloi

E4 (difference) = 2\ r'l Pl + n2 P2 \\, n 
1 +

l ql + D2 q0

'" 

(.J + 1 

"\\

-ri
l + n

/ \.. 

(The notation is the same as that used above except for
the addi tion of the subscripts. The subscripts are here

employed to distinguish between the two sub-groupo.

A difference between two sub-groups must be at least tidce the magnitude of

the above standard error of a difference to be considered as statistically signifi-

cant at the . 05 level. (A difference would therefore have to be four times the
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standard error of the difference between two independent simple random samples

with identical parameters in consequence of the geographical clustering " of ob-

servations. )

The sampling variability of estimates for particular geographical regions

and for particular locality sizes is probably somewhat greater than indicated

above owing to the more limited number of primary and/or secondary sampling units

involved in these estimates.



APPENDI X B. RELEVANT QUESTIONS EXTRACTED FRON THE ADULT INTERVIElrf SCHEDULE

The final version of the adult interview schedule covered a -wde range of

topics and took about an hour and a half to two hours to administer. We are i

senting here only those questions asked which are most directly concerned with

the subj ect of prepaid dental care plans.

Q. 82. Suppose you could get some kind of dental insurance that
would cover all of the dental expenses you (and your
SPOUSE and children) might have in the future.
A. Does su ch insurance seem like a good idea for

your own family, or are you just as well off
without it?

Good idea. 

. . . . 

. . 39- 1*

As well off without it. 

. . 

:;:Hf-

No opinion

. . . .

Depends (SPECIFY)

1"",-C

- IF "GOOD IDEAI! OR "NO OPINION" OR "DEPENDS, n ASK B - B. Suppose that each person had to have his teeth in good
condi tion before he could be covered by the insurance.
That is, you have to pay for any work needed to put
your (and your SPOUSE'S and children s) teeth into
good condition before getting the insurance. Would
you or wouldn't you be willing to do that to get den-
tal insurance?

11J0uld . . . 

. .

i'lould not.
. 40- 4

Don t know

. . . .

Depends (SPECIFY)

Or suppose--to get the dental care which is covered by
the insurance--you could only go t a one of the dentists
vTho si gned up with the plan. And suppose (your regular
dentist) (the dentist you last saw) were not among the
dentists who si gned up wi th i t--would you want the in-
surance then or not?

. . . .

. 4L- 4l'.oul d . 
Would not

Don I t know

. . 

Depends (SPECIFY)

191-
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# (1) IF "WOULD NOT" OR "DON'T KNOW" OR "DEPENDSII
your regular dentist

) (

the dentist last saw)
were one of the dentists ;you could go to
would you want the insurance then, or not?

Would

. . . . . . . . . . . . 

2- 1

Would not

. . . 

Don t t kno\- .

. . 

Now, suppose a dental insurance plan -covering
examnations, x-rays , and all treatments except
teeth-straightening--were available to you.
Suppose the charges were about ten or fifteen
cents a day for each person--that would come to
about $36 to $55 a year for each person.

Would you be \-illing to pay that for dental insurance
for yourself? For your (wife) (husband)? For all or
some of your children?

Yes
Donlt Not
know applicable

Respondent . . 43-

. . . 

Spouse

. . 

All children

. . . . 

44-

. . . . . 

45-
Some, but not all chil-

dren 

. . . . .. ..

. . 46-

I F I!AS 1rJELL OFF loJITHOUT IT" TO A, ASK E

'iJhy do you feel that way?

84. In recent years some employers have given part of a wage increase
in the form of medical care, dental care, pensions, or other
fringe benefi ts 

Suppose you (or your SPOUSE) were working someplace
where there was talk of providing some dental care

as part 0 f a \-age increase. t-Jould you favor, that
or \-ould you rather get all of the wage increase in

Favor some den tal care

cash?

. . 48- 1

Rather get all in cash

. .

Don! t know

. . . .

Dep end s (SPECI FY)

. . 

. 0

y do you say that?
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Q.. 86. Now, suppose you ( r another member of your
someplace where they had a dental-care plan
their families.. 11 like your reactions to
ferent ways of providing for the care.

First, consider this way (EACH ITEH) --would
not?

family) were working
for employees and
each of three dif-

(1) The employer pays for some
dental care as a fringe benefit . . 57-

(2) The employer and the employee
through his assciation or union
both contribu.te to pay for some
dental care

. . . . . . . .

. 58-

(3) The union pays for some dental care
as a union b enefi t . 

. . . . . . 

59-

you like

Not
Like like

that or

difference
Don't
know

-...

.:"ii.

IF flLIKE!! OE "NO DIFFERENCE!! TO ANY I TEYL SK BAND C
(INDI CATE TO RESPONDENT THAT BAND C REFER ONLY TO THOSE PLANS, ONE
OR NORE, FOR MUCH HE HAS SAID !!LIKE" OR "NO' FFERENCE.
B. Suppose--to get the dental care whi ch is provided by the plane 

you could only go to one of the private dentists who joined the
planes). And suppose (your regular dentist) (the dentist you
last saw) were not among the dentists who joined--would you use
the planes) then-r not?

Dep ends (SPECI FY)

.. 60- 1

. . .

Would use

. . . . . . 

1i1Tould not use

Don't know

# (1) IF "HOL'LD NOT USE " "DON'T KN01rJ " OR "DEP:&'\DS": If (your
regular dentist) (the denti st you last saw) were one of the
dentists you could go to, would you use the planes) then
or not?

lrJould not use
Don't know

. 61- 6Would use

. . . . .. .. 

Suppose that the employer
dental care plan, sets up
only by dentists - employed
plan es) then or not?

or union, in connection wi th the
a clini c and you Can be treated
at the clinic--would you use the

hfould use

. . . . . . 

Would not use

. . . . 

Don I t know
Depends (SPECI FY)

. . . . 

. 62- 1+

. . . .... . . .. . . . 

+ (1) IF "WOULD USE, It "v-iOULD NOT USE , It OR "DEPENDS"
say that?

Why do you


