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INTRODUCTION

Within 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 unions have bgcome actively engaged in establishing 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 genersl increase in the standard of living, the extent
to which medical care is provided by similar measures, and the degree of success
which the existing dental care plans achieve., Moreover, the attitudes of persons
in strategic positions 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 dentgl care plans; that is, the wishes of the people themselves who are
1ike1y 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. WNevertheless, the attitudes of the public, at any given time,
may hold back or may propel the action which responéible leaders can undertake.
These attitudes toward dental care plans, however, do 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 esteblishment
of prepaid dental care plans. |

This report upon the attitudes of the public concerning prepald 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
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providing for dental care.1 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 towardvdifferent kinds of prepald dental care plans and
an analysis of factors affecting those attitudes; Pary II cohtains 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 dentzl care plans among

various segments of the population,

1'I'he total number of respondents reported in the tables in this report
will fzl11 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 anglytical 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 I. ATTITUDES TOWARD PREPATD DENTAL CARE PLANS
A. Description of Attitudes Towards Prepaid Dentsl Care Plans

In this first section of the report, findings concerﬁing the overall extent
of support for the various forms of prepaid dental care plans will be presented.
Attitudes toward such plans will be considered by examining the answers to gques-
tions about dentsal insurance and dental care 2s a fringe benefit.,

Respondents were asked, "Suppose you could get some kind of dental insurance
that would cover all the dental expenses you (and your SPOUSE and children) might
have in the future, Does such insurance seem like a good idea for your own family,
or are you just as well off without 1t?" Forty-two per cent of the persons inter-
viéwed think this would 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 CCMPREHENSIVE DENTAL INSURANCE PLAN

Proportion Reporting

Attitudes Each Abtitude
Good idea for ocun family . o o« » o L2
Just as well off without it . . . . 52
Depends on cost of insurance®. . . . 2

Depends on conditions other
than cost of insurance® . . . .« &
No opinion o« o+ o ¢« o ¢ ¢ o o« o s = o

1,
sk

=

Total per cent o o o o ¢ o ¢ & & 100
NGber o o o o o o o o o o o « » (1,851)

*Less than 0.5 per cent.

aReSponse volunteered by respondent; if included as

a possible alternative response in the questvion, the
proportion giving the ressponse would provatly have been
larger,
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‘The results are similar when the respondents are asked about dental care as
a fringe benefit (see Table 2), The question followed a ;hort 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 was talk of providing some dental care as part of a wage
increase. Would 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 indicate they would rather get the entire increase
in cash; 2 per cent feel it would depend on various circumstances and 7 per eent

have no opinion on the subject.

TABLE 2

PUBLIC ATTITUDES TOWARD RECEIVING A WAGE TNCREASE
PARTLY IN THE FORM OF SCME DENTAL CARE
OR ENTIRELY IN CASH

. Proportion Reporting
Attitudes Each Attitude

Would favor some dental care
as part of a Wage iNCrease « o o« o o o 38

Would rather get all of wage
increase 1N Cash + o« v« ¢ o o« o & s o o o 53

¢

Makes no difference@. « « o o = o« # = & «

Depends upon circumstances® . . . . . . . 2

Don't knoW . » . . s . . . - - ¢« & w . . L3 7
Total per cent o« o o « ¢ ¢ ¢ ¢ o o & 100
HUMDET o « o o o s o o o o o o o = o (1,8Lk)

*Less than 0.5 per cent.

8pesponse volunteersd 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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Although the reactions are similar in both instances and although the pro-
portions of persons who favor both plans (25 per csnt) 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 would be a gcod idea for them. The remaining
nine per ceht have no opinion about either altermative, 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 atiractive to somewhat different kinds of people, a pos-
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 why they do or do not favor each one. At this point,
we will consider what the respondents' 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 of the respondents!
own reasons for approving or disapproving of the plans alsc indicates what they
consider to be the advantages and disadvantages of each.

In the case of the question concerning a wsge 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, "Why do you say
that?" The answers are presénted in Tgbles 3 and li. In the case of the question
concerning dental insurance, only those respondents who sald they would be as well

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

in Table 5.



6

TABIE 3

REASONS GIVEN FOR PREFERRING WAGE INCREASE IN THE FORM
OF DENTAL CARE AS 4 FRINGE BENEFIT®

Reasons Proportion Giving
Reason Indicated
Would spend cash on other things; would get needed
care 1f care provided and paid fors would have
better dental health v o o v v « 4 v o o o o o o o = & 61

Would not nctice deductions; payment spread out like
insurance; emergencies provided for; they auto-
matically take it out; be a form of insurance,
8 SAVINZ o o ¢ o 6 ¢ + s ¢ o o 86 e et o s e e e s 2h

Dental costs high; as long as they pay for it, it
would add up to more than the cash they'd give . . . . 6

Need a great deal of dental work; would get more
out of care because teeth need much care « « + « « o & 2

Increase would be in form of fringe benefit; dental
care would not be taxed; they can't tax the care
and they could the Cash « « o o o« o « s s o o o s o o b

Fringe benefit is good public policy; would benefit
certain groups; good for the next generation of
workers; men with families helped . v ¢ ¢ o o o « « & 5

Miscellaneous specific or general advantages of
having plan, fringe benefit arrangements; would

be comforting T0 have & o o v 4 o 4 ¢ & o o o o o s o 3
Other miscellaneous TeSPONSES o o o o « o o o o o & « & 1
No opinion, vague TESPONSES v o « « o « o « o « o = + o 7

Total per cent (some give more than one reason) . . 113

NUMDEL o o 4 v o o o o o o « o o o &«

(709)

8Based on question asked only of respondents who report that they
favor receiving part of a wage increase in the form of scme dental care
as a fringe benefit.
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TABIE L
REASONS GIVEN FOR PREFERRING WAGE INCREASE ENTIRELY I CASH®

Proportion Giving

Reasons Reason Indicated

Rather have control over own money; want to take
care of own dental needs; 1'd know where my money
WAS COINE o o o o o o o s o s o s s o 6 o s + o o o o v o 3k

Dental needs are slight; teeth in good condition or
about gone; would get more money if it were in
cash as dental bills are 1OW + ¢ o o o o« o o o o = o o » 31

~ Might have money left over; could get care cheaper
on owny we might not negd as much dental care as
they would take out for® . & ¢ v o v 4 ¢ o o ¢« ¢ o o0 17

Money needed for other things; need money; other
things more important; would save the money and
spend it for food and clothes « o+ « o v o o o o s o o = o 8

Want to choose own dentist; get individual care;
rather go to own family doctor; don't think you'd
get attention you should .+ o v ¢ ¢ ¢ ¢ o ¢ o o ¢ o « & » 7

Plan would have limited coverage of dental work or
of members of family; don't believe it would cover
much dental WOTK » o o o & o o o o o o o o s o o ¢ o 2 o 1

Plan would be inefficient; dental care would cost
more through plan; you pay a lot into insurance
that!s Never USEd « v o o o « o o o o s o o & o s o s s 2

Coverage would end when job does; if you left the
company, you'd have the cash but you'd leave
the poli Cy - L ] L) - . * L] L] L L] » . . L] L L] . . - . L] * L] 1

Miscellaneous specific difficulties of fringe benefit
arrangements; too much deception in fringe benefits; S
bo't'ching . L] . . L] L] L4 L . - e L] * . . . - - . .. . A4 » * e h

Other miscellaneous T'eSPONSES o o s o o o s s o s o s o »
No opinion, vague IESPONSES + o o 5 « « o « s s o s s « = » 3

Total per cent (some give more than one Teason) s . . 110

... (965)

NUIHbeI' e € ‘& e 8 @& e 3 e & @ & @ & s s e o »

#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. ' '
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TABLE 5

REASONS GIVEN BY RESPONDENTS FCR FEZLING THEY ARE
JUST AS WELL OFF WITHOUT DENTAL INSURANCE2

Proportion Giving
Reason Indicated

Reasons

Dental needs are slight; teeth in good condition;
teeth gone or have false teeth® o v v v . . .

U6

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 L 27

Premiums would be too high; couldn't afford premiums;
have enough bills to pay; need medical insurance,
other things more® o ¢ ¢ ¢ v o ¢ ¢« o & o o o s o » s o o o 8

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 . « & « o ¢ o« ¢ o « = o o » o 9

Want to choose own dentist; get individual care;
would De Jike 2 Clinic o« ¢ 4 ¢ o o ¢ o « o o ¢ o + o « o« 1

Don't like (trust) insurance companies; I wouldn't
take out insurance, they all cheab you « ¢ o« v+ ¢ o o & o & 3

Insurance would have limited coverage of dental work
or of members of the family; I don't believe you
could get insurance that would cover dentures . . . . . . 1

Dental insurance would be inefficient; would cost more
through insurance; they charge you twice asmuch « . « « & 2

Free or reduced rate care already provided; son is a
dentist, and I don't need it; we get it through the
uni on noTﬂ * o l . L] . L] L ] . 2 - - L] . - . - . . L] L] . o - 3

Miscellaneous speclfic responses; might encourage
dentists to do more than was necessary; sounds like
socialized medicine; ebce « o ¢ v ¢ o ¢ 4 ¢ 4 0 o 4 e o e 3

No opinion, vagueé I'eSpPONSES « o v s o s o » & s o o o = o o

Total per cent (some give more than one TEason) « o o 105

(949)

NUbOT ¢ o « o o o o o o ¢ o o 5 s s o v s o s o o =

2Based on question asked only of respondents who report being just as
well off without dental insurance.

PThe first three code categories could not be multiple coded with each
other, ‘
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One reason for a lack of interest in either type of plan stands out: the
self-perceived lack of need for substantial dental work. Having no natural teeth
or having little need for dental work is the most frequent explanation given for be-
lieving that dental insurance is unnecessary. 1n the case of dental care as a
fringe benefit, this same explanation is less frequently mentioned but is almost
as important relative to other answers. Clearly, respondents seem to calculate how
much benefit they and their family 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 préfer 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 explanations vary strikingly in relative
frequency for each plan. In the case of dental insurance, the second most frequent
explanation 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 rﬁuch 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
explaining the preference for a wage 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 with a fringe benefit. Even the persons who prefer a wage in-
crease partly in the form of a fringe benefit assume it entails control over their
money, but they see this as an advantage. The overwhelming 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 bs as well off
without dental insurance; in the case of dental care as a fringe benefiti, seven per
cent give this reason. Explanations expressing doubts aboub the efficiency, 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 calculation of possible benefits as against the price
of participation appears to respondents to be a key factor in determining 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 benefits, 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 itrue because: (1)
in the case of dental insurance the alternative 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 connobations
of fringe benefits have a more ideological character, being associated with welfare
measures and loss of freedom. The succeeding analysis will 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

conditions 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 te put your (znd 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 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 reporiting they would be unwilling to meet that condition

(see Table 6).

TABLE 6

ATIITUDES TOWARD DENTAL INSURANCE IN GENERAL AND SPECIFICAILY
TOWARD MEETING REQUIREMENT OF PUTTING TEETH IV GOOD
CONDITION IN ORDER TO GET INSURANCE®

. Proportion Reporting
Attitudes Each Attitude
Dental insurance good idea for self and family . . L2
If eligibility conditional on putting
teeth in good condition:
Would be willing to meet requirement . . . . .. 26
Would not be willing to meet requirement .. . . 12
Depends upon ability to pay for work done”. . . 1
Depends upon other conditions™s o « o« & o« o« « & 1
Don' KNow o « v o o o ¢+ s o ¢ o o o s o o o o 2
Just as well off without dental insurance . . . . . 52
Depends upon cost of insuranceP. . . . ... ... 2
Depends upon conditions other than cost of "
insurance®e .+ v v 4 v i i 4 e e e e e e e e e e "
NO OPINION v 4 4 4o o o o o ¢ « o o o o o o o = o » L
Total per cent .+ o & ¢ o 6o v v v v o o & 100
NMIOEr & 4 v 6 4 v e v e e e e e e e (1,851)

*Less than 0.5 per cent.

- . . . .
Attitudes toward meeting requirement based on question asked only of
those respondents who report that they think dental insurance is a good idea.

b
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 restricis the choice of dentist to a group
of participating dentists. The condition is described. to the respondent in the
following 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 it--would

you want the insurance then or not?
Respondents who say ﬁhey would not want the insurance under that condition are then
asked if they would want the insurance if their dentist were one of the dentists to
whom they could go.

Although 26 per cent of the total sample of respondents are willing 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 premiums for dental insurance. This condition is described as
follows:

Now, suppose a dental insurance plan--covering examinations, X-rayvs,
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 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 willing to do so (2lj per cent compared to 16
per cent), In the case of the respondents! willingness to pay the proposed premiums

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 would be willing to pay the
suggested premiums for others in their family; but this is because persons 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 thelr spouses or children.

TABLE 7

ATTITUDES TOWARD DENTAL INSURANCE IN GENERAL AND SPECIFICALLY
TOWARD REQUIREMENT RESTRICTIKG CHOICE OF DENTIST#

; Proportion Reporting
Abtitudes Fach Attitude

Good idea for own FAMilY o « o o o = o « « » o o o L2

I1f choice restricted to dentists who join plan
and own dentist is not among them:

Would want INsuranCe « « + o « o » o o » s ¢ 22
Would nob wanbt insurance o+ « « « « « « « « o o 17

- I oyn dentist joined:

Would want iNSUTANCe » « o « « « o o o+ -| 15
Would not want iNSUTeNce + o « o « o o o 2
Depends upon qualifications of d%ntistb . o s e 1
Depends upon distance to dentist ¢ o o ¢ & o & & *
Depends upon cost of insurance™ ¢« « « o o v o o « 3
Don'™ KNOW o o o o ¢ o o o ¢ o o s o o o o s s =
Just as well off without it « « « v « « o « « .+ & 52
Depends upon cost of such insurance® « « . 4 0 4 s 2

Depends upon conditions other than cost of
INSUTANCE o o « o o o s o o ¢ o o & o o « o o o

o
“~

NO Opinion * . . L L] - * - - . * - . L . L] - - - - h‘
Total per cent . v ¢ v ¢« ¢ ¢ ¢« o v s e 100
NUNMDEE o o o o o s « o ¢ o o = o o & o o (1,851)

*Less than 0.5 per cent,

apttitudes toward meeting specific requirement based on questions 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 alternative
response in the question, the proportion giving the response would probably
have been larger,
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TABLE 8

ATTITUDES TOWARD DENTAL INSURANCE IN GENERAL AND SPECIFICALLY
TOWARD PAYING PREMIUM OF $36 TO $55 A YEAR
TFOR COVERAGE FOR SELF@

Proportion Reporting

Attitudes Each Attitude
Good idea for own family « « v o o o o & & L2

If dental insurance cost $36 to $55
per person, willing to pay that
amount for self:

Would be willing o o o o o ¢ o ¢ o s o 16

Would not be willing « « « « o o « & & 2L

Don’t Know + o o o « « o o o o5 o o 2
Just as well off without it . . . . . .. 52
Depends upon cost of insurancd. . . . . . 2

Depends upon conditions other than

cost of insurance®. . . . . . .. . . . *®
NOOpiniOIl................ Ll-
Total per cent & & ¢« v o o « o & 100
NUMber o o o o o o o o s o o o (1,851)

"Less than 0.5 per cent.

attitudes toward meeting specific requirement based on question
asked only of respondents who report that they think dental insur-
ance is a good idea.

bResponse volunteered by respondent; if included as a possible
alternative response in the question, the proportion giving the
respcnse would probably have been larger, -
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TABLE 9
ATTITUDES TOWARD DENTAL INSURANCE IN GENERAL AND SPECTIFICALLY

TOWARD PAYING PREMIUM OF $36 TO $55 A YEAR
FOR COVERAGE FOR SPOUSEa

Proportion Reporting

Attitudes Fach Attitude

Good idea for own £family « « o « « o « &«

.. L2

If dental insurance cost $36 to $55 per
person, willing to nay that amount for
spouse: '

Would be willing o « o = o o &
Would not be willing « « « o o & &
Don't KNOW o ¢ ¢« ¢ ¢ 2 ¢ o o @

12
19

.
.
.
»

e o o o
N

Not applicable (no spouse) « o « o « » 9

Just as well off without it + o o o o o o o & 52

Depends upon cost of insurancéb o e v o o s s 2
Depends upon conditions other than cost

of insurance® o« « o« ¢ ¢« ¢ ¢ o« ¢ » s e o0 3*

Ho opiBIOoN & v v 4 ¢ v o v v o o e o o 0 o b

Total per cent . ¢« ¢« « « ¢ & « + & 100

Number - . . L3 Y '] . . - - L3 * 3 - (1,851)

*Less than 0.5 per cent.

@pttitudes toward meeting specific requirement based on question
asked only of those respondents who report that they think dental in-
surance 1ls a good idea.

bResponse volunteered by respondent; if included as a possible
alternative response in the guestion, the proportion giving the
response would probably have been larger.
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TABLE 10

ATTITUDES TOWARD DENTAL INSURANCE IN GENERAL AND SPECIFICALLY
TOWARD PAYTHG PREMIUM OF $36 TO $55 A YEAR
FOR COVERAGE FOR EACH CHILD @

., Proportion Reporting
Attitudes Each Attitude
Good idea for own family o o o o « o o o & L2
If dental insurance cost $36 to $55
per person, wWilliing 1o pay that
amount for ail (or some) of
children:
Would be willing o « « = « o o o o o & 11
Would not be willing « o o ¢ o o « « & 15
Don'™ KNOW o o « o o o o o o o o o o o 1
Not applicable (no children) . . . . . 15
Just as well off without it . . . . . .. 52
Depends upon cost of insurance® . . . . . 2
Depends upon conditions other than
cost of insurance® . .« . 4 . 4 . . .., i
NO Opinion < L4 * L) L] - . - . L] L] - * - - » h
Total per cent o o s o o o ¢ s o o 1C0
HUMDET & o o o o o « o « o o o » (1,851)

*Less than 0.5 per cent.

gpttitudes toward meeting specific requirement based on question
asked only of respondents who report that they think dental insur-
ance is a good idea. '

bResponse 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 @o consider whether or not persons are willing to accept certain condi-
tions or to pay certain premiums in order to get it. The case of 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 consulbation with employees. To assess adequately the extent and
degree of sppport 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 would 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 fami-
lies. I'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 care:
(1) the employer, (2) the employer and tre employee, and (3) the union. The re-
sults are presented in Table 11. The findings reveal two points which need comment:
first, there is generally more widespread support for any one of these established
plans than there is for dentel 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 wby moxre persons say they like a dental care
plan if it were established than say they think dental insurance is a good idea or
say they prefer a wage increase-partly in the form of dental care rather than en-
tirely in cash. The respondents are being asked different questions. In being

asked about these arrangements, the respondents are supposed to assume that the
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plans are established already; the respondents are asked only if they would or
would not like it if dental care were pald 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 who eariier had said they would
prefer a wage increase entirely in cash rather than in the form of dentgl 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.t

TABLE 11

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

Proportion Reporting Each Attitude
Attitudes if Dental Care Provided by:
Employer Emg%}g{g;egnd Union
Would like this plan . . . 58 56 7
Would not like this plan . 26 28 33
Mskes no difference . « . 8 8 7
Don't KNOW « o o « o o « » 8 8 13
Total per cent..{ 100 100 100
Number . . . . .[(1,8L6) (1,838)' (1,826)

11t s 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; Ll per cent, if it
were palid 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 paid for by the employer; 81 per
cent, if it were paid for by the employer and employee; and 65 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 alternatives suggested. One interpreta-
tion of this finding is that there are some feelings against trade unions. These
feelings may arise from antagonism toward trade unionism or more particularly, in
the context of this survey, working class connotations of trade unionism may make
union support seem distasteful to persons who do not consider 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 which 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 interpretation is true. Later in the report we discuss
some indirect evidence which indi cates that both explanations as well as a third ex-
planafion 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
participating 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 regular dentist) (dentist you last saw) was not among the dentists

who joined." In the case of dental insurance, respondents were asked if they would
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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.
Most 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 would 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 which 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 dentsl 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 with 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(s) then 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 would use the plan if the services

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

ATTITUDES TOWARD AN ESTABLISHED DENTAL CARE PLAN SUPPORTED BY
THE EMPLOYER AND TOWARD THE REQUIREMENT
RESTRICTING CHOICE OF DENTISTa

; Proportion Reporting
Attitudes Each Atbitude

Would like employer supported plan . . . . . . 58

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

Would Use PLAl & + o o « « o « o o o + o & 37
Would not Uuse Plal « o « v o o o o « & o 17

If own dentist joined:

Would use plan « v o v v v & o e & 4 & 16
Would nobt Uuse Plan « « o o « s o o & 1

Depends on dentlsts, etc.b c e o e s e e s 2
Don't KNow « v v v v o v v o 0 o o s 4 o . 2

Would not like plan « + 4 o v v ¢ o o =« « & & 26
Makes N0 QLffErence o v o v ¢ « o o o &+ « o » ' 8

DOR'L KNOW 4 4 4 o o o o o o o « s o s « o o o ' 8

Total per cent ¢« ¢ & & « ¢« .+ . 100
NUmber .« v ¢ ¢ o o o o o o & » (1,8L6)

8pttitudes toward meeting specific requirement based on question
asked of those respondents who report liking dental care plan sup-
ported by employer.

bResponse 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 13

ATTITUDES TOWARD AN ESTABLISHED DENTAL CARE PLAN SUPPORTED BY
THE EMPLOYER AND EMPLOYEES AND TOWARD THE REQUIREMENT
RESTRI CTING CHOICE OF DENTIST@

Proportion Reporting
Attitudes Each Attitude

Would like employer-employee supported
plan 0’ L ] L] o . . L ] . L] * . . L] L] L2 ¢ . L2 L 56

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

Would use Plal o « o o = ¢ o o « « o » 36
~Would not use pPlan + o o « « o o o « & 16
If own dentist joined:
Would use plan « v v o o s o + & & 15
Would not useplan . . 4 ¢« o o . . 1
Depends on dentists, etc.P . ., . . .. 2

Don't know « v« v 4 ¢ 4 ¢ v 2 4 o o »

Wou.ld not 1ike plan . . .' - - L) . L 3 . ] L) . 28

Makes N0 Qifference .« v v v v o o o o o o o o 8

Dontt KNOW « 4 4 ¢ v v v 6 o o o o o o« o = o« « 8
Total per cent . . . . . . . . .. 100
NUMDEr & v v 4 o o o o o o « o o o (1,838)

8pttitudes toward meeting specific requirement based on question
asked of those respondents who report liking dental care plan supported
by employer and employee,

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



-23-

TABLE 1l

ATTITUDES TOWARD AN ESTABLISHED DENTAL CARE PLAN SUPPORTED BY
THE UNION AND TOWARD THE REQUIREMENT
RESTRI CTING CHOICE OF DENTIST2

Proportion Reporting

Attitudes Fach Attitude

Would like union supported plan + o « o « o « » L7

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

Would useplan v v v v 4 o o v o o s o o 31
Would not use Plan o o o o o o v o + o « 13
If own dentist joined:
Would useplan + v v ¢ o v o » ¢ & 4 12
Would not useplan + « « v &« o & « & 1

Depends on dentists, etc.b « e o s e e s

Don't know o v v v v v v v v v 4 v s e . 2
Would not 1ike Plan v v 4 v 4 4 o s o « v o & & 33
Makes no difference « « v o o o « o o o « » & o 7
Don™t KNOoWw « « v v v v v v e e e e e e e s e 13
Total percent « v v . o v ¢ ¢ & o o 100
Number .« . . v ¢ v v v ¢ o v v o W (1,836)

2ttitudes toward meeting specific requirement based on question
asked of those respondents who report liking union supported dental
care plan, o

bResponse 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 TOWARD AN ESTABLISHED DENTAL CARE PLAN SUPP(RTED BY
THE EMPLOYER AND TOWARD THE CONDITION
REQUIRING TREATMENT AT A CLINIC2

Proporiion Reportine
Would like employer supported plan . « « « « & 58
If limited to dentists at a
clinic:
Would use Plaml v « o o 2 o o o « o o s v o 36
Would not use Plali v o+ « o « o s o « & o = 16
Depends o o v ¢ v o v v b e e 4 e e s e -3
Don't Know o o« o v v ¢ o v ¢ 6 o « o o o @ 3
Would not 1iKe DLan « 4w o v o o o o s o ¢ o o 26
Makes no difference . . « « « o« « o o « o o = 8
DON't KNOW « v o o v = o o 2 o o o « o o« o o o 8
Total percent . + & ¢ ¢« v o ¢ & 100
NUTDET ¢« o ¢ « o o o ¢« o o s o o (1,8L6)

apttitudes 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
FMPLOYER AND EMPIOYEE AND TOWARD THE CONDITION
REQUIRING TREATMENT AT A CLINIC®

Attitudes Proportion Reporting
Fach Attitude

Would like employer-employee

supported plan « o o« v v 4 v v 4w 4 e .. 56

If limited to dentists at a
clinic:

Would use plan 4 « o o & o s o o o o & 35
Would not use Plan o o ¢ v o o & & o @ 15
Depends v « ¢ o ¢ v « s ¢ s o 6 & e 3
Don™t Know o« v v ¢ o o ¢ 4 o o o o = « 3
Would not like plan 4+ & v o o & & ¢ o « « o 28
Makes no difference . o o o o ¢« « ¢ ¢ o o o » 8
DON'™E KNOW « o & ¢ o o o o o o« o o o o s o o o ‘ 8
Total per cent .+ &« v « v v o « & 100
N‘U.mbeI' & & 8 8 s ¥ e & B e s @ (1’838)

8attitudes 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 TREATMENT AT A CLINIC2

= . T Proportion Repeorting
Attitudes Each Attitude
Would like union supported plan . + v o o o « o » W7
If limited to dentists at a
clinic:s
Would use plan v v v v o ¢ o o s ¢ v o o 5 » 30
Would not use Plan « v 4 v v o &« & v ¢+ 4 o 11
Depends o o o o o o s o « s 5« ¢ o o o o & 5 s 3
Don't know .. . . - . - L] . . - a - - £ ] . & . 3
Would not 1like Plall v v« v v & v ¢ o o o o o o o & 33
Makes no difference . . ¢ ¢« ¢ e 4 ¢« v ¢ v ¢ o o » 7
) DON'™t KNOW 4 ¢ ¢ o o o o o o o o o o o o o o o » 13
Total per cent + ¢« v v « ¢ ¢ o « + & 100
NUMber ¢« e o . . . . o e . 6 & s @ (1,836)

 ZAttitudes toward meeting specific requirement bzsed on guestion

asked of those respondents whe report liking union supported dental
care plan,

We have seen that limiting the choice of a dentist reduces the percentage of
ﬁersons who would want dental insurance more than it reduces the willingness . to
use an established dental care plan. Furthermore, 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 this is that the dental care in an es-
tablished plan is assumed to be already paid for and available; presumsbly, 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 given.:L

lThere is another reason which is at least suggested by the data. We
noted earlier that people seem to have images about dental insurance which are
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Support for this interpretation as well as additional insights into the
reasons for the respondents! willingness and unwillingness to use an established
dental care plan if they had to go to a dentist employed in a clinic setting is
given by the respondents' own explanations for their attitudes.

After being 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, "Why do you say that®?" The responses are presented in Tables 18
and 19,

| First, let us consider the reasons given for wusing 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 with a more specific positive |
reason, only the more specific reason is coded., ‘The major 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 anyway. Respondents were coded into only one qf
these two categories; and they had to say explicitly that clinic dentists would be

particularly geod in order to be so coded, otherwise the responses were coded in

shightly 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 2 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 WILLINGNESS TO USE AN ESTABLISHED DENTAL CARE PLAN
WHICH REQUIRES TREATMENT ONLY BY DENTISTS AT THE PLAN'S CLINTCa

Proportion Giving

Reasons Reason Indicated

Only good dentists would be employed; dentists would be
competent; most clinics have good dentists, so no
objections to using PIan® ¢t kv e v e e e e s e e e s 23

All dentists are the same; the dentist doesn't matter;
one's as good as another in most Cases™ .+ « + o « « o o o o » 16

Clinics are good; can select dentist in the clinic; like
clinic arrangement; you'd have better care, there would
be more dentists o « ¢« o o o o ¢ « o o ¢« 8 s s 5 o s e s o s

Have confidence in employer; UnioN « o o o s o o o ¢ o o o o

Would try it out; see how good dentists were; 1'd take a
chance on them first time anyway o« ¢ o « ¢« o o o o o ¢ s o 10

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 ¥eason® . v v ¢ ¢ v ¢ o e o o o o 0 = s e s e e 22

Dental care would be less expensive; cheaper than going to
regular dentist; it would save me MONEY « « o + » « o + + o = 8

Emergencies would be provided for; payment sprzad out like
INSUTANCE & o « » o o 2 s o o ¢ o o o o o + o s s

b

pre

Could not get dental care otherwise; rather go to one of

them than have my teeth fall out . . ¢« ¢ ¢ ¢ ¢ ¢« o ¢ o o & & 2
Miscellaneous SpECiTic T'ESPONSES o o v o o o o = & o o o o o o 5
NO ODINiONn o o o o o o o « o o o s o o o s o o o o o o o o« o » 12

Total per cent (Some give mors than one reason) . . . . 108

TOMDET o o o o o o o e o o = o ¢ o o v o o e v oo e (117)

2

"Less than 0.5 per cent.

aBased on question asked only of those respondents who report that
they would use established dental care plan if it required treatment only
by dentists at the plan's clinic.

bThe first two code categories could not be coded with each other,

CThis code category could not be coded with any other code category.
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TABLE 19

REASONS GIVEN FOR UNWILLINGNESS TO USE AN ESTABLISHED DENTAL CARE PLAN
WHICH REQUIRES TREATMENT ONLY BY DENTISTS AT THE PLAN'S CLINIC#

5 Proportion Giving
€asons Reason Tndicated
Want to stay with dentist now has; prefers present dentist

to others; rather go to own dentist, we know him and like

him and know he's 004 « o o « « s o s s o o s s s o o s o o Lo

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 . . . . « « « 8

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™ 10Lld o« 4 ¢« ¢ s+ o o o o o ¢ o o o o s s o s » o 27

Clinic dentists would not be as careful; not give as good
care as private dentist; couldn't getb care you should,
so many people go through; if you're forced to go to
"him, he might not be as careful « v ¢ « « o o s o o o ¢ « » 12

Dentist-patient relationship damaged in clinic set up;
patient regulated in clinic; dentist would lose
personal contact; regimentation « « o« v o o« s o 0 o o e . . 6

Distrusts arrangements; distrusts union or employer; it's
a money-making SCheme « o« v o o« o o o o« s ¢ « ¢ s o o s s o 2

Tocation of clinic may be inconvenient; have to tramp
all over and might be hard to get to « v ¢ o v o 0 o ¢ o o 2

Lose status by going to clinic; wouldn't feel like was

paying own way; I'm not in that strata . . . . . . .+ + & & 3
Miscellaneous specific responRSES . + « o o o s o & o » 2 6 o 6
No opimion o « ¢ o ¢ v ¢« o o o ¢ o o o « o s o o o o o o o o = 5

Total per cent (some give more than one reason) . . . . 111

MUIDET o & o o s o o & o o o & o o o « o o o o o o« o » (393)

8Based 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 this is i
because they quesiion 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 with
wanting the freedom to choose one's own dentist. Interference with 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 admitted 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.



B. TFactors Influencing Attitudes Toward Prepaid
Dental Care Plans

We turn now from a description of what are the attitudes 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 discuse separately the following
factors: dental needs, family income, relationship with a dentist, experierce
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 provided 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 toward prepaid dental care
plans. However, since the scope and purpose of the imitial survey were broader than
than those involved in a study of prepald dental care plans, the questions cover-
ing various topics were not always forrmulated in a manner most relevant to the
latter. This situation determined, in some cases, the kind of measures we could
use in analyzing the relation of any given factor to aititudes toward prepaid
dental care plans.
1. Dental Needs

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

commitments, we would expect that a person's perception of his own and his family's
dental needs would be a particularly important factor affecting his interest in
participating in prepaid dentai 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. As
one measure of this, an index was constructed of his self-perceived need for dental
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care in a year, Respondents who have lost all their teeth were grouped together
into one cétegory. 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 seli-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?" Respondents who answered
"mot much! or '"no work at all" were grouped together into the category "Little or
None." These who answered 'quite a bit" constitute a separate category. The cate-
gory "Great Deal" congists of two groups of respondents. One group is made up of
those who answered that they would need "a great deal of work" in a year if they
did not go to a dentist during the year. The other group were classified sccord-
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 deal! 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 persors
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 berefit pro-
viding dental care (see Tables 20 and 21).

It is important to ncte that the respondent's own anticipated dental needs
seem to be more highly related tc attitudes toward dental insurance than to atti-
tudes toward dental care provided as a fringe benefit. This finding was foreshadow- .
ed in the first sectian of this report in which we discussed the respondents' 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's own expenditures,

TABLE 20

ATTITUDES TOWARD DENTAL INSURANCE BY RESPONDENT'S DENTAL CONDITION

. Dental Cendition
Attitudes Dental Work Perceivad as leeded
Toward in a Year: No
Dental Insurance - - s Natural
Great Quite Little Teeth
Dezal a Bit or None -
Good 1882 v o ¢ o s 4 4 o & o 61 58 ' 39 21
As well off without it . . . 33 36 55 73
Depends on cost of such
insurance® . . . . . . . . 1 1 2 1
Depends on conditions
other than cost?® .+ . « « . 1 3 1 -
Noopinion----. ¢« e e @ )—L 5 3 S
Total per cent . 100 100 1C0 100
Number « o o s « (359) (239) (818) (L423)

*Less than 0.5 per cent.

aResponse 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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TABLE 21

ATTITUDES TOWARD A WAGE INCRFASE IN THE FORM OF SOME DENTAL CARE
AS A FRINGE BENEFIT BY RESPONDENT'S DENTAL CONDITION

Dental Conditicn
Attitudes Dental Work Perceived as Needed N
Toward in a Year: . to L
2 atura
Dental Insurance Great Quite Little Tooth
Deal a Bit or None
Favor some dental care « « « e 52 L5 35 31
Rather get all in cash . . + . Hto) 50 58 58
Depends on circumstances® . . 2 2 2 *
Makes no difference « o« « o o - - * -
Don't KNOW o o =« 4 o o « s o 6 3 5 11
Total per cent o+ . . . . 100 100 100 160
Nurber « « v v o . . . o) (358) (237) (819) (L18)

"“Less than 0.5 per cent.

aReqmonDe volunteered by respondent; if included as a possible
alternatlve response in the question, the proportion g1v1ng the re-
sponse would prcbably have been larger.

Since the possible benefits from dental insurance or fringe benefits affect
the respondent'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's family. The simplest way of measuring the relevance
of this variable is to consider the number of dependents in the fémily.l In
Table 22 we see that the number of dependents in the respondent's family is highly

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

family, and particularly those with 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 away at college, the entire
analysis is concerned only with family members living at home with the respondent.
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clearly more likely to approve of dental insurance than are those respondents who

have no dependents or whose only dependent is their spouse.

TABLE 22

ATTITUDES TOWARD DENTAL INSURANCE BY
NUMBER OF DEPENDENTS IN FAMILY

Number of Dependents in Family

ttit
A Tzwgggs i No + Spouse | One or Two: Three or More
Dental Tnsurance iDependents ! Only Childrenb; ChildrenP
. i p i
Good idea « o v v + . i 2l boo28 50 65
Just as well off é E § _
without it . . . . | 67 ¢ 68 b 30
Depends on cost of % % !
such insurance®. . i ‘ Lo 3 ! 2
Depends on conditions : i ¢ ;
other than cost™ . 1 - r -
No opinion . . o . .. | § 1 3 | 300 3
| § : ? :
Total per cent .. i 100 ¢ 100 {100 f 100
i : !
Number . . . .. | (321) i (%65) | (563) | (321)

“Less than 0.5 per cent.

3Response volunteered by respondent; if included as a possible
alternative response in the guestion, the proportion giving the re-
sponse would prcbably have been larger.

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

The relationship is considerably less in connection with attitudes toward
receiving some dental care as a fringe benefit as part of a wage increase (gee
Table 23.)

In characterizing the number of dependents in the family, the families with
children, of course, also usually include a spouse in additiorn to the respondent.
Note also that we are defining dependents for our present purpose to include hus-
band or wife, regardless of who is the head of the household and regardless of

wiether or not the respondent is employed. As a matter offact, 1f we consider the
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number of dependents, holding constant whether or not the respondent is the head
of the household, the resultsreported above are hardly changed. That is, whether
the respondent is the head of the family or the gpouse 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 benefit--when the respondent has no children.
There is a slight tendency, however, for a spouse to be more likely than a head of
the family to think dental insurance is a good idea, if the regpondent has children.
This is not true iﬁ 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 WAGE INCREASE IN THE FORM OF SOME DENTAL CARE
AS A FRINGE BENEFIT BY NUMBER OF DEPENDENTS IN FAMILY

Attitudes Number of Dependents in Family
Wage gzgi225e No Spouse One:o? Tw% Threg or More
Dependents! Only Children Children

Favor some dental care . . 29 32 N sh
Rather get 2ll in cash . . 57 61 51 1o
Depends on circumstances®. 1 1 3 2
Makes no difference . . .. 3 - * 1
Don't KNOW o o o = + « o 13 6 5 3

Total per cent . . . . 100 100 100 100

Number o« « « « o o o o| (318) (560) (565) (320)

*Less than 0.5 per cent.,

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

bIn 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. TFor
example, we compared respondents who hgve no dependents, who have only a spouse, who
have children only 13 years of age or younger, and those who have children 14-19
years (and who may also have children under 1l years of age). The distinction by
age of children does not seem to be related to attitudes abdut insurance or fringe
benefits. We also examined the possibility that regardless of the number 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 with only a spouse, those with children but without z spouse, and those with
children and spouse. Yor 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.

We 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 exanine how these two factors combine
to affect attitudes toward these ways of providing for dental care. As can be seen
in Tables 2l and 25, each factor is related independently to attitudes toward both
forms of dental care. Thus, regardless of the condition of the respondent's cwn
teeth, if he is married, and particularly if he has children, the more likely he is
to favor dental insurance, and, to a lesser degree, dental care as a fringe benefit.
On the other hand, regardless of the number of dependents, the conditién 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 2}

PROPORTION OF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA,

BY NUMBER OF DEPENDENTS IN FAMILY
AND RESPONDENT'S DENTAL CONDITION

Dental Work Perceived Number of Dependents in Family
As Needed in a Year No Spouse [ne or TwojThree or More
Dependents| Only Children®| Children?2
Great deal + o « + « & k7 (ko) (L8 (85) 63 (121) 81 (85)
Quite a Bit + v o o . . 28 (29) |la (sh) 67 (92)| 72 (53)
Little or none . . . . 29 (127) {30 (221) | L2 (288) 56 (1hLl)
No natural teeth . . . . 8 (113) (15 (200) |1 (58) { 56 (39)

Note: In this

table, and in all similar tables, the number within

parentheses is the number of respondents upon which the per-
centage is based.

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

PRCPORTION OF RESPONDENTS FAVCRING A WAGE
CAEE AS A FEINGE BENEFIT, BY NUMBER

TABLE 25

INCREASE IN THE FCRM OF DENTAL
OF DEPENDENTS IN FAMILY

AND RESPONDENT!'S DENTAL CONDITLON
Dental Work Perceived Number of Dependents in Family
As Needed in a Year lo Spouse | One or Two!Three or More
Dependents Only Childrend; Children?®

Great deal o« o o o o & & L (L8) | Lo (ssy| 55 (121) | 65 (85)
Quite a bit & . v 4 4 38 (29) ! 36 (53) 52 (92) ! 50 (52)
Little or none » « « & . 29 (127) | 33 (221)] 33 (289) | L7 (1Lb)
No natural teeth . . . . 22 (111) | 28 (196) L1 (59) 59 (39)

%Tn most cases, but not 211, a spouse is also
of dependents in the family.

included in the number



-38-

The condition of the respondent's own teeth and the number of dependents also
combine to affect respondent attitudes. For example, among the 113 respondents who
have lost all their teeth and have no dependents, only 8 per cent think dental in-
surance would be a good 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, 8l 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 whole it appears that the number of de-
pendents is an even more important variable than the condition of the respondent's
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
condition 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 were 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 ummet dental needs
with those who report that they do not but other family members do have unmet
dental needs, we can see that in-every comparison--except one--respondents who
themselves have unmet needs are more likely to favor each plan than are those who
only have other family 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 TNSURANCE IS A GOOD IDEA,
BY NUMBER OF DEPENDENTS IN FAMILY AND UNMET DENTAL NEEDS OF
FAMILY IN THE TWELVE MONTHS PRECEDIWG THE INTERVIEW

Dental Care Perceived as
Needed by Family

Number of Dependents in Family

in the Twelve Months Preceding No Spouse | One or Two|Three or More
the Interview ”  |Dependents| Only Children®] Children
No care needed by family . . » .| 18 (23L4) 121 (377)] Lb (288) 52 (1L6)
Members of family other than
respondent needed care .+ + o o = 31 (62) 52 (9L) 73 (6L)
Respondent only needed care . .| 47 (66) tL2 (67)% 5L (81) 77 (31)
Respondent and other family i ‘
members needed care . « o o o] - 65 (51) 69 "(92) 8o (76)

2Tn most cases, but not all, a spouse is also included in the number of

dependents in the family.

TABLE 27

PROPORTION OF RESPONDENTS FAVORING A WAGE INCREASE IN THE FORM OF
DENTAT, CARE AS A FRINGE BENEFLT, BY NUMBER OF DEPENDENTS IN
FAMILY AND UMMET DENTAL NEEDS CF FAMILY IN THE
TWELVE MONTHS PRECEDING THE INTERVIEW

Dental Care Perceived as
Needed by Family

Number of Dependents in Family

in the Twelve Months Preceding No Spouse [One or Two|Three or More
the Interview Dependents| Only ‘ Children®; Children®
No care needed by family . . . .| 26 (233) |30 (372)131 (289) | L3 (1LS)
Members of family other than '
respondent needed care . . . .| - 31 (62) L5 (95) 67 (6L)
Respondent only needed care . o | L6 (65) k2 (67)|54 (81) 6 (31)
Respondent and other family _
members needed care « « o . o) - 45 (51) 6L (92) 67 (76)

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

of dependents in the family.
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One general conclusion is quite clear, if the respondent and other family
members have urmet needs, he is very likely to favor prepald 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 family members incurred in the twelve months preceding the inter-
view. Apparently, the family expenditures of the year preceding the interview are
also somewaht related to attitudes toward dental insurance; however, family dental
expenditures do not sppear to be related to attitudes toward dental care as a

fringe benefit (see Tables 28 and 29).

TABLE 28

ATTITUDES TOWARD DENTAL INSURANCE BY COST OF DENTAL CARE FOR FAMILY
IN THE TWELVE MONTHS PRECEDING THE INTERVIEW

Family Dental Costs in the Twelve Months
Preceding the Interview

o CostsP! a2l | $25-$99 14100 or More

Attitudes Toward
Dental Insurance

Good 1d€a 4 4 o o 4 4 4 o« o . 33 Lo 18 52
As well off without it .+ + « 61 56 L6 39

Depends on cost of such
insurance® . . < . ¢ . o o 1 1 2 L

Depends on conditions

other than cost®. « « « + & * * 1 1
No opinion & o v o o o o + -5 3 3 b
Total per cent . . + & 100 100 100 100
NUDET o o o o o o o « (665) (361) (Lo1) (279)

3
7

‘Less than 0.5 per cent.

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

brncludes only those persons who report that neither they nor any members
of their family 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 thelr family have had no dental expenditures because they recelve
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 TOWARD WAGE INCREASE IN THE FORM OF DENTAL
CARE AS A FRINGE BENEFIT BY COST OF DENTAL CAERE
FOR FAMILY IN THE TWELVE MONTHS
PRECEDING THE INTERVIEW

Family Dental Costs in the Twelve Months
Attitudes Toward Preceding the Interview
Wage Increase Wo Costs®| -yl | $25-999 |00 or More

Favor some dental care « « 37 37 11 1
Rather get all in cash « » » 52 56 53 53
Depends on circumstances?. . 1 2 . 2 2
Mékes no difference® . . . - 3% - 3
DOn!'t KNOW = o o o o o o o & 10 5 L L

Total per cent . . ., . 100 100 100 100

NUMber .« o « o v « o o (662) (380) (Loo) (277)

*Less than 0.5 per cent.

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

Prncludes only those persons who report that nelther they nor any members
of their family 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 them as a separate category.

In short, anticipated needs for dentsl 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 dentel insurance and dental care as a
fringe benefit.

We have consldered the role of dental needs, indicated by the respondent's
dental condition, the family's gnmet dental needs, the family's number of depend-
ents, and the family's dental expenditures, as a factor affecting attitudes toward

dental insurance and dental c¢are 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 attitudes 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 whole, dental
needs would be more related to general spproval 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 alternative 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 liking or not liking erployer or employer-employee
supported plans than to liking or not liking union financed plans. This should
follow because there are probably more ideoclogical 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 example, 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 of 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 andvthe extent to which family members
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have had unmet dental needs within the preceding year are both related to attitudes

toward variously supported dental care plans. In Tgble 31, 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 asttitudes 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 attitﬁdes toward
union supported plans than for dental care plans pald for by the employer or by

the employer and employeec.

TABLE 30

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN,
DIFFERENTIATED BY SOURCE OF SUPPORT,
BY NUMBER OF DEPEWDENTS IN FAMILY

umber of Dependents in Family
Source of Support
No Spouse |One or Two|Three or More
Dependents | Only Children®| Children®
Employer pays « « » « - « - o | 50 (356) 153 (582)| 66 (577) 61 (331)
Employer and employee pays. . | 47 (35L) |1 (577) | 6L (576) 60 (331)
Union pays « « « o« o - o« | W (35L) 12 (577 5L (575) | L9 (330)

8Tn most cases, but not
dependents in the family.

all, a spouse is also included in the number of

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

PROPORTTION OF RESPONDENTS LIKING BSTABLISHED DENTAL CARE PLAN, DITFFERENTIATED BY
SOURCE OF SUPPORT, BY NUMBER OF DEPENDENTS IN FAMILY AND UNMET DENTAL
NEEDS OF FAMILY IN THE TWFLVE MOWTHS PRECEDING THE INTERVIEW

Source of Support and Number of Deverndents in Family
Unmet Family Dental Needs Three or
In the Twelve Months No Spouse | One or Two| . More
Preceding the Interview Dependents| Only Children®| Children®

Employer pays
No dental care needed by family | L8 (233) {50 (373)] 52 (288) | 61 (1L5)

Family members other than
respondent needed care o o o - 60 (62) 60 (95) | 77 (6L)

Respondent only needed care. . . | 59 (66) | 5L (g7) 73 .(81) | 77 (31)

Respondent and other family
members needed care . . . . - 65 (1) Th (92) | 8Lk (76)

Fmplover and employee pay
No dental care needed by family 45 (231) L9 (372) 5
Family members other than

respondent needed care . . . . - 58 (62)] 57 (95) | 80 (6L)
Respondent only needed care. . . | 53 (66) |50 (€6)| 6L (8L) | 71 (31)

Respondent and other family :
members needed care . . . . . - 62 (50)l 83 (92) | 82 (76)

ro

(287) | 61 (1L5)

- Union pays _
Wo dental care necded by family 38 (231) 1 Lo (372) L3 (285) | 55 (1L5)
Family members other than

respondent needed care . . . . - 50 (62)) 39 (o) |61 (6L)
Resporndent only needed'care. . . | 55 (&6) (L2 (66)1 63 (81) | LS5 (31)

Respondent and other family
members needed care . .+ ¢ o o - 50 - (50) 66 (93) | €8 (76)

#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 dental 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 reguirements. The reason for this may be that it is not the
condition of teeth in itself that affects the willingness to accept these require-
ments, but the relationship with a dentist. Respondents who need litﬁle 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

interpretation will be discussed in more detail in later sections.

TABLE 32

PROPORTION OF RESPONDENTS WILLING TO USE ESTABLISHED DENTAL CARE PLAN
UNDER VARIOUS ARRANGEMENTS, BY RESPONDENT!S DENTAL CONDITION,
AMONG RESPONDENTS LIKING EACH TYPE OF ESTABLISHED
DENTAL CARE PLAN

Source of Support Responde?t's Dental Con@ition _
and Dental Care Perceived as Needed in Yegr No
Iittle or Natural
) Plan Arrangements Creat Deal| Quite a Bit Nomne Teeth

Employer pays
Would use if choice restricted
to dentists who joined plan . | 73 (236) 70 (152) S5 (L5k) 67 (215)
Would use if restricited to
dentists in plan clinic . . « 71 (230) 66 (1hh) Sh (Lho) 6L (20L)

Inployer and employee pay
Would use if choice restricted
to dentists who joined plan

o 73 (233) 73 (1L6) | 56 (L35) 69 (210)
Would use if restricted to
dentists in plan clinic . « o 71 (226) 67 (135) 55 (L23) 65 (198)

Union pays
Would use if choice resbtricted
to dentists who joined plan .| 7k (2C6) 7h (118) 59 (361) 67 (174)
Would use if restricted to
dentists in plan elinic . . .| 72 (200) 70 (108) 55 (3L5) 65 (162)




~lifm

Another kind of characteristic which we have used to indicate anticipated
needs of the respondent and his family 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's own
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.

TABLE 33

PROPORTION OF RESPONDENTS WLLLING TO USE PLAN UNDER VARIOUS ARRANGEMENTS,
BY NUMBER OF DEPENDENTS IN FAMILY, AMONG RESPONDENTS LIKING EACH
' ESTABLISHED DENTAL CARE PLAN

[ A At S el ==:=:==:"’::::::::::::::====:====:=:=====:====:::::==
Source of Support | Number of Dependents in Family
and No De~ Spouse [Cne or Twol| Three or More
Plan Arrangements - pendents Only | Children2! Children®

Employer pays
Would use if choice restricted
to dentists who joined plan . .| 6L (160)|59 (292)| 62 (335)| 69 (227)
Would use if restricted to
dentists in plan clinmic . . . .| 65 (15L)! 56 (280)| 60 (326)] 67 (216)

sEmployer and employee pay
Would use if choice restricted :
to dentists who joined plan . .| 66 (1L8)| 61 (281)| 6L (332) 70 (22L)

Would use if restricted to
dentists in plan clinic . . « o] 65 (1Lb)} 59 (269)| 61 (321)] €6 (211)

Union pays
Would use 1f choice restricted
to dentists who joined plan . .| 69 (129){62 (232)| 6L (273)] 71 (185)

Would use if restricted to
dentists in plan clinic . «

*

6Ly (123) 62 (218) 60 (263)1 67 (173)

8Tn 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 otherswould not, be willing to use an existing dental care plan if
the plans fequired using dentists in a panel or dentists in a clinic setting.

In the case of dental insurance, respondents who said they thought i1t 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. As
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 of
dependents, however, is not related to the respondents! readiness to satisfy this
condition in order to get dental insurance (see Table 3L). 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 Teble 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 who believe that they or they and other femily 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
nurber of dependents in the respondent's family does not seem to be related to his
readiness to get dental insurance if his choice of dentist is restricted (see Table
3L), The respondent's own dental condition is somewhat related to his willingness

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
cagse of the respondents! willingness te use established dental care plans under

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

TABLE 3

PROPORTION OF RESPONDENTS WILLING TO MEET EACE REQUIREMENT TO GET
DENTAL IWSURANCE 3BY NUMBER OF DEPENDENTS IN FAMILY, AMONG
RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA

Requirements Stipulated Number of Dependents in Family
Ill N
to get No Spouse One or Two hﬁg?eor

Dental Insurance Dependents | Only Children® | Children?

Would be willing to have teeth '
put in good condition . . . . . €6 (77) {61 (160) 63 (28L) 66 (210)

Would want if choice restricted
to dentists who joined plan . . 6l (88) |50 (170) L7 (288) 53 (21k)

Would be willing to pay $36-$55
a year per person for:
SELE v v v e e e e e e .l BB (76) [h2 (158) | 36 (282) | 26 (199)
SPOUSE o o « o o o o o o« o o - U7 (157) 36 (2L7) 29 (181)
Children (all or some). + » . - - Ly (276) 35 (198)

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

TABLE 35

PROPGRTION OF RESPONDENTS WILLING TO MEET EACH REQUIREMENT TO GET
DENTAL INSURANCE BY RESPUNDENT'S DENTAL CONDITION, AMONG
RESPONDENTS THINKING DENTAL INSURAWNCE IS A GCOD IDEA

Requirements Stipulated Respordent's Dental Condition
to get Dental Care Perceived as Needed in a Year|No Natural
Dental Tnsurance Great Deall Quite a BitlLittle or None! Teeth
Would be willing to have teeth
put in good condition . . . 52 (218) 62 (138) 71 (318) 68 (87)
Would want if choice restricted ‘
to dentists who joined plan 56 (216) 52 (136) L6 (317) 51 (87)

Would be willing to pay $36-$55
a year per person for: v
SEIT « ¢ o v ¢ o e v 8 o 39 (212) 39 (135) 38 (31h) 30 (83)
SPOUSE « o o o o o o + o o 35 (165) 33 (106) 36 (2L7) L6 (66)
Children (all or some) . 39 (1Lo) 33 (96) 39 (196) 51 (L3)
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TABLE 36

PROPORTION OF RESPONDENTS WILLING TO MEET EACH REQUIREMENT TO GET DENTAL INSURANCE
BY UNMET DENTAL NEEDS OF FAMILY IN TIE TWELVE MONTHS PRECEDING THE INTERVIEW,
AMONG RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA

4

Unmet Dental Needs of Family in the Twelve

Requirements Stipulated Months Preceding Interview
to get Family Members| Respondent | Respondent
Dental Insurance No Care | oiney than Only and Other
peeded | Respondent | TNeeded | Familylembers

y Famlly Needed Care Care Needed Care

Would be willing to have teeth :
put in good condition . . . .| 75 (336)| 60 (118) 53 (1l1) 52 (161)

Would want if choice restricted ’

to dentists who joined plan .| L6 (33L)! L9 (118) 58 (1L0) 57 (159)

Would be willing to pay #$36-455
a year per person for:

SELE v o v v v e v o« e . |2 (329)1 29 (116) 13 (138) 35 (159)
SPOUSE « « o « « o « o« » « | 1O (256)| 3k (101) 35 (80) 35 (148)
Children (all or some) . « | !d (198)] L5 7(93) 30 (63) Lo (121)

The final condition for obtaining dental insurance posed to the respondents
pertains to the cost of dental insurance. 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 respohdent‘s own teeth nor the existence of unmet dental needs in
his family is related to willingness to pay the proposed premiums (see Tables 35
and 36). As is revealed in Table 3k, the more dependents in the respondent's
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
for their whole family, feel that the resulting sum is just too much to pay for
dental insurance premiums. Or perhaps, they are more familiar with the idea of
individual versus family rates which they accept as legitimate and, therefore, 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 conditions under which the plans might be offered. In order to
fully understand the extent to which dental needs account for the attitudes with
which 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.

2, 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,

1 On the

it is difficult to predict how income might affect gititudes, if at all.
vone hand, one might argue 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 favorsble to commercial insurance plans or to
fringe benefit plans. On the other hand, one might argue that the less income a
person has, the less he has to spend on things which he considers non-sssential--
and that might include dental care; therefore, persons with less money would be
less favorable to commercial insurance and fringe benefits than would be peréons
who have more money.

What further complicates prediction of the relationship between income and
attitudés toward various prepaid dental care plans is that income is so closely re-
lated to other factors which in tum are related to these attitudes. For example,
persons with more income are likely to have teeth which are in good condition; we

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

1 . .
By’?amlly income we mean gross family income. Respondents were given a
ca?d 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 family

income, including money received from pensions, unemployment compensation, or other
sources, 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 seém to be any clear-cut relationship be-~
tween family income and atititudes 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 bthan are persons with lower incomes.

TABLE 37

ATTITUDES TOWARD DENTAL INSURANCE BY FAMILY INCOME
IN THE TWELVE MONTHS PRECEDING THE INTERVIEW

. Family Income in the Twelve
At;ltudgs -Months Preceding Interview
owar : -
Dental Insurance Under | 42,000-145,000~f $7,500
$2,000 | $L,999 147,499 | or More
G00d 2d€a + + 4 » + 4 4 s 4 e o e . o 33 L2 L7 Lo
As well off without it . . . . . . . .| 6L 51 L7 56
Depends on cost of such insurance® . . 1 1 3 2
Depends on conditions other than
Costa-..-......... LY *® %* l -
NO OpINion v o o « o 2 « o o o = o « @ 5 6 2
Total per cent . . . . . . . .} 100 100 100 100
Number o + « v+ . . 0. . o1(339) | (656) {(513) |(328)

*Less than 0.5 per cent,

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

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). Persons with higher incomes

are more likely tian are persons with lower incomes to say they would rather get

the entire wage increase in cash than partly in the form of some dental care.
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TABLE 38

ATTITUDES TOWARD A WAGE INCREASE IN THE FORM OF SOME DENTAL
CARE AS A FRINGE BENEFLT BY FAMILY INCCME IN THE
TWELVE MONTHS PRECEDLNG THE INTERVIEW

) Family Income in the Twelve
Attitudes Months Preceding Interview

Toward Under| 2,000 $5,000-] 75500

Wage Increase 32,000 $15999 | #7,L99 | or More
Favor some dental Care . o o o o o o o o 37 I 39 34
Rather get all in cash « « « « o o o « o| LB 52 53 60
Depends on circumstances® . . . « « . . 1 1 2 3
Makes no differenCGa s s s s 8 e o ° o & - * l -
DOI’l't kl’lOW . & & . » » . . = e & a e @ . lh 6 S 3
Total per ¢ent « o « = « o o « o| 100 100 100 100

NUMDET o o » « = o o o o « o o« o (336)] (65L) | (512) (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. '

Alghough 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 se that is'related to
the desiie to participate in a plan for dental care. Perhaps, income as a measure
of social class is related to preferences for one kind of prepayment plan rather
than another. In an eérlier section of the report, on the basis of the respondents'
own explanations of why they did not favor each plan, we discﬁssed the differing
images of each plan. It was noted then that the important differential characteris-
tic of the plans was that dental insurance was seen as involving less control of
the respondent and his income than was seen to be true of dental care as a fringe
benefit, Presumably, persons with higher incomes--who also are likely to have more
education and more prestigeful occupations--are more likely to reject what they con-

sider to be interference with or conbtrol over their activities.
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One way of testing fhis intefpretation is to see whether or not there are
any differences, by income level, in the reascons given for objecting to each plan.
The differenées are small, but they are consistent with the interpretation sug-
gested (see Tables 39 and li0). Persons with higher incomes are somewhat more
likely than are persons with lower incomes to mention that they want to control
thelr 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 then in the form of dental care as a fringe benefit. The desire
to choose one's own dentist is also more likely to be cited by persons with higher
incomes than by lower-income persons, but this time when respondents are giving
reasons for preferring a wage increase in cash rather than dental care, This ob~
Jjection is hardly mentioned at all by respondents in accounting for thelr rejection
"~ of dental insurance. It was noted earlier that it appears that dental insurance is
generally perceived as entailing less control of the respondent's money and choice
of dentist than does a wage increase partly in the form of dental care. This |
earlier finding together with 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 accent 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 willing to
have his and his family's teeth put in good condition in order to obtain dental

insurance (see Table 4l).
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TABIE 139

REASONS GIVEN BY RESPONDENTS FOR FEELING THEY ARE JUST AS WELL OFF

WITHOUT DENTAL INSURANCE, BY FAMILY INCOME IN THE TWELVE
MONTHS PRECEDING THE INTERVIEW2

Family Income in the Twelve
Months Preceding Interview

Reasons ;
Under | $2,000- 1§5,000- [$7,500
$2,000 |$L,999 §7,L99 |or More
Dental needs are slight; teeth in good
condition; teeth gone or have false teethP 59 L7 L1 38
Cost would be more than now paying for
dental care; wouldn't pay to have it 20 27 31 30
Premiums would be too high; have enough
bills to pay; need medical insurance,
other things more® . « .« ¢ ¢« &« ¢« « v & o 7 8 7 10
Rather have control over own money; want
to take care of own dental needs .« « » b 9 8 16
Want to choose cwn dentist; get individual
care; would be like a ¢linicC « o« o o« o « * * 3 2
Don't like (trust) insurance companies. . . 3 2 3 2
Insurance would have limited coverages of
dental work or of members of family . .+ » 3* 1 2 1
Dental insurance would be inefficient;
would cost more through insurance . . « « * 3 2 1
Free or reduced rate care already provided;
son is dentist; we get it through union
HOW o o o s s o o o o o o s = s s o o « o 3 2 ks 1
Miscellaneous specific responses; would
encourage dentists to do more than was
necessary; sounds like socialized medicine L 3.
No opinion, vague TeSPONSES o « o « 2 « & » 3* 3
Total per cent (Some give more than
one Teason) « « + 100 10k 104 106
NUDET o o « v o o o = o o o <« | (202) | (325)1 (236) |(179)

*Less than 0.5 per cent.

28Based on question asked only of respondents who report being just as

well off without dental insurance.

PThe first three code categories could not be multiple coded with each

other,
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TABLE LO

REASONS GIVEN FOR PREFERRING WAGE INCREASE ENTIRELY IN CASH BY FAMILY
INCOME IN THE TWELVE MONTHS PRECEDING THE INTERVIEW

Family Income in the Twelve Months
Preceding Interview

Reasons Under| $2,000- $5,000- | $7,500

$2,000| $L,999 | $7,L99 | or More

Rather have control over own money;

want to take care of own dental needs 32 3l 36 3L
Dental needs are slight; teeth in good :
condition or about gone . « « « .+ . & 36 3L 30 25

Might have money left over; could get
care cheaper on own® . ¢« ¢« « o .+ o . 16 17 16 18

Money needed for other things; need
TMOTEY o o o o o o o« o o o o o o « o o 11 10 6 i

Want to choose own dentist; get in-
dividual care; rather go to own
family dentiste « o o o o o o o o o+ o L 6 7 12

Plan would have limited coverage of
dental work or of members of family . - 1 2 2

Plan would be inefficient; dental care
would cost more through plan . . . . - 2 3 3

Coverage would end when job doss; if
you left the company, you'd have
the cash but you'd leave the policy . 1 1 1 -

Miscellaneous specific difficulties of
fringe benefit arrangements; decep-

tion; botching « « ¢ &« ¢ v &+ « &4 & .. 3 L L 6
Other miscellaneous responses « « - « o 2 1 3 2
No opinion, vague TeSpONSES o« o « o = 5 2 b

Total per cent (Scme give more
than one reason) 110 112 112 111

NUMDET & « o o o o o o « « » « » | (159) (333) (271) (195)

4Based 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.
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TABLE _hl

PROPORTION OF RESPONDENTS WILLING TO-MEET EACH REQUIREMENT TO GET DENTAL
INSURANCE BY FAMILY INCOME T THE TWELVE MONTHS PRECEDING INTERVIEW,
AMONG RESPONDENTS THINKING DENTAL INSURANCE IS5 A GOOD IDEA

. ) Tamily Income in the Twelve
Requlremints itlpulated Monthz Preceding Interview
0 _ge Tnder | @2,000-] ¢5,000-] 7,500
Dental Insurance 2,000 $h:999 $7.199 | or More
Would be willing to have teeth
put in good condition . + . . . 53 (110)| 57 (278) 167 (2L2) | 79 (130)
Would want if choice restricted
to dentists who joined plan . . 6l (209)1 60 (276) 143 (240) | 38 (130)
Would be willing to pay $36~455
a year per person for:s
SELE v ¢ o o w e e e e . L8 (109)} 3L (270)13L (238) 1 L1 (127)
SPOUSE « o 4 o 4 4 4 e e e . Ll (6l)i32 (197) |37 (211)§ L3 (113)
Children (all or some). . . . 38 (Ip) L2 (171) (39 (17h) | 39 (88)

On the other hand, the more income a person has the less likely he is to

be willing to get insurance if that entails a limitation of his choice of dentist
(see Table 41). Persons with higher income are more 1ikely to have a regular
dentist and this may account for the relationship. In the next section we will
see to what extent having a regular dentist is related to preferring not to par-
ticipate in a dental insurance planvwhich.limits the choice of dentist.

The relationship bétwaen 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 émaller 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 1, there is no dlear relation-
ship between family'income and willingness to pay the suggested premiums.

We have seen that higher income persons, as compared 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, we 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 indicated in Table L2, can be considered only

suggestive, although it is in the expected direction,

TABLE L2

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN,
DIFFERENTIATED BY SOURCE OF SUPPORT, BY FAMILY INCOME IN
TEE TWELVE MONTHS PRECEDING THE INTERVIEW .

Family Income in the Twelve
Months Preceding Interview
S £Ss t S
ouree o pper Under $2,000~| $5,000- | $7,500

$2,000 | #L,999 | $7,L99 | or More
Employer pays . « « » . « » o |53 (338){58 (655) |61 (511) |58 (328)
Employer and employee pay . . |53 (33L)i55 (653) |59 (510) |58 (327)
Union pays « « o « » « . o o |52 (335)148 (652) L5 (509) | LL (326)

In the case of willingness tovuse 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 oenly %o 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 l3). For example, among respond-

ents who would like a plan if it were supported by the union, 7l per cent of those
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with incomes under $2,000 a year would use the plan if they had to gb 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 7,500 or more would be willing to use the plan under
that condition. The same clear pattern exists for using the plan if this en-

tailed going to a dentist employed in the plan's clinic. .

TABLE 43

PROPORTION OF RESPONDENTS WILLING TO USE PLAN UNDER VARTOUS ARRANGEMENTS
BY FAMILY INCOME IN THE TWELVE MONTHS PRECEDING INTERVIEW, AMONG
RESPONDENTS LIKING EACH ESTABLISHED DENTAL CARE PLAN

Family Income in the Twelve Months

Source of Support Preceding Interview

and
Plan Arrangements Under $2,000~ $5,000-| $7,500
‘4‘132,000 QI;LH 999 4b7) Ll-99 or More

Employer pays
Would use 1f choice restricted
to dentists who joined plan . . | Th (180)1 69 (378) | 59 (311) | 51 (189)

Would use 1f restricted to '
dentists in plan clinic . . . «| 73 (168)| 67 (362) | 57 (30k4) | L8 (18L)

Employer and employee pay
Would use if choice restricted
to dentists who joined plan . . |75 (169)| 70 (3l1) | 63 (289) | 51 (176)

Would use if restricted to -
dentists in plan clinmic . . . . |74 (157)| 67 (325) | 60 (280) | 50 (171)

Union pays
Wouid use if choice restricted ’
to dentists who joined plan . . | 7h (17L) | 71 (312) | 63 (228) | 52 (1L5)

Would use 1f restricted to ‘
dentists in plan clinic . . . o |72 (161) | 67 (293) | 59 (219) | 51 (1loO)

Again, it may be that it is not income as such, but whether or not the re-
spondents have a regullar dentist that makes this relationship work as is does.
We will forego drawing any conclusion gbout this until we have analyzed the other
factors which might affect the willingnesé to use an established dental care plan

under conditions which restrict the choice of dentist.
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3. Relationship with Dentist and Attitudes Toward and Experiences with Dentists
and Dental Group Practice,

One factor which may strongly affect attitudes toward dental prepayment plans
is the kind of relationship the respondent has with a dentist. Apparently, some
respondents view dental insurance and dental care as a fringe benefit through the
place of employment as entailing somewhat different characteristics; thus,

» they seem to feel thalt the latter would permit them less control over the situa-
tion. If this is true, we would expect that persons who have a reguilar 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
regU1af dentist. On the other hand, it is probable that the patient-dentist re-
lationship is less important, or not at all important, in accounting for respond-
ents'! attitudes toward dental insurance. It is anticipated, however, that when
speéific conditions are laid down involving a restriction on the choice of dentist
this factor of patient-dentist relationship will be important in helping to ex-
plain the attitudes of respondents.

On the basis of the respondents' answers to a series of questions designed
1o ascertain whether they have a regulér dentist or have ever had one, respond-
ents were divided into three groups: those who now 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 who 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 attitﬁdes 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 Ll). Persons who have a
regular dentist are just as likely to consider having dental insurance a good idea

as are persons who have never had a regular dentist. As has already been pointed
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out in discussing Table l, when respondents who replied that they felt they were
just as well off without dental insurance were asked why they felt this way, only
one per cent of the re:pondents mention that they want to choose their own dentist

as an explanation.

TABLE Ll
ATTITUDES TOWARD DENTAL INSURANCE BY RESPONDENT!S
RELATIONSHIP WITH A DENTIST
Attitudes Respondent's Relationship with a Dentist
Toward
Now Has Does Not Now Have | Has Never Had
Dentel Insurance Regular Regular Dentist But Regular
Dentist Once Had One Dentist
Good 1dea « o ¢ o o 4 o0 o e hi Al L3
As well off without it . . . 53 55 L9
Depends on cost of such
insurance@ . . . ¢ 4 e o o 2 1 2
Depends on conditions
other than cost® . . . .. * * 3%
No opinion , . . . « ¢ « + « I 3 6
Total per cent . . . 100 100 100
Number o« « + ¢ » o . (1,139) (35L) (325)

*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.

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-

lar dentist does appear to make a difference.

As can be seen in Table L5, persons

who have a regular dentist are somewhab 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 with L5 per cent).

This lends suppordt 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. We have already seen from Table L
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 L5

ATTITUDES TOWARD A WAGE INCREASE IN THE FORM OF SQOME
DENTAL CARE AS A FRINGE BENEFIT BY RESPONDENT'S
RELATIONSHIP WITH A DENTIST

At tudes Respondent's Relationship With a Dentist
Toward Now Has Does Not Now Have Has Never Had

e T osder | Restlar Dt mut) Tegile
Favor some dental care . . . . 37 39 15
Rather get all in cash . . . . 56 53 L6
Depends on circumstances® . . 2 | 1 1
Makes no difference® . . . . . 3 - -
Don't KOow « o o « o o o . .. 5 7 8
Total per cent . , . . 100 100 : 100
T (1,136) (351) (323)

*Less than 0.5 per cent.

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

We can now turn to a consideration of situations in which dental care plans
are assumed to be already established at the place of employment. The findings,
by relationship with a dentist and for each sourcé 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,
DIFFERENTIATED BY SOURCE OF SUPPORT, BY RESPONDENT'S
RELATIONSHIP WITH A DENTIST

Respondent's Relationship with a Dentist
Source of Support Now Has Does Not Now .Have {Has Never Had
Regular | Regular Dentist But Regular
Dentist Once Had One Dentist
Employer pays . « « « « « « « o | 56 (1137) 61 (353) 6L (322)
Employer and employee pay . . o | 53 (1132) 61 (352) 61 (320)
Union pays .« « « « « « « » o o | 43 (1130) L8 (352) 58 (320)

Second, relationship to dentist seems to affect attitudes toward an estab-

lished dental care plan similarly 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 plan, as well as dentai care provided as a
fringe benefit, entails some restriction upon the choice of 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 two sources. This may be because the respondents expect a
union supported plan would entall 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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specific conditions. It is to be expected that the patient-dentist relationship
will constitute an important factor in explaining such modifications in attitudes
when the specific conditions stipulated involve restrictions on the choice of
dentist.

In the case of dentgl 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-
cept the cnditions in order to get the insurance. The first requirement stipu-
lated that the respondent and his family would have to put their teeth into good
condition before getting dental insurance coverage. Among respondents who think
dental insurénce is a‘good idea, those who have a regular dentist are much more
likely to be willing to meet thié requirement than are those who have never had a
regular dentist (see Table 47.) This difference in attitude, we shall see later
in the report, cannot be attributed to the fact that fespondents who have a regu-

lar dentist have teeth which are in better condition.

TABLE W7

PROPCRTION OF RESPONDENTS WILLING TO MEET EACH REQUIREMENT TIC GET
DENTAL INSURANCE BY RESPONDENT'S RELATIONSHIP WITH A DENTIST,
AMONG RESPONDENTS THINKING DENTAL INSURANCE IS A CGOOD IDEA

Requirements Stipulated Res?ondent's‘Relationship with a Dentist
to Get Now Has [Does Not Now Have |Has Never Had
Dental Tnsurance Regu}ar Regular Dentist Regular
Dentist | But Once Had One Dentist
Would be willing to have teeth
put in good condition e « | 70 (L68) 56 (1L3) . Lo (139)
Would want if choice restricted
to dentists who joined plan . . | L5 (L6B) 53 (1L3) 68 (138)
Would be willing to pay #36-§55
a year per person for:
Self s 0 ® o & * e 9 s @& © 38 (br61) 39 (139) 35 (136)
SPOUSE o o o o o« o« =« « o « | 36 (367) Lo (113) 35 (98)
Children (all or some) . . | 39 (298) Ll (91) o (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 bebween having or not having a regular dentist and
willingness to pay the premiums specified (see Table L7). 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 pabtient-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 ﬁho never have had a regular dentist. With
gsuch restricted choice of dentist, iny L5 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 gpparently unaffected by such a
limitation and are still favorable toward the insurance (see Table 47)., As is to
be expected, when those who reject dental insurance if it were subje;t to this re-
striction are further queried if they would want it if their own dentist (whether
regular or not) were among bthe participating dentists, nearly all revert to their
original favorable attitude--they would wanbt it if they could go to their own
dentist, regardless of their relationship with the dentist.

In brief, dental insurance has equal sppeal 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 dentel in-
surance when coverage involves a resbtriction on the free choice of a dentist.

We can now examine the reactions of respondents who indicate approval of
variously supported dentsl 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 participating dentists not including their
own dentist and (2) going to a specific clinic.' We find a strong indication of
the importance of the respondénts‘ relationship with a dentist in explaining their
attitudes toward these plans when such conditions are part of the plans (see Table
L18). Respondents react similarly to both coﬁditions. Persons who have a regular
dentist are clearly less likely to indicate a willingness to utilize such existing
plans if they involve not being able to go to their own dentist, although even
among such persons slightly more than a majority say they would be willing to use
each plan under either 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 tmeatmént to the clinic set-
up in connection with the dental care plén, respondents were further asked why
they would or would not use fhe plaﬁ‘given that condition. The respondents! ex-
planations were discussed on pages 26-29, Do respondents with different rela-
tionships with a regular dentist give differént explanations and does this 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 with the
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dentist they now haﬁe,‘ The second most frequently mentioned explanation is that
they want %o choose their own dentist; others mention that they believe clinic
dentists would not give as good care as private dentists would. On the other

hend, persons who never have had a regular dentist are most likely to explain 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 two other explanations with
equal frequency aﬁd 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 impractical not to use it.

TABLE 48

PROPORTION OF RESPONDENTS WILLING TC USE PLAN UNDER VARIOUS ARRANGEMENTS
BY RESPONDENT'S RELATIONSHIP WITH A DENTLST, AMONG RESPONDENTS
LIKING EACH ESTABLISHED DENTAL CARE PLAN

Source of Suppért Respondent's Relationship With a Dentist
and Now Has {Does Not Now Have|Has Never Had
Plan Arrangements Regular Regular Dentist Regular

Dentist But Cnce Had One Dentist

Employer pays
Would use 1f choice restricted

to dentists who joined plan .; 56 (627) 67 (212) 81 (206)
Would use if restricted to
dentists in plan clinic . . .| 5L (611) €8 (202) 77 (19L4)

Tmployer and employvee pay
Would use if choice restricted

to dentists who joined plan .i 58 (602) 69 (212) 61 (195)
Would use if restricted to
dentists in plan clinic . . . 55 (583) 70 (203) 77 (183)

Union pays

Would use if choice restricted
to dentists who joined plan .| 59 (L88) 70 (170) 81 (18L)

Would use if restricted to
dentists in plan clinic . + .| 55 (L67) 72 (162) 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’persoﬁs who do not have a regular aentist 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 paild 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 Qilling to use a plan which requires
going to a dentist, they are most likely to explain that they want to choose their
own dentist. Interestingly3 they are less likely than are persons who do have a
regular dentist to explain that they think clinic dentists would not give és good
dental care as would private dentists, |

In short, respondents who have a regular dentist are less likely than those
who never have had one to be willing to use an established dental care plan if
this rquired going only %o a participating dentist or to the plan's clinic, At
least in the case of the clinic, it seems clear *tha% this is because they want %o
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
woulde 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 dentisfs in particular are related to
their attitudes toward prepaid dental care plaés. Respondents were asked whether

or not they felt a series of statements depicting dentists in an unfavorsble light,
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were true of most dentists and of their own dentist. Included were statements
such as, "Dentists don't take enough personal interest in you," "They aren't con-
cerned enough about the pain they cause the patient," "Dentists are too interest-
ed in making money," "Dentists don't make filiings which iast as long as they
should." In general, whether respondents feel that these unfavorable statements
are true or deny that they are true is not related to thelr 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. HRespondents
were asked, "In general, do you feel that dentists! fees are much too high, some-
what too high, or aboul where 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 prepald dental care plans (see Tables /)9 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 participate 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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opinion or sald it depended upon various circumstances.

TABLE L9

ATTITUDES TOWARD DENTAL INSURANCE BY FEELINGS ABOUT DENTAL FEES

Attitudes

Feelings About Dental Fees

Toward ~ Much Somewhat | About

Dental Tnsurance _too High | too High | _Right
Good 1idea « o w o 4o 4 4 b ..o © L Lk 39
As well off without it . . « . . . 51 18 57
Depends on cost of such insurance?, 2 2 1

Depends on conditions other than

Costaoﬁvniititt . 2 € @ - *
No opinion « 4 v v v ¢ ¢ o o o o 3 3
Total per cent . . . . . . 100 100 100

NUMDET & o o o o v s 4 o e (390) (6L8) (677)

*Less than 0.5 per cent.

8Response 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 TOIARD A WAGE INCREASE IN THE FCEM OF SCME DENTAL CARE A3
A FRINCE BENEFIT BY FEEIINGS AROUT DENTAL FEES

Attitudes Feelings About Dental Fees

Toward Much Somewhat About

Wage Increase too High too High Right
Favor some dental care . + . . . Ll 38 38
Rather get all in cash « « « o « 51 53 ch
Depends on circumstances®. . . . 1 3 2
Makes no difference® . . . . .. - 3* 3*
DON't KNOW o o v o « o o o o o @ b 6 6
Total per cent « + « o & 100 100 100

NUmber « o o o « o o o (381) (637) l' (670)

*Less than 0.5 per cent.

aResponse voluntesred by respondent; if included as a possible al-
ternative response in the question, the proportion giving the response

would probably have be

en larger.
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What is more, familiarity and experience with medical group practice or den-
tal group practice is positively related to approval of group dental practice.
About half of the sample 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 was not a good ideas and L2 per cent thought it was a good
idea; compared to those who had not heard of medical group practice, the per-
centages are 23 per cent and 2L per cent respectively. Similarly, 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, although
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 spprove 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,
those 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. Another im-
portant reason deals with the type of care or service associated with 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-

sultation among the dentists and the advantages of specialization. Other important
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TABLE 51

RFASONS GIVEN FOR THINKING THAT IT IS NOT A GCOD IDEA

TO GO TO A DENTIST WHO PRACIICES IN A GROUPa

Reasons

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
BEOTH o 4 « o o o o s 4 e o s 2 e s w o w s s e e s e s e b

Wants to choose own 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
fixmy teeth, only My OWR 4 « « « o o s s o o o s o » o o &

Dentist in individual practice gives more attention, will try
to give better care; man working by himself is thorough
and wants you back, so he does better o o ¢« ¢ = = v « « + &

Specialization not needed in dentistry; consultation among
dentists might result in poorer quality work; I think all
dentists should know what to do in all cases .« « « &+ « o »

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 would be more in-
terested in money than in the patients; could be getting
rebates from sending patient from one to another and
then anobther o ¢ « ¢« « 4« o o o o o 5 o s o s o o o = o o

Miscellaneous speCifiC TeSpONSES « v o + o o o s s o o o o =

Just don't like the idea of group practiceb I

No opinion; vague TESPONSES « o o o s o o« o s o s « ¢ s o o o

Total per cent (Some give more than one TE850N) « »

NUMDET +v ¢« o o o ¢ o o o o ¢ o o s s s o a o s o 3 »

Proportion Giving
Reason 1Indicated

26

25

N ~N o

109
(350)

2Based 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 .

bThis code category could not be coded with any other code category.



-T2~
TABLE 52

REASONS GIVEN FOR THINKING THAT IT IS A GOOD IDEA
TO GO TO A DENTIST WHO PRACTICES IN A GROUP2

Proportion Giving
Reasons Reason Indicated
Dentists can share experience, information; two heads are
better than one; dentists can consult with each other;
you would benefit from the combined knowledge of the
BTOUDDL v e v e e e e e e e e e e e e e e e e e e L9

Specialigation 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 et s e e e e e e 16

Dentist would always be available; would not have to wait
so long for an appointment; if yours was out of town,
yould still have a dentist o v o« o ¢ ¢ ¢« o ¢ o o & o o o« « 18

Work would be done more efficiently; work done more quicklys
more patients would be taken care O0f v o « v &+ o « « « « L

Rates would'be lower; expenses would be less, and they could
charge less; might save money on equipment, and we'd

profit by 180 & v o v 4 e h e e e e e e e e e e e e e 16
Their expenses would be less; could share expenses; low
overhead® ¢ « o o » « o n 5 4 o ¥ v s s e s s s s e s s i
Would be able to have better equipment . « v v o v ¢« + « « » 5
Miscellaneous specific or general reasons why qualiby of
care would be betber + « v v ¢ o ¢ o 5 o o 4 s 4 s o 0 e 2
Other miscellaneous specific advantages of group practice. . 3
No opinion, vague TEeSPONSES 4+ o o« o o s ¢ s o » o o« o » o = 6
Total per cent (Some give more than one reason). . . 123
MUMDET o o o v e e o 0 e e e e oo e e e e e e (588)

#Based on guestion asked only of those respondents who report that
they think it is a good idea to go to a dentist who praciices in a group.

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

CThe fifth and sixth code categories could not be coded with each
Othero
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reasons cited reflect the respondents' belief that a dentist would always be avail-
able and thus eliminate the necessity of waiting and that such a practice would
benefit patients by resulting in lower fees to be paid.

Two dimensions are particularly. important in the public's evaluation of
group dental practice: the possible adverse effect upon the patient-dentist rela-
tionship and the possible advantages of consultation and speclalization among den-
tists. We should expect, therefore, that forms of group préctice characterized
differently in these two dimensions will vary in appeal. This is the case. Four
different ways in which group dental'practice might be organizéd 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. Whether
or not the respondent can choose his oun 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 to
have somewhat greater apneal for the persons with high school and college educa-

tion than for those with less formal education.
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TABLE 53

UNDER VARIOUS GROUP ARRANGEMENTS

Type of Group Practice
All General A1l General | Some Specialists|{ All Special-
Preferences Practitioners | Practitioners | and Choice of ists and No
and Choice of | and No Choice General Choice of
Dentist? of DentistP | Practitioner® Dentistd
Prefer group . . & 2l 10 i L7
Prefer individual. L7 72 37 37
No difference. + 26 15 15 12
Don't know . « . 3 3 i b
Total per cent. . 100 100 100 100
NUmMbEr .+ e . 6 e (1,84 (1,803) (1,828) (1,807)

More fully stated as:

"First, suppose all the dentists in a group

practice are general practitioners and the patient can choose one dentist
from among several in the group to do all of his dental work."

bMore.fully stated as:

"What if all the dentists are general practi-

tioners and the patient is treated by whichever dentist is avallable when
the patient comes in."

%ore fully stated as:

"Suppose that most work is done by one general

practitioner the patient chooses from the group and some work is done by den-
tal specialists in the group." '

%More fully stated as:
divided among the dental specialists in the group.

"And now suppose that all the dental work is
The patient is treated

by whichever specialist takes care of the kind of dental problem the patient

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 5l, 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 TOWARD DENTAL INSURANCE BY ATTITUDES TOWARD GOING TO A
DENTIST WHO PRACITICES IN A GROUP

Attitudes Toward

Attitudes Toward Going to
Dentist Practicing in Group

Dental Insurance

Not Makes
Good idea} good Idea | Ko Difference
Good 1dea . ; s o e e e e e e e 53 28 39
As well off without it . . . . . . . L3 67 52
Depends on cost of such insurance®. . 2 2 2
Depends on conditions other than

CoSER & 4 it e e e e e e e e e e * 1 *
No opinion + & & v o v o v o 4 o o & 2 7
Total per cent . o ¢ 4 ¢« . & 100 100 100

NUMDEY & & v o o a o« o o o] (59L) (358) (773)

#Less than 0,5 per cent.

8Response 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

55

ATTITUDES TOWARD A WAGE INCREASE IN THE FORM OF SOME DENTAL CARE AS A
FRINGE BENEFIT BY ATTITUDES TOWARD GOING TO
A DENTIST WHO PRACTICES IN A GROUP

Attitudes Toward

Attitudes Toward Coing to
Dentist Practicing in Group

Wage Increase Not Makes
Good Tdea i Good ITdea No Difference

Favor some dental care . . + . . . . L6 33 35
Rather get all in cash + « v & + & L9 62 53
Depends on circumstances®. . . . . . 1 1 2
Makes no difference® . . . . . . . . * * -
DON't KNOW « o o o o o o « o o o o o b L 10

Total per cent « o o o o « & 100 100 100

NUDET '+ o o ¢ o o o o o o o (59k) (358)

"Less than 0.5 per cent.

(771)

8Response volunteered by respondent; if included as a possible alterna-
tive response in the question, the proportion giving the response would probab-

1y 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 thatl most people
who think group dental practice is a good idea argue that paﬁients would be likely
to receive better dental care from dentists practicing in a group; while those per-
sons who think it is not a good idea are generally concerned with a possible dis-
ruptioﬁ in the patient-dentist relationship. We would expéct, then, that persons
who think dental group practice is not a good idea, fearing adverse affects upon
the patient-dentist relationship, would be more likely to express disinterest in
participating in any dental care plans.l

In summary, we have seen that respondents who never have had a regular den-
tist are somewhat more likely than those uwho 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 which restrict their choice of dentist and their willingness to
have their teeth put into good condition if that were required to obtain dental
insurance. Attitudes 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, cbmpared to those who do not, are more likely to be inter-

ested in participating in prepaid dental care plans,

L. 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'
attitudes toward prepaid dental care plans. Thus, it 1s anticipated tﬁat having
other forms of health insurance will influence attitudes toward dental care plans,

and particularly toward dental insurance. In addition, it is conceivable that

lThus, 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 fes dental care on atti-
tudes toward prepaid dental care plans, Actugily, only 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 "at a dental school, a hospital, the Veterans
Administration, in the Armed Services, or some kind of clinic." TFor 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 was a member of the
Armed Services. The proportion of respondents receiving this type of dental care
at privately supporied or sponsored clinics is negligible. In connection with the
discussion of this factor it is well %o keep in mind the following pointst (1)
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
facilities; and (3) that it does not incdlude dental care provided by programs for
school-age children.

Having received dental care free or at reduced rates appears to be definite-
1y related to approval of dental insurawnce, but only slightly related, if at all,
to preference for a wage increase in the 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 work, provided such
plans are pald 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
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form of dental insurance or some sort of established dental plan, acceptance or re-

jection 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 DEN TAL TNSURANCE BY EXPERIENCE WITH
DENTAL CARE RECEIVED FREE OR AT REDUCED RATES®

Attitudes
Toward
Dental Insurance

Experience :

Respondent and/or
Member of Family

Have Recelved Dental
Care Free or at
Reduced Rates

Respondent and/or
Member of Family
Have Not Received Den-
tal Care Free or at

Reduced Rates

Good idea . e 8 o+ s = v e s 8 @
As well off without it .+ s o & o &

Depends con cost of such insurance®.

Depends on conditions other than
costb, . . .

* & ® 4 e e ®8 s e 2

NO Opinion o o o o o o s s o « « »

Total per cent . + o« ¢ o

Number o o ¢ ¢ o o ¢ « + o

52 37

Ll 56

2 p)

2 5

100 100
(561) (1,268)

*Less than 0.5 per cent.

9Does not include such dental care received as part of dental care

program for school-age persons.

bResponse 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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TABLE 57

ATTITUDES TOWARD WAGE INCREASE IN THE FORM OF DENTAL CARE AS A
FRINGE BENEFIT BY EXPERIENCE WITH DENTAL CARE RECEIVED
FREE OR AT REDUCED RATES®

Experienée
Attitudes Toward Respondent and/or Respondent and/or
Wage Increase Membel‘ Of Family Membe}f' Of Falnj_ly
Have Received Dental | Fave Not Received Dens-
Care Free or at tgl Care Free or at
Reduced Rates Reduced Rates
Favor some dental Care . o« o« o o« L3 37
Rather get all incash « ¢ « « + & Lo 55
Depends on circumstancesb. . s e e 2 1
Mekes no differenceb s e & o o o 1 -
Don't KNOW o v « v v 0 o o o o « & 5 7
Total per cent « » & « - . 100 100
NUMber o o o o o o o o » (560) (1,262)

a
Does not include such dental care received as part of dental care
program for school-age persons.

bResponse'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 58
PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN,

DIFFERENTIATED BY SOURCE CF SUPPORT, BY EXPERIENCE WITH
DENTAL CARE RECEIVED FREE OR AT REDUCED RATES®

Experience
Respondent and/or Respondent and/or
Source of Support Member oﬁ Family Member of F?mily
Have Received Dental| Have Not Recelved Den-
Care Free or at tal Care Free or at
Reduced Rates Reduced Rates
Fmployer Pays « « o o » o o o o 6l (560) 55 (1,26L)
Employer and employee pay « . » 6l (559) 53 (1,257)
Union pays « « « o o o 0 0 o s 5o (558) L6 (1,256)

2Does not include such dental care received as part of dental care
program for school-age persons, :
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TABLE 59

PROPORTTION OF RESPONDENTS WILLING TO MEET EACH REQUIREMENT TO GEI DENTAL
INSURANCE BY EYPERIENCE WITH DENTAL CARE RECEIVED FREE OR AT
REDUCED RATES, AMONG RESPONDENTS THIKKING DENTAL
INSURANCE IS A GCOD I1DEA

Fxperience
Requirements Stipulated Respondent and/or Respondent and/or
to Get Member of Family Member of Family
Dental Insurance Have Received Dental| Have Not Recelved Den-
Care Free or at tal Care Free or at
Reduced Rates Reduced Rates
VWould ke willing to have teeth _
put in good condition . . + . . - 65 (287) 63 (L72)
Would want i1f choice restricted
to dentists who joined plan . . 50 (285%) g2 (L69)
Would be willing to pay $36-$55
a year per person for:
SELf v v v v e e e e e 36 (281) 39 (L62)
SPOUSE v & o o + 4 8 o« . 37 (239) 37 (3L2)
Children {all or some) . 38 (203) L1 {267)

a . .
Does not include such dental care received as part of dental care
program for school-age persons.
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TABLE 60
'PROPORTION OF RESPONDENTS WILLING TC USE PLAN UNDER VARIOUS ARRANGEMENTS

BY EXPERIENCE WITH DENTAL CARE RECELVED FREE OR AT REDUCED RATES,
AMONG RESPONDENTS LIKING FACH ESTABLISHED DENTAL CARE PLAN?

Experience
Respondent and/or Resvondent and/or
source oiASupport Member of Family Member of Family
Plan A i neement Eave Received Dental| Have Not Received Den-
an Arrangements Care Free or at tal Care Free or at
Reduced Rates Reduced Rates
Employer pays
Would use if choice restricted
to dentists who joined plan . . 6L (359) - 63 (689)
Would use if restricted to
dentists in plan clinic . . . . 63 (350) 61 (658)
Employer and employee pay
Would use if choice restricted
to dentists who joined plan. . 67 (353) 63 (664)
Would use if restricted to
dentists in plan clinic . . . 65 (3l1) 61 (633)
Union pays
Would use if choice restricted
to dentists who joined plan. . 68 (281) 65 (570)
Would use if restricted to )
dentists in plan clinic. « . « 65 (271) 62 (53L)

a . . . .
Does not include such dental care received as part of dental care
program for school-age persons.

In conclusion, experience with dental care that is obtained at no cost or at
reduced cost would appear to be a relevant factor primarily in influencing people's
attitudes toﬁard 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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5. Experiencé with Health Insurance

t111 another factor which may heve some bearing on respondents' atiitudes
toward prepaid dental care plans is their experience with various types of health
insurance--hospital, medical, or surgical. ¥e would expect that this experience
would be more related to people's attitudes toward dental insurance than to atiti-
tudes toward dental care provided as a fringe benefit--given thelr probable assamp-
tion of a similarity between health insurance and dental insurance in terms of
form, operation, and benefits,

Health insurance is widely held by the American public., Seven out of ten
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 Ll per
cent of our total sample) repcrt 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. O0f those who are covered by health 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-

1
ance.

. 1Having health insurance is clearly related to education and income. The
more educated persons are more likely to have some form of health insurance.
Fifty-five per cent of those who have some 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-
ance. - The proportion rises to 68 per cent among those in the income range of
$2,000-4L,999, to 86 per cent among those in the income range $5,000-%7,499, and
to 87 per cent among those who have a family income of $7,5C0 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, especilally 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-
ance, those who are 65 years or clder 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 with
‘health insurance appears to have little or no relation to attitudes toward prepaid
dental care plans. In Table 61 we 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--l3 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 é fringe benefit (see
Table 62).

To obtain a more meaningful measure of experience with health insurance than
is provided by the more general categories of "have" 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 wholly 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 theif insurance on an individual basis
and pay for it themselves directly--25 per cent and (L) those who do not have any
health insurance at 21l--30 per cent. The remaining three per cent consists of
those respondents for whom we have no information as to whether or not they have

any health insurance as well as those respondents who indicate they do have such

coverage and to pay directly for their insurance, 76 per cent as opposed to the
2ly 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 have any health insurance think that such insurance is a good idea and give
as the chief reason for not having it their belief that such insurance costs too
much.
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insurance but provide no information as to how i1t is carried or who pays for it.

TABLE 61

ATTITUDES TOWARD DENTAIL INSURANCE BY HEALTH INSURANCE COVERAGE?

Attitudes Toward Dental Insurance

Health Insurance Coverage

Respondent or Spouse

Respondent and Spouse

Has Some Do Hot Have Any -~

Health Insurance Health Insurance
GOOd LGB v v v o « o o 4 o 4 0 o L3 37
As well off without it « « « « « 51 56
Depends on cost of such insurance®. 2 1

Depends on conditions other than

COSE”Y o o o o o o 0 o o o s o o o -
No opinion . . e e e e e e e 3 6
Total per cent v . . . . & 100 1c0
Wumber v o o o o o o o » » (1,301) (5L7)

8Tncludes medical, surgical or hospital insurance.

bResponse volunteered by respondent; if included as a possible alterna-
tive response in the question, the proportion giving the response would probably

have been larger,

TABIE €2

ATTITUDES TOWARD A WAGE TICREAST IN THE FOR{ OF STME

DENTAL CARE

AS A FRINGE BENEFIT BY HEALTH INSURANCE COVERAGE®

Attitudes Toward Wage Increase

Health Insurance Coverage

Respondent or Spouse

Respondent and Spouse

Has Some Do Not Have Any
Health Insurance Health Insurance
Favor some dental €are . « « o o o« 38 39
Rather get all in cash . « « » o & 55 L9
Depends on circumstances®. .« . . . 2 1
Makes no differenceP® ., . . . . . . ¥* -
Don't KNOW v o v o « o o o« o o o o 5 11
Total per cent + « + « + 160 - 100
HUTDEY o o o o o & s & o s (1,299) (5L2)

“Less than C.5 per
@Tncludes medical,

cent.

surgical or hospital insurance.

bResponse volunteered by respondent; if included as
response in the question, the proportion giving the response would probably have

been larger.

a possible alternative



-85~

When we utilige this measure of experience with health insurance, we find a
defimite relationship exists between experience with insurance and approval of
dental insurance. Those persons who carry health insurance through the place of
work and whose employer pays all or part of the costs of insurance are more likely
to think dental insurance is a good idea than are those who carry individual cover-
age and pay for it directly (see Table 63). WHy'are persons who pay directly so
unlikely to approve of dental insurance? Pérhaps the fact that their type of
coverage and direct method of payment mekes them more aware of the costs of insur-
ance and that very awareness makes them reluctant to assume the additional finan~
cial obligations involved in dental insurance. On the other hand, the higher pro-
portion of approval of dental insurance among psrsons whose health insurance is
carried through the place of work, and especially where employers underwrite the
¢osts, probablj 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 who have no such
insurance at all. The fact thst a slightly larger proportion of those who have 1o
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's lack of experi-
ence with any health insurance or to their previous experience with group insurance
in which they were less directly made aware of the costs of insurance.

When we turn from dental insurance to the generai question of dental care as
a fringe benefit, we see that respondents who have health insurance which is cars=
ried through a group plan and paid for, wholly or in part, by the employer dre 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 6h the respective percentages are h?, 33,

and 39.



TABLE 63

ATTITUDES TOWARD DENTAL INSURANCE BY HEALTH INSURANCE COVERACE,
DIFFERENTTATED BY MEANS OF PAYMENT

Healthnyﬁsurance Coversge
. Means of Payment
Attitude - & . T
Teward ° Tave Insurancs Have Insurance|Have Individual ﬁ%;e
Dental Insurance at Work, ! at Work, Coverage, pe;w+u
Empiover Fays | Employsr Pays Pay Tzzﬁwgiie
A1 or Part None Directly A
Good 1dea o « o o o o o 52 L6 31 37
As well off without it L2 19 63 56
Depends on cost of
such insurance® . . . 2 2 2 1
Depends on conditions
other than cost?. . . * - -
No opimion « « o « -« o N 3 3 6
Total per cent. . » 100 100 100 100
Nusber o o o o o » (5L9) (230) (L71) (5L7)

*Less than 0.5 per cent.

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

TABLE 6L

ATTITUDES TOWARD WAGE INCREASE IN FORM OF SCME, DENTAL CARE AS A FRINGE BENEFIT
BY HEALTH TNSURANCE COVERAGE, DIFFERENTIATED BY MEANS OF PAYMENT

Health Insurance Coverage
Attitudes Means of Payment Have
Toward Have Insurance|Have Insurance|Have Individual No
Wage Increase at Works at Work, Coverage, Health
Employer Pays |Employer Pays Pay Insurance
All or Part None Directly
Favor some dental care L7 33 33 39
Rather get all in cash L7 61 61 Lo
Depends on circum—
stances® « « ¢ - . . 2 2 1 1
Makes no difference® . 3 % * -
Don't KNow « » « o « Lt 5 C 11
Total per cenbt. . 100 100 100 100
Number o« » « « o (5L9) (230) (L70) (5L2)

sLess than 0.5 per cent.

8Response 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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Similarly, in the case of established dental cere 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 are 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 herdly related to their attitudes. There is only a slight tendency
for respondents who have individual health insurance coverage and pay for it direct-
1y 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 RESPCNDENTS LIKING ESTABLISHED DENTAL CARE PLAN, DIFFERENTIATED
BY SOURCE OF SUPPORT, BY HEALTH INSURANCE COVERAGE, DITFFERENTIATED
BY MEANS OF PAYMEWT

Tealth Insurance Coverage
Means of Fayment Have
Source - T 3
of Have Insurance{Have Insurance [Have Individual No
Support at Work, at Work, Coverage, Health
Employer Pays | Employer Pays Pay Insurance
A1l or Part None Directly
Employer pays - « » « «| 065 (547) 63 (231) Lo (L69) 56 (5L5)
Employer and employee
DAY » o o+ e o o o o | Ol (5hE) 59 (229) L8 (L6T) 55 (541)
Union pays . « » « » «| L8 (5L6) L8 (229) L2 (L66) 50 (5L2)

To what extent does the respondents' experience with health insurance affect
their willingness to accept specified requirements for participation in prepaid
dental care plans? Experience with health insurance appears to be related to will-
ingness to have one's teeth and those of one's family put into good condition; but

the pattérn 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 inswance for
which they pay directly appear to be most willing to meet this condition; but per-
haps this is because many of them.are older persons who have lost all their ngtural
teeth. As a matter of fact, as we shall see in the concluding section of this part
of the report, holding the respondents' dental condition constant, there is no re-
lationship between the method of payment for health insurance and willingness to
meet this condition (see Table 96). ‘ Nevertheless, persons who are not covered by
health insurance at all are still the ones who are least willing to meet tThis re-

quirement.l

TABLE 66

PROPORTION OF RESPONDENTS WILLING TO MEET EACH REQUIREMENT TO GET DERTAL
TNSURANCE BY HEALTH INSURANCE COVERAGE, DIFFIRENTIATED BY MEANS OF
PAYMENT, AMONG RESPONDENTS THINKING DENTAL INSURANCE
IS A GCOD IDEA

Health Insurance Coverage

Requirements Means of Payment 1
Stipulated Have Insurance)Have InsurancejHave Individual ‘;Ze
to Get at Work, at Work, Coverage, Health
Dental Insurance Employer Pays | Employer Pays Pay Insur;ﬁce
All or Part None Directiy

Would be willing to

have teeth put in
good condition . . . .| 69 (285) 59 (106) 7h (AL7) 51 (203)

Would want if choice re-
stricted to dentists
who joined plan . . .i 52 (28L) L7 (105) L3 (1L7) 58 (200)

Would be willing to pay
$36-455 a year per
person for:

SElf v v 4 o« o o o1 37 (278) 38 (10lL) 37 (1L5) 10 (200)
Spouse « « o o« o o] 38 (242) 38 (91) 36 (106) 36 (131)
Children (all or

SOME)s o o o « « of 18 (197) 32 (8L) 3 (79) 38 (10L)

lThe relationship cannot be explained by the fact that persons without hgalth
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 necessary to accepb a rsstriction‘in the
choice of dentists (see Table 66). In this instance, persons who have no health
insurance seem most likely to be willing 1o accept such a requirement and those
who have insurance which is paid for directly are least willing. As evidence pre-
sented in a later section of the report shows, holding relationship with a regular
dentist constant, this pattern persists only among persons who never have had a
regular dentist. |

As may also be seen in Table 65, no relationship seems to exist between ex-
perience with health insurance and willingness to pay the suggested premiums for
dental insurance.

Exper¥ence 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 dentists similarily to the way it is related to acceptance of this re-
quirement in the case of dental insurance (see Table 67). In the case of willing-
ness to use an established dental care plan if it were necessary to go to the plan's
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-
guirement. Nevertheless, gs in the instance of restricting the choice of dentist
as a requirement for dental insurance, if relationship'with a regular dentist is
held constant, these patterns do not seem to persist, except among persons who never
have had a regular dentist.

In conclusion, it is evident that experience with some form of health insur-
aﬁce 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

health 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 hezlth insurance with which they are familiar and any
projected dental insurance. They are also most likely 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 by the employer or by the employer and employee.
Persons who have health insurance which is held individuslly and paid for directiy

are least likely to favor prepaid dental care plans.

TABLE 67

PROPORTION OF RESPONDENTS WILLING TO USE PLAN UKNDFR VARTOUS ARRANGEMENTS
BY HEALTH INSURANCE COVERAGE, DIFFERENTIATED BY MEANS OF PAYMENT,
AMONG RESPONDENTS LIKING EACH ESTABLISHED DENTAL CARE PLAN

Health Insurance Coverage

Source of Support Means of Payment Have
and Have Insurance|Have Insurance|Have Individuali o
Plan Arrangements at Work, : at Work, Coverage, Health
EmplLoyer Pays i Employer Pays Pay Tnsurance
All or Part None Directly )

Employer pays
Would use if choice re-
stricted to dentists
who joined plan . . .| 6L (357) 61 (1hd) 5k (228) 72 (305)
Would uge if restricted
to dentists in plan
clinic « « « o« =« .« o | 58 (2346) 57 (142) 56 (219) 73 (290)

Employer and employee pay
Would use if choice re-
stricted to dentists

who joined plan . . . | 67 (3L9) 65 (133) 5k (223) 71 (298)

Would use if restricted
to dentists in plan

clinic o v o « « . o | 6L (333) 62 (130) 56 (216) 70 (283)

Union pays
Would use if choice re-
stricted to dentists
who joined plan . . .| 70 (262) 61 (111) 57 (19L) 71 (272)

Would use if restricted
to dentists in plan

dinic . . o . . . .| 6L (247) 57 (109) 58 (186) 72 (25L)
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Experience with health insurance does not seem to be 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 order to obtain dental insurance. They also tend to be most
willing to accept a restriction in the choice of a dentist if thalt 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.

6. Attitudes and Pracﬁiées Concerning 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 plan. 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 were included in the interview schedule to ascertain how much
importance 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, "False teeth are less bother than natural teeth,"
and "Natural teeth are more attractive-looking than false teeth." Agreement 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 weres 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 importance 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 with his teeth, and his dentist tells him

he needs a bridge, some crowns, and some fillings %o put his mouth

in good condition, All this would cost about $600. The only other

thing the dentist could do would be to extract the rest of Mr.

Williams! teeth and meke him a set of false teeth. That would cost
gbout half as much,

Should Mr. Williams have his teeth fixed or get a set of false
teeth?
Persons who reply "fix his teeth® rather than "get a set of false teeth!" are only
slightly more likely to say they think dental insurance is a good idea (see Table

68). There is no relationship between recommendations for Mr. Williams and atbi-

tudes toward preferring a wage increase in the form of a fringe benefit providing

dental care (see Table 69),

TABLE 68

ATTTTUDES TOWARD DENTAL INSURANCE BY WHETHER JOHN WILLIAMS
SHOULD HAVE TEETH FIXED CR GET FALSE TEETH

Attitudes Toward John Williams Should
Dental Insurance Have Teeth TFixed!|Get False Teeth
Good idea L5 ’ 38
As well off without it 19 56
Depends on the cost of such insurance?® 2 2
Depends on conditions other than
cost® L oL L. e e e e e . * *
No opinion « . . . .. .0 ... L L
Total per cent . « o & o 100 100
Number .+ ¢ « o o o o o & (921) (903)

*Less than 0.5 per cent.

3Response 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 TOWARD A WAGE INCREASE IN THE FORM OF SOME DENTAIL CARE AS

A FRINGE BENEFLT BY WHETHER JOHN WILLIAMS SHOULD
HAVE HIS TEETH FIXED OR GET FALSE TEETH

Attitudes Toward John Williams Should

Wage Increase Have Teeth Fixed Get False Teeth
Favor some dental Care o o o o o o 38 Lo
Rather get all in cash « v & + & . 55 52
Depends on circumstances® . . . . 2 1
Makes no differenceé®. ., « .« o « o * -
DON't KNOW « o o o o o o o ¢ o « & 5 7
Total per cent o o « o « 100 100
Number « « o « « « « « & & (919) (900)

#Less than 0.5 per cent.

8Response 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 appearance of g personts teeth is in making friends,
running for public office, getting a job, and dating among young people. Most re-
spondents tﬁink the sppearance of teeth is very important, or at least somewhat
important in these activities., However, those few persons who do not think the
appearance of teeth is important in running for public office or getiing 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 70-71l). 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 i1s important in dating among young 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 TOWARD DENTAL INSURANCE BY IMPORTANCE OF THE APPEARANCE OF
PERSON'S TEETH IN MAKING FRIENDS AND RUNNING FOR PUBLIC OFFICE

Importance of Appearance of Person's Teeth in:

Attitudes Making Friends Running for Publlc Office
Toward Seme- 5 Does- Some- -
wa Very | what Hardly o Very what Hardly D?es
Dental Insurance Impor- Tmpor Impor- Hat Tmpor- ? a Impor-{n't
=l tant e mpor-|tant |[Mat-
tant tant ter tant tant ter
Good idea o + &+ « o o 2 o 4 la Ll L5 34 L3 Lo 39 29
As well off without it . .« 54 50 51 5l 5o gl 52 58
Depends on cost of such -
insurance® . . . ¢ . . . 2 2 * 1 2 1 3 -
Depends on conditions
other than cost® . « . » 3 - - 1 - - -
No opinion « « o « & o« « & 3 N L 10 2 5 6 |. 13
Total per cent . . .1- 100 100 100 100 100 100 100 100
Number » . o « « o of (981) | (59k) | (136) | (222)lj(1156) | (h92) | (93) | (79)

*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.

TABLE 71

ATTITUDES TOWARD DENTAL TNSURANCE BY IMPORTANCE OF THE APPEARANCE
OF PERSON'S TEETH IN GETTING A JOB AMD DATING AMONG YOUNG PEOPLE

Importance of Appearance of Person's Teeth in:

Attitudes Getting a Job Dating Among Young People
aQ - - =
Toward Very ;ﬁzi Hardly g?is' Very iﬁgi Hardly g?i“
Dental Insurance Impor- Iﬁ or— Impor- Mat Tmpor- Impor- Impor- Miate
tant PO tant tant POT={tant
tant ter tant ter -
Good 1dea o s « « o & &+ . I I3 hR 30 i3 Lo 37 36
As well off without it. . . 53 o1 49 61 52 52 50 148
Depends on cost of such
insurance® . ., . . . . . 2 2 L - 2 2 - L
Depends on conditions
other than cost® .. . . 1 % - - 3 - - -
No opinion + o« « o o « o 3 n 6 9 3 6 13 12
Total per cent . . « 100 100 100 100 100 100 100 100
Number . . . . . .{(1OLL) |(631) | (82) (6L)[1(1338) |(L19) | (30) | (25)

#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 been

larger.
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TABLE 72

ATTITUDES TOWARD A WAGE INCREASE IN THE FORM OF SOME DENTAL CARE AS A FRINGE
BENEFIT BY IMPORTANCE OF THE APPEARANCE OF PERSON'S TEETH IN MAKING
FRIENDS AND RUNNING FOR PUBLIC OFFICE

Tmportance of Appearance of Person's Teeth in:

Attitudes Mgiizg Friends — Runnlngsfor Pyubiic Oif%gzc
Very =~ {Hardly = || Very ome- |Hardly =T

Toward Tmpor-| "2t | Tnpor- n't Impor-| What ltmpor- n't

Wage Increase tant Tmpor= |4 nt Mat- tant Impor=|tant Mat-

tant ter tant ter

Favor some dental care . .| 39 2 30 3L L2 37 27 2l
Rather get all in cash . .| 5L 50 60 56 52 53 63 61
Depends on circumstances®. 1 2 2 2 1 2 3 1
Makes no difference® . . . ¥* ¥* - - 3 - - -
Don't KNOW o o o o o o o » 6 6 8 8 5 8 7 1L
Total per cent . o 100 100 100 100 100 100 100 100
Nurber . . . . o (977) [ (593) |(136) | (122)(2152) | (b92) | (92) | (79)

*Less than 0.5 per cent.

8Response volunteered by respondent; if included as a possible alternatlve

response in the question, the proportion

been larger.

giving the response would probably have

TABLE 73

ATTITUDES TOWARD A WAGE INCREASE I THE FORM OF SOME DENTAL CARE AS A FRINGE
BENEFIT BY IMPORTANCE OF THE APPEARANCE OF PERSCN'sS TEETH IN GETTING
A JCB AND DATING AMONG YOUNG PEOPLE

Importance of Appearance of Person's Teeth in:

Attitudes ’ Ggfting a Job = Datin ég;gg Young, Paog%gs
me-— e - ¥ -

Poward Very o | Hardly 'is Very | Do0% Hardly| 07

Impor4 W02 Impor- | & Impor- - | Impor-

Wage Increase tant Impor- tant Mat-~ tant Tmpor={ tant Mat-

tant ter tant ter

Favor some dental care . J 38 Wi Lo 26 Lo 38 21 16
Rather get all in cash . J 5h 52 L5 66 53 53 58 68
Depends on circumstances®, 2 2 2 3 2 2 - I
Makes no difference® . . . * 3 - - ¥* 3* - -
Don't know . o« « ¢ o o 4 6 13 5 5 7 21 12
Total per cemt . J 100 | 100 | 100 100 || 100 100 | 100 100
Number . . . . J(OW1)] (629) | (83) | (éWw)l(133h) | (L18) | (29) | (25)

#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.
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In addition 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 agres or
disagree with statements such as: "A person can always tell if there is something
wrong with his teeth or gums"; "No matter how well you take care of your teeth,
eventually you will lose them'; "You can help keep your gums in good condition if
you have your teeth cleaned regularly in a dental office"; and, "Thers's no point
in filling cavities in baby teeth since permanent teeth will replace the baby
teeths' There is no relationship between agreemént or disagreement with any of
these statements and attitudes toward either form of dental care plan.

Before discussing the relationship between values and beliefé about teeth
and their care, let us examine whether or not persons who utilize dentists!' ser-
vices ére 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 within 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 freguency of
dental visits and preferences for dental care as a fringe benefi£ (see Tables Tl
and 75).

There is one obvious difficulty in interpreting these findings. Edentulous
respondents constitute over half of the persons who have not been to the dentist
at all within the last five years, We already know that persons who have lost all
their natural teeth are less likely fhan other persons to favor prepaid dental care
plané. 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, DPersons 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
"Regular Preventive Utilizers"; 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 within the last twelve months. At the other extreme are the man,
Preventive Utilizers"; they go only when they 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 réspondents gave other combinations of answers to the

questions and are considered "Occasional Preventive Utillzers,"

TABLE 7l

ATTITUDES TOWARD DENTAL INSURANCE BY'THE NUMBER OF VISITS TO A DENTIST
IN THE LAST FIVE YEARS

sremtas tome o Tast e teme
None 1-3 L-9 |10 or More
Good 1d€a + « o « ¢ o 4 0+ 66 0 s e e e 33 I | L3 L8
As well off without it v v o v v v ¢« ¢ o o | 60 52 52 L6
Depends on the cost of such insurance® . , 1 2 2 3
Depends on conditions other than costd , , - 1 % %
NO Opinion & v o v v ¢ o ¢ o » o o « « o & 6 b 3 3
Total per cent . . . .. ... 100 | 100 100 | 100
NWmber o o o+ o o o o o e . o [(L3L) [(L3L) | (515) | (L6L)

*Less than 0.5 per cent.

8Response volunteered by respondent; 1f 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 TOWARD A WAGE INCREASE IN THE FORM OF SOME DENTAL CARE

AS A FRINGE BENEFIT BY THE NUMBER OF VISITS TO A DENTIST
IN THE LAST EIVE YEARS

Number of Dental Visits

Attitudes Toward in Last Five Years

Wage Increase

None 1-3 L=9 10 or More
Favor some dental Care v « o o « o = o = 37 L2 37 38
Rather get all incash o « ¢ & &« « ¢« « & 50 51 55 56
Depends on circumstances® . . o « . . 1 1 2 2
Makes no difference® « « o v v o o s » - - * *
DON't KNOW « o o o » o a v « o o o » o » 12 6 6 L
Total per cent « o o ¢ o « o +» o | 100 100 100 100
NUMDET « o o o o o o o » « « « o {(43h) |(L29) {(515) (L463)

p

"Less than 0.5 per cent.

8Response volunteered by respondent; if included as a possible al-
ternative response in the queation, the proportion giving the response would
pxobably have been larger.

We 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 interpretation. 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 compére Regular Preventive Utilizeré and Non-
Preventive Utilizers, holding condition of teeth constant. We can see that among
respohdents 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
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toward prepaid dental care plans, as compared to persons who do go to the dentist

preventively.

Among respondents who would need little or no dental work, there is

no relationship betwsen going to the dentist preventively and attitudes toward

prepaid dental care plans.

TABLE 76

ATTITUDES TOWARD DENTAL INSURANCE ‘BY DEGREEE OF PREVENTIVE
UTILIZATION OF PROFESSTIONAL DENTAL SERVICES

Attitudes Toward

Utilization of Professional Dental Services

Regular Occasional Mon-Pre-

Dental Tnsurance Preventive Preventive ventive

Utilizers Utilizers Utiligers
Good 1d6a 4 4 v v 4 4 4 e e s .. . . 13 48 ’ 54
As well off without it . . . .. . . 51 L6 37
Depends on cost of such insurance?. , 3 2 1
Depends on conditions other than cost@ 1 1 3
No opinion . o v v v 4 v 4w a 0w . s 2 3 8
Total per cent C e e e 100 100 100
Number . v v v v 4 e e e . . (L75) (573) (326)

®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.

TABLE 77

ATTITUDES TOWARD A WAGE INCREASE IN THE FORM OF SCME DENTAL CARE AS A FRINGE
BENEFIT BY DECREE OF PREVENTIVE UTTLIZATION OF PROFESSIONAL DENTAL SERVICES

. Utilization of Professional Dental Services

A;ﬁltud;chnggd Regular Occasional | Non-Pre-
age rea Preventive Preventive | ventive

Utilizers Utilizers | Utilizers
- Favor some dental care ., . « . o o o . 36 I L
Rather get all incash . . . . . . . . 57 52 L6
Depends on circumstances® . . . . . . 2 2 1
Makes no difference® ., . . « ¢« ¢« . . 1 * -
DON'B KNOW & 4 v 4 v v o o v o o o o » L 5 9
Total percent « ¢« « v « « « . 100 100 100
Mmber « o« o o 4 v o0 v 0 . . (L75) (572) (325)

*¥Less than 0.5 per cent.

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

been larger.



~100-

TABLE 78

PROPORTION OF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA,
BY RESPONDENT'S DENTAL CONDITION AND DEGREE OF PREVENTIVE .
UTILIZATION OF PROFESSIONAL DENTAL SERVICES,
AMONG RESPONDENTS WHC HAVE NOT LOST
ALL OF THEIR NATURAL TEETH

Utilization Respondent's Dental Condition
of Professional Dental Work Perceived as Needed in
Dental Services — a Year
Great Deal |Quite a Bit [Little or None
Regular preventive utilizers . + « «| 56 (50) 57 (62) 39 (360)
Occasional preventive
ULIliZerS o o s o o o o o« o o »] 061 (136) 53 (107) la (324)
Non-preventive utilizers « « « » » o] 62 (150) 66 (59) 37 (115)
TABLE 79

PROPORTION OF RESPONDENTS FAVORING A WAGE INCREASE IN THE FCEM OF SOME
DENTAL CARE AS A FRINGE BENEFIT, BY RESPONDENT!S DENTAL CONIE TION
AND DEGREE OF PREVENTIVE UTILIZATION OF PROFESSIONAL DENTAL

SERVICES, AMONG RESPONDENTS WHO HAVE NOT LOST ALL OF

THEIR NATURAL TEETH

Utilization
of Professional

Respondent's Dental Condition

Dental Work Pe

rceived as Needed in

Dental Services a_Year
Great Deal [Quite a Bit |Little or None
Regular preventive utilizers . . . Ll (50) 36 (6L) 3L (361)
Occasional preventive
UtiliZers « oo o o o o o & o 53 (136) | L6 (106) |- 36 (32k)
Non-preventive utilizers . . + + « 5k (1L9) L6 (59) 31 (115)

How can we account for these findings concemming the relationship, and

particularly, the lack of relationship, between values, beliefs and practices
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concerning teeth and théir care and attitudes 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 dental services would go to fhe dentist
less frequently and therefore have more unmet dental needs and hence be more
favorable towards prepald 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! servic‘es.,l

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 snother
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 who do. not go to the dentisdt preventifrely
probably think they should do so., Perhaps, therefore, among persons who need
dental care, not going preventively is viewed as a grave failure and prepaid
dental care plans are seen as g way of remedying this failure,

These interpretatibns are nécessarily speculative. The relationships
- between attitudes toward dental care plans and values, bheliefs, and practices
concerning teeth and their care do indicate one important concluéion. 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, 1t 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.

lror 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 Louis Kriesberg and Beatrice R. Treiman, "Soclo-Economic
Status and the Utiligzation of Dentists' Services,® Journal of the American Col-
lege of Dentists, Septembern 1960, Vol. 27, No. 3, pp. 147-6L.
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7. Conclusions Concerning Factors Influencing Attitudes Toward Prepaid
Dental Care Plans

After discussing separately the several factors which might be related to
attitudes toward prepald dental care plans, we must consider how these various
factors interact to affect the relevant attitudes. In this section, then, we
will discuss each asttitude and analyzme 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 possgibls combination of all the variables
which we have discussed already; rather, we will select those factors which we
already have reason 1o believe are important and see how they combine to affect
the attitudes which concern us.

On the whole, the respondents! 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 heslth insurance seem somewhat
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 fom of dental care, then, attitudes toward denﬁal insurance, and then,

attitudes toward each requirement proposed to the respondents for participation

in a prepaid dental care plan.



~103=

a, Preference for a wage increase partly'ln the form of dental care
as a frﬁnge benefit

Of the many factors considered in the analysis, the following gppear 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
Tactors are held constant, Dental needs will be considered first. Using the re-
spdndent!s own 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, among the persons who have a regular dentist,
48 per cent of the 172 persons who also would need & great deal of dental work
favor a wage iﬁcrease 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 form of some dental care when experience with dental
care at free or reduced rates is held constant (see Table 81) or when experience
with health insurance is held constant (see Table 82).

Although 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 meeds are not as highly related %o
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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 atiitudes toward dental care as
a fringe benefit among persons who never have had a regular dentist and among per-
sons who have had experience with free or

reduced rate dental care, since that ex-

perience usually was in a clinic setting.

TABLE 80

. PROPORTICN OF RESPONDENTS PREFERRING A WAGE INCREASE PARTLY IN THE FCRM OF
SOME DENTAL CARE AS A FRINGE BENEFIT, BY RESPCNDENT'S OWN DENTAL
CONDITION AND RELATIONSHIP WITH 4 DENTIST

B dont Respondent's Dental Condition
lespondent's - 3
Relationshio With Dental Care ?erce+ved as Needed No
5 4 in a Year Natural
a Dentist - -
Great Deal| Quite a Bit |Little or None| Teeth

Has regular dentist . . « . | L8 (172) L1 (153) 3L (6c0) 33 (205)
Does not have regular

dentist but once had one, | L9 (81) W6 (48) 35 (93) 32 (128)
Has never had regular

dentist « « « « « e o o o | 65 (96) 63 (32) 37 (109) 27 (81)

Looking back at Table 80, we can see that the inference is borne out. Among
persons who have never had a regular dentist, the condition of their teeth is high-

1y 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 . Presumably, persons who have never had a regular

dentist would not be very concerned about maintaining 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 hig faemily ever had dental care at no charge

or at reduced rates (see Table 81).

TABLE

81

PROPORTION OF RESPONDENTS PREFERRING A WAGE INCRLEASE PARTLY IN THE FORM
OF SOME DENTAL CARE AS A FRINGE BENEFIT, BY RESPONDENT'S OWN DENTAL

CONDITION AND EXPERIENCE WITH DENTAL CARE RECEIVED FREE

CR AT REDUCED RATES

Regpondent's Dental Condition

Experience with Dental Care
Received Free or at

Dental Care Perceived
as Needed in a Year

No
Reduced Rates® Great | Quite Little | Natural
Deal a Bit or None Teeth
Respondent and/or member of family
have received dental care free or
at I‘educed I‘a'tes ¢« & a4 s e e s v = @ 58 (12)‘,4-) hé (82) 38 (265> 3‘]“' (89)
Respondent and/or member of family
have not received dental care free
or at reduced rates « o e s & = s o ‘LI.9 (229) hh (151;) 33 (539) 31 (328)

@Does not include such dental care
gram for school-age persons.

TABLE

received as part of dental care pro-

62

PROPORTION OF THE RESPONDENTS PREFIRRING A WAGE INCREASE PARTLY IN THE
FORM CF SOME DENTAL CARE AS A FRINGE BENSFIT, BY RESPONDENT'S

OWN DENTAL CONDITION AWD EEALTH TINSURANCE CCVERAGE,
DIFFERENTIATED BY IEANS CF PAYIENT

Respondent's Dental Condit on

Health Insurance Coverage

Dentzl Care Perceived

_ s Needed in a Year No
Great Quite Little Natural
Deal a Bit or None Teeth
Have insurance at work, employer
pays all or part « « « « « « « o . .| 60 (111)! 55 (86)| L1 (269)} 39 (80)
Have insurance at work, employer
DAYS TONE o + o o o o o o o o o o LS (L7)j 21 (29)} 33 (11L)} 28 (LO)
Have individual coverage, pay directly | b2 (62); L1 (L7)| 30 (239); 31 (121)
Have no health insurance 55 {130){ L6 (68) 3L (169)] 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 ameng persons who have not had that
experience, Presumably, persons who had expsrience 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 dental condition more
directly affects their attitudes toward receiving dental care as a fringe benefit.

We have seen that the respondent's dental needs, as measured by his own den-
tal condition,continues to be an important factor affecting attitudes toward dental
care as a fringe benefit, regardless of what other factors are held constant. Is
this true of each of the other factors? We must now consider the possibility that
the other factors are related to attitudes 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 relationship 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 condition of teeth constant, relationship with
dentist no longer would be assoclated 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 arny difference in the importance of dental condition as a factor af-
fecting attitudes toward dental care as a fringe benefit. Now, 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



~107-
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 beﬁefit.‘ 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 preferences 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 forﬁ,of dental care as a fringe benefit rather than entirely in
cash. Similarly, as can be seen in Tables 83 and 8k, when the respondent has had
experience with dental care'prbvided free or at reduced rates or when he is cover-
ed by some form of health insurance paid for through the place of employment,
never having had a regular dentist combines with these other experiences to make
it particularly likely for him to prefer a wege increase partly in the form of

dental care.

TABLE 83

PROPORTION OF THE RESPONDENTS PREFERRING A WAGE INCREASE PARTLY IN THE FORM
OF SOME DENTAL CARE AS A FRINGE BEWEFIT, BY RESPONDEWT'S RELATTONSHIP
WITH A DENTIST AND EXPERIENCE WIH DENTAL CARE RECEIVED
FREE OR AT REDUCED RATES

Expefience Tith Respondent's Relationship with a Dentist
Dental Care Received Free Hag (Does Not Have | Has Never Had

or at Reduced Rates® Regular !Regular Dentist Regular
Dentist |But Once Had One Dentist

Respondent and/or member of family
have received dental care free
or at reduced rates « « « « « . o 38 (351)] 52 (102) 55 (100)

Respondent. and/or member of family
have not received dental care
free or b reduced rates . . . . | 36 (767)1 33 (2L7) L1 (221)

9Does not include such dental care received as part of dental care
program for .school-age persons.
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“TABLE 8l

PROPORTION OF RESPONDENTS PREFERRING A WAGE INCREASE PARTLY IN THE FORM OF
SOME DENTAL CARE AS A FRINGE BENEFIT, BY RESPOWDENT'S RELATIONSHIP
WITH A DENTIST AND HEALTH INSURANCE COVERACE, DIFFERENTIATED
BY MEANS OF PAYMENT

. Respondent's Helationship with a Dentist

Health Insurance Cover Has Does Not Have |Has Never Had
@ newra crage : Regular Regular Dentist Regular
Dentist But Once Had Onel Dentist
Have insurance at work,
employer pays all or part . . . Ll (385) 51 (93) 57 (67)
Have insurance at work,
employer Pays NONE « « « o . 33 (167) 19 (36) 52 (25)
Have individual coverage,
pay directly o o v v 4 4 4 . W 30 (306) 39 (92) 3b (67)
Have no health insurance . . . . 39 (2L6) 35 (121) il {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 benefit, This factor seems to be particularly important
when needs and experiences which are conducive tc support for this dental care plan
are present.,

When we turn to experience with health insurance, if we hold experience with
free or reduced rate care constant, then experience with health insurance dées 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
or 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 ‘o 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 constant.
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TABLE 85

PRCPORTION OF RESPONDENTS PREFERRING A WAGE INCREASE FPARTLY IN THE FORM OF
DENWTAL CARE AS A FRINGE BENEFIT, BY EXPERIENCE WITH DEWTAL CARE RECEIVED
FREE OR AT REDUCED RATES AND HEALTH INSURANCE COVERAGE,
DIFFERENTIATED BY MEANS OF PAYMENT

Present Health Insurance Coverage

Experience
With Dental Care Received Means of Payment
Free or at Have Insur- [Have Insurance| Have Indi- Hawe
Reduced Rates® ance at Work,| at Work, vidual No
Employer PaysiEmployer Pays | Coverage, | Health

A1l or Part Nomne Pay Directly! Insurance

Respondent and/or member of
family have received dental
care free or at reduced
TATES o o o o o o o o o

L5 (203) 3L (76) 37 (125) 52 (1h2)

Respondent and/or member of
family have not received
dental care free or at
reduced rates .« o . .« . o . 48 (3Lo) 31 (152) 31 (327) 3L (396)

a . - .
Does not include such dentel care recéived as part of dental care
program for school-age persons.

b. Aprroval of dsntal insurance
We have noted several times the degrees to which dental needs are related
to thinking dental insurance would be a good idea. The main point of the‘present
iscusgion will be to ascertain whether or not this factor explains some of ths
other relationships we have noted or is itself reduced in impoftance.

First of all it is clear thet holding constant the other factors which we
found toc be relsoted to attitudes toward dental insurance does not substantially
.change the high relationship between dental needs and ﬁhinking 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 COF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA,
BY RESPONDENT'S DENTAL CONDITION AND HEALT H INSURANCE
COVERAGE, DIFFERENTIATED BY MEANS OF PATMENT

Respondont's Dental Condition

Dental Care Perceived as Needed - No
Health Insurance Coverage in a Year Natioal
Great Deal|Quite a Bit Little or None| Tecth
Have insurance at work,
employer pays all or part . .| 63 (111) 70 (86) L6 (269) 38 (80)
Bave insurance at work, | .
employer pays none . . « .« .| 68 (L7) 70 (30) o (113) 18 (Lo)
Have individual coverage, .
Pay Airectly « « o o o o o+ of 52 (62) 43 (L7 32 (239) 16 (122)
Have no health insurance . . o} 61 (130) 18 (69) 36 (169) 17 (173)
TARLE 87

PROPORTLON OF RESPONDENTS THINKING DENTAL INSURANCE IS A COOD IDEA, BY
RESPONDENT'S DENTAL CONDITION AND EXPERIENCE WITH DENTAL CARE
RECEIVED FREE OR AT REDUCED RATES

Experience With Respondent's Dental Condition

Dental Care Received Dental Care Perceived as Needed No
Free or at Reduced Rates® in a Year Natural
Ureat Deal|Quite a Bit Little or Nope Teeth

Respondent and/or member of
family have received dental
‘care free or at reduced

TAEES v v 4 v v o o o « - o o |69 (22L) 62 (82) L8 (26L) 26 (91)

Respondent and/or member of
family have not received
dental care free or at

reduced rates « . « . .« . «» o | 56 (230) 55 (156) | 35 (539) 19 (331)

8Does 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
either experience with health insurance or experience with 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, dental needs is the most important determinant of attitudes
toward dental insurance. Experience with health insurance and with free or .
reduced-rate dental care also, independently, affect these attitudes. TFurther-
more, these factors combine with dental needs to influence even more markedly at-
titudes 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 think dental insurance would be a good
idea; among persons who have no natural teeth and who have not had such experience,
only 19 per cent think it would 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 income 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. Tt was suggested then
that this might be because dental needs, which 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 somewhat different appeal depending upon a person's social class posi-
tion. 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 DENTAL, TNSURANCE IS A GOOD IDEA, BY
HEALTH TNSURANCE COVERAGE, DIFFERENTTATED BY MEANS OF PAYMENT,

AND EXPERTENCE WITH DENTAL CARE RECEIVED
FREE OR AT REDUCED RATES

Experience Health Insurance Coverage
With Dental Care Means of Payuent
Received Free Have Insurance{Have InsuranceiHave Individual Have
or at at Work, at Work, Coversage, No
Reduced Rates? Employer PaysiEmployer Pays | Pay Directly Health
All or Part None nsurance
Respondent and/or member of
family have received den-
tal care free or at re-
duced Tates . « o o o o o 56 (203) 55 (76) L6 (126) L7 (142)
Respondent and/or member of :
family have not received
dental care free or at
reduced rates « . o » . . 50 (340) L2 (152) 26 (337) 3L (Lo1)

8Does not include such dental care received as part of dental care program

for school-age persons.

The first set of 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.

When 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 fémily are, in turn, held constant, the relafionship 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 work are persons with college education_somewhat less likely to prefer den-
tal care as a fringe benefit than are pe?sons who do not have a college education.

The same 1s true among persons who have lost all their natural teeth, but one of



~113~

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 following is held con-
stant: the family's dental costs for the last year, the respondent and his family's

unmet dental needs, and the number of dependents in the respondent's family.

TABLE 89

PROPORTION OF RESPCNDENTS PREFERRING A WAGE INCREASE PARTLY IN THE FCRM OF
SOME DENTAL CARE AS A FRINGE BENEFIT, BY FAMILY INCOME IN THE TWELVE
MONTHS PRECEDING THE INTERVIEW AND RESPONDENT'S
DENTAL CONDILTION

Family Income in the Twelve Months

Respondent's - Preceding Interview
Dental Condition Under $2,000- $5,000— 7,500
&2,0C0 $l, 999 7,199 or More

Dental care perceived as
needed in a year:

Great deal + v v o = » « o« |56 (7h) 55 (150) 51 (89) 2 (13)
Quite @ bit « o o « o o+ |53 (32) 48 (90) | 38 (66) | L5 (L9)
Little or none - « « . . « |32 (83) 37 (260) 37 (270) 29 (197)
No natural teeth + « « » « » . |28 (143) 32 (149) 3l (8L) 33 (39)

TABLE 90

PROPORTION OF RESPCNDENTS PREFERRING A WAGE INCREASE PARILY IN THE FORM OF
SCME DENTAL CARE AS A FHINGE BENEFIT, BY KESPONDENT'S EDUCATION
AND RESPONDENT'S DENTAL CONDLITION

Respondent's Education
Grade School| High School College

Respondent! s Dental Condition

Dental care perceived as
needed in a year:

Great deal . v« « o o v « o « » o | 52 (142) 52 (174) 55 (33)
Quite 8 DIt o v o « .+ - o .« o o1 L3 (58) L5 (132) b (L)
Tittle Or None « o « = « « « » « | 36 (181) 37 (L37) 29 (183)

No natural teeth « o o« o o « » » o o | 3L (23L) 32 (148) 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 think dentsl insurance is a good idea, régardless 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 family's ummet 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 OF RESPONDEN IS THINKING DENTAL INSURANCE IS A GOOD IDEA, BY
RESPONDENT!S EDUCATION AND RESPONDENT'S DENTAL CONDITION

Respondent!s Education
Grade School | High School! College

Respondent's Dental Condition

Dental care perceived as
needed in a year:

Great deal v o o v v o o o 4 57 (143) 63 (174) (70 (33)
Quite 2 bit v v o 4 v 4 o . 50 (58) 62 (132) |51 (L3)

Little or none . « « « . « o 33 (180) L (437) 143 (183)
No natural teeth « o . o « . . . 17 (236) | 28 (1h9) (15 (20)

When we consider the relationship between family income and spproval 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's
dental condition, the more income the respondent has, the more likely he is to thirk
that dental insurance is a good idea--with 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 with incomes of $5,000 to $7,499 to think dental
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insurance is a good idea. The pattern is similar if the respondent and his family's
unmet dental needs or if his family's last year's dental costs are held constant.
If the number 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

PROPORTICON OF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA, BY
FAMILY INCOME IN THE TWELVE MONTHS PRECEDING THE INTERVIEW AND
RESPONDENT'S DENTAL COWDLTION

v Family Income in the Twelve lMonths
Respondent's Preceding Interview

Dental Condition . IInder $‘52, 000~ 'ﬁSS) 000~ %7’ SOO

$2,000 | #l, 999 | $7,L99 or More

Dental care perceived as
needed in a year:

Great deal « « « « « . . . |57 (7L)] 6L (151) |70 (89) | 37 (L3)
Quite a bit . . . .. . .5 (32){59 (90) |63 (67) | 55 (L9)
Little or mone « . . . . . 130 (83)1 37 (260) | k2 (270) | o (196)
No natural teeth . . . . . . o |18 (146) ! 19 (150) {29 (8L) | 23 (Lo)

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
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about prepaid dental care plans. .The respondents were alsd 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 who think public
funds shéuld be used for such purposes to favor prepaid dental care plans. This .
may indicate a general concern with care of teeth or it may indicate a feeling
that dental care be provided through organized systematic programs rather than
left to individusl initiative.

c. 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 were already established, regardless of the source of its
support, than say they think dental insurance is a gocd 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 alternative 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 discussions 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 gs a
fringe benefit. Certain factors, however, are defiﬁitely‘related to liking es-
tablished dental care plans. Generally, persons with greatef dental needs, per-
sons who are covered by health insurance carried through place of employment and

pald for at least in part by the erployer, persons who do not have a regular
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dentist, or persons who have had dental care free or at reduced rates are most
likely to be favorably disposed toward a dental care plan 1f it were established
. where they or another member ¢f their family were employed. The relationship of
each of these four factors fo liking an esteblished dental care plan persists,
even when each of the other factors is held constant.l Clearly, each factor thus
-considered--the respondent's dental needs, experience with 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 factors are related in general o approval of established
dental care plans, can we assume that the same factors also account for differ=
ences in degree of approbation for variously supported plans? We 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 umion officials or because of
working class connotations 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 scme money; but if the union pays, they would rave to contribute
all the money themselves. Third, a union supported plan might be perceived as
involving more interference with the patienf—dentist relationship.

There is some evidence supporting each of these explanations; however, the

evidence is generally inferential. TFor example, we have seen that whether a

lThis conclusion is based upon an extensive 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-consuming.,
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respondent has a regular dentist, once has had one, or never has had one is some-
what more related to liking a union supported plen than liking an employer sup-
ported plan; apparently, having a regular dentist parificularly deters some persons
from liking a union supported plan. This supporits the third explanation. We have
also seen, in the discussioﬁ 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 type of relationship exists when education is considered. This could be in-
terpreted to mean that higher status persons are more concerned with 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 evidence 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 suppcerted plan; but persons who think the
prestige of a union official is below aversge 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 which accounts for the
slightly smaller proportiocn of the respondents saying 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 slightly 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 plece of inferen-
tial evidence is derived from the relationship betwesn 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 union membership. In brief, it is reported there that union menmbers are some-
what more likely than are non-union members to say they would like a union support-
ed plan., This finding, assuming 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 somevhat more likely to say
that they would like a plan paid for by the employer rather than by the union.
Again, assuming that union members are less mistrustful of union officials than are
non-union members, this finding argues for the interpretation that a union support-
ed plan is perceived as requiring costs to the respondent which would not be the

case in an employer supported dental care plan.

TABLE 93

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN, DIFFERENTIATED
BY SOURCE OF SUPPORT, BY RESPONDENT'S RATIKG CF THE PRESTIGE OF AN
OFFICIAL OF AN INTERNATTONAL TABOR UNION

Source of Rating of Prestige of Official of International Labor Union
Support Bxcellent | Above Average| Average | Below Average
Erployer pays . . Bl (210) | 66 (603) 56 (551) 50 (329)
Employer and em- . :
ployee pay o o sk (210) 62 (600) 59 (5L9) 50 (327)
Union pays « « « 58 (210) 5k (600) L7 (5L8) 3l (326)

Since the evidence for all three explarnations 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 they 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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explanation is most important, It seems safe to conclude that each has some
validity.

d. Willingness to have teeth put in good condition as a requirenent for
obtaining dental insurance

We would expect that 2 pcrson's dentel ﬁéeds‘mould be the most important
factor affecting his willirgness to have his tseth put 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 alsc seen
that several other factors are also related to the respondents' willingness to
meet this requirement. Persons who have higher incomes, who have never had a regw
lar dentist, or who have health insurance for which they pay directly are most
likely to be willing to meet this requirement for obteining dental insurance.

Do these cther factors continue to be related to willirgness to meet this
requirement, if dentel needs are held constant? When dental condition is held
constant, persons with higher incomes are still somewhat more likely than are per-
sons with lower incomes to be willing 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 cbstacle 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. When we examined the role of experience with 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, perscns who
have no health iansurance 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 payment for those whn dolave health insurance.

TABLE 91,

PROPORTION OF RESPONDENTS WILLING TO HAVE TEETH PUT IN GOOD CONDITION IN ORDER
TO GET DENTAL INSURANCE, BY FAMILY INCCME IN THE TWELVE MONTHS PRECEDIHG
THE INTERVIEW AND RESPONDENT'S DENTAL CONDITION, AMONG RESPONDENTS
THINKING DENTAL INSURANCE IS A GCOD IDEA

]

Family Income in the .
Twelve Months Preceding Interview

Less than $5,000 $5,00C or More

Respondent's Dental Condition

Dental care perceived as
needed in a year:

Great deal v o o o & 4 » 4 L6 (139) 63 (78)

Quite a Bit W v o 4 v o 4 . 52 (69) L (69)

Little or none . . . . . . . €5 (122) 7L (192)

No natural teeth « o o o o o o & 63 (5h) 76 (33)
TABLE 95

PROPORTION OF RESPONDENTS WILLING TC HAVE TEETH PUT IN GOOD CONDITICH IN ORDER
TO CET DENTAL INSURANCE, BY RESPONDENT'S RELATTONSHIP WITH A DENTIST AND
RESPONDENT'S DERTAL CONDITICN, AMONG RESPONDENTS THINKIKG DENTAL
INSURANCE IS A GOOD IDEA

Respondent's Relationshi? with a Dentist

Respondent's : Has | Does Not Have Regular Kas Never Had
Dental Condition Regular Dentist But Once Regular |
Dentist Had One Dentist

Dental care perceived as
needed in a year:

Great deal « « » » o 61 (103) L8 - (50) 43 (61)
Quite a bit « « .« « 67 (88) 55 (29) 53 (17)
Little or nore . . . 75 (229) - 637 (h6) 58 (36)

No natural teeth « « « & 73 (u8) 78 (18) W8 (21)




~122~

TABLE 96

PROPORTION OF RESPONDENTS WILLING TO HAVE TEETH PUT IN GOOD CONDITION IN ORDER
TO ‘GET DENTAL INSURANCE, BY HEALTH INSURANCE COVERAGE, DIFFERENTIATED BY
MEANS OF PAYMENT, AND RESPONDENT!S DENTAL CONDITION, AMONG
RESPONDENTS THIBKTING DENTAL INSURANCE IS A GOOD IDEA

Health Insurance Coverags
dent? Means of Payment Have
Respondent!s Have Insurance Have Insurance|Have Individual No
Dental Condition at Work, at Work, Coverage, Health
Employer Pays [Employer Pays | Pay Directly Insurance
All or Part None
Dental care perceived as
needed in a year:
Great deal « « « + o 6L (70) 60 (32) 50 (32) 39 (79)
Quite a bit . . . .| 60 (60) 62 (21) 85 (20) 52 (33)
Little or none . + . 75 (12L) 59 (L6) 8o (76) 62 (60)
No natural teeth . . .+ 77 (30) a 7h (19) 5L (30)

a
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.

€ Wiliingness to pay premiums of $36.00 to §55.00 a year per person for
dental insurance '

Respondents who said they thought comprehensive dental insurance wuld be
a good idea for themselves and their families were asked if they would be willing
to pay #36.00 to $55.00 a year per person for such insurance., We héve seen
earlier that only one of the several factors examined in the course of the analy-
sis seems to be related to the respondent!s willingness to pay the proposed

premiums--the number of depends in the respondent's family.
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The respondent's income is not related to his willingness‘to pay the pro-
posed premiums, This lack of relationship persists even when‘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 premiums.

TABLE 97

PROPORTION OF RESPONDENTS WILLING TC PAY $36-455 A TEAR PER PERSON FOR DENTAL
INSURANCE, BY NUMBER OF DEPENDENTS IN RESPONDENT'S FAMILY AND FAMILY
INCOME IN THE TWELVE MONTHS PRECEDING THE INTERVIEW, AMONG
RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA

Number of Dependents in Willing to Pay $36-$55 a Year
Respondent's Family and Family
Income in Twelve Months For Self For Spouse | FoF Children
Preceding Interview (A11 or Some)

No dependents :
Under 51\55, OOO .« » a & 4 & = e s s @ 53 ( 61) - -
$5,000 OX MOTE 4 ¢ v 4 4 o o oo o . b - -

Spouse only
Under $5,000 v ¢ v ¢ o = o o « « o | L2 (82) L5 (82) -
$5,000 0P MOTE « & 4 4 4 o o o 1 (75) 18 (75) -

One or two children®

Under $5,000 v v v 4 o o ¢ . o . . 39 (116) 35 (89) | kb (111)

$5,000 OF MOTE « « « « « o & . 33 (165) 37 (157) L3 (16L)
Three or more children®

Under #5,000 o v o o o v o + o & . | 22 (103) 2l (90) | 38 (100)

$5,000 O MOTE « o o o o o o o o & 28 (95) 3L (91) 32 (97)

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

bToo few cases to report percentage.
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All this suggests that specifying the premiums at a certain amount per
person, makes 1t 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-
1y higher, the more persons in the family, than their dental bills were likely to
be. |

f. Willingness to obtain dentel insurance or to use an established dental
care plan if the choice of dentist is restrichbed

Respondents who thought dental insurance was a good idea, were asked if
they would be willing to get the insurance even i1f 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 o a
participating dentist, not including their own, or if they could only go to a
dentist employed in the plaﬁ's clinic,

Since the same factors are relevant in all of the situations indicated
above, we will focus our attention sclely on the question asked 6f regpondents
who approve of dental insurance. Such g procedure makes possible a briefer and
less repetitious discussion and yet will yield conclusions about the inter-rela-
tionship of these factors to the respondents! 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 which is
paid for directly are least likely to accept this condition. Finally, 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? In
Table 98 we can see that the respondents who have lower family 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). 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 THSURANCE IF CHOICE RESTRICTED
TO DENTISTS WHO JOINED PLAN, BY FAMILY INCCME IN THE TWELVE
MONTHS PRECEDING THE INTERVIEW AND RESPONDENT!'S
RELATIONSHIP WITH A DENTTST, AMONG RESPONDENTS
THINKING DENTAL INSURANCE IS5 A GOOD IDEA -

Respondent's Relationship Family Income in Twelve Months

With a Dentist

Preceding Interview

Under $5,000

$5,000 or More

Has regular dentist . « + ¢« « + o+

Does not have regular dentist
but once hadone . . . . . .« . .

Has never had regular dentist . . .

57 (20L)

58 (68)
72 (101)

36 (257)

50 (74)
57 (37
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TABLE 99

PROPORIION OF RESPONDENTS WANTING DENTAL INSURANCE IF CHOICE RESTRICTED TO DENTISTS
WHO JOINED PLAN, BY HEALTH INSURANCE COVERAGE, DIFFERENTIATED BY MEANS OF
PAYMENT, AND RESPONDENT'S RELATIONSHIP WITH A DENTIST,
AMONG RESPONDENTS THINKING DENTAL INSURANCE
IS A GOOD IDEA

Health Insurance Coverage
Respondent's Relation- Means of Payment Have
ship With a Have Insurance|Have Insurance Have No
Dentist at Work, at Work, Individual Health
Employer Pays |Employer Pays. Coverage, Tnsurance
A1l or Part None Pay Directly
Has regular dentist o+ « . L9 (188) o (79) 37 (9h) L9 (89)
Does not have regular
dentist but once had ‘
ONE v v v & o o v o o & 51 (55) 69 (16) 53 (30) |l (39
Has never had regular
dentist & b 4 4 0 4 4 . 67 (37) a 57 (21) | 75 (65)
%000 few cases to report percentage.
TABLE 100

PROPORTION OF RESPONDENTS WANTING DENTAL INSURANCE IF CHOLCE RESTRICIED TO DENTISTS
WHO JOINED PLAN, BY RESPONDENT'S DENTAL CONDITION AND RESPONDENT'S RELATION«-
SHIP WITH A DENTIST, AMONG RESPONDENTS THINKING DENTAL INSURANCE IS

A (GOOD IDEA
. . Respondent!s Dental Condition _
Respondent!s Relationship Dental Care Perceived as o
With a Needed In a Year Natural
Dentist Greab Deal | Quite a Bit | Lioble atura
reat Dea e 1% | Jr None Teeth
Has regular dentist . . . o . . .« | L9 (102) 50 (87)- |1 (228) | 50 (L8)
Does not have regular dentist )
but once had one o o o o s « o o 56 (50) 48 (29) 57 (L6) | Lb (18)
Has never had regular dentist . . » 75 (61) | 63 (16) 6l (36) 157 (21)

(learly, 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 who 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
health insurance are particularly likely to be willing to accept this conditicn.
Héwever, 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 restricting condition. Perhaps higher income perséns are
simply less likely to be willing to assent to requirements which imply interfer-
ence or control.

The conclusions drawn concerning the various factors which are related to
attitudes toward prepald 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 report.



PART IT. THE POTENTIAL MARKET FOR PREPATD DENTAL CARE PLANS

A. Implicabions of the Analysis of Factors Relabted to Attitudes Toward
Dental Care Plans for Estimating the Market for Such Plans Prepaid
bThe 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 interssted in participating in such plans.

1. The Size of the Potential Market

Perhaps the first question which the preceding analysis should be used to
help answer ig: 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 L2 per cent §f the total sample of respondents sald they thought den-
tal insurance would be a good idea for themselves and their family; 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 fipures cannot be taken at face value in estimating the potential
market for prepaid dental care plans. Several conditions must be taken iﬁto 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 who 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

sonie evidence from this survey that supports the contention. For example,
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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 knoun and also because 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, "Would 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: Yes: L7.9 per cent; No: hh, 3 per cent; and
Don't know: 7.8 per cent.l In 194, when hospital insurance had become establighe
ed so that 21 per cent of the population was covered,2 many more persons favored
hospital insurance. In a nationsl survey conducted by WORC in 194L, 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 ox cheir family
members may have in ﬁhe future. Do you think this is a good idea or a bad idea?"
The responses were: Good idea: 92 per cent; Bad idea: L per cent; and Unde-
cided: L per cent.3 This is not %o 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
gre limits to.the possible growth ofvinterest in prepaid dental care plans even
if many more persons participate in them. We have seen that anticipated dental

1 . - .
. Hadley Cantril and Mildred Strunk, eds. Public Opinion, 1935-19L6.
(Princeton, New Jersey: Princeton University Press, 195L), P« 439

20scar N. Serbein, Jr. Paying for Medical Care in the United States
(New York: Columbia University Press, 1953), p. 360.

3Cantril and Strunk, op. cit., p. Llid.
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need is of primary importance in determining attitudes toward dental care plans,
Presumably, then, no matter how common prepaid dental care plans become, a sizable
proportion of the population will not feel like participating in such plans be-
cause they will feel that they do not have any pressing need for dental 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 ébout 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 modifying the figures given at the outset for
the potential market for dental care plans is the actual form which dental care
plans may assume. 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 éwhof'
the proposed req}iirements° This is particularly notable in the case of dental in-
éurance 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 reject 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 immediately relevant for consideration of the

potential market for dental care plans. Therefore, we are particularly concerned



-131-
with the attitudes of persons whose work settings are such that they could par-
ticipate in dental care plans. In later sections of this report, we shall
examine such groups in more debail. 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 through
work and who are interested in receiving such care.
Respondents reported whether or not. they and/or their spouses have
any form of health insurence and, if they have health insurance, whether or not
it is paid for through the place of employment or directly. Presumably, dental
coverage could be made available readily to persons who are already covered by
health insurarnce which is carried through their place of work., How many such
persons are there who want to participate in a prepaid dental care plan? Seventy
per cent of gll the respondents in the sample say they are covered by some health
insurance, with about Ll 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 situa-
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 sample would
favor dental care as & fringe benefit and are ina wrk situation in which such a
plan could be organized.
About one-fifth of the adults in this country, thén, 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 previously 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 were made available through Blue Cross-
Blue Shield. Again, the considerations discussed earlier should be kept in mind
in interpreting these figures.

2., 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 participa-
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-
percelved needs are closely related to actual needs. The impilication 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. This suggests
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the importance of establishing plans which require large groups to enroll as a
group or at least require a high rate of participation within the group before
extending coverage to the group.

The respondents were asked about their willingness to meet three require-
ments for obtaining dental insurance and also about their willingness to use an
established dental care plan under two conditions. Among the respondents who
think dental insurance wuld be a good idea for themselves and their family, over
60 per cent (26 per cent of the total sample) say they would be willing to have
their.own and thelr family's teeth put into good condition i1f that wére necessary
to obtain dental insurance. Fifty-two per cent 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 pef 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 establiished whefe 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 1f they could only go to a dentist employed in the plan's clinic.

These findings indicate that of the requirements proposed to the respondents,
the suggested premiums 1s the most important deterrent. Itkmay 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.

0f course, this would depend upon what the proposed family rate would be.
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The requirement that a person's teeth be in good condition before he could
obtain dental insurance‘seems to be the most widely acceptable among the condi-
tions proposeds 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--it 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' approval of dentel 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 employmeﬁt. Nevertheless, for some respondents,
particularly those who have a regular dentist, participation in a prepaid dental
care plan loses some of its appeal if the choice of dentist is restricted., In-
terestingly enough, in the case of established dental care plans, the requireﬁent
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 cﬁoice 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 with 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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3+ Family Role and Desire to Participate in Dental Care Plans

One final point must be considered in connection with the potential market
for prepaid dental care plans. Thus far we have discussed the respondent as a
single individual or in terms of relevant characteristics of his family. We have
not considered in detail his role within his family. If, for example, the person
in the family who has most responsibility 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 determine 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 helpfui. Bach re-
spondent was classified as '"head of the household," "spouse of the head," 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 other
adult is a relative, usually a parent or sibling of the head of the household or
of his spouse. Presumebly, 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
spouses?

In tables 101 and 102, we can compare the attitudes of heads of households
and spouses of heads. "Other adults" 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 very persons who are not very likely fo be interested in dental insurance.

TABLE 101

ATTITUDES TOWARD DENTAL INSURANCE BY RESPONDENT'S ROLE IN FAMILY™

Attitudes Toward. Respondent!s Role in Family
Dental Insurance Head Spouse
Good 1388 v 4 ¢ & 4 e . 0 4 0 0 . 38 L7
Just as well off without it . . . 56 L8
Depends on gost of such
insurance e e e s e e e s 2 2
Depends on conditions other
than cost « 6 e e e e e e e 3¢ 3
No opinion « & v o v v v v o o I 3
Total per cent .« . . . « . 100 100
NUMDET o o o o o o o o + & (1,061) (709)

*Less than 0.5 per cent.

8Includes only those respondents whose role in family is that of
head of household or spouse of head of household, "Other adults" are
excluded.

bResponse volunteered by respondent; if included as a possible
alternative résponse in the question, the proportion giving the response
would probably have been larger.,
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TABLE 102

ATTITUDES TOWARD A WAGE INCREASE IN THE FORM OF SOME DENTAL CABE AS A
FRINGE BENEFIT BY RESPONDENT!S ROLE IW FAMILYA

Attitudes Toward Respondent's Role in Family
Wage Increase C Head Spouse
Favor some dental care + o o « o 36 39
Rather get all incash . 4 + + « . 53 5k
Depends on circumstancesb s e e 2 2
Makes no difference® . . « + . o . #* *
Don't KNOow « o o o o o o v v o 4 W 7 5
Total per cent « « « . . . 100 100
NUrber « o o o o o v » o+ (1,058) (705)

*Less than 0.5 per cent.

8Includes only those respondents whose role in family is that of
head of household or spouse of head of household. "Other adults" are
excluded,

bResponse volunteered by respondent; if included as a possible
alternative in the question, the proportion giving the responsé 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 spcuses apparently
being mofe 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 whe have chil-
dren but no spouse, The respondent'!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!'S ROLE IN FAMILY AND NUMBER OF DEPENDENTS IN FAMILY

Number of Dependents Respondent's Role in Familyb
in Family Head Spouse
No dependents o o o « « = o « o o 2l (321) -
SpOUSE ONLY o o o o o o o 5 + & » 29 (281) 28 (28L)
One or two children® . . « « + u8 (292) 53 (271)
Three or more children® . . . . . 60 (167) 71 (154)

8Tn most cases, but not all, a spouse is also included in the
number of dependents in the family.

bIncludes only those respondents whose role in family is that
of head of household or spouse of head of household, "Other adults"
are excluded.

TABLE 10l

PROPORTION OF RESPONDENTS PREFERRING A WAGE INCREASE PARTLY TN THE
FORM OF SCUME DENTAL CARE AS A FRINGE BENEFIT, BY RESPONDENT!'S
ROLE IN FAMILY AND NUMBER OF DEPENDENTS IN FAMILY

Number of Dependents Respondent's Role in.FamilyD
in Family Head Spouse
No dependents . . « . . . . . . 29 (318) -
Spouse Only « o o 4 4 0 o+ o« s e 36 (280) 30 (280)
One or two children® . . . .. Lo (293) L2 (272)
Three or more children® . . . . 56 (167) 51 (153)

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

bIncludes only those respondents whose role in family is that

of head of household or spouse of head of household., "Other adults"
- are excluded,

Nevertheless, there does seem tc be a very slight tendency for spouses to
be more sensitive tc the needs of their family than are heads of the family. To
test this interpretation further, we can compare the attitudss 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 numbeerf cases becomes very small when so many variables
are simultaneously examined and the results must be considered temuous. The find-
ings are presented in Tables 1C5 and 106 and they suggest again, a very 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 proporticn
of the sample favoring dental insurance would hardly differ from the results we
obtained by taking a sample of adult family m.emberé.l

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.

lThe 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 101l) because in that table, heads include
respondents living alone--the persons who because of dental condition and absence
of depencents are generally not likely to favor dental insurance. In a complete
sample of heads of families only, the proportion of heads with dependents would
be much greater since for every spouse a head of the family would be substituted.
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TABLE 105

PROPCRTION OF RESPONDENTS THINKING DENTAL INSURANCE IS A GCOD IDEA,
BY RESPONDENT'S ROLE IN FAMILY AND NUMBER OF DEPENDENTS IN
FAMILY AND UNMET DENTAL NEEDS OF FAMILY IN THE TWELVE
MONTHS PRECEDING THE INTERVIEW

=3
Respondent's Role in Familyb

Number of Dependents in Family
and Dental Care Perceived

as Needed by Family in Twelve ;

Months Preceding Interview Head Spouse

No dependents
No care needed by family « o« « . . . 18 (23h) . -
Kespondent only needed care . . . . L7 (66) -

Spouse only

No care needed by family . . . . . . 23 (192) 18 (185)
Members of family other than

respondent needed care . . . . . . 20 (25) 38 (37)
Respondent only needed care . . . . 35 (3L) L9 (33)

Respondent and other family
members needed CaATe v v o o o o . 66 (29) 6l (22)

One or two children®

No care needed by family . » o o . L7 (151) b1 (137)
Members of family other than

respondent needed care . . . . . . 51 (L7) 53 (L7)
Respondent only needed care . . . . 53 (L9) 56 (32)
Respondent and other family

members needed Care « « « « o o o b7 (38) 83 (5L)

Three or more children?

No care needed by family . . . . .. L8 (63) 57 (63)
Members of family other than

respondent needed care . . . . . . 79 (29) 69 (35)
Respondent only needed care . . . . 63 (16) 93 (15)

Respondent and other family
members needed care . « . . . . . 70 (37) 90 (39)

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

b
Includes only those respondents whose role in family is
that of head of household or spouse of head of household. "Other
adults" are excluded.
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TABLE 106

PROPCRTION OF RESPONDENTS PREFERRING A WAGE INCREASE PARTLY IN THE FORM OF SOME
DENTAL CARE AS A FRINGE BENEFIT, BY RESPONDENT'!S ROLE IN FAMILY AND NUMBER
OF DEPENDENTS IN FAMILY AND UNMET DENTAL NEEDS CF FAMILY
IN THE TWELVE MONTHS PRECEDING THE INTERVIEW

Number of Dependents in Family Respondent's Role in Familvb
and Dental Care Perceived oo

as Needed by Family in Twelve .
Months Prededing Interview Head Spouse

No dependents

" No care needed by family s e e e e e 26 (233) -
Respondent only needed care . . . . L6 (65) -
Spouse only »
No care needed by family . . . . . . 32 (191) 27 (161)
Members of family other than
respondent needed care.. . . . . . 48 (25) 19 (37)
Respondent only needed care . . . . 35 (3L) Lo (33)
Respondent and other family
members needed Care « » 4 o o o L5 (29) L6 (22)
One or two children®
No care needed by family v « o o « « 30 (152) 32 (137)
Members of family other than
respondent needed care + . . . . . LS (L7) L6 (L8)
Respondent only needed care . . . . 55 (h9) 53 (32)
Respondent and other family '
members needed Care « « o o o o o 63 (38) 59 (5L)
Three or more children™
No care needed by family . . . « . . L5 (83) Lo (62)
Members of family other than '
respondent needed care . . . . . . 79 (29) 57 (35)
Respondent only needed care . . . . 38 (16) 60 (15)

Respondent and other family
members needed Care . . « . o0 . . 73 (37) 61 (39)

&Tn most cases, but net all, a spouse is also included in the
number of dependents in the family,

PTncludes only those respondents whose role in family is that
of head of household or spouse of head of household. "Other adults"
are excluded.
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B. The Potential Market for Prepaid Dental Care Plans within
Selected Social Categories
Efforts to establish pfepaid 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 will be examined in order
to see whether the potential market differs in magnitude among such groups. We
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.,
l. Region and Urbanization of Area
The NORC sampie used in this survey is constructed so that it will yield
respondents from all regions of the country and from various sized communities in
the same proportion as is in the nation as a whole. The four broad regions of
the country into which thé sample 1s divided follow the Bureau of the Census
groupings:
Northeast —- New Engiand and Middle Atlantic
Northcentral -- East North Central and West North Central

South -- South Atlantic, Fast South Centrél, and West
o South Central

West -~ Mountain 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 Area’ with
one million or more population

Small Metropolitan —- Standard Metropolitan Area with
less than one million population

1The Standard Metropolitan Areas are defined by the Bureau of the Census
so that they contain at least one city of 50,000 or more population,
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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 community 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 small metropolitan area or an urban or rural coun-
ty. This probably reflects, more meaningfully than would the actual population
size of the respondent's cormunity, the degree to which the respondent's community
is an urban one,

First, let us see whether or not persons in different regions of the country
are more or less likely to want to participate in a prepaid dental care plan. As
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; inAthe 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 from the West are most likely
to be faverable. 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 to prefer-
ences for prepaid dental care plans and this underliies what regional differeﬁces
appear.

Looking at Table 108, we can see that community size is only slightly relat-
ed to preferences for dental care plans; persons from more urbaniged 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 category of community size is pre-
sentéd in Tables 109 and 110. learly, 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 WHICH RESPONDENT LIVES

Region of Country Proportion of Respondents

Freportion of Respondents

in which Thinking Dental Insurance Pregerz%ng'z§%§ iégﬁgase
Respondent ILives Is Gocd Idea ;gm;yDintaerare
Northeast . « « & L (L71) Lo (L69)
Northcentral. . . 3L (L85) 36 (L8h)
South o & o o o Ll (636) ‘ 37 (636)
West o o o . . . L5 (259) L6 (255)
TABLE 108

PROPORTION OF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA AND
PROPORTION OF RESPONDENTS PREFERRING A WAGE INCREASE PARTLY IN THE
FORM OF SCME DENTAL CARE AS A FRINGE BENEFIT, BY DEGREE
OF URBANIZATTON OF THE AREA TN WHTCH RESPONDENT LIVES

_ Degree of Urbanization s Proportion of Respondents
of Area in which Proportion of Respondents| preferring Wage Increase
Respondent Lives Thinking Dental Insurance Partly in Form of

Is Good Idea Some Dental Care
Large metropolitan . . L6 (558) iz (554)
Small metropolitan . . Lo (L81) _ 11 (L80)
Urban county « « « « « Lo (391) . 35 (390)

Rural county « o« « « 39 (L21) 3L (L20)
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TABLE 109
PROPORTION OF RESPONDENTS THTNKING DENTAL INSURANCE IS A GOOD IDEA, BY

DEGREE OF URBANTZATION OF THE AREA AND REGION OF THE COUNTRY
IN WHICH RESPONDENT LIVES

Region of Country ' Degree of Urbanigzation of the Area
in which Large Small Urban ‘ Rural
Respondent Lives |[MetropolitanfMetropolitan|  County County

Northeast « « » » of L9 (291) 37 (87 33 (66) | L5 (27)
Northeentral . . . 38 (133) L2 (103) 33 (112) 25 (137)
South o o o o « « of 56 (52) 2 (227) 39 (127) | Lk (230)
West + o« . . o L2 (82) 33 (6éL) 56 (86) 52 (27)

TABLE 110 2

PROPORTION OF RESPONDIENTS FAVORING A WAGE INCREASE PARTLY IN THE FORM OF
SOME DENTAL CARE AS A FRINGE BENEFIT, BY URBANIZATION OF THE AREA
AND REGION OF THE COUNTRY IN WHICH RESPONDENT LIVES

Region of Country Degree of Urbanization of the Area
in which Large ‘ Small Urban Rural
Respondent Lives |MetropolitaniMetropolitan County County
Northeast . . . . .| L3 (290) 31 (87) 35 (65) | 37 (27)
Northcentral . . .| 36 (132) L6 (10L) 31 (111) 30 (137)

South « o « « . « o] 38 (52) Ll (227) 26 (128) 35 (229)
West . ... ... L5 (80) 36 (62) sl (86) 52 (27)

59 4r0 0 qeo
[%¢ |

In the case of dental insurance, as can be seen in Table 111, persons from

the Northeast are most likely to be willing to fix their teeth in order to get
dental insurance; persons from the West 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 West are most likely to accept this condition. Aé 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

PROPCRTION OF RESPORDENTS WILLING TO MEET EACH REQUIREMENT TO GET DENTAL
INSURANCE, BY REGION OF THE COUNTRY IN WHICH RESPONDENT LIVES, AMONG
RESFONDENTS THINKING DENTAL INSURANCE IS A GOCOD IDEA

Requirements Stipulated to Get Dental Insurance

Region of Countx Would Want Would be Willing to Pay
¢ in which i Vﬁ?;%igbio R?ftchoicg $36-855 a Year Per Person
. = estricte :
Respondent Lives Have Teeth |to Dentists for .
Put in Good|Who Jeined Children
Condition | Plan - Self Spouse | (A11 or Some)

Northeast . . . . . . 71 (208) | 46 (207) | L3 (207)| L2 (165) | L9 (125)
Worthcentral . . . . | 6L (16L) | L5 (163) | 33 (159) | 35 (12h) | Lk (117)
South o & v & & o o . 62 (276) 57 (27L) 36 (267) 35 {209) 31 (158)
West .+ v v v v .. 53 (117) 55 (116) ho (116) 35 (88) 39 (75)

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 insurence if this 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 rayrent 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 dental care plans, we can be content to discover what segments of the
population are particularly interested in joining dental care plaﬁs without ex-
plaining why this is the case. Nevertheless, some speculation about the reasons

for the relationships which are found and which are not found is in order.
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TABLE 112

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN,
DI FFERENTIATED BY SOURCE OF SUPPORT, BY REGION OF THE
COUNTRY IN WHLCH RESPONDENT LIVES

Region of Country Source of Support

Respgﬁdggécilives Employer Pays %‘}“&Sﬁg 1%2:3 Union Pays
Northeast « o ¢ 5o o o o » 61 (L69) 56 (468) 51 (L6T)
Northcentral o+ o « « .« . 56 (L83) 52 (L82) Lh (L82)
SOUth + v v v v 4w o v o 55 (637) 56 (632) L6 (632)
WeSt o o ¢ 0 o o o v 0 o e 60 (257) 65 (256) L8 (255)

TABLE 113

PROPORTION CF RESPONDENTS WILLING TO USE PLAN UNDER VARLOUS ARRANGEMENTS,
BY REGION OF COUNTRY IN WHICH RESPONDENT LIVES, AMONG RESPONDENTS
LIKING EACH ESTABLISHED DENTAL CARE PLAN

Source of Support and Plan Arrangements
. Would Use if Choice Restricted Would Use 1f Restricted to
Regloni;fwgzlégtry to Dentists who Joined Plan Dentists in Plan Clinic
Respondent Lives Employer ) Employer )
Employer and Union Employer and Union
Pays Employee Pays Pays Employee Pays
Pay Pay
Northeast . . . o | 60 (285) 1 6L (25h) 1 64 (237) | 56 (278) | 57 (245) | 58 (230)
Northcentral. . . | 57 (270) | éo (23L) | 56 (212) | 56 (251) | 60 (218) | 57 (19L)
South . . « « & . | 68 (351) | 69 (333) | 73 (290) | 67 (3L3) | 68 (323) | 70 (278)
West o+ o o o « o | 70 (155) | 66 (158) | 71 (123) | 68 (3L9) | 66 (151) | 68 (11l)
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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 surprising. 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 highly related to regional differences, we would not expect
preferences for dental care plans to vary a great deal by region.of country. As
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 tobfix onels 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 then respondents from the North-
central to favor each plan.

There 1s 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 alreadj exist in each
region., Although 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 plah; 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 havé heard of a prepaid 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 deveslops
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 any one 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 fom 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 plal;l or acceptance of any of the conditions
proposed for the dental care plans? All the resulis are presented in Tables 11L,
115 and 116. There is a tendency for bersons from more urban areas to be more
likely to say they would 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 willing to pay the propcsed premiums for dental insurance for them-
selves and fof their spouses. Otherwise, there is no regular relationship between

degree of urbanization and any other condition for the plans.

TABLE 11k

PROPORTION OF PESPONDENTS LIKING ESTABLISHEL DENTAL CARE PLAN,“ UL FFERENTIATED
BY SOURCE OF SUPPORT, BY DEGREE OF URBANIZATION OF THE AREA IN WHICH
RESPONDENT LIVES

Degree of Urbanization Source of Support

of Area in which Sloyer and

Respondent Lives Employer Pays Emglo;:? ce Pay wUm_on Pays
Large metropolitan . . .| 62 (55L) " 58 (55L) 51 (554)
Small metropolitan . « o 65 (L79) 61 (L75) 52 (47h)
Urban county « o « « o o 52 (392) 52 (390) i1 (390)

Rural county « o « » » »| L9 (h21) 52 (119) 1 (118)
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TABLE 115

PROPORTION OF RESPONDENTS WILLING TO MEET EACH REQUIREMENT TO GET DENTAL
INSURANCE, BY DEGREE OF URBANIZATION OF AREA IN WHICH RESPOWDENT
LIVES, AMONG RESPONDENTS THINKING DENTAL INSURANCE

IS5 A GOOD IDEA

Requirements Stipulated to Get Dental Insuyance
Degree of Tonld Went - : —
Urbani zation Would be e h s ce Would be Willing to Pay $36-§55
of Area Willing to : a Year Per Person for:
. . - . i Restricted
in which Have. Teeth to Derntists Children
Respondent Lives Put in Good 4 " siineq Self Spouse (A11 or
Condition ‘PLan Some)
Large metropolitan . | 68 (255) L6 (256) L3 (250) L3 (197) L2 (165)
Small metropolitan, . | 54 (191) 56 (190) 37 (187) 35 (1ho) 38 (115)
Urban county . « . . | 68 (157) | 51 (155) | 33 (383) | 35 (122) | 39 (99)
Rural county  « « « | 64 (162) 55 (159) 33 (159) 32 (121) 39 (96)
TABLE 116

PROPORTION OF RESPONDENTS WILLING TO USE PLAN UNDER VARIOUS ARRANGEMENTS,
BY DEGREE OF URBANIZATION OF THE AREA IN WHICH RESPONDENT LTIVES,
AMONG RESPCNDENTS LIKING EACH ESTABLISHED DENTAL CARE PLAN

Source of Support and Plan Arrangements

Degree of Would Use if Choice Restricted| Would Use if Restricted to
Urbanization of to Dentists Who Joined Plan Dentists in Plan Clinic
Area in which Employer Employer
Respondent Employer | and Union |Employer | and Union
Lives Pays Employee Pays Pays Employee Pays
Pay : Pay
Large metropolitan . .| 60 (345) 165 (313) |63 (283) |57 (332) |62 (300) |59 (271)
Small metropolitan . .| 66 (308) 168 (269) | 69 (2L8) |63 (299) | 66 (260) |68 (235)
Urban county . . . . o] 62 (201) {62 (193) | 65 (159) 6L (195) | 62 (186) 62 (151)
Rural county . « « . .| 68 (207) |65 (20L) |87 (172) |65 (195) |63 (191) |63 (158)




~151-

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 explanation for the slight tendency for persons
from urbanized areas to favor both plans in general is the ewtent of familiarity
with such 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 care 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.

2. Woxk Setting of Main Earner in Respondent!s Family
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. TFurthermore, 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 resﬁondents‘ families,

The work setting is characterized by two aspects of employment: industry and
occupation. 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's family.l For example, if the respon-
dent is female, is the spouse of the head of the family, works part-time and
indicates that her husband is the main earner in the family, we 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 we are interested
in respondents who have a main earner in the family who is usvally em.ployed.2
a. Industry

We will first consider respondents' attitudes toward dental care plans
by the industry in which the main earner of the family is employed. Table 117
presents the percentage of respondents with main earner in each industry group-
ing who believe that dental insurance would be a good idea and who prefer a wage
increase in the form of some dental care as a fringe benefit.3 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, communication,
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 dentel 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 fringe bensfit. As might be expected from

lThe U.s. Bureau of the Census categories were used in classifying
both the industry and the occupation of the main earner in the family.

2Since this analysis is in terms of the work setting of the main earner
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 aboubt 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.

3

Hereafter, when we refer to respondents or persons in an industry or cc-
cupation group,obviously we mean respondents who are main earners in such groups
or whe 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
are largely of higher social status, are particularly uninterested in dental care
as a fringe benefit. Note, however, that the number of respondents in this in-
dustry category is particularly small and therefore in this table, as in subsequent
tables, the results are less definitive and stable than would be true if we had

more respondents from these industries.

TABLE 117

PROPORTION OF RESPONDENTS THINKING DENTAL INSURANCE IS A GOOD IDEA, AND
PROPORTION OF RESPONDENTS PREFERRING 4 WAGHE INCREASE PARTIY IN
THE FORM OF SOME DENTAL CARE AS A FRINGE BENEFIT, BY
INDUSTRY COF THE MAIN EARNER OF THE FAMILY

Proportion of Respondents|Proportion of Respondents

Industry of Mgin Thinking Preferring Wage
Earner of Fanily Dental Insurance Increase Partly in Form
is a Good Idea of Some Dental Care

Agriculture, forestry, and

fisheries o v o ¢ o o & . . 3L (165) ' 35 (16k)
Mining and construction . . . 43 (196) } L2 (19L)
Mamufacturing, durable goods. 50 (2Lh) 45 (2Lh)
Manufacturing, nondurable

Z0OAS v v s o o o o o o o L9 (219) Ll (219)
Transportation, communication, «

and other public utilities. 53 (131) L6 (131)
Wholesale and retail trade. . L3 (217) 35 (216)
Finance, insurance, and |

real estate « . . v 4 ¢ W Lo (h8) 27 (L8)
SETVICEE o 4 v 4 ¢ 0 4w w . Lo (225) 36 (225)
Public administration . . . . L5 (119) 37 (119)

2Includes the following industry catetories: business and repair
services; perscnal services; entertaimnment and recreation services; znd profes-
sional and related servicese.
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We ctan now turn to an examination of the various conditions under which
dental insurance might be obtained. The percentege of the respondents in each
industry who think dental insurance is a good idea and who would be willing to
meet each condition is presented in Table 118. In the case of willingness to
fix their teeth in order to obtain insurance, respondents in the financial,
insurance, and real estate industries are most wiiling to meet this condition
and those in the mining anc construction industries least willing. This is

probably due to the relative condition of the teeth of persons in these industries.

TABLE 118

PROPORTICN OF RESPONDENTS WILLING TC MEET EACH REQUIREMENT TO GET DENTAL
INSUREANCE, BY INDUSTRY OF THE MAIN EARNER OF THE FAMILY, AMONG
RESPONDENTS THIWKING DENTAL INSURANCE IS 4 GOOD IDEA

Regulrements Stipulated to Get Dental Insurance

Industry of Would be | Would Want Would be Willing to Pay
Main Earner Willing to | +f Cholce $36-%55 a Year Per Person
of Restricted - for:
Family fiave Teoth to Dentists -
Pgt é§ ?OOd Who Joined | Self Spouse Children
ondition Plan (A1l or Some)

Agriculture, forestry,
and fisheries . . . . . 62 (56) | 57 (5h) (22 (5L) | 25 (L5) { 10 (29)
{8

Mining and construction .| 55 (85) | 57 (85) |28 2y 1 31 (69) | u3 (L)

fanufacturing, durable
g00ds + .« . . . . . .. 66 (122) | 52 (122) |41 (120) 1 39 (99) | L5 (85)

Manufacturing, non-

durable goods + . . . .| 66 (108) | 52 (106) |38 (108) | 37 (89) | L5 (7h)

Transportation, commurni-
" cation, and other

public utilities . . .| 70 (69){ Lo (49) |50 (66) 1 L8 (52) | 50 (L6)
Wholesale and retail
trade « o . . . ...l 67 (9L) | 50 (9h) 30 (93) ] 33 (70).| 30 (6C)
Finance, insurance, and )
real estate . . . . . . 8L (19) | 37 (19) |37 (19) | 27 (15) b
Services® . . . . . . . .| 65 (89) ] L2 (89) |u8 (88){ L3 (65) | LT (53)
Public administration . .} 62(53)th6—(52)—31—{(51) | 32 (Lk) | 32 (L1)

@Includes the following industry categories: business and repalr services;
personal services; entertainment and recreation services; and professional and
related services.

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 who signed up with the plan and the respon-
dent's own dentist does riot join. In this case, the pattern is quite different.
Now it is the respondents in the agricultural, the mining, 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 premiums 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 $36.00=455.00 a year in order to get insurance for
themselves. The cost for the premiums seems particularly proh}bitive to persons
connected with the agricultural industries; only about a fifth of them are will-
iﬁg 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. Rather, each condition
seems particularly unattréctive to respondents in different groups of industries.
From what we have already seen of the various faétors affecting attitudes toward
dentel care plans, this is to be expected. 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 to be willing to get insurance if
this entails disrupting their relationship with their dentists.

| The analysis of the relationships between industry and the respondents! atti-
tudes toward established prepaid dental care plans reveals findings consiétent

with those found about accepting dental insurance under various conditidns, but
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there are some noteworthy variations, First of all, we can examine the relation-
ship between attitudes toward 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-
vcial, insurance, and real estate industries is this a very marked difference., On
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. TFor example,
the respondents in families in which the main earner is employed in industries
which manufacture durable goods are more favorable toward each source of support
than are persons in any other industry grouping. It is also worth ﬁointing out
that respondents in the mining 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. FEven within 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 pian 1f they could only go to a
dentist who joined the plan, of if they had to go to 2 dentist in “he plan's clinic,
generally it is respondents in agriculture, mining and construction, manufacturing,
and transportation, communication and public/utilities industries who are least de-
terred by these conditions. It is particularly interesting that among the respond-
énts 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 utilities

industries. Thus, in the case of an employer supported plan, 6L per cent of those
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in this industry group say they would use the plan 1f they had to zo to only one
of the dentists who joined the plan and 61 per cent would be willing to go if
>they had to goto adentist in a clinic setting; for the same industry grouping,
among those who would like a plan paid for by the union, bthe percentages are 72
and Tl respectively. 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 this matter,

TABLE 119

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN, DIFFERENTIATED
BY SOURCE OF SUPPCRT, BY INDUSTRY OF THE MAIN EARNER OF THE FAMILY

Source of Support

Industry of Main

pom o vy o | pom ] e
Agriculture, forestry, and fisheries .| 53 (16L) L7 (165) Ll (16L)
Mining and construction . « + « « . .| 60 (195) 62 (195) 52 (195)
Manufacturing, durable goods . . . « o | 66 (2hi) 65 (243) 5L (2Lky)
Manufacturing, nondursble goods . . .| 61 (218) €0 (217) L6 (215)
Transportation, communication, and

other public utilities . . . . . . .| 61 (132) 61 (132) L5 (132)
Wholesale and retail trade . . . . . .| 58 (218) 51 (216) L6 (216)
Finance, insurance, and real estate . . | 63 (L8) 5L (u8) 31 (L8)
Services® . . . 4w u u . u .. .. .| B (22) 57 (222) L7 (221)
Public administration « . . . . . . .| 59 (118) 5L (118) - 46 (119)

8Tncludes the following industry categories: business and repair
services; personal services; entertainment and recreation services; and profes-
sional and related services,
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TABLE 120

PROPCORTION OF RESPONDENTS WILLING TO USE PLAN UNDER VARIOUS AFRANGEMENTS, BY
INDUSTRY OF THE MAIN EAENER OF THE FAMILY, AMONG RESPONDENTS LIKING EACH
ESTABLISHED DENTAL CAKE PLAN

Source of Support and Plan Arrangements
Industry cf Would Use if Choice Restricted Would Use if Restricted to
Meain Earner to Dentists Who Joined Plan Dentists in Plan Clinic
O? Employer Employer T
Family Employer| and Union |{Employer and Union
Pays |Employee Pays Pays Employee Pays
Pay Pay

Agriculture, forestry,

and fisheries . . . . |66 (B86)| 69 (76) {66 (73) 165 (82) |66 (T71)| 66 (€8)
Mining and construc- _ . , ) )

tion o w & 6 o . o |72 (118)] 70 (121) |74 (201) |78 (215) | 72 (A7) ! 77 (99)
Manufacturing, durable

goods & 4 v w o« . o |72 (159)] 71 (156) |73 (131) {62 (15L) | 65 (151); 66 (125)
Manufacturing, non-

durable goods . . « . |65 (133)] 68 (131) {68 (100) |62 (130) | 60 (127) ] 58 (96)
Transportation, communi-

cation, and other

public utilities . . |64 (81)} 65 (81) {72 (60) |61 (80) |63 (79)| 7k (58)
Wholesale and retail .

trade « « « « . < .+ |54 (127)] 56 (209) |53 (100} |5L (124) |56 (107) | 54 (97)
Finances, insurance, A : .

and real estate . . . |30 (30)| 38 (26) [L7 (15) |37 (30) |k (25)f ®
Services® . .+ . o . o . 154 (121)] 5L (126) |58 (103) 151 (115) {53 (122) | 55 (96)
Public administration . [57 (68)] 63 (63) |63 (5L) {60 (A7) |67 (60) |60 (53)

a . . .
Includes the following industry categories: _
personal services; entertairment and recreation services; and professional and re-

lated services.

bToo few cases to report percentages.

business and repalr servicess
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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 disbtribution of
characteristics we discussed in Part I of this report. That is, perhaps persons
in the manufacturing indusﬁries are more likely to have ummet dental needs. In
the present context we are not as interested in seeiking 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 bo be aware of any characteristics of the industry
itself which may affect the desire to participate in dental care plans, for example,
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 relationship between occupation and the desire to participate in
dental care plans.

b. 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 dentsl
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 THINKING DENTAL INSURANCE IS A GOOD IDEA, AND
PROPCRTION OF RESPONDENTS PREFERRING A WACE INCREASE PARTLY IN THE
FORM OF SCME DENTAL CARE AS A FRINGE BENEFIT, BY OCCUPATION
OF THE MAIN EARNER OF THE FAMILY

r

bProportion of Respondents
Thinking Dental Insurance
i1s Good Idea

Proportion of Respondents

Preferring Wage Increase
Partly in Form of
Some Dental Care

Occupation of Main
Earner of Family

Professional, tech-
nical, and kindred

workers . . . . . | L3 (161) 34 (161)
Farmers and farm :
MANAZETS o o o o 30 (139) 32 (138)

Managers, officials,
and proprietors

(except farm). . . 37 (221) | 33 (221)
Clerical and kindred

WOTKETS v o o = L5 (117) 36 (117)
Sales workers .+ o o | 53 (66) 26 (65)

Craftsmen, foremen,
and kindred

workers . « » « o LLLL (337) )—LO (335)
Cperatives and kin-

dred workers . . . Sk (319) 50 (319)
Private household

and service workers 39 (137) L3 (137)
Farm laborers and

TOTEMEN o o o o o » 50 (16) 63 (16)
Laborers (except

farm and mine)®. .. 58 (79) o (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, glthough 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. TFarm laboreré and foremen seem to be an exceptional occupation
group to whom the fringe benefit is more attractive than is dental insurance;
however, the number of cases in this occupational grouping is so small that this
that this cannot be said with any certainty.

When we Gonsicer the respondents! willingness 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 occupatiocnal category who would be willing to meet each condition for obtain-
ing dental insurance, among those saying that dental insurance would be a good
idea.

We know from Part I of this'report that dental condition is related to
willingness to fix teeth in order to obtein dental insurance. We would expect
that occupation groups in which persons are likely'to have gocd dental care would
therefore be the occupations in which there would be the greatest likelihood that
persons would be willing to fix their teeth if that were required to obtain insur-
ance. Presumably this would be true of occupation groups such as the following:
managers, officials, and proprietors; professional, technical, and kindred workers;
clefical 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 pefsons who are of higher socio~-economic status and
therefore are most likely to have a fegular dentist, we would expect persons in

these occupation groups to be least likely to be willing to obtain 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.

TABLE 122

We find this to be the case (see Table 122).

PROPORTION OF RESPONDENTS WILLING TO MEET EACH REQUIREMENT TO GET DENTAL
INSURANCE, BY OCCUPATION OF THE MAIN EARNER OF THE FAMILY, AMONG
RESPONDENTS THINKING DHENTAL INSURANCE IS A GOCD IDEA

Requirements Stipulated to Get Dental Insurance

Occupation of Would be | Wowld Wanb | yould be Willing to Pay $36-$55
Main BEarner Willing to 1f‘fh?lce a Year Per Person for:
of Family Have Teeth Resurlcﬁed
Put in Good! T© Denﬁlsts Children
Condition | Wno Joined Self Spouse (411 or
Plan Some )
Professional, technical,

and kindred workers . 76 (70) 37 (70) | 53 (70) 51 (59)| L8 (F0)
Farmers and farm

MANAZETS « o 4 o & . | 60 (L2) 53 (ko) | 20 (L1) | 21 (33)| 5 (22)
Managers, officials,

and proprietors

(except farm) . . . . 82 (82) ho (82) | 30 (82) 3 (7)) 28 (5h)
Clerical and kindred '

WOTKET'S v o o o o + & 70 (53) L5 (53) | L6 (50) L8 (25)| L8 (27)
Sales workers « « « . . | Th (35) L6 (35) | 20 (35) | 23 (30)] 19 (21)
Craftsmen, foremen, and

kindred workers . . . 62 (149) Lo (1h9) | 3L (1kLk) 35 (130) | Ll (102)
Operatives and kindred

workers « + . . . . . | 55 (172) 56 (170) | 39 (169) | 39 (1L3)| ULk (120)
Private household and

service workers . . . 56 (5L) 56 (53) | L5 (5L) 2L (29)] 57 (30)
Farm laborers and '

foremen . . . . . . . b b b , b P
Laborers (except farm

and mine)@ . . . . .| 54 (L6) 73 (L5) |31 (W5 | ko (35)] kL2 (2k)

= - - . . :
Mine laborers are included in "Operatives and kindred workers."

broo few cases to report percentages.
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It is very difficult to say which occupational groups we would expect to be
most willing to pay premiums of $36.00-§55.00 per person per year in order to ob-
tain insurance. Clearly, however, respondents from different occupations vary
widely in their readiness to pay such premiums. Professional, technical, and kin-
dred workers are most likely to be willing to pay these premiums; clerical and
service workers are also relatively willing to pay these costs. What is perhaps
most surprising is that sales workers and marnagers, officials and proprietors ex-
press less readiness té pay these premiums.

Occupational preferenées for various established dentsl care plans at the
place of employment are a 1ittle 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 would persons from white collar
occupations. We have already seen that it is the manual occupations, particularly
the less skilled ones,who favored dental insurance and dental care as a fringe
tenefit in general. Consistently, they are more likely than are persons from more
prestigeful occupations to say that they would like a dental cere plan if it were
established where they wﬁrk. 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, 95 per cent of the 1aboreré say they would like it if a plan
established where they work were supported by the union and 62 per cent of them
Say they would like it if it were paid for by the employer; among clerical and
kindred workers, only 38 per cent say they would like it if it were paid for by
the union and 63 per cent would like i1t if the plan were employer supported (see

Table 123).
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TABLE 123

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN,
DIFFERENTIATED BY SOURCE OF SUPPORT, BY OCCUPATION OF
THE MAIN EARNER OF THE FAMILY

. . Source of Support
Occupation of Main

Earner of Family

Employer and

Employee Pay Union Pays

Employer Pays

Professional, technical,

and kindred workers + . « o 59 (161) 60 (159) 39 {158)
Farmers and farm managers . , 50 (139) 15 (139) h2 {139)
Managers, cfficials, ard :

proprietors (except farm) . 56 (222) 51 (221) Lo (221)
Clerical and kindred
 WOTKETS o o o o o o o & » & 63 (117) 53 (117) 38 (118)
Sales WOXKErS « v o o o o o o 62  (66) L8 (6lL) Ly (6h)
Craftsmen, foremen, and

kindred wWorkers « « o o o 60 (337) €3 (336) 51 (336)
Operatives and kirdred

WOTKETS ¢ o o o o o s o o o 66 (318) 62 (318) 52 (318)
Private household and

service Workers « o« » o . . 51 (135) 53 (13L) 55 (13h)
Farm laborers and foremen . . 63 {16) 56 (16) 62 (16)

Laborers (except farm and

mine)® ¢ . v . v e v e e . 62 (178) 70 (79) 65 (77)

®ine laborers are included in "Operatives and kindred workers."

We have already noted that persons in the blue collar occupations are more
likely than are persons in white collar occupations to still‘want denital insurance
if it were necessary to go only to a participating dentist and the respondenp's owWn
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 12L, blue collar workers generally, and par-

ticularly laborers, apparently would nct be deterred in any significant way from
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using a dental care plan if their choice of dentist were limited 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 by the 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 1t if they had to go to a dentist in the plan's clinic.

TABLE 12},

PROPORTION OF RESPONDENTS WILLING TO USE PLAN UNDER VARIOUS ARRANGEMENTS, BY
OCCUPATION OF THE MAIN EARNER OF THE FAMILY, AMONG RESPONDENTS LIKING
EACH ESTABLISHED DENTAL CARE PIAN :

Source of Support and Plan Arrangements
Occupation of Would Use if Choice Restricted| Tould Use if Restricted to
Main Earner to Dentists Who Joined Plan Dentists in Plan Clinie
of Employer ! Employer
Family Ewployer | and Union | Employer| and Union
Pays Employee Pays - Pays | Fmployee Pays
Pay Pay

Professional, technical _

and kindred workers .| 51 (93) {51 (91)|50 (62)! 52 -(90)|55 (88)| 53 (60)
Farmers and farm

MANALETS « o . o . o CL (69) 163 (5T) ;59 (59)f 62 (65)|6h (53) | €L (55)
Managers, officials,

and proprietors

(except farm) . . . .| L8 (12L) | L8 (101) |53 (89)| L3 (120)|43 (98) | L7 (85)
Clerical and kindred

workers . . . .. . b L6 (7h) |51 (BT)155 (Lh)| 51 (7L)is8 (57) | 57 (L)
Sales workers . . . . .| L6 (l1) ] 50 (30) 1 57 (28)] L8 (ko) 50 (28)] Lo (26)
Craftemen, foremen, and
- kindred workers . . .| 67 (202) | 66 (200) | 68 (170)| 63 (199)|62 (196) 63 (167)
Operatives and kindred

workers . . . .. . o) 72 (208) | 76 (188) | 72 (166)| 69 (203){70 (181)] 68 (158)
Private household and

service workers . . . | 68 (69) [ 70 (70) | 7L (73){ 68 (65){70 (67)| T1 (68)
Farm laborers ., . . . . b b b b b b
Laborers (except farm

and mine)® . . ., . .90 (L8) 185 (52) 188 (50)§ 83 {L6)182 (50) | 88 (L8)

AMine laborers

bToo few cases

are included in "Cperatives and kindred workers,"

to report percentages.
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The important 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 empléyment 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 position to affect the decision about establishing such plans and who are likely
to have to decide about utilizing the plans do tend to be ready to accept probable
conditions for their establishment.

¢s Industry and occupation

We have seen that both the industry and the occupation of the main earner
of the family are related to the respondent's preferences for dental insurance and
for dental care as a fringe benefits. 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
ié 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 ¢ollar
and white collar seems most pertinent. Professional, managerial, clerical, and
sales workers have been considered "white collar® occupations for our present pur-
poses; craftsmen, operatives, service workers, and laborers have been considered
"blue.collar" workers. TFarmers and farm laborers have not been included in the
analysis.

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
feasibility of establishing a dental care plan which requires group membership. As
a rbugh approximation to this criteriz, industries have been divided into those
which are generall& large scale and those which aré 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 scale. Agriculture, forestry,
and fisheries have been excluded,

Since both the industry and occupation 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 dental care plan. In the case of dental in-
surance, there is a slight tendency for persons in large scale industries to favor
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 which
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 ﬁhe form of dental care rather than entirely in cashy 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 importance. 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 PREFERRING A WAGE INCREASE PARTLY IN THE
FORM OF SOME DENTAL CARE AS A FRINGE BENEFIT, BY INDUSTRY
AND OCCUPATION OF THE MAIN EARNER OF THE FAMILY

Occupation and Preportion of Respondents| Proportion of Respondents
Industry of 'Thinking Dental Insurance Preferring Wage Increase
Main Earner of Is Good Partly in Form of Some
Family Idea Dental Care
Large scale industry
White collar worker L5 (26L) 36 (265)
Blue collar worker L9 (633) L7 (630)
Small scale industry
White collar worker Lo (285) 31 (283)
Blue collar worker L3 (200) Lo (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's
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 ﬁorkers are less iikely'than are white
collar workers to be willing to fix their teeth in order to get insurance and, con-
versely, they 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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conditions., Apparently, at least some of those differences are attributable to

differences in the occupational distribution within the industries,

TABLE 126

PROPORTION OF RESPONDENTS WILLING TO MEET EACH REQUIREMENT TO GET DENTAL
INSURANCE, BY OCCUPATION AND INDUSTRY OF THE MAIN EARNER OF THE
FAMILY, AMONG RESPONDENTS THINKING DENTAL INSURANCE
IS A GOOD IDEA

Requirements Stipulated to Get Dental Insurance
Occupation : oy " ,
and Industry Would be | WOWLd Want | yould be Willing to Pay $36-$55
of Willing to ;f Qh?lged a Year Per Person for:
. tric
Main Earner Have Teeth |40 rtists ’ Children
of Family Put in Good . !
Condition Who Joined Qelf (All or
= Plan wEL Spouse Some )
Large scale industry
White collar o,
WOrKer « o o o o & 74 (119) L3 (119) I (317) |38 (9L) 38 (80)
Blue collar |
worker . . . . . 60 (312) | 56 (309) |36 (30L) | 37 (25L) L6 (209)
Small scale industry
White collar
Wworker . o « o . 79 (115) | 39 (115) |38 (11L) o (88B) 31 (67)
Blue collar V
WOTKEY « o o« o 52 (86) 53 (86) o (85) | 31 (é1) L2 (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 conhectioﬁ 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 established and paid 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 and *his relationship

is particularly marked in the case of a union supported plan.

TABLE 127

.. ‘PROPORTICN OF RESPONDENTS LIKING ESTABLISHED DENTAIL CARE PLAN,
DIFFERENTIATED BY SOURCE OF SUPPORT, BY OCCUPATTION AND
INDUSTRY OF THE MAIN EARNER OF THE FAMILY

|

' Occupation and Source of Support
Industry of
Main Earner of Family | Employer Pays

Employer and

.
Tmployee Pay Union Pays

Large scale industry

White collar worker 60 (265) 57 (26l) L2 (265)

Blue collar worker 63 (630) 63 (629) 53 (628)
Small scale industry

White collar worker 58 (285) 51 (282) 39 (281)

Blue collar worker 56 (200) 58 (199) 5k (199)

Then 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's clinie, There is
even some difference among 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 ﬁhesé conditions

(see Table 128),
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TABLE 128

PROPORTION OF RESPONDENTS WILLING TO USE PLAN UNDER VARICUS ARRANCLIIENTS,

BY OCCUPATION AND INDUSTRY OF THE MAIN EARNER OF THE FAMILY, ALONG
RESFCNDENTS LIXING EACH ESTABLISHED DINTAL CARE PLAN

Occupation and
Industry of
Main Barner

of Family

Source of Support and Plan Arrangements

Would Use if Choice Restricted

to Dentists Who Joined Plan

Would Use if Restricted to
Dentists in Plan Clinic

Employer
Pays

Employer
and

Employee
Pay

Union
Pays

Employer
Pays

Employer
and

Employee
Pay

Union
Pays

Large scale
industry

White collar
worker ,

Blue collar
worker . .

Small scale
industry

" White collar
worker ., .

Blue collar
worker , .

*

53 (158)

73 (396)

L3 (166)

63 (111.)

5L (1h9)

7L (398)

43 (1Lh)

66 (115)

60 (110)

7h (333)

L5 (109)

€6 (107)

52 (154)

70 (387)

Ll (162)

61 (106)

5L (1hb)

69 (385)

L3 (1h1)

65 (111)

57 (107)

70 (321)

43 (10h)

65 (101)

In the immediate future
among manual workers in large
this category in order to see
dentél care plans is. Manual

most favorable to both plans.

prepaid dental care plans are most likely to expand

scale industries.

Let us review the respondents in

what their absolute and relative interest in prepaid

workers in large scale industries constitute the group

Forty-nine per cent of them say they think dental in-

surance would be a good idea for themselves and their family; L7 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 summary, 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 willing 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
participate, Of the manual workers in large scale,industries who think dental in-
surance is a good idea, 60 per cent would be willing to fix their teeth first in
order to get the insurance and 56 per cent would be willing 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 willing to pay that much for themselves and their spouses respec-

‘tively and L6 per cent of them would be willing to pay that for their children,

If a dental care plan were established where the respondent or a member of
his family worked, 63 per cent of blue collar workers in large scale industries
would like that if the plan were 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.

Wnether the employer, employer-employee, or union supported dental care plan
is liked, 73 or 7L 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 sétting
éategories.

On the whole, biue collar workers in large scale industries, as compared to
blue collar workers in small scale industries or to white collar wbrkers in either
small or large scale industries are most likely to express interest in Jjoining a

prepaid dental care plan.
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3. Union Membership

Since the current growth of prepaid dental care plans is to be found particu=-
larly under the auspicies or support of unions, i1t 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 family'!s 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 following analysis we are comparing {1) respond-
ents who themselves are union members--whether or not other family 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 wio are not married to
anyone who belongs to a trade union. The discussion will be based 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 thelr 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 benefit providing dental care rather
than 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 whole union members do not differ from persons who are not and whose
spouses are not union members in thelr readiness to accept any of the conditions
proposed for either form of dental care plan (see Tables 130, 131 and 132), There
are only two exceptions., First, unlon members seem somewhat more likely to be

willing to pay the proposed premiums for dental insurance than are persons who are
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not and vhose spouses are not ﬁnion 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 ULk 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 TNSURANCE IS A GOOD IDEA, AND
PROFORTION OF RESPONDENTS PEEFERRING A WACE INCREASE PARTLY IN THE
FORM OF SOME DENTAL CARE, BY UNION MEMBERSHIP OF RESPONDENT
OR RESPONDENT'S SPOUSE

Proportion of Respond-jProportion of Respond-
ents Thinking Dental | ents Preferring Wage
Insurance is a Increase Partly in
Good Idea Form of Some

Dentai Care

Union Membership

Respondent belongs to
UNION 4 o 4 4 o b 4 . . . 50 (283) 50 (281)

Respondent does not, but
spouse belongs to

WHON v 4 v o v v v v u 50 (198) 39 (197)

Neither respondent nor
spouse belongs to

e I PSR, 37 (1,120)
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TABLE 130

PROPORTION OF RESPCHDENTS WILLING TO MEET EACH REQUIBEMENT TO GET DENTAL

INSURANCE, BY UNION MEMBERSHIP CF RESPONDENT OR RESPCNDENT!S

SPOUSE, AMONG RESPONDENTS THINKING DENTAL INSURAN CE
IS A GOOD IDEA

Requirements Stipulated to Get Dental Insurance

Union Would be nglgggiiz Would be Willing to Pay $36-45S
Willing to o a Year Per Person for:
Membership Have Teeth Restricted .
Put in Good|to Dentists Children
Condition Who Joined Self SpOU.SE (A_ll or
Plan Some)
Respondent belongs
to union + . . . . 66 (1h2) | 52 (1l1) I (1Lo) L3 (109) k1 (9kL)
Respondent does not,
but spouse belongs
tounion . . . . . | 59 (99) | L8 (98) 3L (9T | 38 (9h) | Ls (75)
Neither respondent
nor spouse belongs : ,
to union . . . . . 65 (475) | 50 (L71) 36 (L466) 3L (369) 37 (293)
TABLE 131

PROPORTION CF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN,
DIFFERENTIATED BY SOURCE OF SUPPORT, BY UNION MEMBERSHIP
OF RESPONDENT OR RESPONDENT'S SPOUSE

Union Membership

Source of Support

Employer Pays

Respondent belongs
tounion . . . . .

Respondent does not,
but spouse belongs
to union . . . . .,

Neither respondent
nor spouse belongs
to union + o & 4

66 {281)
58 (197)
57 (1,125)

Employer and e
Emplo;y-ee Pay Union Pays
62 (281) 56 (280)
60 (197) 51 (197)
55 (1,118) Ly (1,117)
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TABLE 132

PRCPORTION OF RESPONDENTS WILLING TO USE PLAN UNDER VARIOUS ARRANGEMENTS,

BY

UNION MEMBERSHIP OF RESPONDENT CR RESPONDENT!'S SPCUSE,

AMONG RESPONDENTS LIKING EACH ESTABLISHED DENTAL CARE PLAN

Source of Support and Plan Arrangements
Would Use if Choice Restricted Would Use if Restricted to
Union to Dentists Who -Joined Plan Dentists in Plan Clinic
Membership Employer Enployer
Employer and Union Employer and Union
~ Pays Employee Pays Pays Employee Pays
- ' Pay Pay
Respondent be- E _ _
longs to union | 63 (185) | 67 (17h) |66 (156) | 61 (283) | 637(i71) | 63 (352)
Respondent does
not, but spouse
belongs to
union . . . . o | 72 (11L) | 72 (118) | 70 (100) |.62 (111) | 62 (116) | 60 (98)
Neither respond-
ent nor spouse
belongs to )
union . . « . . ) 60 (635) | 61 (607) | 6L (L92) | 60 (613) | 61 (582) | 63 (L66)

We have noted previcusly that somewhat more persons say they would like a
dental care plan pald for by the employer or paid for by the employer and employee
than say they would like a dental care plan paid for by the union. Three explansa
tions of this have already been discussed. The data presently under discussion
can help in evaluating two of the explanations: (1) there is some feeling against
unions--eiither because of the working class connotations of union membership or
because of mistrust of union management of welfare programs 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 among 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 és non-union members to have feelings against unions
gither because of unions' working class connotations or alleged mismanagement.

Nevertheless, even among union members, fewep 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 which they would be least likely to
pay for the dental care. Thus, there is greatest support for the plan supported
by thg 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 spparently 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 avallable, 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 occupatlon and industry
rather than to union membership as such, We must now examine the extent of in-
terest in prepaid dental care plans within particular wrk 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
provide more definite information about the extent of the potential market for
such plans within crucial segments of the population.

There are some technical problems in making this type of analysis. We 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 sebtting 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's
own union membership, obviously we musf also use his own place of employment.
Therefore, in ﬁhe following discussion we are no loﬁger using the occupation and
industry of the main earner of the respondent's family, 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 alsc. One consequenée
of fhese 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 preiiminary observation.must be made. Union membership is relatively
low in many work settings; consequently, there are too few cases to permit depend;
able comparison of umion and non-union members in every work setting. The discus-
sion is therefore restricted to the comparison which can be made most validly and
which also is the most important substantively. We will examine manual workers in
large scale industries, comparing union and non-union respondents. |

Even within the same work setting, as can be scen 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 fomm of
dental care than‘say they think dental insurance is a good idea. The opposite
pfeferences seem to be true among non-union members, also in manual occupations

within large scale industries, as for every other group we have discussed thus

Tar,

TABLE 133

PROPORTION OF RESPONDENTS THINKING DENTAL, INSURANCE IS A GOOD IDEA, AND
PROPORTION OF RESPONDENTS PREFERRING A WAGE INCREASE PARTLY IN THE
FORM OF SCME DENTAL CARE AS A FRINGE BENEFLIT, BY UNION AND
NON-UNION MEMBERSHIP, AMONG RESPONDENTS EMPLOYED IN
MANUAL OCCUPATIONS IN LARGE SCALE INDUSTRIES

Proportion of Respond-|Proportion of Respond-
Uni Membershi ents Thinking Dental ents Preferring Wage
rion fembersaip Insurance is a Increase P%;tly in
Good Id Form o
° ca Some Dental. Care
Union member « o « o o o o 51 (177) 5L (175)
Non-union member . . . . . L8 (160) 43 (159)

On the whole, there is little & fference 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 paid 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 plants clinic (see Table 136).
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TABLE 134

PROPOSTION OF RESPONDENTS WILLING TO MEET EACH REQUIREMENT TO GET DENTAL INSURANCE
BY UNLON AND NON-UNTON MEMBERSHIP, AMONG RESPONDENTS EMPLOYED IN MANUAL OCCU-
PATIONS IN LARGE SCALE INDUSTRIES WHO THINK DENTAL INSURANCE
IS5 A GOOD IDEA

Regquirements Stipulated to Get Dental Insurance
Would Want u i 6o
Union Would be | if Choice | 'oord be Wi*llng to Pay §36-955
Membership Willigg t0 Restricj:ed a Year Per Person for:
Halre. Teeth | to Dem‘:lsts Children
Put in Goodj Who :Iouled Self Spouse (A1l or
Condition Plan Some)
Union member o . . 66 (91) 57 (91) 1 (89) L2 (72) L9 (60)
Non~-union
member . . . o 57 (77) 56 (77) 38 (75) 37 (59) bl (L5)
TABLE 135

PROPORTION OF RESPONDENTS LIKING ESTABLISHED DENTAL CARE PLAN, DIFFERENTIATED
BY SOURCE OF SUPPCRT, BY UNIOK AND NON-UNION MEMBEERSHIP, AMONG RESPONDENTS
EMPLOYED IN MANTUAL OCCUPATIONS IN LARCE SCALE
INDUSTRIES

Source of Support

Tnion Membefship Ermployer and

Employee Pay
6l (176)
67 (159)

Employer Pays Union Pays

Union member . ...

.. 66 (175).
65 (159)

60 (175)
51 (158)

Non-union member . . .

TABLE 136

PROPORTION OF RESPONDENTS WILLING TO USE PLAN UNDER VARIOUS ARRANCEMENTS, BY
UNION AND NON-UNION MEMBERSHIP, AMCNG RESPONDENTS EMPLOYED IN MANUAL
OCCUPATIONS IN LARCE SCALE INDUSTRIES WHO LIKE EACH ESTAELISHED DENTAL

CAEE PLAN
Source of Support and Plan Arrangements
" Would Use if Choice Restricted Would Use if Restricted to
Union to Dentists Who Joined Plan Dentists in Plan Clinic
Membership Employer Emplgyer Union Employer | Employer
Pavs an Pavs and Uni
ay Employee J Pays Employee ;:;orsl
Pay Pay J
Union member . .| 71 (11@) 73 (113) 70 (105) | 69 (11k) {70 (110) 66 (102)
Non-union member| 72 (10L) | 72 (106) | 80 (80) | 75 (102) |71 (103) | 79 (77)




-181-

Let us review the extent of support for dental care plans among respondents
who themselves are employed in manual occupations within 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; 5l 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 would be a good idea 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; Ll per cent would
be willing to pay #36.00 to $55.00 a year for themselves to get the insurance; L2
per cent would be willing to pay that much for their spouse; and L9 per cent would
be willing to pay that for each of their children.

| If a dentsl care plan were established, 66 per cent of the manuzl workers in
large scale industries who are union members say they would like it if the plan
were paid for by the employer, 6ii 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. Whether the employer, erployer-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 difference in attitudes between union and
non-union members is attributable to occupation and industry differences, the
analysis indicetes 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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C. Conclusions Concerning the Potential Market for Prepaid Dental Care
Plans

The potential market for prepaid dental care plans can be paftioularly
characterized in terms of occupation, industry and union membership. The region
of the country and the urbanization of the area in which 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 plansg that 1s, among manual workers in large scale industries

who are union members.



APPENDIX A. THE DENTAL SURVEY
Background of the Survey

This reportis 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 Commission on
the Survey of Dentistry in the United 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 dental
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 of 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, "Socio-Economic Status and the Utilization of Dentists! Services, "

Journal of the American College of Dentists, September, 1960, (Vol. 27, No. 3),

pp. 1L7-6l. 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' consisting of one person, or any
group of persons living together and related by blood, marriage, or adoption except
that it excluded a second marriéd couple—-they would be considered a separate

family.
~183~
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The sample was designed to obtain one adult from each family, as defined,
and one teenager from every family in the sample that had at least one teenage
member living at home with 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-
married or not living with his spouse. Adults were defined as persons 20 years of
age or older or married teenagers, living with their spouses.

The individuals designated for interview were selectad 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 sample.

The first stage sampling units were standard metropolitan areas and indi-
vidual non-metropolitan counties; The approximately 3,000 such units in the
United States were grouped into 66 strata as nearly equal in population as feasible.
The goal was to make the composition of each stratum homogeneous with respect to
the demographic characteristics of the areas classified therein. Among the vari-
ables entering into the stratification 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
sampling unit was selected 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,
varlance reducing procedures such as the Goodman-Kish controlled selection tech-
nique were employed;

Within each primary sampling unit, a sample of localities was systematically
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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unincerporated portions of each minor civil division were appended at the end of
the listing. Generally, two or three locslities 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,

Within the larger citiés, census tracts were ordered on the basis of median
family income and two or more were selected systematically with probability pro-
portionate to the number of occupied dwelling units they contained. In smaller
municipalities and in unincorporated areas, CensusAenumeration districts served as
third-stage units. These units were sampled with probability proportionate to
population,

Within 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 volumes 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 areés, 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 within-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. In .
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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
witﬁin each family was thereby strictly random and outside the interviewer's con-
trol. No substitutions were sllowed 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 discovered during the course of interviewing. In that sense, the
sample 1s self-weighting and unbiased,

Since only one adult was interviewed from each family, interviews from one
adult families are somewhat over-represented in the sample and individuals from
families containing three or more adults are correspondingly under-represented.
Having made an analysis to determine whether or not this bias might affect the re-
sults, it is possible to say that this distortion has only a negligible effect on

estimates derived from this sample.

Field Performance
Tt 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.

Number of Percentage
. Cases Distribution

Completed interviews . . . . . . . . . . 1,862 80.2.
Refusals v v 4 o 6 o % o o o o o « o - 325 14,0
Break—offS‘o....'........ 21 On9
Not-at-home « v o o v o v ¢ o o « o o » il 1.8
Miscellaneous (too ill to be interviewed,

language barriers, senility, moved be-

tween initial call and call-back for

Interview ) v v v v v v k4 e e e e . 72 3.1

Cases a5sigNed v o v v ¢ o o & @ o o & W 2,321 100.0
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Comparison of Dental Survey Sample Estimates with Bureau of the Census Estimates1

Estimates are available from the Bureau of the Census pertaining to several

of the variables measured in the dental survey.

Census
21+ years of age Dental
Sex July 1, 1959 Survey
Male o v v v v v v« 0 0 oe . 47.6% Uh.5%
Female » o v v v o o 0 o o & _52.. 55.5
100, 0% 100.0%
. Census
21+ years of age Dental
Region of Residence July 1, 1958 Survey
Northeast + « ., v v « v o & 26,6% 25, 3%
Northeentral o « o o/ v o o 30,0 26.2
South » v v v v e v 4 4 . . 29.2 3l
West o o v v v v o el b2 1h.1
100, 0% 100,09
Census
20+ years of age Dental
Tvpe of Residence April 1, 1959 Survey
Standard Metropolitan Area . 59.2% 56,2%
Other territory + o « o o oo 140.8 43.8
100,0% 100.0%
Census
20+ years of age Dental
Educational Attainment March , 1959 Survey
Less than 5 years . . , « 7.5% 6.1%
5-8 7ears v v v v 4 4 e 4 . 27,6 27.6
9-12 JEATS 4 v 4 s + o o o 16,5 u6.3
13 years or moTre . . . . . . 16,7 15,2
Indeterminate . . . . . . . 1.8 2.8
100, 1% 100, 0%

lIn all of the tables in this section, with the exception cf 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 within any one of the tables.
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Census

20+ years of age Dentel

Age July 1, 1959 Surveyst
20-21L 4 e e e e e e e e 9.5% 6. 5%
25m20 vt i e e e e e e e 9.9 9.2
30-3L v 4 v v e e e e e 11.0 9.8
3539 4 4 e e e e e e e 11,3 11.6
Mo=Lli o v v v h e e e e .. 10.5 10,6
5-49 v v v i e e e e e . 10.2 9.k
50-5L v v v e e e e e e 8.9 10.2
5559 &4 s e v e a e e e . 7.7 8.3
GO-6l v v v e e e e e e e 6.7 7.5
65-69 v v 0t e e e e e e S.h 7.1
70 or older .+ . 4 « .+ . . . 9,0 9.8

100.1% 100, 0%

“"Does not include the 23 cases of married teenagers who are
under twenty years of age.

Census
20+ years of age "Dental
Marital Status March, 1959 Sarvey
Single o v o o o o o « o o Gel% 8. 9%
Married . 4 « o o o ¢ o o 73.5 74,0
Divorced, separated . . . 2.7 5.9
TWidoWed 4 4 ¢ 6 0 0 o b s 1h43 11,2
99.9% 100.0%
Dertal
Census Surveyst
Distribution of Distribution of
Families Individuals
Family Income 1959
Under $1,000 o v & o « & . £.1% 8,0%
$1,000-81,999 . . . . . . 8.3 10.6
$2,000-$2,999 . . . . . . 9.3 10,4
$3,000-53,999 . . . . . . 10.1 12,3
$l, 000-8l,999 . . . . .. 11.7 13.0
$5,000-87,499 . .+ . . . 29,1 27.8
$7,500-$9,999 . . . . .. 1,2 10,3
$10,000 or MOTE . . . . . 12,2 7,6
100, 0% 100.0%

“This is a distribution of individuals by family income. Since
only one individual was selected from each famiiy, 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

Cwing to the clustering of cases ét the several stages of selection, the
sampling variability of estimates based on this sample is greater than would be
the case from a simple random sample of the same size, On the basis of estimates
of sampling variability made for surveys similar to the present one, 1% 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 of a given statistic,

S.,B., = 2\//1?_6_1
n

proportion in the sampie having the attribute in gquestion

it

D

i

q = 1-p |
n = number of cases on which the proportion is based

In approximately two cases out of three, on the average, an estimate will
fall within 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 hypothetical census, ) In approximately nine-
teen cases out of twenty, on the average, an estimate will £all within two standard
errors on elther side of the census value,

The standard error of a difference in the proportions having a certain charac-

teristic in two sub~groups can be estimated as follows:

S.B., (difference) = 2\//61 Py T 0, Py X ifnl 9, * 1, qu ( F}_ + _%%_%
YT e B N

(The notation is the same as that used above except for
the addition of the subscripits. The subscripts are here
emploved to distinguish between the two sub-groups, )

A difference between two sub-groups must be at least twlce 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 consegquence of the geographicel clustering of ob-
servations. )

The sampling variability of estimates for particular geogrephical regions
and for particular localiby 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,



APPENDIX B. RELEVANT QUESTICNS EXTRACTED FROM THE ADULT INTERVIEW SCHEDULE

The final version of the adult interview schedule covered a wide range of
topics and took about an hour and a half to two hours to administer. We are
senting here only those questions asked which are most directly concerned with

the subject of prepaid dental care blans.

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 such insurance seem like a good idea for
your own family, or are you just as well off
without it?
Good idea o« « o o o o & o o + 39~ 1

As well off without it. . . . pOE
No opinion v v o v o v o o Ost
Depends (SPECLFY) 3

% IF "GOOD IDEAY OR "NO OPINLON" OR "DEPENDS," ASK B - D:

B. Suppose that each person had to have his teeth in good
condition 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?

WOU.ld * @ . . e > . . . e * LLO" h.
Would not v v o v a o o « & & 5

DOR'L KNOW v ¢ o ¢ o o o » & 9
Depends (SPECIFY)

C. Or suppose--to get the dental care which is covered by
the insurance--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 it~-would you want the in-
surance then or not?
B I A i R I

Would NOt v v v v & o o o « C#
DONtL KNOW o o o o o o o o o o#
Depends (SPECIFY) #

~-191-
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# (1) IF "wyoULD NOT" OR "DCON'T KNOW" OR "DEPENDS": If

(vour regular dentist) (the dentist last saw)
were one of the dentists you could go to,
would you want the insurance then, or nobt?

WOULA @ o v o o v v o o o« & 2= 1

would no t - o [ 3 » » . - * . . ° 2
Don't KNOW ¢« o o o o o o o o = 3

Now, suppose a dental insurance plan--covering
examinations, 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 #35 to $55 a year for each person.

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

Don't Not

Yes No know gpplicable
Respondel’l’t ¢ e o 9 B e }L‘-B"‘ l 2 3
SpOU.Se o e .« ® °® & s = = h)-L— 5 6 7
All children . + « « « » WS- 1 2 3 i
Some, but not 211 chil-
dren . « + o » « « o o 6= 5 6 7 8

ses¢ IF "AS WELL OFF WITHOUT IT" TO A, ASK E:

BE.

Why do you feel that way?

Q. B8lL. In recent years some employers have given part of a wage increase
irn the form of medical care, dental care, pensions, or other
fringe benefits.

AI

Suppose you (or your SPOUSE) were working someplace
where there was talk of providing some dental care

as part of a wage increase., Would you favor that

or would you rather get all of the wage increase in cash?

Favor some dental care . . . . . U8~ 1
Rather get all in cash . . . . .
Don't KNow « & s v v o ¢ o « « &
Depends (SPECIFY)

TWhy do you say that?
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Q. 86, A. DNow, suppose you (er another member of your family) were working
someplace where they had a dental-care plan for employees and
their families. I'd Iike your reactions to each of three dif-
ferent ways of providing for the care.

First, consider this way (EACH ITEM)--would you like that or

not? Not No Don't
Like like difference know

(1) The employer pays for some
dental care as a fringe benefit . . 57- 1% 2 I L
(2) The employer and the employee,
through his association or union,
both contribute to pay for some
dental care « « « « + <« v v . . «58. Bx 6 7 8

(3) The union pays for some dental care
as a union benefit . . . . . . . . 59- 13

¢ IF MLIKE" OR "NO DIFFERENCE" TO ANY ITEM, ASK B AND C:

(INDICATE TO RESPONDENT THAT B AND C REFER ONLY TO THOSE PLANS, ONE

OR MORE, FOR WHICH HE HAS SAID "LIKE" OR "NO DL FFERENCE.")

B. Suppose~-to get the dental care which is provided by the plan(s)
you could only go to one of the private dentists who joined the
plan(s). And suppose (your regular dentist) (the dentist you
last saw) were not among the dentists who JOlneo-—would you use
the plan(s) then or not?

.,‘
N
W
<
=

WOUld USE v v v v v o v o o o o« o » 60=-1

Would 1Ob USE o o o o v o v o o « & o4
DON't KNOW 4 4 v o ¢« ¢ o o o o o I
Depends (SPECIFY) _ #

# (1) 1IF "§oULD NOT USE, " "LDON'T KNOW, " OR "DEPENDS": If (your
regular dentist) (the dentist you last saw) were one of the
dentists you could go to, would you use the plan(s) then
or not?

Woulcd Use + « v ¢ o ¢+ & « o 5 « o« & 6l

Would NOL USB & 4 ¢ v ¢ v o o o « »

@ -3 O

DOt KNOW &+ v v v v 4 v e v e e

C. Suppose that the employer or union, in connection with the
dental care plan, sels up a clinic and you can be treated
only by dentists employed at the clinic--would you use the
plan(s) then or not?

TWOULd USE v o v o o « o o o o o o o 62 14

Would not Use + v ¢ ¢ o o « o » o & 2+
Dontt know . v ¢ v ¢« o v « « v « 3
Depends (SPECI FY) +

+ (1) IF "WOULD USE, ' "WOULD NOT USE," OR "DEPENDS": Why do you
say that?



