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M
edicaid is a joint federal and state govern-

ment-run program found in Titles XVIII 

and XIX of the Social Security Act, which 

pays speciic health care costs for eligible, low-

income individuals.1 The Medicaid service is the 

largest source of funding for health-related services 

for America’s poorest citizens. Its programs allow 

patients who normally would be unable to afford 

health care the ability to acquire medical and dental 

beneits as long as they satisfy certain requirements. 

Both the Medicaid and Medicare programs were 

signed into law by President Lyndon Johnson on July 

30, 1965.2 Each state follows federal guidelines but 

establishes its own Medicaid program—thus control-

ling eligibility, length, and rate of payment for all 

services and the degree to which dental coverage is 

provided. However, even if a pediatric or adult patient 

is covered by Medicaid, this patient can encounter 

problems when trying to utilize dental services be-

cause not all dental providers accept patients with 

Medicaid coverage. For example, in 2007, only about 

26.7 percent of dentists who participated in a survey 

administered by the American Dental Association 

(ADA) reported that they treated Medicaid patients.3 

The U.S. surgeon general’s report on oral health was 

therefore quite correct when pointing out that eligi-

bility for Medicaid does not ensure enrollment and 

that being enrolled in Medicaid does not ensure that 

patients have access to needed care.4 

Dental care providers give several reasons 

why they choose not to accept Medicaid, with the 

most common involving reimbursement rates and 

practice management issues. For example, in 2007, 

the ADA president stated that reimbursement rates 

were low and often did not cover dentists’ overhead, 

which discourages dentists from participating in the 

Medicaid program.5 In another study, orthodontists 

who were current Medicaid providers, past Medicaid 

providers, or who had never participated in the pro-

gram all agreed that low reimbursement fees were a 

major problem.6 Increasing fees can therefore have 

a positive effect on the percentage of dentists who 

accept patients on Medicaid, as a recent study in 

Indiana showed.7 After the fees were increased and 

changes in the administration of the Indiana Dental 

Medicaid program were made, dentist participation 
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in the Medicaid program improved, and children’s 

use of dental services increased. 

A second inancial concern is related to Medic-

aid reimbursement not happening in a timely fashion. 

The Academy of General Dentistry pointed out in 

2007 that only ten of the ifty states in the United 

States allow for direct Medicaid reimbursement for 

dental hygienists.8 Aside from inancial concerns, 

practice management-related issues such as higher 

percentages of missed or cancelled appointments by 

Medicaid patients and frustration with the Medicaid 

system itself are cited by providers as additional rea-

sons for not accepting patients covered by Medicaid. 

Researchers have found, for example, that pediatric 

dental patients on Medicaid had higher appointment 

failure rates, cancellations, and tardiness than non-

Medicaid patients.9 In consideration of these reasons 

for nonparticipation, it is also crucial to understand 

that the number of dental providers who accept pa-

tients on Medicaid is even declining in some states. 

For example, a report by the Utah Medical Education 

Council showed in 2006 that approximately 73.3 per-

cent of Utah dentists would not accept new Medicaid 

patients due to the low Medicaid reimbursement 

and the high frequency of missed appointments by 

Medicaid patients.10 Furthermore, according to this 

report, only 23.9 percent of Utah dentists provided 

services to Medicaid patients. An important question 

therefore is how the number of dental care providers 

who accept patients on Medicaid can be increased 

and which factors might play a role in this context. 

Our study explored two factors: the role of students’ 

personal experiences with Medicaid prior to coming 

to dental school and the role of professional/educa-

tional experiences during dental school. 

It might be worthwhile to explore how personal 

background factors—such as the students’ and fac-

ulty members’ own experiences with Medicaid and 

their prior knowledge about Medicaid—affect their 

later professional responses. Research has found, for 

example, that health care providers from underrepre-

sented minority groups were more likely than their 

European American colleagues to serve minority and 

medically underserved communities.11-18 This inding 

could potentially be interpreted as being related to 

an increased level of comfort when providing care 

to these patients due to prior interactions with these 

populations. In addition, this trend can already be 

found when analyzing the data from senior dental 

student surveys. Weaver et al. reported, for example, 

in their analyses of data from the 2002 survey that 

approximately 69 percent of black/African American, 

45 percent of Hispanic/Latino, and 35 percent of 

Asian/Paciic Islander seniors planned to provide care 

for underserved populations after graduation, while 

only 20 percent of the white seniors intended to do 

so.19 Our study therefore explored whether certain 

personal experiences prior to entering dental school 

might affect students’ and faculty members’ attitudes 

and behavior concerning treating patients on Medic-

aid given that the dental educational experiences were 

shared by all students. Objective 1 of this study thus 

focused on analyzing how knowledge and personal 

experiences with Medicaid before coming to dental 

school would affect the respondents’ conidence and 

attitudes when treating patients on Medicaid as well 

as their willingness to do so.

In addition to exploring the importance of 

personal experiences and knowledge prior to coming 

to dental school, this study also investigated the role 

of professional/educational factors in this context. 

Research has found that the quality of predoctoral 

dental education about providing care for under-

served patients affected future providers’ willingness 

to treat underserved patients such as patients with 

special health care needs,20 children,21 and patients 

from underrepresented minority and/or low-income 

groups.22 In addition, research with dental special-

ists has found that graduate educational experiences 

in orthodontics and in periodontics also affected 

these specialists’ willingness to treat underserved 

patients as well as their attitudes towards these patient 

groups.23,24 These studies documented that dental 

education has a clear effect on students’ and dentists’ 

attitudes and professional behavior. In addition, 

research has found that certain types of educational 

experiences such as community-based clinical rota-

tions were especially valuable in this context.25 One 

could therefore argue that actual experiences in the 

clinical setting that are closely related to the future 

professional clinical work of the students will be of 

particular interest in this context. Objective 2 of our 

study therefore focused on analyzing how clinical/

professional/educational experiences with Medicaid 

patients might affect students’ and faculty members’ 

conidence and attitudes concerning treating these 

patients and their willingness to do so.

Methods
This research was approved by the Institutional 

Review Board for the Health Sciences (IRB-Health) 

at the University of Michigan (# HUM00027430).
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Data were collected from 317 dental students 

(response rate: 73 percent), ifty-ive dental hygiene 

students (response rate: 63 percent), and ifty-seven 

faculty members. Dental students were equally dis-

tributed between male (51 percent) and female (49 

percent) students, while most dental hygiene students 

were female (98 percent) and about two-thirds of the 

faculty members were male (63 percent). The major-

ity of respondents in each of the three groups were 

European American (dental students: 68 percent; 

dental hygiene: 85 percent; faculty: 78 percent), 

with Asian American respondents being the second 

most frequently named ethnicity/race (18 percent, 4 

percent, 12 percent). 

Concerning the response rates, it is important 

to realize that 100 percent of the irst-year dental 

students, 65 percent of the second- and third-year 

students, and 64 percent of the fourth-year students 

volunteered to participate in this study. The fact that 

fewer upper-class students responded is partly due 

to their engagement in activities such as external 

or hospital rotations and their resulting lower class 

attendance in these academic years. For example, 

about 10 percent of the junior dental students are 

on dental school clinic or hospital rotations on any 

given day, and about 20 to 30 percent of the senior 

dental students are participating in community-

based dental clinic rotations at any given time. It 

is therefore likely that some students were not in 

the classrooms when the surveys were handed out 

and thus did not participate in this study. A similar 

situation was encountered when distributing surveys 

in dental hygiene classes. Nearly all the students 

present responded positively to the recruitment 

message and returned the surveys. However, quite 

a number of dental hygiene students were not in 

class for one reason or another. It is not possible to 

determine a deinitive response rate for the faculty 

members because the recruitment letter to the sur-

vey placed in faculty mailboxes asked them to only 

respond if the faculty member worked in the clinics 

with students. However, the percentages of male 

and female respondents in the three groups and of 

European American respondents versus respondents 

from other ethnic/racial groups mirrored the actual 

percentages of dental and dental hygiene students 

and faculty members in the dental school. 

The dental and dental hygiene students were 

informed about the study at the beginning or end of 

a regularly scheduled class. If they volunteered to 

respond, they did so right away and then returned the 

questionnaire anonymously in a sealed envelope to 

the researchers to protect their privacy. The faculty 

members received the survey in their departmental 

mail boxes with a cover letter that explained the study 

and an addressed campus mail return envelope. They 

were told that only clinical faculty and not basic sci-

ence or research faculty should respond to the survey. 

About five months before this survey was 

distributed, a pilot survey with only a few ques-

tions about Medicaid was conducted with third-year 

dental students. Based on these indings, the more 

comprehensive survey was developed, and the data 

were collected in March and April 2009. The survey 

consisted of two pages copied back to back. On the 

irst page, respondents were asked to provide demo-

graphic information (gender, age, ethnicity/race, and 

year of educational experience) and to respond to six 

questions concerning their educational experiences 

with Medicaid in the dental school. These questions 

asked whether they had worked with patients on 

Medicaid in the dental school clinics before, how 

much experience they had with working with pa-

tients on Medicaid, how many patients on Medicaid 

they had in their patient family, whether they had 

encountered challenges/problems with Medicaid 

patients, and how severe these problems had been. In 

addition, they were asked to indicate how conident 

they were when treating patients on Medicaid and 

when answering patients’ questions about Medicaid 

and how much they enjoyed working with patients on 

Medicaid. The questions on the second page focused 

on their future plans and their experiences before 

coming to dental school. Concerning their future 

plans, the respondents indicated how likely they 

were to treat patients on Medicaid in the future in a 

private practice setting, whether they would accept 

all patients on Medicaid or only Medicaid patients 

with certain characteristics, and how many Medicaid 

patients they would accept. Concerning their experi-

ences with Medicaid prior to coming to the dental 

school, they were asked how their own families had 

paid for dental services while the student was grow-

ing up, how much they knew about Medicaid, how 

many experiences they had with Medicaid before 

coming to dental school, and whether any of their 

family members, friends, acquaintances, or persons 

in a work-related setting had been on Medicaid. The 

inal question asked whether they would like to learn 

more about Medicaid.

The data were analyzed with SPSS, Version 

17. Descriptive statistics (percentages, frequency 
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distributions, means, standard deviations, and ranges) 

were computed to describe the data. Univariate analy-

ses of variance were computed to test whether the 

three groups of respondents (dental students, dental 

hygiene students, and faculty members) as well as 

students in different years of their program (four years 

for dental students; three years for dental hygiene 

students) differed in their average responses to the 

rating scale questions. Chi-square tests were used 

to determine whether the frequencies of responses 

concerning the categorical questions differed as a 

function of the type of respondent and of the year of 

program attended. Pearson correlation coeficients 

were computed to explore the relationships between 

the variables studied. 

Results
Table 1 provides an overview of personal and 

professional experiences of respondents before they 

came to the dental school. Concerning personal ex-

periences, the irst question asked respondents how 

their families paid for dental treatment while the 

student was growing up. The percentages of dental 

students, dental hygiene students, and faculty mem-

bers whose families had dental insurance differed 

signiicantly. Dental hygiene students had the highest 

percentage (84 percent) and faculty members had the 

lowest percentage (30 percent) of respondents whose 

families had dental insurance. The three groups also 

differed signiicantly in the percentage of respon-

Table 1. Respondents’ experiences with Medicaid before coming to dental school 

  Students

  Dental Dental Hygiene Faculty p

Personal Experiences

How did your family pay for dental treatment when you were growing up?

 Dental insurance 64% 84% 30% <0.001 
 Paid privately  46% 24% 75% <0.001 
 Medicaid 2% 4% 0  
 Dentist in family 7% 2% 0  
 Other 1% 4% 4% 

How would you describe your own family’s socioeconomic status? 

 Lower socioeconomic level 6% 6% 9% <0.001 
 Middle class 43% 78% 65%  
 Upper middle class 45% 16% 25%  
 Upper class 9% 2% 5% 

How much did you know about Medicaid before dental school?1 1.90 2.13 1.81 0.245

How much experience did you have with Medicaid before dental school?2 1.54 1.89 1.47 0.042

Before you came to the U of M, did you have any contacts with Medicaid for 
 yourself 0 2% 2% — 
 family members 17% 18% 16% 0.880 
 friends 16% 24% 11% 0.146 
 acquaintances 22% 29% 20% 0.354 
 persons at work 2% 2% 0 —

Professional Experiences    

Have you ever worked with Medicaid patients in a dental clinic? Yes 71% 73% 81% 0.303

How experienced are you with working with patients on Medicaid?3 2.90 3.16 3.96 <0.001

How many patients in your patient population are on Medicaid?  11.97 11.60 28.22 0.006

Have you experienced any problems with providing care for patients on Medicaid?  Yes: Yes: Yes: <0.001 
  51% 22% 74% 

How severe were the problems you encountered with Medicaid patients?4 2.69 2.39 3.32 <0.001 

1Answers ranged from 1=nothing to 5=very much.
2Answers ranged from 1=no experience at all to 5=very much.
3Answers ranged from 1=not at all experienced to 5=very experienced.
4Answers ranged from 1=not at all severe to 5=extremely severe.

Note: Under Personal Experiences, questions 1 and 5 asked respondents to select all that applied; percentages of respondents to 
question 2 do not total 100% because of rounding.
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dents who paid privately for dental treatment, with 

faculty members having the highest percentage (75 

percent) and dental hygiene students having the low-

est percentage (24 percent). It has to be noted that 

the respondents could give more than one answer to 

this survey question, so the percentages can total over 

100 percent. Only six dental students and two dental 

hygiene students had been covered by Medicaid while 

they were growing up. When the respondents were 

asked to describe their parents’ socioeconomic status, 

the majority of respondents indicated that they were 

from a middle class or upper middle class background 

(dental students: 88 percent; dental hygiene students: 

94 percent; faculty: 90 percent). Only a small per-

centage from each of the three groups indicated that 

they were from a lower socioeconomic background 

(dental students: 6 percent; dental hygiene students: 

6 percent; faculty: 9 percent). 

The answers to the question how much the 

respondents knew about Medicaid prior to dental 

school were given on a ive-point answer scale rang-

ing from 1=nothing to 5=very much. All respondents 

in the three groups indicated that they, on average, 

knew very little about Medicaid before coming to 

dental school (dental students: 1.90; dental hygiene 

students: 2.13; faculty: 1.81) and that they had very 

little experience with Medicaid prior to coming to 

dental school (1.54; 1.89; 1.47). When asked if they 

had any contacts with Medicaid for themselves, 

family members, friends, acquaintances, or persons 

at work, 16 to 18 percent reported having had experi-

ences with family members, 11 to 24 percent reported 

experiences with friends, and 20 to 29 percent re-

ported experiences with acquaintances (Table 1). In 

summary, these data showed that prior experiences 

with persons on Medicaid were limited to a small 

segment of the respondents. 

Concerning the respondents’ professional 

experiences with Medicaid, most of the respondents 

(between 71 and 81 percent) indicated that they had 

worked with patients on Medicaid in dental clinics 

(Table 1). However, the dental and dental hygiene 

students only reported on average a medium level of 

experience with working with patients on Medicaid, 

while the faculty indicated a higher level of experi-

ence working with this patient population (on a ive-

point scale with 1=not at all experienced and 5=very 

experienced, dental students averaged 2.90, dental 

hygiene students 3.16, and faculty 3.96; p<0.001). 

On average, the students averaged eleven to twelve 

patients on Medicaid in their patient population, 

while faculty members reported a signiicantly higher 

number of twenty-eight patients being currently in 

their patient families. 

When the respondents were asked if they had 

ever experienced any problems or challenges work-

ing with Medicaid patients, 51 percent of dental 

students, 22 percent of dental hygiene students, and 

74 percent of faculty members reported experienc-

ing problems or challenges. The responses to an 

open-ended follow-up question concerning which 

type of problems the respondents had encountered 

showed that responses concerning the inancial side 

of Medicaid (examples: “no good coverage” or “Med-

icaid not paying for needed treatment”) were most 

frequently mentioned (dental students: 71 percent; 

dental hygiene students: 89 percent; faculty: 68 per-

cent). For the dental students, bureaucratic reasons 

such as “paperwork,” “billing,” and “waiting for 

prior authorization” followed as a second most-cited 

problem, while this was no issue for dental hygiene 

students whose services were covered by Medicaid. 

Only 13 percent of the faculty members named this 

problem. However, 55 percent of the faculty mem-

bers cited patient factors such as “don’t value care” 

and “noncompliance” as a challenge, followed by 35 

percent of the dental students and 16 percent of the 

dental hygiene students. Finally, missed or cancelled 

appointments were cited as a challenge by 27 percent 

of the dental students, 5 percent of the dental hygiene 

students, and 30 percent of the faculty members. 

Concerning the question of how severe these prob-

lems had been, the respondents indicated that these 

problems were on average at a medium degree of 

severity (dental students 2.69, dental hygiene students 

2.39, faculty 3.32, p<0.001), with faculty members 

having encountered the most severe problems.

An overview of responses concerning respon-

dents’ professional attitudes and behavioral inten-

tions about treating Medicaid patients is provided in 

Table 2. On average, the dental and dental hygiene 

students had a medium degree of conidence when 

treating patients on Medicaid, while the dental faculty 

members’ conidence was high (dental students 3.47, 

dental hygiene students 3.78, faculty 4.53; p<0.001). 

However, when we analyzed the average responses 

concerning how conident the respondents were when 

answering questions about Medicaid, the data showed 

that both the dental and dental hygiene students had a 

rather lower level of conidence (dental students 2.55, 

dental hygiene students 2.18) and even faculty mem-

bers were not as conident (3.27). The inal attitudinal 
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question asked how much the respondents enjoyed 

working with patients on Medicaid. The data showed 

that the dental students had the least positive response 

(3.21), with the dental hygiene students having the 

most enjoyment (3.65) and the faculty members hav-

ing an intermediate degree (3.54; p=0.006).

Concerning the respondents’ behavioral in-

tentions related to providing care for patients on 

Medicaid (Table 2), responding dental students 

did not think they were very likely to treat patients 

on Medicaid in the future (2.85), and the dental 

hygiene students were only slightly more positive 

(3.29). Faculty members were least positive (2.30; 

p<0.001). When asked whether they would be will-

ing to accept all types of patients on Medicaid or 

only speciic groups of Medicaid patients (such 

as family members of patients who were insured 

or patients on Medicaid who had been previously 

insured patients), 55 percent of dental students, 22 

percent of dental hygiene students, and 33 percent 

of faculty members answered they would treat only 

certain groups of Medicaid patients. In addition, 

when asked if they would accept all or only a lim-

ited number of Medicaid patients, 80 percent of the 

dental students, 66 percent of the faculty members, 

and 32 percent of the dental hygiene students re-

sponded that they would treat only a limited number 

of Medicaid patients.

One interesting question is whether dental and 

dental hygiene students change their professional 

attitudes and behavioral intentions over the course 

of their educational experiences. Table 3 shows that 

the conidence of both the responding dental and 

dental hygiene students concerning providing care for 

patients on Medicaid and answering questions about 

Medicaid increased signiicantly over the course of 

their educational experience. However, the responses 

to the question of how much the students enjoyed 

working with patients on Medicaid showed that while 

ultimately both groups of students reported the high-

est level of enjoyment in their last year of education, 

the third-year dental students had a lower level of 

enjoyment. While their conidence level increased, 

the dental students’ intentions to provide care for 

patients on Medicaid in the future decreased from 

the irst year to a low average response of 2.57 in the 

fourth year. However, the percentages of students who 

indicated that they would accept only certain types 

of Medicaid patients and/or only a limited number 

of Medicaid patients did not differ signiicantly from 

the dental and dental hygiene cohorts.

The irst objective of this study was to analyze 

whether personal experiences prior to starting dental 

or dental hygiene education were correlated with pro-

fessional attitudes and behavior concerning patients 

on Medicaid. Table 4 shows that the more knowledge 

and experience the respondents had before their 

professional training, the more conident they were 

in treating patients on Medicaid and answering ques-

tions about Medicaid, the more they enjoyed treating 

Table 2. Respondents’ professional attitudes and behavioral intentions concerning providing care for patients on  
Medicaid

  Students

   Dental  
  Dental Hygiene Faculty p

Professional Attitudes

How conident are you when you . . .

 treat patients on Medicaid?1 3.47 3.78 4.53 <0.001
 answer patient questions about Medicaid?1 2.55 2.18 3.27 <0.001

How much do you enjoy working with patients on Medicaid?2 3.21 3.65 3.54 0.006

Professional Behavior    

How likely are you to treat patients on Medicaid in the future in private practice?3  2.85 3.29 2.30 <0.001

Would you accept only certain groups of Medicaid patients?  Yes: Yes: Yes: <0.001 
  55% 22% 33% 

Would you accept only a limited number of Medicaid patients? Yes: Yes: Yes: <0.001 
  80% 32% 66% 

1Answers ranged from 1=not at all to 5=completely conident.
2Answers ranged from 1=not at all to 5=very much.
3Answers ranged from 1=not at all likely to 5=extremely likely.
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these patients, and the more likely they were to in-

tend to treat these patients in the future. In addition, 

the more persons on Medicaid they had known, the 

more they enjoyed working with these patients and 

the more likely they were to treat them in the future. 

As predicted, the lower the respondents’ family so-

Table 3. Responding students’ professional attitudes and behavioral intentions concerning Medicaid patients in the  
different program years

  Dental Students Dental Hygiene Students

  D1 D2 D3 D4 DH2 DH3 DH4

Professional Attitudes 

How conident are you when you . . .

 treat patients on Medicaid?1 2.69 3.03 3.93 4.29*** 3.44 3.17 4.45**
 answer patient questions about Medicaid?1 2.12 1.91 2.82 3.39*** 2.28 1.31 2.65**

How much do you enjoy working with patients  3.27 3.26 2.81 3.54*** 3.36 3.39 4.00 
   on Medicaid?2 

Professional Behavior       

How likely are you to treat patients on Medicaid  3.47 3.04 2.12 2.57*** 3.28 3.42 3.24 
   in the future in private practice?3  

Would you accept only certain groups of  Yes:  Yes: Yes: Yes: Yes: Yes: Yes: 
   Medicaid patients?   54% 54% 60% 52% 29% 8% 24%

Would you accept only a limited number of  Yes: Yes: Yes: Yes: Yes: Yes:  Yes: 
   Medicaid patients? 78% 73% 90% 79% 50% 18% 25%

1Answers ranged from 1=not at all to 5=completely conident.
2Answers ranged from 1=not at all to 5=very much.
3Answers ranged from 1=not at all likely to 5=extremely likely.

**p<0.01; ***p≤0.001 

Table 4. Correlations between respondents’ experiences before dental education and their professional attitudes and 
behavioral intentions

 Attitudes Behavioral Intentions to Treat

      All or 
  Conident   All or Limited 
 Conident to Answer  Likely Speciic Number  
 to Treat5 Questions5 Enjoy6 to Treat7 Patients of Patients

Personal Experience Before Dental Education

Medicaid knowledge1 .10* .12* .20*** .17*** .14 .17*

Medicaid experience2 .086† .13** .19*** .17*** .08 .10

Number of persons on Medicaid known .022 .042 .12* .17*** .13+ .17*

Socioeconomic background -.11* -.070 -.13* -.09+ .095 .15*

Professional Experiences

Experience with Medicaid patients3 .62*** .52*** .17** -.19*** .068 .037

Number of Medicaid patients in patient  .29*** .26*** .118 -.19** .326 .392 
   population 

Problems yes/no .33*** .33*** .21** .31*** .13* .17**

Severity of problems4 .18** .19*** -.21*** -.24*** .25*** .17

1Answers ranged from 1=nothing to 5=very much.
2Answers ranged from 1=no experience at all to 5=very much.
3Answers ranged from 1=not at all experienced to 5=very experienced.
4Answers ranged from 1=not at all severe to 5=extremely severe.
5Answers ranged from 1=not at all to 5=completely conident.
6Answers ranged from 1=not at all to 5=very much.
7Answers ranged from 1=not at all likely to 5=extremely likely.

†p≤0.10; *p≤0.05; **p<0.01; ***p≤0.001
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cioeconomic status had been, the more they enjoyed 

working with these patients and the more likely they 

were to provide care in the future and to indicate that 

they would not limit the number of Medicaid patients 

they would treat. 

The same pattern of results holds when ana-

lyzing the attitudinal indings concerning the sec-

ond objective, which focuses on the relationships 

between respondents’ professional experiences and 

these attitudes and behavioral intentions. The more 

experienced the students were with Medicaid patients 

and the more Medicaid patients they had in their 

patient populations, the more conident they were 

both treating these patients and answering questions 

about Medicaid and the more they enjoyed working 

with Medicaid patients. However, negative correla-

tions were found between these professional experi-

ences and the respondents’ behavioral intentions: the 

more experiences they had and the more patients on 

Medicaid they included in their patient families, the 

less likely they were to indicate that they would treat 

these patients in the future. 

Having encountered problems with Medicaid 

patients had a signiicant relationship with the respon-

dents’ conidence level, enjoyment, and behavioral 

intentions. However, the more severe these problems 

had been, the more conident the respondents had 

been, but the less they enjoyed their interactions 

and were likely to intend to treat these patients in 

the future. 

In addition to exploring the relationship be-

tween personal and professional experiences and 

attitudes and behavior, it may also be worthwhile to 

explore whether respondents from different demo-

graphic groups had different personal experiences 

prior to their professional training and differed in 

their professional attitudes and professional be-

havior concerning treating patients on Medicaid. 

Concerning differences between responses of the 

male and female subjects, there was a tendency for 

female respondents to have had a higher knowledge 

and more experiences with Medicaid and that they 

enjoyed working with these patients more, would be 

more likely to treat them in the future, and less likely 

to restrict the types and number of Medicaid patients 

they would treat compared to their male colleagues 

(Table 5). Also, non-white respondents seemed to be 

more conident than white respondents in answering 

questions about Medicaid and in their intentions to 

treat more patients on Medicaid. Finally, respondents 

from a lower socioeconomic family background had 

more experiences with Medicaid before their training 

and enjoyed working with Medicaid patients more 

but were not more likely to treat patients on Med-

icaid than respondents from higher socioeconomic 

backgrounds. 

Discussion  
Before we discuss these indings, it is interest-

ing to note that severe cuts to the dental coverage of 

Medicaid patients in the state of Michigan have been 

made since the data for this study were collected in 

the spring of 2009.26 This situation changes the expe-

riences of dental and dental hygiene students because 

it limits the type of dental procedures covered by 

Medicaid for adult patients to emergency treatment. 

As a result, the students who entered the clinical 

phase of their dental and dental hygiene education 

since June 2009 have far fewer experiences with 

Medicaid compared to the students who responded 

to this survey before the cuts were announced. Fu-

ture research should therefore explore how these 

changes will affect the professional experiences 

and, as a consequence, the attitudes and behavior of 

these students. 

Concerning students’ personal experiences with 

Medicaid prior to attending dental school or the den-

tal hygiene program, the data showed that very few of 

the respondents had ever been covered by Medicaid 

themselves or were from a lower socioeconomic 

family background. Small percentages of students 

ever knew a family member, friend, or acquaintance 

on Medicaid. It is therefore not surprising that these 

respondents had relatively low levels of knowledge 

and experience with Medicaid. Given this situation, it 

is crucial to educate students about Medicaid and its 

dental coverage once they enter professional training 

and especially the clinical phase of their programs. 

It would therefore be worthwhile in future research 

to analyze how various dental schools and dental 

hygiene programs introduce this topic and cover it in 

their curricula, in order to gain a better understand-

ing of ways to optimally inform students about this 

important topic.

However, despite the low percentage of respon-

dents with personal experiences regarding Medicaid, 

it is quite obvious that these experiences—or the lack 

thereof—correlated with the respondents’ attitudes 

and behavioral intentions to provide care for Med-

icaid patients. In consideration of these indings, it 

might be worthwhile to also relect on the importance 

of a whole ile review during the admission process. 
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Such a review could consider whether students had 

prior personal or even professional/educational expe-

riences (such as in community outreach or volunteer 

activities) with socioeconomically disadvantaged 

patients. Admitting increased numbers of students 

with such prior experiences could ultimately affect 

the way dental care is delivered to Medicaid patients. 

Concerning professional experiences, the data 

showed that the large majority of respondents had 

experiences with treating patients on Medicaid. 

However, these experiences were not always posi-

tive, with 51 percent of dental students, 22 percent 

of dental hygiene students, and 74 percent of faculty 

members reporting that they had encountered prob-

lems before and with the severity of these problems 

ranging from minor to very extreme. These indings 

are important because they can be interpreted in the 

framework of the contact hypothesis.27 This theory 

addresses the question of how contact with out-group 

members affects prejudice and discrimination against 

these out-groups. In the case of this study, patients 

on Medicaid can be seen as out-group members with 

which only a minority of the respondents had prior 

interactions or experiences before coming to dental 

school. Coming in contact with patients on Medicaid 

in a clinical setting will therefore shape attitudes 

and behavioral intentions. The contact hypothesis 

predicts that the quality of the contact with these 

persons would affect the respondents’ attitudes such 

as how much they enjoyed interacting with these 

patients. The data showed that the more severe the 

encountered problems were, the less the respondents 

enjoyed their interactions with Medicaid patients and 

the less likely they were to indicate that they wanted 

to treat these patients in the future. Not surprisingly, 

the data also showed that the more experiences they 

had, the less likely they were to intend to treat these 

patients in the future. 

These indings should alert dental educators to 

the importance of ensuring that interactions between 

clinical faculty members and student providers about 

treating Medicaid patients are positive, as well as do-

Table 5. Professional attitudes and behavior concerning Medicaid patients of respondents with different demographic 
or background characteristics

    Socioeconomic 
  Gender White vs. Non-White Background

  Male Female White Non-White Low High

Personal Experiences 

How much did you know about Medicaid  1.80 1.98† 1.88 1.86 1.95 1.82
   before you came to dental school?1 

How much experience did you have with  1.48 1.64† 1.56 1.58 1.72 1.38***
   Medicaid before dental school?2 

Professional Attitudes 

How conident are you when you . . .

 treat patients on Medicaid?3 3.69 3.63 3.56 3.81 3.77 3.53
 answer questions about Medicaid?3 2.65 2.75 2.49 2.86* 2.65 2.57

How much do you enjoy working with  3.13 3.44** 3.29 3.38 3.40 3.15* 
   patients on Medicaid?4 

Professional Behavior

How likely are you to treat patients on  2.41 3.17*** 2.71 3.15** 2.85 2.74 
   Medicaid?5 

Would you accept only certain groups of  64% 43%*** 54% 49% 51% 57%†

   Medicaid patients?   

Would you accept only a limited number  80% 66%*** 75% 66%† 67% 79%**
   of Medicaid patients?  

1Answers ranged from 1=nothing to 5=very much.
2Answers ranged from 1=no experience at all to 5=very much.
3Answers ranged from 1=not at all to 5=completely conident.
4Answers ranged from 1=not at all to 5=very much.
5Answers ranged from 1=not at all likely to 5=extremely likely.

†p≤0.10; *p≤0.05; **p<0.01; ***p≤0.001 
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ing all they can to ensure that interactions between 

student providers and their Medicaid patients are pos-

itive. Communication breakdowns can easily occur 

when student providers are not well enough informed 

to give their Medicaid patients clear insights into, 

for example, the procedures that would be covered 

by Medicaid. Establishing rapport and maintaining a 

positive relationship assures patients that the provider 

has the expertise about Medicaid to optimally plan 

treatment and provide eficient care. Related to this 

consideration of the importance of giving students a 

comprehensive education about Medicaid is the ind-

ing that faculty members themselves lacked a high 

level of conidence when answering patient questions 

about Medicaid and reported that they were not likely 

to treat these patients in the future. In-service pro-

grams about Medicaid policies, especially in times 

of changes, would therefore be advisable. 

Finally, in addition to the two objectives to 

explore the relationships between personal and 

professional experiences and attitudes and behavior 

concerning Medicaid, a irst exploration of group dif-

ferences in this context was also made. The inding 

that female providers as well as non-white providers 

had more positive attitudes towards Medicaid patients 

and were more likely to intend to treat these patients 

in the future than their colleagues deserves future 

exploration. While prior research11-18 had shown 

that non-white/minority providers were more likely 

to serve underserved minority patients, it might be 

worthwhile to explore the role of gender in this 

context as well in the context of care for other un-

derserved populations such as children and patients 

with special health care needs. 

This study has three limitations, which could be 

addressed in future studies. First, while the response 

rates of the dental and dental hygiene students were 

quite high (especially when considering that miss-

ing students might have been on external rotations 

and could thus not respond), the number of clinical 

faculty members was relatively small. A comparison 

of the gender and ethnicity/race percentages of the 

responding and nonresponding faculty members 

showed that these two groups did not differ on these 

characteristics. However, it is possible that the faculty 

members who responded were more interested in this 

topic than the nonrespondents. Such a potential bias 

would overestimate how positive the responses were. 

It is therefore important that future research explores 

in greater depth how clinical faculty members’ at-

titudes and the way they role-model behavior when 

treating patients on Medicaid affect their students’ 

attitudes and professional behavior. Second, while 

the students’ intentions to treat patients on Medicaid 

in their future professional lives can be seen as the 

best predictor of their actual behavior,28,29 it would be 

worthwhile to conduct a follow-up survey with gradu-

ates of the same dental school or other programs to 

explore how their personal experiences prior to pro-

fessional training and their professional experiences 

during their education actually affected their profes-

sional decision making on providing care for patients 

on Medicaid. The third limitation is concerned with 

the fact that data were collected in only one dental 

school. It would be interesting to see whether these 

indings held up in other educational settings. 

The following conclusions can be drawn based 

on these findings. First, these dental and dental 

hygiene students’ conidence in treating patients on 

Medicaid increased over the course of their educa-

tion. However, their level of conidence in answering 

questions about Medicaid was still rather low even 

at the end of their educational program. Despite 

the fact that the dental students enjoyed treating 

these patients more in their inal year of education 

than earlier, their intention to provide care for them 

decreased substantially from the irst to the fourth 

years. Second, personal experiences with Medicaid 

prior to professional training positively affected 

these students’ professional attitudes and behavioral 

intentions. Professional experiences with treating 

Medicaid patients are correlated with increased levels 

of conidence and enjoyment when treating them, 

but with a decrease in the behavioral intentions to 

actually treat them. Of special interest is the fact that 

the more severe problems with Medicaid patients 

were encountered, the less positive the respondents’ 

attitudes were and the less likely they were to treat 

these patients. Finally, preliminary evidence was 

found that certain groups of participants in the study, 

namely female and non-white respondents, are more 

likely to intend to treat Medicaid patients compared 

with their colleagues.
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