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Obesity is associated with physical and psychosocial
complications, reduced mobility and socioeconomic
disadvantage.1 Moreover, studies report poor oral health in
people with obesity (PwO). It is critical to study dental
service utilisation in people with clinically severe obesity
(PwCSO) attending a hospital-based obesity service as they
are at high-risk for both poor oral health that may
complicate general health, and for experiencing barriers to
dental care access and stigma. Qualitative data involving
the patients’ opinions regarding access to dental care, has
been identified as a gap in the literature.2

This qualitative study aimed to explore:
• the psychosocial barriers and enablers to accessing

dental services for people with clinically severe obesity
(PwCSO)

• to assess the acceptance of tailored dental care for
PwCSO, which begins with discussion of their weight
with the dental team.

INTRODUCTION RESULTS CONCLUSIONS
This study concluded that people with clinically severe
obesity face significant barriers to accessing dental services
across all six categories highlighted in the disability
literature. The study findings provide valuable patient-based
information regarding the psychosocial barriers to
accessing dental services, which are relevant for all
healthcare professionals. The study reflected an increased
need for promotion of the dentist’s role in obesity
management and obesity-related dental training, including
familiarisation with the biopsychosocial domains of obesity
to reduce weight related stigma and discrimination as an
area for further study. The findings also guide the design of
Specialised Bariatric Dental Services in the future, with a
focus on enablers to access.
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METHODS
Ethical approval was granted for this study (project
number: 2018/ETH00353) by Nepean Blue Mountains
Local Health District Human Research Ethics Committee.
Eight focus groups were conducted by one researcher
with forty adult participants at the Adult Healthy Weight
Clinic (AHWC) within a hospital-based lifespan obesity
service in Greater Western Sydney, New South Wales,
Australia. Focus groups were predominantly carried out
during multidisciplinary health and wellbeing group
sessions. Informed written consent was obtained from
each participant following the provision of a participant
information statement. A semi-structured script for each
focus group was used to guide discussions. All focus
groups were audio recorded and subsequently
transcribed verbatim. Focus group transcripts were
analysed thematically using an inductive grounded theory
qualitative approach.

Subthemes Explanatory notes of the subthemes with 
relevance to the cohort

Availability – the 
relationship between 
volume and type of 
existing services to the 
demand and needs. 

• Poor availability of services reflects 
underlying inequality in relation to oral 
health with subsequent disempowerment

• Availability barriers are reflected in the 
dental utilisation and preferences, and in 
choices for dental treatment by PwCSO

Affordability – the cost of 
services and ability to 
pay

• High cost of dental services is a barrier for 
PwCSO who are relying on private dental 
services 

Acceptability – resulting 
from the integration of 
personal and 
professional attitudes of 
providers and patients 
relative to each other 

• Existing acceptability of services is poor 
due to lack of control secondary to dental 
anxiety, uncertainty about the suitability of 
the physical environment and weight-
related stigma experienced by PwCSO
influencing weight discussions with the 
dental team

Accommodation – the 
manner with which 
resources are organised

• Poor organisation of existing services 
plays a role in perceptions of healthcare 
professionals by PwCSO and their 
willingness to discuss weight with the 
dental team, and may contribute to 
disempowerment to improve oral health 

Accessibility – location 
and supply of services

• PwCSO identify a universal lack of 
bariatric services in general, both in 
absolute number and in location

Appropriateness – the 
proper or correct use of 
health services 

• PwCSO report long dental waiting lists 
and poor awareness of preventive 
information and bariatric dental services in 
New South Wales, Australia

Table 2: Sub-themes identified from focus groups amongst people with clinically severe 
obesity (PwCSO) relating to the six categories of barriers to access and their definitions.1
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Figure 1: The interrelationship of conceptual categories developed from the themes and 
subthemes reflected in focus group discussions amongst people with clinically severe 
obesity (PwCSO).

Gender Male, n = 11 (27.5%)
Female, n = 29 (72.5%)

Age (years) Range: 23 – 74
Median and IQR* =  53 (37 to 65)

BMI (kg/m2) Range: 31.6 – 84.6
Median and IQR* =  47.6 (42.5 to 57.7) 

Table 1: Demographics of focus group participants, n=40
*IQR = Interquartile range

Increased awareness 
and knowledge of 

obesity/reduced stigma

Increased numbers of bariatric 
dental chairs

Privacy

Kinder, friendlier nature 
of the dental team

Reduced cost/bulk billed 
services

Advanced 
technology

Home visits

Barriers to 
accessing 

dental 
services 
amongst 
PwCSO

Enablers to 
accessing dental 
services amongst 

PwCSO

• ¯ Availability
• ¯ Acceptability
• ¯ Accommodation

• ¯ Accessibility
• ¯ Acceptability

• ¯ Appropriateness• ¯ Availability
• ¯ Appropriateness
• ¯ Affordability

Disempowerment 
to act to improve 
oral health

Weight related 
stigma and 

discrimination

Lack of 
tailored 
services

Unpredictability 
of the dental 
environment


