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Abstract
As the role of dental assistants evolves alongside 
digital transformation in orthodontics, understanding 
how new technologies like DentalMonitoring™ (DM) 
impact their daily experience is critical. This study 
surveyed over 180 DentalMonitoring Coordinators 
(DMCs) globally to explore how DM affects their 
perception of work, sense of purpose, stress levels, and 
job satisfaction. The results offer a unique window into 
how clinical innovation is reshaping not just patient 
care, but also the lives of those behind the dashboard.

Key Findings:
•	 Perception of DM improves significantly after 

implementation: The median perception score 
increased from 6/10 before implementation to 
8/10 just three months later. By the time of the 
survey, 100% of responses were 8 or above, with a 
mean score of 9.1, indicating strong and consistent 
satisfaction once the system was fully adopted.

•	 Initial fears faded with experience: Before 
implementation, DMCs were most concerned about 
learning the system (35 responses) and increased 
workload (34). However, post-implementation 
feedback showed improved perception, workflow, 
and patient impact, confirming that early concerns 
were largely overcome with hands-on experience.

•	 DM enables role evolution: DMCs reported strong 
positive impacts on autonomy (83%), professional 
growth (94%), and work purpose (77%), indicating 
that DM helps shift the assistant role toward a more 
empowered and valued position.

•	 Familiarity boosts positivity: Longer experience 
with DM was associated with higher satisfaction 
and a stronger sense of contribution.

•	 Time investment remains manageable: 60% of 
DMCs spent 30 minutes or less per day per 100 
patients, even when managing large caseloads.

Fig. 1 - DMC managing the DM Dashboard

Introduction
Orthodontic practices worldwide are struggling to 
recruit and retain clinical staff, while simultaneously 
facing uncertainty around which benefits or working 
conditions would most improve team satisfaction and 
engagement. A recent study by Serrano et al. explored 
the expectations of orthodontic staff and found that 
while full-time employment, a positive work environ-
ment, and health benefits are highly valued, staff deci-
sions to stay or leave often hinge on deeper factors. 
Staff reported leaving roles due to life changes, limit-
ed opportunities for growth, lack of respect, and poor 
communication or management. Conversely, they 
were more likely to stay when offered strong benefits, 
workplace flexibility, supportive relationships, a sense 
of independence, and access to modern technology.1 
While orthodontists are becoming more attuned to 
these expectations, a gap remains between what staff 
need and what is consistently provided.

In parallel, research focusing on dental assistants 
highlights that job satisfaction is shaped not only by 
workplace structure but also by deeper psycholog-
ical and professional factors. Elements such as the 
dentist’s personality, ability to balance personal and 
professional life, perceived quality of service, and the 
preservation of self-respect significantly influence 
how dental assistants view their roles.2,3

Broader organizational psychology literature reinforc-
es these findings, emphasizing a range of both direct 
and indirect contributors to job satisfaction. Among 
the most crucial direct factors was recognition. When 
team members feel that their work is appreciated and 
contributes to a greater objective, it elevates both the 
perceived value of their role and their motivation to 
stay.4 Similarly, when employees see room for person-
al and professional growth, they are more likely to find 
daily tasks fulfilling.5

Purpose and meaning at work have also been closely 
tied to happiness and retention. Employees who per-
ceive their work as meaningful are more satisfied and 
less likely to consider leaving their jobs.6 This sense of 
meaning is often driven by two key ingredients: feel-
ing appreciated and understanding how one’s work 
serves a larger purpose.7 Autonomy, defined as having 

control over one’s responsibilities and time, is another 
central pillar of meaningful work.8

DentalMonitoring™ (DM) may represent a transforma-
tive opportunity for modern orthodontic practices. As 
an AI-driven remote monitoring platform, DM consists 
of three interconnected components: a patient-facing 
mobile app, a clinical dashboard, and a cloud-based 
AI system for automated image analysis. With this 
shift in how treatment is delivered and monitored, a 
new role has emerged within orthodontic teams: the 
DentalMonitoring Coordinator (DMC) (Figure 1).

DMCs are responsible for managing the DM dash-
board on a daily basis. Their tasks include reviewing 
clinical notifications, responding to patient messag-
es, escalating urgent cases to the orthodontist, and 
handling the scheduling of clinical interventions. This 
role marks a fundamental shift in the scope of the 
orthodontic assistant, evolving from a traditionally 
passive function into a proactive, central role in both 
treatment management and patient communication. 
In some cases, this transformation has even enabled 
DMCs to perform some of their duties remotely, 
something previously unimaginable in orthodontic 
settings.

The aim of this study is to explore how orthodontic 
assistants perceive this new model of care and to 
evaluate the impact of DM on their work satisfaction, 
autonomy, sense of purpose, and overall professional 
fulfillment.

Materials & Methods
This was a cross-sectional survey study designed to 
assess the DMCs’ experience and perception of DM. 
The objectives were to evaluate: (1) their initial senti-
ments and fears prior to DM implementation, (2) their 
perception during the implementation phase and at 
the time of the survey, and (3) the impact of DM on 
their daily work, sense of purpose, stress, and profes-
sional growth. The study also aimed to explore cor-
relations between job satisfaction and various factors, 
including years of experience as an assistant, experi-
ence at the current practice, workload, recognition, 
interpersonal relationships, and overall well-being.

Participants were eligible if they had been using DM 
for at least one year and were actively managing at 
least 100 monitored patients. This threshold ensured 
respondents had sufficient exposure to DM to provide 
informed feedback. A total of 183 dental assistants 
globally were invited to participate. The survey was 
distributed anonymously using Google Forms.

The questionnaire consisted of 34 quantitative items, 
primarily structured as 5-point Likert scale questions 

assessing agreement or satisfaction levels across var-
ious domains. A Likert scale is a psychometric rating 
scale used to measure attitudes or perceptions quan-
titatively, making it particularly relevant for capturing 
nuanced changes in perceptions and satisfaction, as 
explored in this study.9 Additionally, three questions 
assessing perception of DM at different time points 
(before implementation, at 3 months, and at the time 
of the survey) used a 10-point Likert scale to capture 
subtle shifts in sentiment over time. There was also 
one open-ended qualitative question inviting respon-
dents to describe how their perception of DM had 
evolved. The full survey is available in the Supple-
mentary Materials section.

Statistical Analysis
All statistical analyses were conducted using Python 
(SciPy and pandas libraries). To evaluate associations 
between variables, we used Spearman’s rank correla-
tion coefficient. Correlation coefficients (r) were inter-
preted alongside two-sided p-values, with p < 0.05 
considered statistically significant. The strength of the 
correlations was interpreted according to commonly 
accepted thresholds, as shown in Table I.10

Spearman r Strength of Correlation

0.1 to 0.3 (or –0.1 to –0.3) Low

0.3 to 0.5 (or –0.3 to –0.5) Moderate

0.5 to 0.7 (or –0.5 to –0.7) High

0.7 to 1.0 (or –0.7 to –1.0) Very High

Tab. 1 - Spearman Correlation Coefficient Interpretation
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Results
Descriptive statistics about the respondents
The survey was administered between May and June 
2025. Invitations were distributed via email to all indi-
viduals meeting the previously described inclusion 
criteria. A total of 66 DMCs responded to the survey, 
which corresponds to a 36% response rate. The break-
down per country is presented in Figure 2. Respon-

Fig. 2 - Country distribution of respondents Fig. 3 - Who introduced you to DM

Fig. 6 - Evolution of perception of DM over time

Fig. 7 - Initial fears prior to implementing DM

Fig. 4 - DM experience in years Fig. 5 - Years of experience as an assistant and in current practice 

dents represented a diverse international group, with 
the largest proportions based in the United States 
(30.3%), France (22.7%), and Australia (18.2%). When 
asked who first introduced them to DM, 53% reported 
that it was their doctor, followed by 40.9% who cited 
the DM team (Figure 3). 

Experience and Perceived Impact of DM
Early perceptions of DM revealed a wide range of opin-
ions, as shown by the broad distribution of responses 
at the time of initial implementation (Figure 6). This 
variability highlights the initial uncertainty and skep-
ticism among some DMCs before the implementation 
phase. However, within just a few months, the range 

of perception scores narrowed significantly, and by 
the time of the survey, responses were highly clus-
tered in the positive range. This shift reflects a clear 
trend: once familiar with the system, the vast majority 
of respondents reported a consistently positive expe-
rience with DM.
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Fig. 8 - How they perceive DM today (thematic analysis)

These findings align with the 
reported initial fears. DMCs 
expressed early concerns about 
learning the system and the poten-
tial for increased workload (Figure 
7). Other worries included a lack 
of technical skills and fears about 
how DM might disrupt patient rela-
tionships or workflows. 

Despite this, a thematic analysis 
of qualitative responses generat-
ed from an open question (In your 
own words, how has your percep-
tion of DM changed since imple-
mentation?) revealed that many 

Most DMCs had been using DM for an extended 
period: 48.5% had more than 3 years of experience 
with the platform (Figure 4). Regarding clinical expe-
rience, over half of the respondents had worked 

in their current practice for more than 5 years, and 
53.8% reported more than 10 years of experience as a 
dental assistant (Figure 5).

DMCs now view DM as having a 
positive impact on patient care, 
workflow efficiency, and their over-
all attitude toward the technology 
(Figure 8). These improvements 
in perception suggest that early 
fears, while common, often gave 
way to appreciation of the benefits 
once DM was integrated into daily 
routines.
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Fig. 9 - Training satisfaction

Fig. 10 -  Impact of DM on perceived quality, growth, autonomy, etc.
Tab. II - Significant Spearman Correlations Between Key Variables

Fig. 11 - Average time spent managing DM per 100 patients (in minutes)

Correlations between key variables
To better understand which factors were most closely associated with DMCs’ experiences, a series of Spear-
man correlation analyses were conducted (Table II). Several statistically significant relationships emerged.

Variable 1 Variable 2 Spearman r Strength p-value Significance

Appreciated by 
Doctor Work Enjoyment 0.6 Strong 0.000 Significant

Appreciated by 
Doctor Value of Work 0.5 Moderate 0.000 Significant

Appreciated by 
Doctor Work Purpose 0.3 Moderate 0.007 Significant

Appreciated by 
Team Work Purpose 0.3 Moderate 0.011 Significant

Appreciated by 
Team Work Enjoyment 0.3 Moderate 0.020 Significant

DM Experience Current Percep-
tion 0.3 Moderate 0.029 Significant

DM Experience Value of Work 0.3 Moderate 0.046 Significant

Appreciated by 
the Team Value of Work 0.3 Moderate 0.046 Significant

Intro by DR Initial Perception -0.3 Moderate 0.024 Significant

Training Satisfac-
tion 3mo Perception 0.2 Weak 0.048 Significant

The strongest observed correlation was between feel-
ing appreciated by the doctor and work enjoyment 
(r = 0.6, p < 0.001), suggesting that emotional rec-
ognition plays a key role in shaping daily satisfaction. 
Appreciation from the doctor was also moderately 
correlated with feeling that one’s work is valuable (r = 
0.5), and with a sense of purpose (r = 0.3).

A similar trend was observed for team appreciation, 
which correlated significantly with work purpose (r = 
0.3), enjoyment (r = 0.3), and value of work (r = 0.3). 
These findings highlight the importance of interper-
sonal dynamics within the practice in shaping DMCs’ 
motivation and professional fulfillment.

Longer experience with DM was significantly associ-
ated with a more positive current perception of the 
platform (r = 0.3), as well as a stronger sense that the 

Training appears to have played 
an important role in this transi-
tion. A large majority of respon-
dents (88%) rated the training 
they received from the DM team as 
positive, indicating that adequate 
onboarding helped reduce friction 
and build confidence (Figure 9). 

Questions 12-17 asked the respon-
dents to rate the measurable 
impact of DM on 6 professional 
metrics. Respondents reported 
significant benefits in several key 
areas. Perceived quality of care 
and professional growth were the 
most positively affected dimen-
sions (94% each), followed by work 
autonomy (83%) and work pur-
pose (77%). Perceptions of stress 
reduction (48%) and daily sched-
ule management (45%) were more 
mixed, which may reflect the reali-
ty that some DMCs are responsible 
for managing very large patient 
volumes, often exceeding 800 
patients, resulting in a consider-
able time investment (Figure 10).

Regarding the average time spent 
managing DM, the median daily 
time investment was approximate-
ly 25 minutes per 100 patients, 
with the most commonly reported 
range being 11–20 minutes. Nota-
bly, 60% of respondents spent 30 
minutes or less (Figure 11). These 
findings are consistent with pre-
viously published data. In a study 
by Hansaa et al., it was report-
ed that DMCs spent an average 
of 1 minute per patient per week, 
which equates to approximately 25 
minutes per day per 100 patients in 
a four-day workweek.11

work they do is valuable (r = 0.3). This suggests that 
familiarity with the system may enhance its perceived 
benefit.

Interestingly, training satisfaction showed a signifi-
cant, though weaker, correlation with perception of 
DM after three months (r = 0.2, p = 0.048), emphasiz-
ing the importance of early support and onboarding.

Notably, there was also a significant negative correla-
tion between being introduced to DM by the doctor 
and the initial perception of the platform (r = –0.3, p 
= 0.024). This suggests that when DM is introduced 
directly by the doctor, it may be perceived with more 
skepticism. In contrast, when DM is introduced by 
a coworker or a member of the DM team, the initial 
reception tends to be more positive.
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DentalMonitoring® software is a product designed and manufactured by Dental Monitoring SAS, for Healthcare Professionals (HCPs). It is also used by patients under the mandatory 
supervision of Healthcare Professionals (HCPs). DentalMonitoring is designed to assist HCPs with remotely observing intraoral situations and monitoring orthodontic treatments. Refer 
to your HCP and/or the Instructions for Use before use. Some features of the DentalMonitoring product are authorized for marketing as medical devices in Europe, USA and several 
other countries. Product availability, claims and regulatory status may differ across countries depending on local regulations. Contact your local representative for further information.. 
AD_MON_PA_047_01_pt_C_MF_en
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Conclusion
As remote monitoring becomes more integrated into 
orthodontic care, understanding the experience of 
those managing these systems is essential. This study 
highlights the transformative effect of DentalMonitor-
ing on the daily roles, satisfaction, and professional 
outlook of DentalMonitoring Coordinators. While ini-
tial uncertainty is common, consistent exposure to the 
platform is associated with more positive perceptions, 
a stronger sense of purpose, and greater engage-
ment at work. Key drivers of satisfaction include rec-
ognition, autonomy, and the perceived value of one’s 
contribution to patient care. These insights can guide 
practices in optimizing staff experience and retention 
as they adopt new digital workflows.
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Supplementary Materials: Survey Questionnaire

How long have you been working in your current 
practice? (Range Input)

How many years of total experience do you have as 
a dental assistant? (Range Input)

Your age range (Range Input)

How long have you been using DM?  (Range Input)

Who introduced you to DM in the practice? 
(Multiple Choice)

Do you feel that you’ve received sufficient training 
on DM from the DM team? 
(Scale: 1 = Strongly Disagree to 5 = Strongly Agree)

Rate your initial perception of DentalMonitoring 
(DM) when you were first introduced to it 
(Scale: 1 = Very dissatisfied to 10 = Very satisfied)

What were your initial worries? (Multiple Choice)

How did you perceive DM 3 months after imple-
mentation? 
(Scale: 1 = Very disatisfied to 10 = Very satisfied)

Rate your perception of DM today 
(Scale: 1 = Very disatisfied to 10 = Very satisfied)

In your own words, how has your perception of DM 
changed since implementation? (Open question)

Do you feel that DM helped you grow on a profes-
sional level?
(Scale: 1 = Strongly Disagree to 5 = Strongly Agree)

Do you feel like DM gives you more work autonomy? 
(Scale: 1 = Strongly Disagree to 5 = Strongly Agree)

Do you feel that DM gives your work more purpose 
and meaning? 
(Scale: 1 = Strongly Disagree to 5 = Strongly Agree)

Do you feel that DM is increasing the quality of ser-
vice in your practice? 
(Scale: 1 = Strongly Disagree to 5 = Strongly Agree)

Do you feel like DM is decreasing your work stress? 
(Scale: 1 = Strongly Disagree to 5 = Strongly Agree)

Do you feel like DM is making your work days less 
busy?
(Scale: 1 = Strongly Disagree to 5 = Strongly Agree)

How long do you spend daily managing the DM 
dashboard? (in minutes) (Open question)

How many patients do you manage on DM? 
(Open question)

I usually enjoy my work 
(Scale: 1 = Strongly Disagree to 5 = Strongly Agree)

I feel appreciated by my co-workers 
(Scale: 1 = Strongly Disagree to 5 = Strongly Agree)

I feel appreciated by my doctor 
(Scale: 1 = Strongly Disagree to 5 = Strongly Agree)
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