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Background:
Periodontal esthetics has become an essential component of modern periodontology, reflecting a shift toward patient-centered care that emphasizes both functional and esthetic outcomes. Despite increasing demand for esthetic periodontal procedures, challenges related to patient awareness, cost, and training exposure may influence their adoption in routine practice. Understanding postgraduate students’ perspectives is crucial for identifying educational gaps and future directions in perio-esthetics.
Aim:
To assess the perceptions of postgraduate students in Periodontology regarding challenges in patient motivation, adequacy of training resources, clinical confidence in perio-esthetic procedures, and views on the present and future scope of perio-esthetics in India.
Materials and Methods:
A cross-sectional, questionnaire-based survey was conducted among 114 postgraduate students in Periodontology across multiple dental institutions in India. A validated, self-administered questionnaire comprising 10 close-ended questions evaluated patient-related challenges, procedural confidence, training adequacy, preferred learning resources, advanced technologies, cost-effectiveness, and future outlook. Data were analyzed using SPSS version 27. Descriptive statistics were calculated, and chi-square tests were applied to assess the distribution of responses, with p < 0.05 considered statistically significant.
Results:
Lack of patient awareness (48.2%) and high treatment cost (29.8%) were identified as the major barriers to patient acceptance. Crown lengthening was the procedure in which students reported the highest confidence, while confidence in advanced soft tissue grafting was limited. Training resources were perceived as inconsistently sufficient across institutions. Most respondents anticipated moderate to high growth of perio-esthetics in India over the next decade, with lasers and microsurgical instruments considered the most useful advanced technologies.
Conclusion:
Postgraduate students perceive perio-esthetics as a promising and expanding domain within periodontology; however, limited patient awareness, economic constraints, and variable training exposure hinder its optimal clinical integration. Strengthening postgraduate training, enhancing patient education, and emphasizing cost-effective approaches may improve the adoption and outcomes of perio-esthetic care in India.
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Introduction
Periodontal esthetics has emerged as an integral component of contemporary periodontal practice, reflecting a paradigm shift from a disease-centered approach toward patient-centered care that emphasizes both function and appearance. Traditionally, periodontology focused primarily on the prevention and treatment of periodontal diseases; however, increasing patient awareness, higher esthetic expectations, and advances in surgical techniques have expanded the scope of the specialty to include the management of gingival esthetics as a key determinant of overall treatment success and patient satisfaction [1,2].
The esthetic appearance of the gingiva plays a crucial role in smile harmony, facial attractiveness, and psychosocial well-being. Conditions such as excessive gingival display, uneven gingival margins, gingival hyperpigmentation, and gingival recession can significantly affect patients’ self-esteem and quality of life [3,4]. Periodontal esthetic procedures—including crown lengthening, root coverage techniques, gingival depigmentation, papilla reconstruction, and gingival contouring—aim to restore healthy, symmetrical, and pleasing gingival architecture while maintaining periodontal stability [5].
Despite the growing demand for esthetic periodontal interventions, patient acceptance remains a significant challenge, particularly in developing countries like India. Factors such as limited awareness of periodontal esthetic options, financial constraints, fear of surgical procedures, and low prioritization of esthetics over function often hinder patient motivation and treatment uptake [6]. Effective patient education and communication are therefore critical, placing postgraduate students at the forefront of translating scientific knowledge into understandable and acceptable treatment plans for patients.
Postgraduate training in periodontology plays a pivotal role in shaping future clinicians’ competence and confidence in perio-esthetic procedures. Adequate exposure to clinical cases, availability of appropriate materials and equipment, structured faculty guidance, and hands-on training opportunities are essential for developing both technical skills and patient management abilities [7,8]. However, disparities in institutional infrastructure and training emphasis across postgraduate programs may influence students’ preparedness and perception of the specialty’s scope.
Understanding the perspectives of Periodontology postgraduate students regarding the challenges they face in patient motivation, as well as the adequacy of training resources, is essential for identifying gaps in current educational frameworks. Such insights can guide curriculum enhancements, promote uniform training standards, and ultimately improve patient-centered esthetic periodontal care. Hence, this survey aims to explore the difficulties encountered by postgraduate students in explaining and motivating patients for periodontal esthetic treatments, assess the adequacy of training resources, and evaluate their views on the present and future scope of perio-esthetics in academic and clinical practice.
Materials and Methodology
The present study was designed as a cross-sectional questionnaire-based survey conducted to assess the perspectives of postgraduate students in Periodontology regarding perio-esthetic procedures. The survey focused on challenges faced in patient motivation, adequacy of institutional training resources, clinical confidence, and perceptions about the current and future scope of periodontal esthetics in India. The study was conducted over a period of three months, across multiple dental institutions in India offering postgraduate training in Periodontology.
The study population comprised postgraduate students (MDS) currently enrolled in the Department of Periodontology. Participants included first-, second-, and third-year postgraduate students from government, private, and deemed dental institutions. A total of 114 respondents (N = 114) completed the survey and were included in the final analysis. Participation was voluntary, and no incentives were offered. Students who were unwilling to participate or who submitted incomplete responses were excluded from the study.
Ethical approval for the study was obtained from the Institutional Ethics Committee of KVG Dental College and Hospital. The study adhered to the principles outlined in the Declaration of Helsinki. Prior to participation, all respondents were informed about the purpose of the study, assured of anonymity and confidentiality, and provided informed consent electronically before accessing the questionnaire.
A self-administered, structured questionnaire was developed after an extensive review of relevant literature and consultation with subject experts in Periodontology. The questionnaire consisted of 10 close-ended multiple-choice questions, divided into sections addressing patient-related challenges, clinical confidence in perio-esthetic procedures, availability of training resources, preferred learning sources, perceptions of advanced technologies, and future scope of perio-esthetics.
Content validity of the questionnaire was assessed by a panel of three senior periodontists, and necessary modifications were made based on their feedback to ensure clarity and relevance. A pilot study was conducted among 10 postgraduate students, who were not included in the final analysis, to assess comprehensibility and feasibility. Minor linguistic adjustments were incorporated following the pilot testing.
The final questionnaire was distributed electronically using Google Forms, ensuring ease of access and wide reach. The survey link was shared through official academic communication channels and postgraduate student groups. Respondents were permitted to submit the form only once to avoid duplicate entries. All responses were automatically recorded and exported into Microsoft Excel for data cleaning and coding prior to statistical analysis.
Data were analysed using Statistical Package for the Social Sciences (SPSS) software version 2027. Descriptive statistics, including frequencies and percentages, were used to summarize the responses. The Chi-square (χ²) test was employed to assess the distribution of responses across different options for each question. A p-value < 0.05 was considered statistically significant. Results were presented in tabular form to facilitate clear interpretation.
Results
A total of 114 postgraduate students in Periodontology participated in the survey, and all completed questionnaires were included in the final analysis. Q1: Challenges in convincing patients Lack patient awareness was identified as the most significant challenge by 55 respondents (48.2%). High treatment cost was reported by 34 participants (29.8%), while fear of surgical procedures was noted by 19 participants (16.7%). Limited clinical exposure of the operator was least reported (5.3%). The distribution of responses was statistically significant (χ² = 52.157; p < 0.001), indicating that patient-related barriers predominate over operator-related issues. Q2: Scope of perio-esthetics in future practice When assessing future scope, 42 respondents (36.8%) perceived perio-esthetics as moderately encouraging, and 37 (32.5%) considered it very promising and expanding. Conversely, 25 participants (21.9%) felt that high competition may limit scope, while 10 (8.8%) believed the scope to be minimal. This response pattern was statistically significant (χ² = 25.368; p < 0.001). Q3: Confidence in performing techniques Crown lengthening was the procedure in which participants expressed the greatest confidence (46.5%), followed by gingival depigmentation (30.7%) and root coverage procedures (20.2%). Confidence in soft tissue grafting was reported by only 2.6% of respondents. The differences observed were highly significant (χ² = 56.511; p < 0.001). Q4: Adequacy of training resources Regarding institutional support, 27.2% of respondents reported that training resources were always sufficient, while 32.5% felt they were sometimes sufficient. However, 28.9% reported resources were rarely sufficient, and 11.4% reported no sufficiency at all. The distribution showed statistical significance (χ² = 10.588; p = 0.014). Q5: Preferred learning resources The Clinical Journal of Periodontology was the most preferred source (36.6%), followed by the International Journal of Periodontics & Restorative Dentistry (25.9%) and the Journal of Periodontology (17.0%). Online platforms were utilized by 20.5% of participants. These differences were significant (χ² = 38.193; p < 0.001). Q6: Useful advanced technologies Lasers (33.6%) and microsurgical instruments (32.7%) were perceived as the most useful technologies, followed by piezosurgery units (23.0%) and biologics (10.6%). The response distribution was statistically significant (χ² = 32.789; p < 0.001). Q7: Cost-effective techniques the coronally advanced flap was considered the most cost-effective technique (48.2%), followed by free gingival grafts (24.1%), alloplastic grafts (17.9%), and biologics (9.8%). This pattern was highly significant (χ² = 67.860; p < 0.001). Q8: Patient awareness levels Most respondents perceived patients as minimally (35.4%) or moderately aware (26.5%) prior to consultation, while 23.9% felt patients were very aware and 14.2% not at all aware. This distribution was significant (χ² = 20.167; p < 0.001). Q9: Factors influencing patient acceptance Final esthetic outcome (35.4%) and treatment cost (34.5%) were the strongest determinants of patient acceptance, followed by invasiveness (25.7%) and treatment duration (4.4%). The response pattern was statistically significant (χ² = 48.491; p < 0.001). Q10: Future of perio-esthetics in India. A majority anticipated moderate (36.3%) to high growth (32.7%) of perio-esthetics over the next decade, while 24.8% expected slow growth and 6.2% predicted dominance by other specialties. The distribution was statistically significant (χ² = 50.947; p < 0.001).
Discussion
The present survey provides meaningful insight into postgraduate students’ perceptions of perio-esthetics, highlighting that patient-related factors remain the predominant barriers to treatment acceptance. Lack of patient awareness emerged as the most influential challenge, followed by cost considerations and fear of surgical procedures. These findings suggest that despite advancements in periodontal esthetic techniques, effective translation into clinical practice is limited by inadequate patient understanding rather than deficiencies in clinician competence. Although most respondents expressed confidence in basic perio-esthetic procedures and optimism regarding the specialty’s future, disparities in training exposure and resource availability appear to influence procedural confidence, particularly for advanced mucogingival surgeries. Overall, the findings reflect a transitional phase for perio-esthetics in India, where growing demand is counterbalanced by socioeconomic and educational constraints.
The dominance of patient awareness as a limiting factor in the present study is consistent with multiple Indian investigations reporting low public knowledge of periodontal diseases and esthetic treatment options. Gupta et al. reported that a significant proportion of dental patients lacked awareness of periodontal therapy beyond pain relief, resulting in delayed or declined treatment acceptance [9]. Similar observations were made by Kaur et al., who found that esthetic periodontal needs were often underestimated by patients due to insufficient information and counseling [10]. Reddy et al. also emphasized that inadequate awareness leads patients to prioritize restorative or extraction-based care over periodontal rehabilitation [11].
Cost as a major determinant of acceptance parallels findings by Susin et al., who demonstrated that socioeconomic status significantly influences utilization of periodontal services, particularly elective esthetic procedures [12]. Albandar further highlighted that economic limitations disproportionately affect access to advanced periodontal care in developing countries [13]. These findings support the present study’s observation that cost-effective techniques, such as the coronally advanced flap, were preferred by postgraduate students for routine Indian practice.
The higher confidence reported in crown lengthening and gingival depigmentation procedures aligns with the findings of Rao et al., who noted that postgraduate students tend to demonstrate greater confidence in procedures with higher clinical frequency and simpler learning curves [14]. Conversely, the low confidence in soft tissue grafting mirrors results reported by Needleman et al., who identified limited clinical exposure and mentorship as major barriers to mastering advanced mucogingival procedures during training [15].
Optimism regarding the future scope of perio-esthetics observed in this study is consistent with international literature. Zucchelli and Mounssif emphasized that increasing patient demand for esthetic outcomes has expanded the role of periodontal plastic surgery globally [16]. Kokich et al. demonstrated that gingival esthetics significantly influence smile perception and patient satisfaction, further supporting the anticipated growth of perio-esthetics [17]. Additionally, the preference for lasers and microsurgical instruments aligns with findings by Cortellini and Tonetti, who reported improved precision, healing, and patient acceptance with minimally invasive periodontal techniques [18].
A major strength of this study is its focus on postgraduate students, who represent future clinicians and educators in periodontology. The inclusion of multiple domains—patient challenges, procedural confidence, training adequacy, technological preferences, and future outlook—provides a comprehensive understanding of perio-esthetics within postgraduate education. The use of chi-square analysis strengthens the findings by demonstrating statistically significant response patterns rather than descriptive trends alone.
However, certain limitations must be acknowledged. The cross-sectional design precludes causal inference, as perceptions were assessed at a single time point. Self-reported data may be subject to response and social desirability bias. Additionally, the study did not stratify responses based on year of study, institution type, or geographic distribution, which may influence access to clinical resources and exposure. Therefore, generalization of results to all postgraduate programs in India should be approached with caution.
The findings underscore the need for curricular refinement in postgraduate periodontology programs, with greater emphasis on perio-esthetics. Structured training modules enhanced hands-on exposure to advanced mucogingival surgeries, and integration of patient communication skills may improve both clinician confidence and patient acceptance. Incorporation of cost-effective treatment planning and visual counselling aids could further bridge the gap between patient expectations and clinical feasibility in the Indian setting.
Future studies should employ multicentric and longitudinal designs to assess changes in perceptions across different years of postgraduate training. Comparative analyses between government and private institutions may help identify infrastructural disparities affecting training quality. Additionally, correlating postgraduate perceptions with clinical outcomes and patient satisfaction would strengthen evidence linking training adequacy to real-world success. Qualitative studies exploring patient perspectives on perio-esthetics may also complement clinician-focused research.
Conclusion: The present study demonstrates that perio-esthetics is perceived by postgraduate students as a promising and expanding domain within periodontology, though its clinical integration is hindered by limited patient awareness, economic constraints, and variability in training resources. While confidence is high for commonly performed esthetic procedures, advanced mucogingival techniques remain underutilized due to limited exposure and technical demands. Addressing these challenges through enhanced postgraduate training, patient-centered education, and emphasis on cost-effective care may facilitate wider adoption of perio-esthetics in Indian periodontal practice and improve long-term aesthetic and psychosocial outcomes.
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