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ABSTRACT  

The purpose of this study was to evaluate the population knowledge about using ceramic 
laminate veneers in Saudi Arabia. This study involved a survey of 573 person (160 Males and 413 
Females) a random sample was chosen for its relevance to the nature of this study. Seventeen closed 
ended questionnaire was constructed in Arabic language and also, it was divided into two sections. 
Quantitative design was the best design for the current research by collecting data through an online 
questionnaire. The sample of this study included (28% males and 72% females) in Saudi Arabia. The 
results showed (46%) of population lack knowledge about ceramic veneer. The percentage who know 
that there is tooth preparation before the cementation of veneers was (57%), (74%) of respondents did 
not know  if the veneers affect the gum health or not, and (58%) of sample did not know if the veneer 
is a permanent restoration or not, (77%) did not know how many visits till the final delivery of 
veneers, (74%) did not know if laminate veneers cause bad odor or not, (60%) lack knowledge about 
whether the removal of dental plaque from veneer is easier than removing it from natural teeth. The 
outcome of the survey was that the knowledge about using ceramic laminate veneers in Saudi Arabia 
was unsatisfactory and there was a need to increase awareness of the population about ceramic 
laminate veneers. 
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Introduction 

For several decades, the most predictable aesthetic restoration of anterior teeth has been 
achieved with full crowns, yet, full coverage restorations remains to be the most invasive to the 
remaining sound tooth structure with adverse effects on the pulp and periodontal tissues. Therefore, 
laminate veneer restorations with a more conservative preparation for the tooth structure were 
proposed as an alternative anterior aesthetic restoration. The success of laminate veneers relies 
primarily on proper tooth reduction with the aim of providing sufficient space for the fabrication of 
properly contoured ceramic veneers without over reduction of the tooth structure (Walls et al., 2002). 

The laminate veneers give a beautiful appearance to the teeth, they became highly required from 
many people in different ages because they have been more aware that the attractive smile can have a 
positive effect on self-confidence and give a good impression to others about the person himself 
(Sowmya et al., 2015). 

Laminate veneers have been a common treatment strategy in dental clinics, resin composite 
veneers can be used to cover tooth discolorations and/or to correct unaesthetic tooth forms and/or 
positions. However, such restorations still suffer from a limited durability, because resin composites 
remain liable to discoloration, wear and marginal fractures reducing by this means the aesthetic results 
in the long term. In order to achieve durable aesthetics, ceramic veneers have been suggested to be 
durable anterior restorations with superior aesthetics. The ceramic laminate veneer technique includes 
bonding of a thin ceramic laminate to the tooth surface using adhesive luting composite in order to 
change the color, form and/or position of anterior teeth. Ceramic laminate veneers are steadily 
increasing in popularity among today’s dental practitioners due to stable aesthetic, excellent 
biocompatibility and minimum destructive technique. Laminates can be used to mask tooth 
discolorations, alter contours of malformed tooth and teeth with improper positions, also it can close 
interproximal spaces and diastema (Joiner et al., 2004). 
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The long term success of ceramic veneers is due to important parameters like shade selection, 
tooth preparation, cementation technique and patient maintenance. The popularity and advantages of 
dental veneers include aesthetic quality, conservative preparation, fracture resistance, tissue 
acceptance, low deboning rate, patient satisfaction, and negligible incidence of caries. It has been 
found that the ceramic veneers showed favorable clinical performance, excellent maintenance of 
aesthetics and high patient’s satisfaction (Núbia et al., 2012). 

The continued development of dental ceramics offer clinicians many options for creating highly 
aesthetic and functional laminate veneers. The silica based glass ceramics recently are commonly 
used for the fabrication of laminate veneers due to their excellent aesthetic properties. The inclusion 
of lithium-disilicate based (IPS empress II) e-max has led to significant improvement in the fracture 
resistance of glass ceramics. This evolution of ceramic materials and adhesive systems permits 
improvement of the aesthetics of the smile and self-esteem of the patient (Guazzato et al., 2004). 

The maintenance of ceramic veneers in long term was excellent, patient’s satisfaction was high 
as veneers had no adverse effects on gingival health in patients with an optimal oral hygiene. Failures 
associated with ceramic laminate veneers are related to microleakage, debonding and fractures 
(Peumans et al., 2000). 

The patients tend to use ceramic laminate veneers for aesthetic values only but they don't know 
that veneers can be used for other purposes as to correct the shape and position of the teeth, repair 
fractured teeth and to restore teeth following abrasion or erosion. So, the present study was done to 
study knowledge and level of awareness about using ceramic laminate veneers in Saudi Arabia (Freire 
and Archegas 2010). 
   
Materials and Methods 
 

Quantitative design was the best design for the current research which has been chosen by the 
researchers because it is compatible with the nature of the research and has many features that 
achieves the goal of current research methods, that to assess the population knowledge about using 
laminate veneers for aesthetic and therapeutic reasons. 

The study involved 573 (160 males, 413 females) starting at the age of 18 and above, a random 
sample was chosen for its relevance to the nature of this study. 17 closed ended questionnaire was 
constructed in Arabic language and distributed to the selected sample. The questionnaire was 
distributed to collect information from the participants.  

Researchers divided the questionnaire into two sections: The first is the personal information 
required for the study: gender, age, level of education. The second part is the questions addressed to 
the population of Saudi Arabia to measure their knowledge about using ceramic laminate veneers for 
aesthetic and therapeutic reasons. The data were collected and analyzed using SPSS (Statistical 
Package for sociologists). The Ethical Committee of the faculty of Dentistry Research Center at King 
Abdulaziz University, Jeddah, approved the study and the study was conducted in accordance with the 
principles of the Helsinki Declaration. Descriptive statistics (Pie charts, and percentages) were used to 
describe the quantitative study variables. 
 
Results 
 

The sample of this study included 573 person from Saudi Arabia (160 males and 413 females). 
The percentage of female answers to the questionnaire was (72%) while the male percentage was 
(28%). The majority of participants were between 18-24 years of age (27%), most of them had a 
“bachelor” level of education (60%). Figure (1) shows the percentage of respondents to the 
questionnaire about their knowledge of ceramic laminate veneer was (6%, n=35) response “Full 
knowledge”, and (48%, n=277) have “Little knowledge” while the highest percentage of population 
who chose “I do not know” was (46%, n=261). 

The responses of the questionnaire were presented which was concerned about if the dental 
appearance is an important indicator for evaluating aesthetics of the smile ,the majority of the 
population said "yes" (88%, n=504). The results showed that more than half of the participants (57%, 
n=328) did not know if the tooth need to be prepared before veneer cementation or not and (43%, 
n=245) of participants reported that there is a need for tooth preparation before veneer cementation. 
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The proportion of participants who use the veneer to solve an aesthetic problem were (32%, 
n=185), while those who use the veneer to solve functional problem were (5%, n=26), over half the 
participants (63%, n=362) reported that the veneer is used to solve both aesthetic and functional 
problems (figure 2). 

The results showed that the majority of respondents did not know if the veneers affect the gum 
health or not (74%, n=424), followed by (19%, n=109) who agreed that veneers have negative effect 
on the gum health and then (7%, n=40) who agreed that veneers have positive effect on the gum 
health. Only (6% n=34) reported that the ceramic laminate veneer is a temporary restoration, but the 
others said that "No“ the veneer is a permanent restoration (36%, n=207) but most of participants said 
"I do not know" (58%, n = 332). 

 

  

Fig. 1: Population knowledge about ceramic 
laminate veneer. 

Fig. 2 : Reasons for using laminate  veneers 

 
Figure (3) shows that the percentage of respondents who said that veneers are used for 

correction of broken teeth, mal-aligned teeth and diastema closure was the least (3%, n=18), (8%, 
n=46) of them choosed the veneers to mask tooth discoloration while the majority said that veneers 
can be used to correct “all of the above” problems (71%, n=407). 

Figure (4) shows that the percentage of respondents who saw that the tooth become sensitive to 
just cold drinks after veneer cementation was (15%, n=86 ), while those who saw that the tooth 
become sensitive to just hot drinks was (2%, n= 12) and who saw that the tooth become sensitive to 
both  (cold and hot) was (61%, n=350) and who saw that the tooth is not sensitive to (cold and hot 
drinks) were (22%, n=126). 

The results shows that the respondents who said that ceramic veneer placement requires “one 
visit” were (3%, n= 18), “two visits” were (8%, n=46), “three or more visits’ were (12%, n= 69) and 
who “do not know how many visits till the final delivery of veneers” were (77%, n=441). 

  
Fig. 3: the most common problems corrected by 

laminate veneers 
Fig. 4: The tooth become sensitive with cold or hot 

drinks after veneer cementation? 
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Figure (5) shows that (30%, n=172) of respondents refuse the ceramic veneers for financial 
reasons, while those who were afraid from their aesthetic outcome were (34%, n=195) and who 
refused the veneers for other reasons were (36%, n= 207). 

The percentage of respondents who said the ceramic veneer can cause bad odor were (12%, n= 
69), while (14%, n=80) said that it didn’t cause bad odor and the highest percentage of the 
participant’s did not know if the ceramic veneer cause bad odor or not (74%, n=424). 

Figure (6) shows the percentage of respondents who said that discoloration was the common 
failure of laminate veneer (37%, n=212), those who chose the crack as a common failure were (8%, 
n=46) while (14%, n=80) chose fractures and those who chose  debonding were (41%, n=235).  

The majority of respondents (57%, n=327) agreed that shade of resin cement has a strong effect 
on final color and translucency of ceramic veneers. The percentage of respondents who said that the 
removal of the    dental plaque from the veneer is easier than removing it from the natural teeth were 
(17%, n=97), while who didn’t know were (60%, n=344). 

 

    
Fig. 6: The most common failures of laminate veneers Fig. 5: The reasons of refusing ceramic veneers 

 
Discussion 

Nowadays, the majority of people especially females are looking for excellent aesthetic 
appearance .So finding out the knowledge level regarding laminate veneers is considered important to 
dental practice. The results of evaluating the level of knowledge will help in assessing the need to 
improve awareness. The sample of this study included (28% males and 72% females) from Saudi 
Arabia. The majority of responses were from females, which was in accordance with another study 
results for Valittue et al. (1996) who found that females were more interested in their dental 
appearance and aesthetics than males. The results showed (46%) of population lack knowledge about 
ceramic veneer. The percentage who know that there is tooth preparation before the cementation of 
veneers was (57%), (74%) of respondents did not know  if the veneers affect the gum health or not , 
and (58%) of sample did not know if the veneer is  permanent restoration or not, (77%) did not know 
how many visits till the final delivery of veneers, (74%) did not know if laminate veneers cause bad 
odor or not, (60%) lack  the knowledge about the removal of the dental plaque from veneer is easier 
than removing it from natural teeth or not . 

These results are consistent with study of Alfouzan et al. (2018) the sample of their study was 
1,332 person from different Middle Eastern nationalities, mainly Saudis, Kuwaitis and Emiratis 
(15.6% males and 84.4% females). The results of this study showed that the total knowledge about 
laminate veneers was (50.12%). The respondents of Alfouzan et al. (2018) stated that the highest level 
of knowledge acquired their information mainly from newspapers and magazines, followed by the 
Internet, dentists, then social media, and, finally, friends and relatives. Cost was the only factor 
limiting (38.4%) population from receiving veneers, and (56%) of the population would receive 
laminate veneers if it was without any cost. Finally, (72.6%) of the respondents believed that veneers 
are excessively used recently. The knowledge and awareness of dental veneers were below a 
satisfactory level. Participants who relied on social media as a source of information had lower 
knowledge levels. In our study the general knowledge of the participants about laminate veneers was 
considered unsatisfactory. This was in agreement with a study conducted by Farsi et al. (2004) in 
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Kingdom of Saudi Arabia, which revealed that oral health knowledge, attitudes, and behaviors need 
improvement. 

The main source of information regarding laminate veneers in our study was social media 
networks. This finding agreed with Alfouzan et al. (2018) revealing that media were the main source 
of information about laminate veneer. Another study of a Dutch population found that the internet was 
their main source of health-related information. When comparing the source of information with the 
level of knowledge, which was mainly gained from newspapers and magazines, it appeared that the 
information in newspapers and magazines is usually correct and clear for the audience because it is 
often written by authorized people. However, the findings showed that participants who depended on 
social media as an information source had a low level of knowledge; this information may be written 
by unknown and unprofessional writers. Social media, however, could be used as a fast approach to 
raise the knowledge and awareness of this population. Psychological reasons were considered strong; 
one of the most prevalent reason to receive ceramic laminate veneers was dissatisfaction (Van de Belt 
et al., 2013). Reasons that encourage participants to have laminate veneers are multiple. The main 
reason for all age groups was “to have a beautiful smile (Lazar and Deneuve, 2013).  

Therefore population knowledge about using ceramic laminate veneers in Saudi Arabia was 
unsatisfactory .Their awareness about ceramic laminate veneers need to be improved. Social media 
were the main source of information; however this source had lower knowledge levels which cannot 
be relied on. Finally, Saudi population should receive enough health education about ceramic laminate 
veneer restorations. 
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