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DR. GOTTLIEB Chuck, I think our 
readers ought to know your back­
ground - that you have a masters 
degrees in education, a masters in 
theology, a PhD in Management/Or­
ganization Development and post­
doctoral training in clinical psychol­
ogy. That's an impressive amount of 
education. Have you tied all that to­
gether now into one career? 
DR. SORENSON I think that I have. I 
have tried to apply what I have learned 
to helping people work together; spe­
cifically to make the helping profes­
sions more helpful and effective with 
the persons they serve, by helping to 
improve the way that dentists and staff 
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work together and the way that dentists 
and staff work with patients; and , in­
deed , the way that patients work 
with dentists and staff. 

DR. GOTTLIEB A good deal of your 
work is with dentists? 
DR. SORENSON I would say that 95% 
of my work now is with dentists and 
dental special ists. 

DR. GOTTLIEB How did you get 
started working with dentists? 
DR. SORENSON I have been inter­
ested in dentistry for a long time. In 
fact, I was admitted to the University of 
Iowa as a pre-dental student. I was 
drafted in World War II and when I 
returned , I went into education . But I 
have been interested in dentistry for a 
long time. I became involved in my 
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present work with dentists because a 
dentist named Robert F. Barkley, whom 
many of your readers will recognize I 
am sure, wanted to find out what he 
could about dentists who were effec­
tive in working with staff and patients . 
That was the beginning of a research 
project we have been working at for 
about eight years. 

DR. GOTTLIEB How do you go about 
it? 
DR. SORENSON We started simply 
meeting dentists that Dr. Barkley and 
his group pointed out to us in response 
to our question, "Who are there among 
you that you would like us to study?" 
Theyoriginally picked twelve. The idea 
was, if you want to discover what an 
outstanding or effective health profes­
sional is like, start by studying people 
that other health professionals con­
sider to be outstanding or effective. 

DR. GOTTLIEB Could you give us a 
thumbnail sketch of what you have 
found? 
DR. SORENSON Outstanding den-

. tists that we have profiled have three 
things going for them . They are very 
good clinically. They love to work with 
their hands. They are quite perfection­
istic. They like things to turn out well. In 
that sense, dentistry continues to be a 
craft or an art. But, beyond technical 
perfection , these dentists are thinking 
of their profession as being health 
oriented , involved with things like nutri­
tion and exercise. In addition to being 
technically and biologically oriented , 
they are also behaviorally oriented. 
They are behaviorally sensitive. They 
enjoy people. They help people grow. 
They can get people to take greater 
responsibility for their own health. 

DR. GOTTLIEB How does this affect 
the way they practice? 
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DR. SORENSON The traditional clini­
cally astute dental office tends to look 
backward and say "What went wrong? 
What has happened that we need to 
repair?" You could call that a remedial 
approach. A behaviorally sensitive 
office tends to look forward . They say, 
"What do we want to achieve? What 
would be a preferred future?" and 
"Let's set some goals and clarify some 
values and start to move toward a pre­
ferred future." That's distinctly different 
than waiting until something fails and 
then fixing it or putting it back the way it 
once was. 

DR. GOTTLIEB Are you describing a 
relationship between the dentist and 
the patient? 
DR. SORENSON Yes, but I am also 
describing the relationship between 
the dentist and his staff. Many dentists 
feel that staff meetings must be reme­
dial , that their purpose is to iron out 
problems. "What do we need to iron out 
today? Does anyone have any gripes?" 
If the staff says, "We're getti ng along all 
right" , he's tempted to say, "Well , then 
let's not meet". I don 't think wecan take 
a remedial approach with our staff and 
in our management style and then 
make a switch and say that we are 
going to be developmental with our 
patients. I have not found that to work. 

DR. GOTTLIEB Opes this approach 
relate to orthodontists as well as to 
GPs? 
DR. SORENSON It seems to me that 
there is even greater excitement among 
orthodontists for a behaviorally sensi­
tive practice. In the first place, ortho­
dontics is largely discretionary. People 
will live if they don't have it done and 
adults, particularly, are making choices 
between orthodontic treatment and 
vacations, boats, houses, furniture, and 
cars. So, the orthodontist really be-
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comes a helper, helping people to 
adjust their values and place orthodon­
tics higher on their value list. 

DR. GOTTLIEB If you had a mission 
for an orthodontist as a helper, what 
would that be? 
DR. SORENSON I've thought a lot 
about that. I believe the mission of an 
orthodontist is to help his patient claim 
his or her self esteem. 

DR. GOTTLIEB Not claim straight 
teeth and be happywith his appearance, 
function and so on, but claim his self 
esteem? 
DR. SORENSON Yes. Helping a per­
son feel better about himself. To be 
glad to smile , to be able to make 
friends, to get a better job, to be a better 
lover, a better parent, a better friend . 
The mouth is a very basic social part of 
a person. In these ways the orthodon­
tist is very much involved in helping 
people claim their self esteem. 

DR. GOTTLIEB Is there evidence that 
orthodontic patients lack self esteem? 
DR. SORENSON Not really. Our data 
from patient interviews is not yet well­
defined, but my hunch is just the oppo­
site - that the orthodontic patient 
values self esteem, values appearance, 
and , therefore, wants to do something 
about his or her teeth . The person who 
doesn't care just is not going to invest in 
straighter teeth. 

DR. GOTTLIEB If orthodontics is a 
behavioral science, where do we start if 
we want to become more behaviorally 
effective and a better helper? 
DR. SORENSON We suggest, in fact 
insist, that we start by studying people. 
What is a person like that is able to help 
other people? What kinds of things 
make an effective helper? Are these 
characteristics innate? Are they 
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learned? Can they be taught in dental 
school? Can they be changed? 

DR. GOTTLIEB When you say, "We 
start by studying people", do you mean 
that you do and pass the information 
on ; ordoes the dentist and orthodontist 
do that? 
DR. SORENSON Well , I think both . 
Our work is specifically geared to stUd­
ying people. We interview from 3,000 to 
5,000 persons a month, and we've been 
doing this for 20 years or so. That's 
40 ,000,50,000,60,000 people a year. We 
then help the practitioner learn to use 
the data we have gathered , in working 
more effectively with his patients and 
staff. 

DR. GOTTLIEB How do you manage 
to interview that many people? 
DR. SORENSON There are many of 
us doing it. We have a moderate-sized 
firm that specializes in interviewing and 
studying people. We also train many of 
our clients to interview and perceive 
talent in persons. These clients also 
send us data for our research. 

DR. GOTTLIEB Why are you continu­
ing to build so large a sample? 
DR. SORENSON When you do induc­
tive research, as we do, your data base 
continues to grow. We will likely con­
ti n ue this for years. In effect, every per­
son interviewed using one of our in­
struments becomes a part of our data 
base. The more people we study, the 
more help we can be to our clients. 

DR. GOTTLIEB You are saying that 
the satisfactions to be gotten out of an 
orthodontic practice derive from help­
ing people become what they ought to 
become? 
DR. SORENSON That's essentially 
true . The desire to help other people 
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and to gain genuine personal satisfac­
tion from it is what we call a sense of 
mission . 

DR. GOTTLIEB Yet, what we so often 
hear is that people are motivated to go 
into dentistry more for reasons like 
being their own boss, making a good 
living , status in the community. 
DR. SORENSON Yes. An altruistic 
sense of mission is one of the later 
things we develop. It would not be 
unusual that a young man or woman 
would think of dentistry as being a 
good profession for them personally. 
Give them a chance to be their own 
boss. To be a professional person . To 
make an adequate living. But, as they 
get into it, if they have the potential to 
grow beyond being competent in work­
ing with their hands, they soon dis­
cover that they like to help other peo­
ple. In other words , their mission 
emerges, and these are the people that 
really get a kick out of their work . It's 
the person who has difficulty moving 
from being a fixer of things to a devel­
oper of people who becomes bored 
and even angry. He's the one who 
wants to get out of dentistry. 

DR. GOTTLIEB I meet a lot of ortho­
dontists who say they don't enjoy prac­
tice any longer. Perhaps they ought to 
take a look at what you are saying and 
consider changing their point of view. 
What you are saying is not going to 
interfere with their mechanical ac­
complishments. 
DR. SORENSON Not at all. In fact, it 
will enhance their ability to do what 
they enjoy. As people say, "Thank you. 
You've helped me a lot", those persons 
are missionaries. They refer patients, 
and the orthodontist has more to do 
that he enjoys the most. Our research 
indicates that in virtually all the helping 
professions, until the person discovers 
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this mission or this joy and satisfaction 
that can come from helping people, he 
or she becomes bored and loses some 
of the joy and personal satisfaction 
from his or her career. We often ask 
orthodontists , " What gives you the 
greatest sense of personal satisfac­
tion?" It is not unusual for them to say 
something like, "When the child who 
has been a patient of mine runs up to 
me in a supermarket and calls me by 
name, he's saying 'Here's my orthodon­
tist ' and I get a kick out of that." When 
that orthodontist was a teenager or a 
young person going into orthodontics, 
he didn't know that was going to 
happen , but he has discovered that this 
is really fun and he likes it. 

DR. GOTTLIEB On the other hand , an 
orthodontist in a supermarket may look 
across there and see a patient of his, 
but he can't remember the name to 
save his soul and he avoids the contact. 
He avoids this nice experience. 
DR. SORENSON As a person is more 
comfortable with who he is, he is also 
comfortable at extending himself to 
others; in other words, developing a 
relationship . And it would be entirely 
appropriate for this orthodontist to 
walk right up to that person, extend his 
hand and say, "I know that we have 
been working together. Can you help 
me out with your first name?" and not 
be embarrassed at all. 

Gene, I would like to go back to 
something we were talking about ear­
lier, because I think it is important. In 
studying people, most of the behavioral 
sciences have been oriented around 
studying sick people. I went back to 
school full time about ten years ago to 
learn how to help people more effec­
tively. I found that virtually all of the 
literature and all of the research in our 
intitutions of higher learning have to do 
with the study of sick people - the 
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institutionalized , the hospitalized, the 
emotionally ill. I suppose that is easy to 
understand, because that was the 
approach of the grandfather of this 
whole thing, Sigmund Freud. But, 
we've found that studying sick people 
doesn't really help dentists or ortho­
dontists or staff members or patients to 
feel better about themselves and claim 
their own self esteem, because, these 
people are not institutionalized oremo­
tionally ill. So, we really had to start 
from scratch . We could not look to the 
literature and assume that an effective 
orthodontist was one who was not 
schizophrenic , or depressed, or anx­
ious, or obsessive. We really had to start 
with a folk definition , as we did in 1973, 
and say to the dental profession, "Are 
there any persons in your profession 
whom you believe are effective in work­
Lng with people?" If they would say 
back to us, "What do you mean by 
effective?", we would say, "Well , that's 
what we're going to find out. How about 
just taking a folk definition . You define 
it and point them out. We will study 
them and see what we come up with ." 
We did study the people they pointed 
out and , as we had expected , there 
were definite patterns, definite themes 
that run in these persons' lives, just as 
there were themes in people who were 
emotionally ill , but they were different 
themes. We did not start with dentists. 
We started with educators some 25 
years ago, and went on to managers 
and salespersons. We see selling as 
a helping profession . We have also 
worked with clergy. You know, we are 
finding that a good , effective orthodon­
tist is a combination of many of the best 
of these people. 

DR. GOTTLIEB Are the themes for all 
the effective helping professionals 
pretty much the same? 
DR. SORENSON No, they are not the 
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same; but there is an overlap. That is, 
an effective teacher is empathetic, and 
so is an effective orthodontist, and so is 
an effective staff member in an ortho­
dontic office. So, there is some overlap, 
but they are not the same. Let me give 
you an illustration . If you ask a teacher 
how he feels when someone doubts 
what he has to say, a teacher says, 
''Thank God , that's the best news I have 
had all day. I wish all of my students 
would disagree with me". We call that 
ego drive. The teacher does not need to 
win in his or her point of view in orderto 
feel.OK about what he or she is teach­
ing . She wants the students to develop 
their own pOint of view. If you ask a 
dentist or an orthodontist, "How do you 
feel when someone doubts what you 
have to say, they will say, " I hurt, emo­
tionally. I get depressed ". So, there are 
some distinct differences between a 
dentist and a teacher, but there is some 
overlap. 

DR. GOTTLIEB The patient is a part of 
this relationship too , and I imagine that 
an empathetic patient would be a su­
perior patient. 
DR. SORENSON Absolutely, and the 
patient knows almost immediately 
whether the dentist and the staff are 
empathetic . In fact, when there is anger 
in the dental office either within the 
staff or within the dentist or between 
the dentist and the staff, the patient 
feels as though he or she is imposing ; 
that he or she is a part of the problem; 
that maybe he or she shouldn't have 
come into the office. In this frame of 
mind , the patient doesn't look forward 
to coming and ultimately doesn 't take 
responsibility for his or her own health . 

DR. GOTTLIEB Patients are very 
quick to sense the atmosphere in the 
office. 
DR. SORENSON I n our study of 
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patients, we say to the patient, "How 
well do you think the dentist and the 
staff get along together? " It is one of 
our basic interview questions in our 
Patient Attitude Survey. Some patients 
say, " I think they get along well. They 
seem to like each other. They seem to 
enjoy working together. I like the way 
they communicate. I like the way the 
dentist talks to his staff" . A few minutes 
later we ask, "What do you do on a 
regular basis to maintain your own 
health? " There is a high correlation 
between the patients who say, " I think 
they get along well" and " I do several 
things to maintain my own health . I 
floss. I exercise. I've changed my diet. 
I've given up smoking or coffee with 
caffeine in it". But, when the patient 
says, " I don't think they get along very 
well. There's high turnover. I see new 
faces every time I come in" and we ask , 
"What do you do on a regular basis to 
maintain your own health", the patient 
says, "They've been after me to floss, to 
give up sugar, to eat breakfast, I know I 
should , and one of these days I am 
going to, but I haven 't". 

DR. GOTTLIEB What you are saying 
is that when the dentist and his staff 
don 't have a good relationship , they 
also do not have a good relationship 
with the patient, and they aren't encour­
aging the patient to take his part in this 
triad of responsibility . . 
DR. SORENSON Absolutely, and it 
goes deeper than that. The mission of 
an orthodontist is to help the patient 
claim his or her self esteem. That pro­
cess goes backward when the dentist 
and the staff do not get along well 
together. Instead of claiming his own 
self esteem, the patient loses some of it 
and feels less for having visited the 
office. He feels he has become part of 
the problem and will avoid coming , if at 
all possible. 
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DR. GOTTLIEB Of course , there are 
some patients, especially children , who 
may be resistant to having orthodontic 
treatment. 
DR. SORENSON Yes, but underlying 
everything we have talking about are 
some basic assumptions. One of those 
assumptions is that people want to feel 
better about themselves. They do want 
to claim their self esteem . They would 
rather be whole emotionally, physically, 
and spiritually, than compartmental­
ized or depressed or angry or ill. There 
may be exceptions, but we just make 
the assumption that virtually all people , 
given a choice, would prefer to be 
whole. Once we make that assumption , 
we then say, "How do we help people to 
become whole? " and we are faced with 
the need to get our own selves together 
as helpers. We need to gather around 
us a staff that sees their role as mis­
sional, who relate to people , and who 
are excited about their role as helpers. 
I'll even go a step more than that. I 
believe we ought to view staff as a 
group of professional colleagues work­
ing together, who feel that they benefit 
emotionally and economically from the 
growth of the practice. Now we are into 
some hard core management deci ­
sions about how we select and com­
pensate people that choose to become 
professional helpers in a dental office. 

DR. GOTTLIEB From the data you 
have gathered , do you believe there is a 
difference between general dentists 
and orthodontists? 
DR. SORENSON Yes , I do. Maybe it 
would be best to review the life themes 
that we find in dentists in general , and 
then I will share with you my growing 
conviction that orthodontists are uni­
que. There are some things about or­
thodontists, I believe, that make them 
very unique. 
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DR. GOTTLIEB Would you define a 
life theme? 
DR. SORENSON A life theme is a trait 
within an individual that we observe in 
his or her behavior. We can observe a 
person who likes to help other people, 
for example. We don't have to guess at 
it. We see it in person 's behavior. We 
look upon an understanding of life 
themes as the key to helping dentists, 
staff members, and patients become 
more effective. 

DR. GOTTLIEB Would you please 
describe the life themes that you find in 
dentists? 
DR. SORENSON The first we have 
already talked about is Mission - the 
desire to help other people and the abil­
ity to get a kick out of it; to look forward 
to having people say. " It's been nice to 
having a relationship with you , be­
cause you have helped me a lot" . If 
you have a sense of mission , you get a 
warm feeling that this profession is 
worthwhile. It is something you want 
to stay in , because if you ever got out of 
it, how would you express your sense 
of mission? Another theme, that is tied 
right into Mission, is Health. You would 
expect that persons in the health pro­
fessions would be concerned about 
holistic health , and they are. We find 
that dentists are very much concerned 
about the many aspects of health and 
interested in their own health . They are 
joggers. They are concerned about 
their diet. They work to improve them­
selves physically and emotionally, but 
also spiritually. They say that there 
must be something even beyond what 
can be measured scientifically that 
goes into being healthy in the holistic 
sense. They are talking about the spir­
itual dimensions of health . So, we see 
dentists that we study as being very 
much health -oriented; being leaders in 
health , as a matter of fact. 
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DR. GOTTLIEB Do you distinguish 
between the terms "holistic health" and 
"whole person health "? 
DR. SORENSON No, I do not. I prefer 
"holistic ", but if that is not well under­
stood , I say "whole person" . I am not 
sure everyone knows what that means 
either. Many think that it is talking about 
more than just straightening teeth . 
That's true, but we 're still not holistic 
until we think body, mind , and spirit. 

DR. GOTTLIEB Should the orthodon­
tist be holistic in his practice and be­
come involved in nutrition and other 
aspects of health? 
DR. SORENSON "Shou ld he" is a 
strong term. I would hope that the 
orthodontist would be a healthy person 
in body, mind and spirit , because you 
can 't help someone claim something 
for themselves if you have not discov­
ered it for yourself first. Whether the 
dental office 'should take blood sam­
ples and hair samples and prescribe 
diet, I am really not one to say. I can say 
that, if a dentist or orthodontist has not 
experienced a holistic approach to 
health, he cannot help a patient claim 
his own self esteem. He can 't be effective 
behaviorally without experiencing per­
sonal growth in a holistic way first. 

DR. GOTTLIEB Suppose we look at 
some more themes. You have spoken 
about Mission and Health . 
DR. SORENSON Dentists we have 
studied have a high sense of Ethics, 
which means the courage to hold out 
for what they believe is right. When a 
patient says, "No thanks . I can 't afford 
it", the person with high ethics says, 
"But you need it. Let's see if we can 
work out a way for you to get what you 
need. If it takes longer, then we will 
work it out over a period of time: But, I 
could not live with myself if I did not do 
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