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Assessment of Orthodontic patients’ expectations before
orthodontic treatment referred to Shahid Beheshti
othodontic department and private office, 2006: Part II

Ladan Eslamian ?, Kaveh Alavi®, Sanaz Mehdizadeh®

Abstract

Aim Understanding or self- image about beauty of tecth has been considered as the most common reasons
for referrals to orthodontic treatment. The aim of this study was to evaluate the expectations and self —
concepts of patients referred for orthodontic treatment in a private office and Shahid Beheshti, Dental
School.

Materials & Methods To evaluate patient’s expectations and self-concept, a questionnaire consisting of 13
close and 2 open questions was prepared. To determine whether the problems of patients are realistic, an
orthodontist visited all patients and recorded the findings on a structured questionnaire. In addition some
variables that might influence the score that patients recorded to evaluate their own dental beauties were
analyzed. To analyze the data, Chi-square, t test, ANOVA, Kappa statistic and multi-variable linear
regression model were used.

Results Totally 252 individuals (92 males and 160 females) were evaluated. The girls thought treatment
times was longer and the cost was very higher. One- third thought they need other dental treatment. The
patients were often sent by doctors or dentist than their friends or family.

24.4% of patients who had TMD problems, mentioned them as the cause of their orthodontic treatment.
The patients’ grades to selected C11 pictures, had significant differences with cach other (P<0.001).
Conclusion The Individuals’ image of his tecth was influenced by external, functional and social factors.
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Attractivencss in  child’s face influences
teacher’s evaluations and

ased on patient’s and his parents
understanding, professional and public
judgements, social aftitudes, esthetic

aspect of malocclusion creates very
important social aspects in individual’s life.
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expectations,
judgements, and this matter has been observed
in many people.™*

Alike adults, the appearance of teeth in children
is important, regarding people’s social feeling.’
One study, showed a certain relation between
mental and visual need of orthodontic treatment
and the individuals were able to differentiate the
pictures according to normal  occlusion
importance.®  FEspeland and  Stenvik(1991)
concluded that; despite relationship between
satisfaction and occlusion personal differences
are also effective in this matter.” Tang and Kiyak
(1998) found out that having high self-
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confidence and appropriate imagination from
their body, children expect, that orthodontic
treatment will improve their life.® However,
functional aspects should not be ignored.
According to Kivak et al (1984, 1991), esthetics
and oral function were the main reasons, for
patients who referred for orthodontics and
surgery.9,10 Kiyak et al (1988) showed patients
who had intensive problems, reported more side
effects after orthognathic surgery." Most of
treatment  failures in  prosthodontics  and
orthodontics are not due to technical problems,
infact there is a difference between patient’s
expectations and dentist’s aims. " In order to
understand the relationship between patient’s
expectations  and  understanding  dentist’s
purposes and findings, studies mainly have
difficult designing, because measuring
“gxpectation”, “understanding” sclf- concept and
body image,... is very difficult as they are
abstract. Actually, working on one aspect of this
concept means ignoring the other aspects. This
study is intended to determine individual’s self-
concept and body-image according to objective
criteria. In addition to these criteria, subjective
criteria and functional problems are also
considered to find out which attimde is
conforming and which one is contrasting. It
means determining patient’s view- points in
referring to orthodontic treatment of their teeth
and their expectation from  orthodontic
treatment.

Materials and methods

This study was done, in a cross- sectional
descriptive way, on patients referring to a
private office and orthodontic department of
Shahid Beheshti Dental School in 2007.
Sampling was done unrandomly in a determined
period of time, and 252 patients were evaluated.
Criteria to enter the study:

Not needing surgical treatment (orthognathic or
ortho-surgery)

Desire and ability of the patients to fill in the
first questionnaire

Physical, ctiologic and malocclusion
classification limitation was not considered.
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Age limitation: Minimum 14 years for girls and
17 for boys and maximum 30 for both groups
was considered.

Filling the first and second questionnaire,
questioning patients and orthodontic examining.
First questionnaire related to patients was
provided by an orthodontist, a senior dentistry
student, edited and corrected by a medical
rescarch expert and included the following
questions:

The patients’ suggestion about treatment time,
treatment cost and necessity of more treatments
was asked in 3 questions.

TMI (Temporomandibular Joint) problems were
asked by onc question and based on effect of
these problems(if available) on patient’s request
for orthodontic treatment, was followed by
another question.

In order to determine the patient’s ability in
differentiating regular and irregular teeth, dental
and skeletal disorders, 5 sclected photos were
offered to patients to grade them from 0 to 10

(Figure 1).




12 EslamianAlavi, Mehdizadeh

Figure 1- Five intra-oral photos which the
individuals gave them the VAS scores (0-10)

The way of patient’s referring and admission
was evaluated by two questions.

Second questionnaire was completed by an
academic orthodontist and included 15 closed
questions related to dento-skeletal conditions.
The validity of questionnaires: The opinions of 3
persons with 3 different view points (senior
dental student for the view point of general
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dental practitioner, orthodontist for dental
specialty view point and medical rescarches
expert for research view point) were used.
Reliability  of  questionnaire:  the  first
questionnaire was randomly evaluated on 15
patients for two times, and regarding the
questions kappa statistics, relative agreement,
Pearson correlation coefficient were used, which
showed proper reliability of the questions
(K=0.6, relative agreement >0.8, Pearson
correlation coefficient 0.5 with p<0.05). The
second questionnaire was completed by an
academic orthodontist.

There was no time limitation for completing the
questionnaire. Fatients breifing was done in a
way that no bias in answering was produced.
SPSS 10 software was used to analyze the data.
According to wvariable scale in each case,
frequency and percentage of frequency (nominal
and rank qualitative wvariables) and mean,
standard deviation, and range of changes
(quantitative variables) were used. Statistical
analysis was done as following:

1) Reliability of questionnaire; In both times of
the repetition of the questionnaires on 15
patients, Kappa statistics was used to binominal
variables. Ordinal wvariables were preferably
changed in to binominal wvariables. In rank,
variables which were not changed, Wilcoxon’s
signed rank test was applied.

Quantitative variables were evaluated using
Pearson correlation coefficient and t-paired test.
Multi nominal variables were measured by
relative agreement percentage.

2) Comparison and gender: Chi- squarc tests
were used for nominal variables, Mann-Whitney
for rank wvariables and t-student test for
quantitative variables.

3)The relation between the grade of esthetics of
teeth by the person to himself and other factors
of first questionnaire: two linear multi-variable
regression plans(one as “enter” to determine the
related factors and the other as “stepwise” to
determine the effective factors after eliminating
intermediate cffects) were used.

4) The relationship between patient’s resvense
and the dentist’s findings, regarding the case,
was measured by kappa test or relative
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agreement percentage (if kappa test was not
possible).

3) Other comparisons: Regarding the case, they
were done by chi-square test, Mann-Whitney,
ANOVA, analysis of repetitive quantity variable
by Bon-feroni and Pearson correlation
coefficient. In all case o = 0.05 and P<0.05 was
considered significant.

Results

Demographic specifications:

Totalty 252 individuals including 92 males
(%036.5) and 160 females (63.5%) with average
age of 19+5 were evaluated.

Patient’s view points:

B.1) Time and cost of treatment and necessity of
other treatments: The girls thought treatment
time was very longer (girls 133.4, boys 114.6,
P=%32, 7=2.132). They also thought the cost
was very higher (girls 133.1, boys 115, P=%40,
7=2.52).

84 persons (%633.3) believed, beside orthodontic
treatment they needed other dental treatments.
These needs were not mentioned by 6
persons(%02.4). The other persons had pointed to
the following matters: jaw surgery (32 cascs,
12.7%), Operative dentistry (23 persons, %11.9)
periodontal  surgery (21 persons, 8.3%)
prosthetic treatment(9 persons, 3.6%)

B.2) Jaw click was scen in 59 persons (23.4%),
pain in 30 persons and limitation in mouth
opening in 24 persons (11.9 and 9.5%
respectively). 143 persons (56.7%) did not suffer
from this problem. From 109 persons who had at
lcast one of these 3 problems, 32 (29.4%)
mentioned these problems as the cause of their
orthodontic treatment.

B-3) Referrals:
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Ag Table 1 shows, patients were often sent by
doctors or dentists to do orthodontic treatment
and they had often accepted this treatment by
full consent.

B-4) Patients’ opinions about sclected picturcs
beside occlusal specification are presented in
Table 2.Statistically these grades had significant
difference with cach other (repetitive quantity
test; ANOVA; P<0.001; F=107.490)

Paired comparison showed there is a significant
difference between the grades (Bon feroni test,
P<0.001) except for pictures 4 and 1 (P=0.299)
and pictures 5 and 3 (P=1.000). So picture 2 had
the highest and pictures 4 and 1 had the lowest
grades. The gil’s and boy’s view points were
only different about first picture. Meanwhile
these grades never had proper correlation (r<-0.5
or ©>0.5) with the marks graded by the person
himself. This correlation about pictures 3 and 5
was  statistically  significant but  regarding
correlation coefficient; (Colton scale, 1976) was
weak.

B-3 TMJ
problems.
Among 109 persons who thought to have such
problems, only 21 persons (%19.3) really had
these problems. In contrast, among 143 persons
who did not suppose to have these problems, 3
persons (%2.1) suffered from TMJ problems
(P<10.001; SE= 0.044; Kappa=0.189).

TMIJ problems were secen in 24 persons(%9.5)
including 7 boys (%7.6) and 17 grls (%10.6)
{Chi-square test; P=0.432; X2=0.617). Problems
observed in patients” TMJ were as following:
clicking (15 cases; %6.0) , jaw deviation
(Scases; %2.0), limitation in jaw opening
(3cases; %102), clenching, crepitus and pain (2
cases each; 0.08%).

(Temporo-mandibular  joint)

Table 1- Orthodontic treatment referrals and patients’ desire for treatment

Referrals

Patient himself 97(38/5)
Family or friends 52(20/6)
Physician or dentist 115(45/6)
Patient desire

I’'m willing 171(67/9)
I’'m not willing but

accept treatment 66(26/2)

I do not want

15(6/0)
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Table 2- The scores of the selected photos based on patients’ point of view

Number description  Total score  Males’ score Females’ Gender  orrelation
of Photos’ score  comparison of
individual’s
score with
himself
o
1 Class 1 2/6 £5/4 2/2+6/1 2/7 £ 5/1 3/080=t 0/027 = -1
0/002=p 0/672=p
ClassI 1/9 £8/4 1/7 £ 8/5 1/9 £ 873 1/073 =t 0/098 =1
2 Normal 0/284=1p 01124 =p
overbite
3 Class I 2/1 £6/7 2/3+7/0 1/9 £ 6/5 1/655=t 0171 =1
(edge to edge) 0/099=1p 0/007 =p
4 Class T 2/4 +5/1 2/4 +5/4 2/3 +4/9 1/486 =1t 0/029 = -r
0/139=p 0/646=1p
5 Class T 2/3 +6/7 2/7+ 6/8 2/1 +6/6 0/526 =t 0178 =r
0/600 =p 0/005=p

*t-gtudent test
% Pearson correlation

Discussion

Appearance of tecth is very important in
people’s judgment about aftractivencss of face.
In some countries like America, people belicve
dental esthetics is very important in esthetic of
face. 13-15

Today, it is shown that even children, are good
choices for treatment. They know their problems
and enjoy enough self confidence. 6,8
Understanding or self-image about beauty of
teeth has been considered as the most common
reason for referrals to orthodontic treatment.8 In
our study, average score graded by patients to
the esthetic of their teeth was about 6.4
(mode=7) which showed an average in believing
esthetics (0 t010). So in current study neither
high sclf- confidence and self-esteem and nor
low self-esteem was observed. Self-confidence
is influenced by malocclusion (O’Regan et al
1991) 16 and the belief of the regular incisor
teeth on  person’s  attractivencss and
consequently his/her function in the society ">,
regarding the person’s grade to himself, there

was no difference between boys and girls in the
current study.'®

This problem was fairly removed by two ways.
First person’s score was considered as criterion
for himself’herself which balanced the result.
Secondly in the 5 pictures, only mouth and tecth
was shown to patient to avoid being influenced
by picture-owner’s gender.

There was no considerable correlation between
these grades and persons’ grades for themselves.
It showed the patients had tried to mark a real
score to pictures and themselves. Another
evidence for this matter was the high grades for
the pictures which had normal occlusion and bite
and were classified as skeletal class I (Figurel).
In average this grade was 1.7 higher than the
second beautiful picture (pictured). Achieved
variables were very small both in person’s score
for himself and score of 5 chosen pictures
(Maximum 2.7) and shows relative homogengity
in patients’ attitudes about pictures. Also, in
current study, persons understanding from
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his’/her beauty had no relationship with age
which indicates, like children and youngsters,
adults can also seek treatment.

Phillips et al  showed eclderly people and
voungsters value their individual and social
appearance of the same level, but elderly people
mostly consider functional and hygienic matters
in future 20, and regarding person’s evolution,
this matter is predictable. Ostler and Kiyak have
also approved this result.'® In contrast, Kivak et
al believed elderly people, having problem in
chewing, were less satisfied after orthognathic
operation.21  Considering the selection of
patients for surgery (comparing to common
orthodontic treatment), this finding can limitedly
be generalized. Studies done by Cunnigham et al
and Shaw et al showed as age goes up,
desirability of person’s facial body image
decreases '** however, it contrasts the findings
of current study which may be due to the
persons’ way of evaluation from themselves and
the differences between societies  being
studies(Furopean and Americans respectively)
and the society under-study.

Kivak et al believed, after a 9 month period
following orthognathic surgery, most patients
would be satisfied with the result of treatment.”
On the other hand, approving these findings,
Ostler and Kivak found out the more motivated
the person, the more satisfying the result of
treatment would be."

According to other studies from Kiyak et al the
more the problems imagined by person the more
the problems experienced after the operation.'*!
Bos ¢t al showed that patients who are more
satisfied with their face, have more expectations
from treatment.””  Speland and  Stenvik
demonstrated, the more the patient is aware of
his problem, the more dissatisfied he/she would
be.” Unfortunately, while the orthodontic braces
arc still in patients” mouth, they have less sclf-
confidence. ** Positive effect of orthodontic
treatment and surgery on person’s facial body
image is very important for many patients, but
these expectations are not necessarily met after
treatment.” Tmprovement in dental esthetics is
not necessarily followed with increase in self-
confidence, and psychological influence of
treatment on the person cannot be anticipated.'®
Since the highest reasons for referring to
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orthodontic treatment are better conformity of
upper and lower teeth (%73) and general
appearance of teeth 20, paying attention to these
matters scems to be critical. It must be kept in
mind that, the reason for most of failures in
treatment is not technical deficiency, but the
difference between patient’s need for treatment
and dentist’s objectives for treatment.” In other
words, patients usually experience defects which
are not approved by others (parents or doctor).
People’s attitude toward beauty may differ from
society to society °, for instance, spacing
specially diastema is disfavored among white
races while it is considered a sign of beauty
among Africans.*> * Considering all aspects of
beauty, it is not always true, for example, in
different studies on various societies, pictures
having crowding are regarded less attractive >
%Y which is approved in the present study. So
that, among 5 pictures with malocclusion
classified as skeletal class I, the most
harmonious pictures had the highest scores and
the most disharmonious pictures had the least
scores. Another point is that the patients’ own
request for treatment (opposite to family’s
ingistence, friends” suggestion, doctors’ or
dentists’ request) was an effective factor (f=-
0.114) in person’s low score for himsclf/herself.
As mentioned before, in present study, the first 3
factors have been effective on person’s
understanding from himself, so they can be
among patients’ e¢xpectations from treatment.
The fourth factor (prevention) is not surveyed in
our study, but one — third of patients believed,
besides orthodontic treatment, they need other
treatments like jaw surgery, gum surgery,
operative treatment and prosthetics. This matter
must be studied in other surveys to find out
which one of these treatments are needed
(conformity of demand with need) and which
one is patients’ own image.

In current study psychological and social
problems had no difference between boys and
girls, just girls felt more ashamed than boys
while smiling, in addition girls thought
treatment would last longer and cost would be
higher. Specialized examining showed existence
of missing teeth in two jaws and maxillary
crowding were equally prevalent between boys
and girls. In contrast mandibular crowding was
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more common among girls and spacing in one
jaw among boys. In fact, it can be concluded that
occurrence of all above mentioned problems are
the same in two genders. Other studies have
showed girls refer for orthodontic treatment
more often, but boys need more treatment; lack
of conformity between demand and need in two
genders.

This findings are shown in studies by Soh and
Lew, Wheeler et al and Helm * ** * and they
are in agreement with findings about most
diseases (dental or non-dental).

There are many individual differences about
patients' expectations of ftreatment and their
understanding about their beauty. Evaluvation of
aspects relating to persons’ personality and its
cffects on request for treatment are suggested to
be done in further studies.

Conclusion

Totally it can be concluded:

Age has no cffect on persons sclf-
image(esthetics of tecth). Effects of gender are
shown just after considering many other factors.
Person’s understanding from hig/her teeth is
influenced by extemmal (occlusion) functional
and social factors.

There is a considerable difference between what
the patient thinks he needs (demand) and what
the dentist finds in his examinations.
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