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Abstract

Introduction: There are various orthodontic conditions that can affect quality of life of a person. The
aim of this study was to determine the quality of life score in kids with orthodontic conditions presenting
in a tertiary care hospital.

Material and Methods: Three hundred patients were selected from outpatient, Department of
Orthodontics, de’Mont/Punjab Dental Hospital, Lahore. The study as well as research protocol was
explained to patient and an informed consent was taken. Self-administered questionnaire (CPQ) was
given to the participants. It was explained to them and they filled it without any help from parents.
Randomly 10 cases were rechecked to rule out error.

Results: The mean total Quality of Life (QOL) score was 10.18+6.89. There was significant difference
between the means of total QOL score with malocclusion severity levels and insignificant difference was
found with gender.

Conclusions: Quality of life is significantly affected by the severity of orthodontic conditions.
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Introduction adversely affect quality of life more than

alocclusion features the third highest gingivitis and dental caries.® Health related
Mamongst oral problems. The prevalence quality of life (HRQOL) is a instrument to

of malocclusion has been reported in a rule out not only presence or severity of oral
range from 20% to 80% in the majority of pathologies but also to find out impact of
studies. This wide range is due to differences these diseases on quality of life of individuals
in ethnicity, age groups, and registration 1N terms of functional or psychological
procedures.12 Association between  variabless1
malocclusion and quality of life is reported HRQOL can be applied in children using
Saudi Arabia, Canada, New Zealand, Korea, different ~questionnaires, such as Child
and many other counteries.>6 Perception  Questionnaire  (CPQ). This
Orthodontic conditions can adversely affect ~questionnaire consists of above 35 questions
an individual personal self-concept and self-  t0 find out impact of different conditions on
esteem not only during adolescence but also quality of life of children in terms of

in adulthood” Orthodontic conditions can  functional or psychological variables. This
questionnaire is available for different age
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children. Review of previous literature shows
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limited studies performed on Pakistani
population on the subject matter. Keeping in
mind the geographical variations of Pakistani
population as compared to other populations,
present study was aimed at determining the
quality of life score in kids with orthodontic
conditions at orthodontic department of our
institute.

Material and Methods

This study was conducted after informed
consent and ethics approval, on three
hundred patients at orthodontic department
of de'Mont/PDH, Lahore, Pakistan, with age
range of 11-14 years fulfilling the inclusion
criteria. Patients with full permanent
dentition excluding third molars, no history
of previous orthodontics therapy and having
malocclusion assessed on the basis of DAI
score. Patients below age 11 and above age 14,
with missing first molars due to pathological
reasons, having congenital abnormality e.g.
cleft lip/ palate or dental anomalies, and poor
oral hygiene were excluded from the sample.
Self-administered questionnaire (CPQ)!!-14was
given to the participants. It was explained to
them and they filled it without any help from
parents. Randomly 10 cases were rechecked
to rule out error.

Descriptive statistics were calculated. Mean
+S5.D was calculated for numerical variables
of quality of life, total quality of life score and
DALI score. Frequency and percentages were
calculated for qualitative variables as gender.
Data was stratified on the basis of severity of
malocclusion and baseline DAI score to
address  effect modifiers and biases.
Independent sample “t” test was applied.

Results

The mean age was 12.45+1.13 years. Male
patients were 104 (52%) and females were 96
(48%). Mean oral symptoms domain
(OSD)were 10.08+ 6.89, functional limitation
domain (FLD) were 1.90£1.73, emotional well-

POJ 2019:11(1) 16-20

being (EWD) were 3.58+3.01 and social well-
being (SWD) were 2.94+2.48. Mean total QOL
Table I Descriptive Statistics Quality of life
score (QOL), Oral symptoms, functional
aspects, psychological aspects, social aspects
and dental Aesthetic index (DAI) in children
with malocclusion

Descriptive Mean Minimum | Maximum
statistics of +*SD
cases (200)
Total QOL | 10.18+6.89 00 26
score
Oral 1.79+1.08 00 04
symptom
domain
Functional | 1.90+1.73 00 06
Limitation
domain
Emotional | 3.58+3.01 00 09
well being
Social well | 2.94+2.48 00 09
being
DAl score | 27.13+9.52 05 53
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Table II Comparison of DAI score with

malocclusion severity levels
Mean
Severity levels Difference| Sig.
18]
moderate -10.00 0.000
Definite/Minor Severe -14.50 0.000
A% 0.000
sever/handicapping] -24.28
Minor 10.00 0.000
- 0.000
Moderate Severe 4.50
A% 0.000
sever/handicapping] -14.28
Minor 14.50 0.000
Severe Moderate 4.50 0.000
A% 0.000
sever/handicapping] -9.78
Minor 24.28 0.000
Very severe Moderate 14.28 0.000
(handicapping)
Severe 9.78 0.000

score was 10.1846.89 and mean DAI score was
27.13+9.52 with minimum 05 and maximum
53 (Table I).

The study results showed significant
difference between the means of DAI scores




with malocclusion severity levelsie. p-
value=0.000 respectively (Table II). The study
results showed significant difference between
the means of total QOL score with
malocclusion severity levels except the severe
versus very sever and very sever versus sever
condition (Table III).

Table III Comparison of total QOL score

with malocclusion severity levels
Malocclusion severity Mean
level Difference (I-])

Moderate -4.11

Minor Severe -12.0
V sever/handicapping -10.30

Minor 411

Moderate Severe -7.90

V sever/handicapping -6.19

Minor 12.01

Severe Moderate 7.90

V sever/handicapping 1.71

Very sever Minor 10.30
(handicapping) Moderate 6.19
Severe -1.71

Discussion

Orthodontic conditions can badly affect
quality of life of orthodontic patients
especially children. 1 To our knowledge this
is the first study which is aimed at
determining the quality of life score in kids
with orthodontic conditions at orthodontic
department of de’Mont/PDH, Lahore,
Pakistan.

According to the present study the no/minor
level of malocclusion was noted in 84(42%)
patients, definite/ moderate severity level was
noted in 62(31%) patients, severe condition
was noted in 21(10.50%) patients and very
severe (handicapping) condition was noted in
33(16.50%) patients. The increasing level of
malocclusion resulted in concomitant increase
in the QOL score. By comparison (LSD test)
significant difference was noted. According to
the results, malocclusion significantly affected
the quality of life at each level.

Significant differences were found between
DALI severity groups for the four domains and
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the total CPQ11-14 scores in one of the
studies.z2 Although sample included children
with severe (handicapping) malocclusion and
they fell under higher domain compared to
children with no/minor malocclusion.

The results are in agreement with findings of
another study which revealed that
orthodontic conditions can affect quality of
life of orthodontic patients especially
children,2 the study also showed that
orthodontic conditions can affect emotional
well-being aspect of quality of life of female
orthodontic children. The results are also in
agreement with findings of another study
which revealed that orthodontic conditions
can affect quality of life of orthodontic
children,? the study also showed that
orthodontic conditions can cause
psychological discomfort.

The findings of our study are in accordance
with studies where it was shown that
orthodontic conditions impact quality of life
more than other dental diseases.2* However,
in comparison, our study showed no gender
differences regarding impact of orthodontic
conditions on oral health related quality of
life of orthodontic children. The findings of
Rusanen et al,?* showed that gender
differences do impact QOL in orthodontic
patients.

The findings of our study are in comparison
with studies where it was shown that
orthodontic conditions and dental caries does
not impact quality of life.?> The findings of
Kolawole et al.,>* showed that orthodontic
conditions and dental caries does not impact
quality of life of Nigerian children. This
shows that quality of life and malocclusion is
probably mediated by other factors as well.
There are few limitations of this study such as
small size of the orthodontic patient’s sample,
and descriptive design of the study. However
within the limitations present study showed
that quality of life is affected by the oral
health status of any given patient and
malocclusion in particular effects the well-
being of Orthodontic patients.



Conclusions
The quality of life is affected by the oral

health

status of any given patient.

Malocclusion in particular effects the well-
being of Orthodontic patients.
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