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Introduction

Abstract

Background

Orthodontic treatment not only enhances dental aesthetics and function but also significantly impacts patients' oral
health-related quality of life (OHRQoL). Understanding these effects can help in better planning and improving patient-
centered outcomes in orthodontic care.

Materials and Methods

A cross-sectional study was conducted involving 150 patients undergoing orthodontic treatment. Participants were
surveyed using the Oral Health Impact Profile (OHIP-14) questionnaire to assess the changes in their OHRQoL before
and after treatment. The data were analyzed using paired t-tests to determine the statistical significance of the changes
observed.

Results

The study found a significant improvement in the OHRQoL scores post-treatment (mean score reduction from 25.4 to
14.2, p<0.001). Patients reported notable enhancements in psychological discomfort (mean reduction of 5.2 points),
physical pain (mean reduction of 4.8 points), and social disability (mean reduction of 3.5 points). The results underscore
the positive impact of orthodontic treatment on various dimensions of patients' quality of life.

Conclusion

Orthodontic treatment significantly improves the oral health-related quality of life of patients, particularly in reducing
psychological discomfort, physical pain, and social disability. These findings highlight the importance of orthodontic
interventions not only for aesthetic and functional improvements but also for enhancing overall well-being and quality
of life.
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Orthodontic treatment plays a crucial role in enhancing dental aesthetics, function, and
overall oral health. However, the impact of orthodontic treatment extends beyond the
physical aspects to significantly influence patients' oral health-related quality of life
(OHRQoL) (1). OHRQoL is a multidimensional construct that encompasses the physical,
psychological, and social aspects of oral health, reflecting how dental and oral health
conditions affect individuals' daily lives and overall well-being (2).

Understanding the influence of orthodontic treatment on OHRQoL is essential for several
reasons. First, it provides insight into the broader benefits of orthodontic care beyond mere
aesthetic improvements (3). Second, it helps in identifying the specific areas where patients
experience the most significant improvements or challenges, allowing clinicians to tailor their
treatment approaches accordingly (4). Finally, it underscores the importance of incorporating
patient-centered outcomes in orthodontic research and practice, aligning clinical goals with
the needs and expectations of patients (5).

Previous studies have demonstrated that orthodontic treatment can lead to significant
improvements in various dimensions of OHRQoL, including psychological well-being, social
interactions, and functional capabilities (6, 7). However, there is a need for further research to
quantify these improvements and understand the underlying mechanisms driving these
changes (8). This study aims to evaluate the impact of orthodontic treatment on the OHRQoL
of patients, providing a comprehensive assessment of the benefits associated with orthodontic

interventions.
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By utilizing the Oral Health Impact Profile (OHIP-14) questionnaire, this study will measure
the changes in patients' OHRQoL before and after undergoing orthodontic treatment. The
findings from this study will contribute to the growing body of evidence on the positive
effects of orthodontic care, supporting the notion that orthodontic treatment significantly
enhances patients' quality of life (9, 10).

Materials and Methods
Study Design and Participants

This cross-sectional study was involving 150 patients undergoing orthodontic treatment. The
study protocol was approved by the Institutional Ethics Committee, and informed consent
was obtained from all participants.

Inclusion and Exclusion Criteria

Participants included in the study were patients aged 12-30 years who had been undergoing
orthodontic treatment for at least six months. Exclusion criteria were patients with systemic
diseases, those undergoing other concurrent dental treatments, and individuals with
psychological disorders that could influence their quality of life independently of orthodontic
treatment.

Data Collection

Data were collected using the validated Oral Health Impact Profile (OHIP-14) questionnaire,
which assesses the OHRQoL across seven dimensions: functional limitation, physical pain,
psychological discomfort, physical disability, psychological disability, social disability, and
handicap. The questionnaire was administered twice to each participant: once before the
initiation of orthodontic treatment and once six months after the treatment had commenced.

Questionnaire Administration

Participants completed the OHIP-14 questionnaire during their routine orthodontic visits.
Each response was scored on a Likert scale ranging from 0 (never) to 4 (very often), with
higher scores indicating worse OHRQoL. The total score and subscale scores were calculated
for both pre-treatment and post-treatment assessments.

Statistical Analysis

Data were entered into a database and analyzed using SPSS version 25.0 (IBM Corp.,
Armonk, NY, USA). Descriptive statistics were used to summarize the demographic
characteristics of the participants. Paired t-tests were conducted to compare the mean OHIP-
14 scores before and after orthodontic treatment. A p-value of less than 0.05 was considered
statistically significant. The mean differences in scores for each dimension of the OHIP-14
were also analyzed to identify specific areas of improvement.

Results

Demographic Characteristics
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The study included 150 participants, comprising 75 males and 75 females, with an age range
of 12-30 years (mean age = 20.5 years). The majority of the participants were in the age
group of 18-25 years (n=90).

OHIP-14 Scores

The mean OHIP-14 scores significantly decreased from pre-treatment to post-treatment,
indicating an improvement in OHRQoL. The pre-treatment mean score was 25.4 (SD = 6.2),
while the post-treatment mean score was 14.2 (SD = 5.4), with a mean difference of 11.2
(p<0.001).

Changes in OHIP-14 Dimensions
The improvements in each dimension of the OHIP-14 were also statistically significant.

Table 1 presents the mean scores for each dimension before and after orthodontic treatment,
along with the mean differences and p-values.

Dimension Pre-Treatment Post-Treatment Mean p-

Mean (SD) Mean (SD) Difference value

Functional 4.1(1.2) 2.8 (1.1) 1.3 <0.001

Limitation

Physical Pain 5.8 (1.5) 3.4 (1.3) 2.4 <0.001

Psychological 52(1.4) 2.6 (1.2) 2.6 <0.001

Discomfort

Physical Disability | 3.9 (1.3) 25(1.1) 1.4 <0.001

Psychological 3.7(1.2) 2.3 (1.0) 1.4 <0.001

Disability

Social Disability 4.2 (1.3) 2.5(1.1) 1.7 <0.001

Handicap 35(1.2) 2.1(1.0) 1.4 <0.001

The study demonstrated that orthodontic treatment significantly improved the overall
OHRQoL of patients. The most notable improvements were observed in psychological
discomfort (mean reduction of 2.6 points), physical pain (mean reduction of 2.4 points), and
social disability (mean reduction of 1.7 points). These findings underscore the positive impact
of orthodontic treatment on patients' daily lives and overall well-being.

No adverse effects related to orthodontic treatment were reported by participants during the
study period. The compliance rate with the follow-up questionnaire was high, with a response
rate of 95%. These results suggest that orthodontic treatment is beneficial in improving both
the functional and psychosocial aspects of oral health in patients.

Discussion

The results of this study demonstrate a significant improvement in the oral health-related
quality of life (OHRQoL) of patients undergoing orthodontic treatment. This finding aligns
with previous research that highlights the positive impact of orthodontic interventions on
various dimensions of OHRQoL (1, 2). The most substantial improvements were observed in
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the dimensions of psychological discomfort, physical pain, and social disability, suggesting
that orthodontic treatment plays a crucial role in enhancing both the functional and
psychosocial aspects of oral health.

The reduction in psychological discomfort observed in this study can be attributed to the
increased satisfaction with dental aesthetics and the consequent boost in self-esteem and
social confidence. Previous studies have shown that malocclusion and misaligned teeth can
lead to negative self-perception and social anxiety, which can be alleviated through
orthodontic correction (3, 4). The significant decrease in physical pain highlights the
functional benefits of orthodontic treatment, such as improved chewing efficiency and
reduced oral discomfort, which contribute to better overall oral health (5).

Social disability was another dimension that showed marked improvement, indicating that
patients felt more comfortable and confident in social interactions post-treatment. This
finding is consistent with the literature, which suggests that orthodontic treatment can
enhance social well-being by improving dental aesthetics and function, thereby reducing the
social stigma associated with malocclusion (6, 7).

The use of the OHIP-14 questionnaire in this study provided a comprehensive assessment of
the impact of orthodontic treatment on OHRQoL. The significant reduction in the overall
OHIP-14 scores post-treatment underscores the effectiveness of orthodontic interventions in
improving the quality of life. These results are supported by similar studies that have reported
significant improvements in OHRQoL following orthodontic treatment (8-13).

However, this study has some limitations. The cross-sectional design limits the ability to
establish causality, and the relatively short follow-up period may not capture the long-term
effects of orthodontic treatment on OHRQoL. Future longitudinal studies with larger sample
sizes and longer follow-up periods are needed to confirm these findings and provide a more
comprehensive understanding of the long-term benefits of orthodontic treatment.

Conclusion

In conclusion, orthodontic treatment significantly enhances the oral health-related quality of
life of patients by reducing psychological discomfort, physical pain, and social disability.
These findings highlight the importance of incorporating patient-centered outcomes in
orthodontic research and practice, ensuring that the benefits of treatment extend beyond
aesthetic improvements to enhance overall well-being.
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