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Abstract

Objectives: This study is to assess the correlation of the changes in dental health-related
quality of life before, during, and after orthodontic treatments in the patients. Methods:
The self-administered survey was conducted in the patients who completed orthodontic
treatments living in Seoul and metropolitan areas using Oral Impact on Daily Performances
(OIDP) to identify the relevant factors. Data were analyzed with descriptive statistics of
variables, independent t-test, one way ANOVA, and multiple regression analysis. Results: From
observations of OIDP before, during, and after orthodontic treatment, discomfort associated
with three factors including physical, psychological and social ones showed the statistically
significant increases during orthodontic treatment than before the treatment; whereas, it was
dramatically dropped afterward. Multiple regression analysis to find the influential factors
of satisfaction level on orthodontic treatment by setting before, during, and after OIDP as
independent variables and satisfaction on orthodontic treatment as a dependent variable
revealed that OIDP before orthodontic treatment and after orthodontic treatment significantly
affected satisfaction on orthodontic treatment. Conclusions: The above analysis on the change
in patients’ dental health-related quality of life showed that the quality of life improved after the
orthodontic treatment. Accordingly, patients’ quality of life and satisfaction level on orthodontic
treatment are expected to improve if they strive to maintain healthy dental health through
orthodontic treatment.
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Table 1. General characteristic of the subjects

Characteristics Division N %
Gender Male 115 34.3
Female 220 65.7
Age <20 75 22.4
21-24 187 55.8
2529 54 16.1
=30 19 5.7
Education level High school 264 78.8
University(College) 71 21.2
Marital status Unmarried 323 96.4
Married 12 3.6
Smoking Smoking 72 21.5
Non-smoking 250 74.6
Previously smoking 13 39
Occupation Profession 35 10.4
Office/Management 18 54
Production/Sales 8 24
Student 250 74.6
Etc. 24 7.2
Monthly income <100 80 239
(million won) 100-199 36 10.7
200-299 70 20.9
300-399 47 14.0
=400 102 30.4
Total 335 100.0
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Table 2. Orthodontic treatment related characteristics of subjects

Characteristics Division N %
Treatment reason Appearance improvement 182 54.3
Tooth function recovery 83 24.8
Difficulty in brushing 18 54
TM]J T disorder 16 4.8
Self-conscious 13 39
Etc. 23 6.9
Treatment motivation Acquaintance 170 50.7
Dental practitioner 77 23.0
Media influence 55 16.4
Feel the need for oneself 8 24
Etc. 25 7.5
Number of toothbrushing 2 79 23.6
3 183 54.6
4 52 15.5
=5 21 6.3
Awareness of toothbrushing method Yes 241 71.9
No 94 l6.1
How to use oral hygiene products Yes 214 63.3
No 121 36.4
Awareness of orthodontic precautions ~ Yes 281 83.9
No 54 16.1
Experience of scaling Yes 218 65.1
No 117 34.9
Use oral hygiene products Yes 227 67.8
No 108 32.2
Cost of orthodontic treatment 200-299 53 15.8
(million won) 300-399 84 25.1
400-499 75 224
=500 123 36.7
Total 335 100.0

+ Temporomandibular joint
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Table 3. OIDP score Before-During-After orthodontic treatment

Before During After

. . . "
Characteristics Division Mean+SD  Mean+SD Mean+SD F p
Physical Eating 2.35+0.07 3.64+0.06 2.08+0.06 187.252 <0.001
Speaking 2.31+0.14 3.31£0.06 1.77%0.05 175.259 <0.001
Cleaning teeth 2.55%0.13  3.36x0.06 1.70£0.06 175.787 <0.001
Psychological ~ Sleeping 1.81+0.06 291+0.06 1.52+0.04 160.237 <0.001
Smiling 3.15£0.07 3.16£0.07 1.52+0.05 225.001 <0.001
Emotional stable 2.88+0.07 3.14%0.06 1.67£0.05 178.860 <0.001
Social Work role 1.89+0.06 2.31+0.06 1.39%0.04 90.942 <0.001

Enjoying contact 2.02+£0.06 2.21+£0.06 1.37£0.04 78.746 <0.001

*by repeated measure ANOVA
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Table 4. OIDP score Before-During-After according to orthodontic treatment characteristics
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Characteristics Before During After
Mean+SD tF p* MeantSD F p* MeantSD t/F p*
Treatment reason
Appearance improvement  2.31+£0.94 2190 0.055 2.921+0.85" 5.037 <0.001 1.57£0.74 143 0.213
Tooth function recovery 2.4511.03 3.10+0.86™ 1.791+0.85
Difficulty in brushing 2.82+1.02 3.2840.79" 1.74+0.82
TMJ + disorder 2.60t0.87 3.820.94° 1.391+0.49
Self-conscious 2.591+1.06 2.931+0.99* 1.15+0.51
Etc. 1.92+0.80 2.54+0.81° 1.63£0.57
Treatment motivation
Acquaintance 2.23+0.98" 3.052 0.017 3.07+£0.81 1428 0.224 1.56+0.73 1421 0.227
Dental practitioner 2.25+0.83" 3.06£0.79 1.82+0.78
Media influence 2.81+0.55 3.35+0.39 1.87+0.91
Feel the need for oneself ~ 2.50+1.02" 2.98+0.95 1.59+0.73
Etc. 1.94+0.76 2.6610.94 1.55+0.74
Number of toothbrushing
2 2241099 1.024 0.382 2.871+0.87 0.726 0.537 1.79£091 0.902 0.129
3 2.401+0.95 3.021+0.90 1.58+£0.68
4 2.50+1.00 3.071+0.88 1.59+0.71
=5 2.20£0.99 3.08£0.88 1.491+0.56
Awareness of toothbrushing method
Yes 244+1.01 2362 0.019 3.05+0.87 1.627 0.105 1.57£0.72 -1.955 0.052
No 2.161+0.82 2.87+0.94 1.760.80
How to use oral hygiene products
Yes 244+1.05 1829 0.068 3.04+0.87 1.04 0299 1.59£0.75 -1.174 0.241
No 2.231+0.80 2.934+0.92 1.69+0.73
Awareness of orthodontic precautions
Yes 238094 0.588 0.577 2.99+0.85 -0.405 0.670 1.61£0.73 -0.807 0.420
No 2.29+1.11 3.05£1.09 1.70+0.80
Experience of scaling
Yes 2.37+1.03 0.240 0.811 3.01+0.88 0.307 0.759 1.56%0.75 -1.997 0.047
No 2.35+0.86 2.98+0.91 1.73£0.73
Use oral hygiene products
Yes 242+1.04 1588 0.113 3.00£0.86 0.031 0976 1.58+0.72 -1.371 0.171
No 2.241+0.80 3.00+0.94 1.70£0.79
Cost of orthodontic treatment
200-299 2411092 0.132 0941 2924+1.04 1523 0208 1.76+£0.74 1.678 0.171
300-399 2.31+0.83 3.09+0.93 1.66£0.77
400-499 2.37+1.00 2.841+0.74 1.47£0.55
=500 2.38+1.07 3.07£0.86 1.63+0.82
"Temporomandibular join

*by the t-test for two groups and one-way ANOVA for three or more groups
**The same letter indicates no significant difference by scheffe test at a=0.05
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Table 5. Satisfaction according to orthodontic treatment characteristics

Characteristics Division Meam=SD t/F p*
Treatment reason Appearance 3.63+0.57* 5.634  <0.001
improvement
Tooth function recovery ~ 3.50+0.54"
Difficulty in brushing 3.731+0.65
TMJ disorder 3.89+0.80°
Self-conscious 3.5040.51%
Etc. 3.01£0.91°
Treatment motivation Acquaintance 3.59+0.56" 5.520  <0.001
Dental practitioner 3.31£0.60°
Media influence 3.53+0.63"
Feel the need for oneself ~ 3.68+0.56"
Etc. 3.24+0.98
Number of toothbrushing 2 times 3.4410.68" 3.532 0.015
3 times 3.55+0.60"
4 times 3.8010.59”
=5 3.55+0.62"
Awareness of toothbrushing Yes 3.68+0.58 5.617  <0.001
method No 3.27£0.64
How to use oral hygiene products ~ Yes 3.71+0.59 5.809  <0.001
No 3.31£0.61
Awareness of orthodontic Yes 3.63£0.58 4283  <0.001
precautions No 3.23£0.72
Experience of scaling Yes 3.68+0.59 4699  <0.001
No 3.35+0.64
Use oral hygiene products Yes 3.69+0.59 3.083 0.002
No 3.41£0.67
Cost of orthodontic treatment 200-299 3.41+0.69 1.320 0.268
300-399 3.61+0.61
400-499 3.591+0.65
=500 3.57+0.59

*by the t-test for two groups and one-way ANOVA for three or more groups
**The same letter indicates no significant difference by scheffe test at a=0.05

Table 6. Correlation between OIDP score before-during-after orthodontic treatment and

satisfaction

Variable Before During After Satisfaction
Before orthodontic treatment 1

During orthodontic treatment 0.3537** 1

After orthodontic treatment 0.2437* 0.153** 1

Satisfaction 0.234%** 0.140* -0.158** 1

**p<0.01, **p<0.00, by pearson's correlation analysis

https://doi.org/10.13065/jksdh.20180042



Table 7. Factors affecting satisfaction with orthodontic treatment

Variables B SE B t p*

Constant 3.313 0.131 25.235 <0.001
OIDP (before orthodontic treatment) 0.168 0.037 0.261 4.610 <0.001
OIDP (during orthodontic treatment) 0.059 0.039 0.083 1.500 0.135
OIDP (after orthodontic treatment) -0.197 0.045 -0.234 -4.369 <0.001

R’=0.110, adj.R’=0.102, F=13.586, p<0.001
*by multiple regression analysis
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