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Abstract: Majority of the population is unaware of the causes, occurrence and 

prevention of most of the common oral diseases which affect the general health, 

wellbeing and overall development of their children. A variety of social, cultural, 

psychological, and personal factors influences the perception of dental appearance. 

Despite of the need for Orthodontic treatment patients do not approach to a general 

dentist/Orthodontist for consultation and even if suggested they might refuse Orthodontic 

treatment. Thus aim of the study was to assess the awareness about Orthodontic 

treatment and to find out the reasons for refusal of Orthodontic treatment. A closed ended 

questionnaire type of survey was conducted among the301subjects (165 male and 136 

female) between age group of 18-25yrs from various colleges of BBD University, 

Lucknow who had a need for Orthodontic treatment but had not undergone it. Questions 

in the questionnaire was regarding awareness of need for orthodontic treatment, 

regarding fear and perception about  orhtodontic treatment, regarding cost  and  time 

duration of orthodontic treatment , regarding myths and misconceptions  for orthodontic 

treatment. Results of the study showed, fear of extraction, myths about incomplete 

closure of spaces after Orthodontic treatment and frequent visits to Orthodontic office 

were found to be a prevalent reason for refusal of Orthodontic treatment. Male subjects 

had more awareness about Orthodontic treatment whereas females had more fear, myths 

and misconceptions regarding Orthodontic treatment. 

Keywords: Orthodontic treatment, oral diseases 

INTRODUCTION 
Majority of the population is unaware of the 

causes, occurrence and prevention of most of the 

common oral diseases which affect the general health, 

wellbeing and overall development of their children. 

One of the most common dental problems along with 

dental caries, periodontal and gingival diseases, is 

malocclusion [1]. Malocclusion besides causing 

psychosocial problems related to impaired dentofacial 

aesthetics can also affect oral health by increasing the 

prevalence of dental caries and periodontal diseases as 

well as temporo-mandibular disorders[2].The 

Orthodontic treatment can correct the malocclusion 

thereby reducing the chances of gum recession, trauma 

to the teeth, dental caries, gum diseases and possible 

loss of teeth in some individuals,most importantly it 

reduces social embarrassment[3].  

 

A variety of social, cultural, psychological, 

and personal factors influences the perception of dental 

appearance [4-7]. Dissatisfaction with dental 

appearance is the main factor associated with the 

decision to undergo Orthodontic treatment[8]. It has 

been estimated that 80% of orthodontic patients seek 

services out of a concern for aesthetics rather than for 

reasons related to health or function [8-14] .Despite of 

the need for Orthodontic treatment patients/subjects 

whose esthetics is not compromised, are not concerned 

with their functional problems. Hence they do not 

approach to a general dentist/Orthodontist for 

consultation and even if suggested they might refuse 

Orthodontic treatment. Thus aim of the study was to 

assess the awareness about Orthodontic treatment and 

to find out the reasons for refusal of Orthodontic 

treatment. 

 

SUBJECTS AND METHODS 

A closed ended questionnaire type of survey 

was conducted among the 301subjects (165 male and 

136 female) between age group of 18-25yrs from 

various colleges of BBD University, Lucknow who had 

a need for Orthodontic treatment but had not undergone 

it (Table 1). Questionnaire was structured in English 

and Hindi language to be clearly understood by the 

patients[15].  
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It consisted of 17 questions which were framed 

to elicit reasons for refusing Orthodontic treatment that 

included need for Orthodontic treatment, fear and 

perception about Orthodontic treatment, cost and time 

duration, myths and misconceptions regarding the 

treatment and  procedural difficulties thought to be 

occur during treatment by the subjects(Table 2). 

Questionnaire was divided into four groups (TABLE 2) 

 

Group i: questionnaire regarding awareness of need 

for   orthodontic treatment  

Group ii: questionnaire regarding fear and 

perception about    orhtodontic treatment  

Group iii: questionnaire regarding cost and time 

duration of orthodontic treatment  

Group iv: questionnaire regarding myths and 

misconceptions for orthodontic treatment 

 

Table-1: Sample Size and distribution of subjects. 

GROUP N % 

Females 136 45.2 

Males 165 54.8 

Total 301 100.0 

 

The participants were explained about how to 

complete the questionnaire adequately and were offered 

immediate assistance during the completion of survey, 

if required. The responses of the subjects to the 

questions were recorded on a 3 point Likert scale [a. 

yes, b. no, c. don‟t know]. 

 

Table-2: Questionnaire designed to analyze the awareness of people towards Orthodontic treatment and reasons 

for refusal of Orthodontic treatment. 

GROUP QUESTIONS 

  

  

  

  

  II 

 

Questionnaire regarding awareness of 

need for orthodontic treatment  

 Do you think braces/Orthodontic treatment is/are required for your 

teeth? 

 Do you agree that braces/ Orthodontic treatment help to change the 

life of patient and build confidence? 

  

  

  

  

  

  

  IIII  

  

 

 

 

 

Questionnaire regarding  

Fear and perception about orhtodontic 

treatment  

 Do you concerned with showing of braces in your mouth? 

 Do you think Metallic braces will spoil your looks?? 

 Do you think you will experience the same problems as your 

friend/relative/colleagues had experienced during Orthodontic 

treatment? 

 Do you think Brushing after every meal is a     difficult task for 

you? 

 Do you think Pain and discomfort (wire   prick) during tooth 

movement makes you fearful for the Orthodontic treatment? 

 Are you afraid of removal of tooth for Orthodontic treatment? 

 Do you think closed extraction spaces can reopen after treatment 

and makes you feel fearful about treatment? 

  

  

  

  

IIII  

 

Questionnaire regarding cost  and  

time duration of orthodontic treatment  

 Is cost is a reason for not undergoing Orthodontic treatment? 

 Do you have problem with long time period of  treatment? 

 Do you think visiting to your Orthodontist every month during 

treatment is difficult for you? 

 Do you think during the course of Orthodontic treatment your 

school/college performance will be affected? 

  

  

  IIVV  

Questionnaire  

Regarding  

Myths 

And misconceptions  for orthodontic  

Treatment  

 Do you believe removal of tooth for Orthodontic treatment can 

affect your eye sight? 

 Do Teeth become loose/weak after treatment? 

 Do you think Braces lead to tooth decay? 

 Do you think extraction spaces will not be 

Filled completely by the treatment? 

 

 

STATISTICAL ANALYSIS 

Data was coded and entered into excel sheet. 

To maintain the data quality (validity) rechecking and 

cross checking was done randomly during data entry 

phase for 30 subjects of each group. Descriptive 

statistics was recorded and 2 tests was used to 

compare the means for two groups (male and female). 
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RESULTS 

Table-3: Shows the results for the questions under four different categories (Group I, II, III, IV) respectively. 

The comparisons were done among males and females. 

 

Table-3: Results for the questions under four different categories 

GROUP I 

 
 

GROUP II 

 
    

 

 

 

 

 

 

 

 

GROUP III 
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Group IV 

 
 

DISCUSSION 
Malocclusion is generally not considered to be 

a dental problem because more priority is given to 

treatment of dental caries and periodontal diseases due 

to pain experience by them.  Attitudes and perceptions 

towards Orthodontic treatment differ among 

populations and among individuals. The level of dental 

health knowledge, positive dental health attitude, and 

dental health behaviour are interlinked and associated 

with the level of education and income.  

 

This study can give an indication of attitudes 

& awareness towards orthodontic treatment and study 

also compared the level of awareness between males 

and females. The present study has allowed for 

comparison between males and females awareness also. 

Regarding the Group I questionnaire in the present 
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study awareness of need for orthodontic treatment, it 

was found  that most of the subjects(59.1%) mainly 

males (59.4%) although agree for Orthodontic treatment 

but not go for it due to various reasons and those who 

do not think they need Orthodontic treatment is mostly 

because they do not have esthetic problem (55.5%). 

Their Parents were also not able to convinced them for 

Orthodontic treatment due to lack of awareness among 

them. Acc. to a survey done by Roopa Siddegowda[16] 

high school children exhibited more awareness towards 

orthodontic treatment and middle school children 

exhibited low awareness towards Orthodontic 

treatment. 

 

Another study done by L.S. Marques et al. 

[17] showed that main factors influencing the self -

perceived need for orthodontic treatment among 

schoolchildren with a very low socioeconomic level are 

dissatisfaction with the appearance of the mouth due to 

missing teeth or the alignment of the teeth as well as 

ridicule from other people regarding the appearance of 

the teeth. The results suggest that the development of 

public health policies that favour the access of the 

population to Orthodontic treatment should be 

considered.  

 

Preventive programs, such as orientation given 

to parents, fluoridation of the public water supply and 

the use of fluoridated toothpaste, may favour the 

occlusal situation of young patients in a variety of ways. 

Furthermore, problems such as the early loss of primary 

or permanent teeth (which is very common among 

children with a very low socioeconomic level), open 

bite and crossbite may be intercepted or prevented. 

 

In our study the most common fear for refusal 

of Orthodontic treatment was fear of extraction (68.4%) 

and it was more common in females (66.2%) as 

compared to males in groupII questionnaire. Unesthetic 

appearance of braces (62.8%) mainly metal brackets 

was found next to fear of extraction to refuse the 

Orthodontic treatment was again more in females 

followed by “difficulty in brushing after every meal” 

(55.8%) and the ratio was more among females 

(61.8%).Pain and discomfort during tooth movement 

(45.5%) was also seemed  a reason for refusal of 

Orthodontic treatment by many subjects mainly 

females(57.4%).This shows that subjects have lack of 

awareness of advancements in Orthodontic techniques 

(eg-lingual Orthodontics), materials and ceramic 

brackets. 44.1% females subjects believe that they 

might experience the same problems as their 

friend/relative/colleagues had experienced during 

Orthodontic treatment so refused Orthodontic treatment. 

 

Proper motivation & educating the subjects 

about these newer technique and materials will 

definitely improve the knowledge and perception of 

subjects regarding Orthodontic treatment. Among the 

Group III questions “Problem with frequent visits to 

Orthodontist during treatment (52.8%)”  was most 

common among females (53.9%) as compared to males 

(51.5%)followed by problem with long time period of 

treatment(46.5%) which was more common among 

females(50%)as in males was 43.6%. In 40.5% cost of 

Orthodontic treatment was an issue for refusing 

Orthodontic treatment. 

 

       Females (44.1%) were found more concerned to 

cost factor as compared to males (37.6%). 37.5% 

subjects mainly males believe that school/college 

performance will be affected during the course of 

Orthodontic treatment which showed the unawareness 

of the subjects regarding Orthodontic treatment. In the 

Group IV questions the most common myth that may be 

a reason for refusal of Orthodontic treatment in males 

(43%) was incomplete closure of spaces after 

Orthodontic treatment and in females (29.1%) followed 

by teeth become loose after Orthodontic treatment 

(25.2%). Although other myths as effect on eye sight 

after extraction of teeth for Orthodontic purpose and 

Braces leads to tooth decay was also present in females 

but the percentage was less. 

 

Beside all these factors, most of patients / 

subjects (80.1%) think that braces/Orthodontic 

treatment help to change the life of patient and build 

confidence in people. Explaining them about the long 

term benefits of treatment, improvement in life style 

and increase in self confidence after the treatment will 

definitely aid to improve the understanding the need of 

Orthodontic treatment. We can tell the patients to 

deposit the amount in installments regarding the 

increased cost issue. Regarding the refusal due to time 

duration of treatment we can educate and motivate them 

by explaining about the steps of procedure.  

 

Patients can be told about that Othodontic 

treatment charges can be deposited in instalments, so 

not putting any burden over them. These 

misconceptions regarding Orthodontic treatment can be 

sorted out by educating them by showing the models of 

treated cases, by using audio-visual aids and regularly 

organising camps on their respective areas 

 

CONCLUSION 

Following conclusion was drawn from this survey: 

 Fear of extraction, myth about incomplete 

closure of spaces after Orthodontic treatment 

and frequent visits to Orthodontic office were 

found to be a prevalent reason for refusal of 

Orthodontic treatment. 

 Male subjects had more awareness about 

Orthodontic treatment whereas females had 

more fear, myths and misconceptions 

regarding Orthodontic treatment.  

 Overall females were more unaware about the 

Orthodontic treatment as compared to males.  
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