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ABSTRACT

Introduction: The main purpose of this study was to compare (1) discomfort during orthodontic treatment; and (2)
Oral Impact on Daily Performance (OIDP) among different genders and age groups. Methods: This study involved
89 participants (47 adolescents, 42 adults) who were undergoing orthodontic fixed appliance treatment. Data was col-
lected using two questionnaires - the OIDP questionnaire and discomfort during orthodontic treatment questionnaire.
The OIDP questionnaire consisted of 8-items that evaluated the impact of oral conditions on an individual’s ability
to perform daily activities; the discomfort during orthodontic treatment questionnaire consisted of twelve questions
relating to the treatment experience. Results: Questionnaire responses showed that the most uncomfortable part
of orthodontic treatment was ‘It is uncomfortable when the dental instrument is pressed against my gum and lips.’
There were no statistically significant differences between the two groups in discomfort during orthodontic treatment
questionnaire. For the OIDP questionnaire, the scores related to physical performance were the highest compared to
psychosocial and social performance in both groups. Out of the eight questions in the OIDP questionnaire, ‘Social
contact’ had a much higher score in the adult group (0.48 = 0.71) than in the adolescent group (0.19 £ 0.40) (P=0.02).
Conclusions: In mostcases,discomfortwasrelatedto the use of dentalinstruments, which therefore show that the de-
sign ofdentalinstruments should be improved. Also, this study showed that the discomfort caused by orthodontic
treatment on daily activities had a larger impact, causing more inconvenience compared to the discomfort during the
actual orthodontic treatment in the dental clinic. (Clin J Korean Assoc Orthod 2021;11(3):171-180)
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Table 1. Discomfort during orthodontic treatment
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1) It is uncomfortable because it takes a long time to receive treatment in the dental clinic.

2) It is uncomfortable when using the mouth retractor,
3) It is uncomfortable when taking the alginate impression.
)

4) It is uncomfortable when the dental instrument pressed against my gum and lips.

5)
6

t
t
is uncomfortable when bonding the bracket device.
) t
8) It is uncomfortable when cutting the wire in my mouth,
9) |
10) |
1) It is uncomfortable when using suction.
12) It
13) It is uncomiortable when stripping teeth.
14) It is uncomiortable when applying fluoride on the teeth.®
15) It
16) It

6

is always comfortable *
is uncomfortable when debonding the bracket*

It
It is uncomfortable when pulling out the wire with the instrument.
7) It is uncomfortable to be stabbed by the wire when inserting it.

t
t is uncomfortable because | feel like my teeth will fall out (due to
t is uncomiortable because lips are chapped during treatment.

is uncomfortable because it is difficult to answer questions during treatment.

force applied to the teeth).

*Excluded from questionnaire,
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Table 2. Oral Impact on Daily Performance (OIDP)

Physical performance

1) Eating and enjoying food

2) Speaking and pronouncing clearly

)
3) Cleaning teeth
)

Psychological performance 4) Sleeping and relaxing

5) Smiling and laughing and showing teeth without embarrassment
6) Maintain usual emotional state without being irritable

Social performance

7) Carrying out major work or social role
8) Enjoying contact with people

Table 3. Descriptive statistics of total patients and age groups

Total Adolescent (12-18 yrs) Adult (19-29 yrs)
Number (%) 89 (100) 47 (52.8) 42 (472)
Age (mean + SD) 186 + 45 15 +18 226 + 31
Gender [n (%)]
Male 37 (41.6) 18 (38.3) 19 (45.2)
Female 52 (58.4) 29 (617) 23 (54.8)
Bracket material [n (%)]
Metal 41 (46.) 26 (55.3) 15 (35.7)
Ceramic 48 (53.9) 21 (447) 27 (64.3)
Duration of OT (month) 235 £ 157 231 + 164 239 £ 15
yrs: years, SD: standard deviation, OT. orthodontic treatment.
Statistical analysis 7k Y2 U =S YeRE Cronbach o= 0.848%
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Figure 1. Frequency of discomfort during treatment in adolescent and adult groups.
Table 4. Comparison of discomfort during treatment between adolescent (n=47) and adult (h=42)
Strongly . .
gégjp disagree Disagree Neither Agree Strongly agree Pvalue
n % n % n % n % n %
Q1 Adol 16 34.0 21 447 9 191 1 2.1 0 0.0 0.13
Adult 13 31.0 10 23.8 16 381 2 48 1 2.4
Q2 Adol 14 29.8 12 255 16 34.0 4 85 1 2.1 0.1
Adult 6 14.3 15 35.7 9 214 9 214 3 71
Q3  Adol 12 255 16 34.0 15 31.9 4 85 0 0.0 0.27
Adult 9 214 15 357 8 19.0 10 23.8 0 0.0
Q4 Adol 10 21.3 15 31.9 12 255 10 21.3 0 0.0 0.37
Adult 7 16.7 12 28.6 11 26.2 8 19.0 4 95
Q5 Adol 16 34.0 17 36.2 11 23.4 3 6.4 0 0.0 0.81
Adult 12 28.6 17 405 10 23.8 2 48 1 2.4
Q6  Adol 22 46.8 15 31.9 9 191 1 2.1 0 0.0 0.77
Adult 14 33.3 15 357 10 23.8 2 48 1 2.4
Q7 Adol 9 19.1 20 426 1 23.4 7 149 0 0.0 0.66
Adult 38 19.0 14 333 1?2 286 6 143 2 48
Q8  Adol 20 426 17 36.2 8 170 2 43 0 0.0 0.91
Adult 14 333 18 429 9 214 1 2.4 0 0.0
Q9  Adol 14 29.8 20 426 7 149 4 85 2 43 0.94
Adult 13 31.0 14 333 8 19.0 4 9.5 3 71
Q10 Adoal 22 46.8 13 277 12 255 0 0.0 0 0.0 0.24
Adult 15 35.7 18 429 7 16.7 2 48 0 0.0
Qi Adol 25 53.2 15 319 5 10.6 2 43 0 0.0 0.97
Adult 21 50.0 15 35.7 4 95 2 48 0 0.0
Q12 Adol 25 53.2 17 36.2 4 85 1 2.1 0 0.0 0.53
Adult 20 476 14 33.3 5 1.9 3 71 0 0.0

P-value was determined by chi—square test. *Significant level P<0.05. Adol: adolescent.
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Table 5, Comparison of discomfort during treatment between male (n=37) and female (n=52)

Strongly Disagree Neither Agree Strongly

Gender disagree agree P-value
n % n % n % n % n %

Q1 Male 15 405 12 324 8 21.6 1 2.7 1 2.7 0.44
Female 14 26.9 19 36.5 17 32.7 2 3.8 0 0.0

Q2  Male 10 270 16 432 7 18.9 2 54 2 54 0.05
Female 10 19.2 11 212 18 346 1 21.2 2 38

Q3 Male 1 29.7 12 32.4 10 270 4 10.8 0 0.0 0.55
Female 10 19.2 19 36.5 13 25.0 10 19.2 0 0.0

Q4 Male 8 21.6 13 351 10 270 4 10.8 2 54 0.50
Female 9 17.3 14 26.9 13 25.0 14 26.9 2 3.8

Q5 Male 10 270 16 432 8 21.6 2 54 1 2.7 0.68
Female 18 346 18 346 13 25.0 3 58 0 0.0

Q6  Male 13 351 15 405 8 21.6 0 0.0 1 2.7 0.30
Female 23 442 15 288 11 212 3 58 0 0.0

Q7  Male 9 243 13 351 8 21.6 6 16.2 1 2.7 0.80
Female 8 15.4 21 404 15 288 7 135 1 1.9

Q8 Male 15 405 13 351 6 16.2 3 81 0 0.0 018
Female 19 36.5 22 42.3 11 212 0 0.0 0 0.0

Q9 Male 9 243 16 432 8 21.6 1 2.7 3 81 0.24
Female 18 346 18 346 7 13.5 7 13.5 2 3.8

Q10 Male 17 459 13 351 6 16.2 1 2.7 0 0.0 0.77
Female 20 385 18 346 13 25.0 1 1.9 0 0.0

Q11 Male 16 432 16 432 3 81 2 54 0 0.0 0.40
Female 30 577 14 26.9 6 1.5 2 3.8 0 0.0

Q12 Male 20 541 13 35.1 3 81 1 27 0 0.0 0.84
Female 25 481 18 346 6 1.5 3 58 0 0.0

P—value was determined by chi—square test, *Significant level P<0.05.
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Table 6. Comparison of Oral Impact Daily Performance (OIDP) in age and gender

Total sample Adolescent Adult Male Female
ltems (n=89) (n=47) (n=42) P-value (n=37) (n=52) P-value
Mean = SD Mean += SD
Eating 167 £ 111 153 + 1.08 183 = 112 0.20 146 + 117 183 £ 1.04 0.12
Speaking 134 £ 111 136 £ 1.21 131 £ 1 0.82 157 £ 107 117 £ 112 0.10
Cleaning teeth 173 £ 115 151 + 1.08 198 + 118 0.05 151 + 1.02 188 £ 1.22 013
Relaxing 055 + 0.77 053 = 0.75 0.57 + 0.80 0.81 043 + 055 0.63 + 0.89 0.22
Smiling 120 £ 115 1.06 £ 117 136 £ 112 0.23 111+ 113 127 £ 117 0.52
Emotion 112 £1.02 0.98 + 0.99 129 + 104 0.15 1.03 + 1.01 119 + 1.03 0.45
Working 056 + 0.74 051 £ 072 0.62 = 0.76 0.49 0.49 + 0.6t 0.62 +£ 082 0.42
Social contact 0.33 £ 058 019 £ 0.40 0.48 = 0.7 0.02* 0.38 = 0.68 0.29 = 050 0.47

P-value was determined by independent simple i—test. *Significant level P<0.05.
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