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ABSTRACT 
 
Aim: This study aims to determine whether there is a relationship between the perception of orthodontic malocclusion and self-
esteem in patients admitted to our clinic in order to receive orthodontic treatment. At the same time, the perception of 
orthodontic malocclusion was compared in terms of patient and orthodontist in the study.  
Materials and Methods: A total of 152 individuals (74 males and 78 females) aged between 14-18 years were included in the 
study. In our study, we used the Index of Orthodontic Treatment Need (IOTN) aesthetics scale for the perception of 
orthodontic malocclusions, the Rosenberg Self-Esteem Scale for the evaluation of self-esteem, and the Facial Image Scale (FIS) 
for the determination of the current mood. The chi-square test was used to evaluate the relationship between gender and 
results, Spearman’s correlation test was used to evaluate the relationship between scores given by the patients and orthodontist 
to the IOTN aesthetics scale, self-esteem level and FIS, and the two-way repeated measures ANOVA test was used to examine 
these parameters with the gender variable.  
Results: There was no significant relationship between the patients’ perception of orthodontic malocclusion and self-esteem 
(p>0.05). The relationship between the scores given by the patients and orthodontist to the IOTN aesthetics scale was 
significant (p<0.05). There was no significant relationship between the gender variable and other parameters (p>0.05).  
Conclusion: Our results show that there is no relationship between the patients’ perception of orthodontic malocclusion and 
self-esteem.  
Keywords: Psychology; Malocclusion; Adolescent 
 
ÖZ 
 
Amaç: Bu çalışmanın amacı ortodontik tedavi olma isteği ile kliniğimize başvuran hastaların ortodontik bozukluk algısı ile benlik 
saygısı arasında bir ilişki olup olmadığını belirlemektir. Çalışmada aynı zamanda ortodontik bozukluk algısının hasta ve hekim 
açısından karşılaştırması da yapılmıştır. 
Bireyler ve Yöntem: Çalışma yaşları 14-18 arasında olan, 74 erkek ve 78 kız toplam 152 birey üzerinde yürütülmüştür. 
Çalışmamızda ortodontik bozuklukların algılanmasında Ortodontik Tedavi Gereksinimi İndeksi (OTGİ) estetik skalası, benlik 
saygısının değerlendirilmesinde Rosenberg Benlik Saygısı Ölçeği ve o anki duygu durumunun tespiti için Yüz Görüntü Ölçeği 
(YGÖ) kullanılmıştır. Sonuçların cinsiyet ile ilişkisinin değerlendirilmesinde ki kare testi, hastaların ve hekimin OTGİ estetik 
skalasına verdikleri puanlarla, benlik saygısı düzeyi ve YGÖ arasındaki ilişki Spearman korelasyon testi, bu parametreleri cinsiyet 
değişkeniyle beraber incelemek için 2x2 tekrarlı ölçümler Anova testi kullanılmıştır.  
Bulgular: Hastaların ortodontik bozukluk algısı ile benlik saygısı arasında anlamlı ilişki bulunmamıştır (p>0,05). Hastaların ve 
hekimin OTGİ estetik skalasına verdikleri puanlar arasındaki ilişki anlamlıdır (p<0,05). Cinsiyet değişkeniyle diğer parametreler 
arasında anlamlı ilişki bulunmamıştır (p>0,05). 
Sonuç: Bulgularımız hastaların ortodontik bozukluk algısı ile benlik saygısı arasında bir ilişki olmadığını göstermektedir.  
Anahtar Kelimeler: Psikoloji; Maloklüzyon; Adölesan 
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INTRODUCTION 

  

The facial appearance and teeth have a 

significant influence on the individual's adaptation to 

life.1 The main reasons for receiving orthodontic 

treatment are psychosocial problems due to facial and 

dental appearance.2  

It is said that there is a relationship between 

the facial attractiveness of children and adolescents 

and their grade point averages (GPAs), friendship and 

social relationships.3 However, the ratios of individuals 

affected by malocclusions are variable, and there is no 

evidence that people with visible disorders will 

generally be affected emotionally.4  

Malocclusion is defined as the disorder that 

occurs with the loss of the normal occlusal relationship 

between the teeth when the upper and lower jaw are 

closed.5 In order to understand the effect of 

malocclusion on psychology, some factors should be 

examined.6 One of these factors is self-esteem. Self-

esteem reflects one's assessment of one's own worth.7 

Physical appearance plays an important role in self-

esteem in every period of life8,9 Rivera et al.10 reported 

that the body perceptions of children and adolescents 

with malocclusion are similar to the general population 

and that they show positive self-esteem. In patients 

with low self-perception or low self-esteem, the 

person’s self-assessment of the severity of the existing 

malocclusion rather than clinical assessment is said to 

be more effective in the development of this 

condition.10 It has been found that the presence of 

malocclusion affects the emotional and social well-

being of the individual.11 In other study, the presence 

of malocclusion was not clinically related to self-

perception and self-esteem.12 In this way, it can be 

said that malocclusion can affect not only oral health 

but also the social and emotional development of a 

person; however, as can be seen, the data in the 

relevant literature are controversial. 

The perception of the need for orthodontic 

treatment and the perception of malocclusion differ 

between the orthodontist and the patient. In the 

perception of orthodontic disorders, orthodontists 

think more about function and occlusion, while 

patients consider the aesthetic, social, and financial 

aspects of treatment.13 Patients and their families 

believe that their popularity will increase with the 

aesthetic improvement of the jaw and facial system at 

the end of orthodontic treatment, and thus, their self-

confidence may increase in their social environment. 

The aim of this study is to state whether there 

is a relationship between the perception of orthodontic 

malocclusion and self-esteem in patients admitted to 

our clinic in order to receive orthodontic treatment 

and to compare the perception of orthodontic 

malocclusion in terms of patients and orthodontists.  

Materials and Methods 

A total of 152 individuals (74 males and 78 

females) aged between 14-18 years, admitted to the 

Orthodontic Clinic of Sivas Cumhuriyet University 

Faculty of Dentistry (between January 2019 and May 

2019) for treatment, were included in the study using 

convenience sampling method. Generally healthy 

patients who haven’t had orthodontic treatment 

before and had not been diagnosed with any mental 

or physical disease, were included in the study. 

Patients who have had orthodontic treatment before 

or who were receiving orthodontic treatment at the 

time of the study and who were diagnosed with any 

mental or physical disease or craniofacial anomaly, 

were excluded from the study. 

In this study, when α = 0.05 β = 0.05 (1-β) = 

0.95, it was decided that the total sample number 

should consist of at least 120 people and the power of 

the test was found to be P: 0.95. However, all of the 

patients who applied at a certain time and complied 

with the conditions of inclusion were included in the 

study. 

The ethics committee approval was obtained 

for the study with the verbal and written consent of 

the patients who applied to our clinic and their parents 

separately (Ethics committee decision no: 2018-12/14, 

Date: 05.12.2018). 

Index of Orthodontic Treatment Need 

(IOTN): The IOTN, defined by Brook and Shaw is 

used as an objective method to determine the need 

for treatment.14 It classifies patients according to the 

degree of malocclusions and how they are perceived 

aesthetically to better determine patients who should 

benefit most from orthodontic treatment. It consists of 

two parts: the dental health scale and the aesthetic 

scale. On the aesthetic scale, the dental image of the 

patient is matched with the most similar photograph 

(Figure 1). The photos on the aesthetic scale are 

graded from 1 to 10, and the higher the score, the 

worse the aesthetic condition. On the dental health 

scale, the degree of the existing malocclusion is 

determined. Thus, the patient's need for orthodontic 

treatment is determined.  
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Figure 1. Index of Orthodontic Treatment Need (IOTN) 
 
 

Rosenberg Self-Esteem Scale: It was 

developed by Morris Rosenberg in 1965 as a self-

esteem measurement tool for adolescents.15 Dr. Füsun 

Çetin Çuhadaroğlu translated the scale into Turkish in 

1985 and made it available for use in adolescents in 

Turkey by doing back translation and performing 

validity and reliability studies in high school students.16 

In his study on adolescents in the United States of 

America, Rosenberg used other small subscales to 

evaluate self-esteem with various other 

characteristics. These were also included in the validity 

and reliability study. However, the measured 

characteristics and evaluations of each subscale are 

different. The scale consisted of a total of 63 items 

and 12 sub-scales, which were structured from 

multiple choice questions. In our study, the first 10 

items related to the self-esteem part of the 63-item 

were used. Questions are scored using the Guttman 

evaluation method. 0-1 points were accepted to be a 

high self-esteem level, 2-4 points were accepted to be 

a moderate self-esteem level, and 5-6 points were 

accepted to be a low self-esteem level. In other 

words, the high total score obtained from the scale 

showed that the self-esteem level was low.  

Facial Image Scale (FIS): There are five 

different types of faces between happy and unhappy 

(Figure 2). Children were asked to show the facial 

shapes they feel most at the time. The most positive 

facial shape in the scale is given 1 point, while the 

most negative facial shape is given 5 points. An 

increase in score indicates that the child was unhappy. 

 
 
Figure 2. Facial Image Scale (FIS) 

 

The IOTN aesthetic scale was used in our 

study. The patient was asked to select the most simi- 

lar photograph to him/her from the 10 photographs on 

the aesthetic scale. The orthodontist, who was also 

calibrated and trained by a professor, selected the 

most matched photograph for that patient. The 

patient answered only the first 10-item self-esteem 

part of the Rosenberg self-esteem test. The IOTN 

aesthetic scale was used to measure the differences of 

patients and physicians perception of orthodontic 

malocclusions, and the Rosenberg self-esteem scale 

was used to evaluate patients' self-esteem.12,17 On the 

Facial Image Scale, the patient was asked to select 

the face shape he/she felt at that moment. 

Statistical Analysis 

Data collected from our study were uploaded to 

the SPSS program (Ver: 15.0, IBM Corp. New York, 

USA). Average, standard deviation and frequency 

distributions were studied in data evaluation. The chi-

square test was applied in the evaluation of the 

relationship between results and data of gender, and 

differences of p<0.001 were accepted as statistically 

significant. The nonparametric Spearman’s rho 

correlation coefficient was calculated since sequential 

data were used when examining the relationship 

between self-esteem level and FIS, and the scores 

given by the patients and orthodontist to the IOTN 

aesthetic scale. Since the IOTN aesthetic scale scores 

of the patient and orthodontist were examined 

together with the gender variable and both intergroup 

and intragroup comparisons were wanted to be 

performed at the same time, the two-way repeated 

measures ANOVA test was used.  
 

RESULTS 
 

Our study consisted of a total of 152 people 

(74 males (48.7%) and 78 females (51.3%)). The 

mean age of the individuals included in the study was 

15.13 years.  

The relationship between the scores given by 

the patients and the orthodontist to the IOTN 

aesthetic scale was significant (r=0.523 p<0.001). 

There was no significant difference between the 

scores given by the patients and the orthodontist to 
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the IOTN aesthetic scale (Table 1) according to the 

gender variable (F(1.50)=2.024:p=0.157). Before the 

two-way repeated measures ANOVA test, the cova- 

riance equation from the assumptions of this test was 

examined by the Box test, and the variance equation 

was examined by Levene’s test. In all of these tests, it 

was determined that these assumptions were met 

because values greater than 0.001 were obtained. 
 
 
Table 1. Distribution of the scores given to the IOTN 
aesthetic scale by patients and orthodontist according to the 
gender variable 

 

 

There was no significant relationship between 

gender and FIS (χ2 (4, n=152)=4.85; p=0.303). There 

was no significant relationship between gender and 

self-esteem (χ2 (2, n=152)=0.337; p=0.845).  

While there was a significant relationship 

between the scores given by the patients to the IOTN 

aesthetic scale and FIS (p<0.001), there was no 

significant relationship with self-esteem (p>0.001). A 

significant relationship was found between the scores 

given by the orthodontist to the IOTN aesthetic scale 

(p<0.001), but no significant relationship was found 

between the scores and self-esteem (p>0.001) (Table 

2). 

 
Table 2. The comparison of the IOTN scores of the patients 
and orthodontist according to the FIS and self-esteem 
categories 

 

 

 
DISCUSSION 
 

Both research and subjective experience show 

that malocclusion and dental aesthetic perceptions 

and evaluations of patients and orthodontists are 

different.18,19 Although most patients seem to be 

aware of their malocclusion characteristics, they 

cannot perceive the severity of the disorder as much 

as the orthodontist or dentist.20 When we look at the 

expectations from orthodontic treatment, we see that 

aesthetic reasons come first.21 In the evaluation made 

by orthodontists, the oral health and function of the 

patient take precedence over aesthetics, and 

accordingly, concessions can be made in terms of 

aesthetics.12 Therefore, in our study, patients were 

asked to choose the most suitable photograph from 

the IOTN aesthetic scale. At the same time, the 

orthodontist also selected the most suitable 

photograph for that patient, and the relationship 

between the two was evaluated. In our study, a 

significant relationship was found between the scores 

given by the patients and orthodontist to the IOTN 

aesthetic scale. In other words, the aesthetic 

perceptions of patients and orthodontists are observed 

to be very close to each other. This finding is 

incompatible with the findings obtained by Önçağ et 

al.12, who stated that the level of patients’ perception 

of orthodontic malocclusions was insufficient. Studies 

show that 40% of patients are disturbed by the 

presence of malocclusion, and 93% resort to 

treatment due to aesthetic problems.22,24 Patients who 

are aware of aesthetic problems are willing to be 

treated and this provides positive effects on patient 

motivation. 

In a study evaluating the relationship of self-

concept, loneliness, and social phobia scores with 

gender, it was stated that gender did not have a 

significant relationship with the mentioned concepts. 

Furthermore, Jung et al.25 stated that malocclusion 

caused more anxiety in women, or the perception of 

the facial and dental image had different psychosocial 

effects between genders. In our study, when Table 1 

is examined, it is observed that the females’ scores 

are higher in terms of the scores given by the patients 

to themselves, and the males’ scores are higher in 

terms of the scores given by the orthodontist. In this 

respect, we can conclude that females perceive their 

orthodontic malocclusions more negatively. However, 

in our study, no significant rela- tionship was found 

between gender and the scores gi- ven by the patient 

and orthodontist to the IOTN aest- hetic scale, FIS, 

and self-esteem. When we examine our orthodontic 

patient population, we see that girls want this 

treatment more than boys. The findings we obtained 

from our study explain the reason for this si- tuation. 

Female patients who perceive their ortho- dontic 

disorders worse are in line for this treatment. 

Rosenberg15 defined self-esteem as a positive 

or negative attitude of an individual toward 
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himself/herself. Kulaksızoğlu26 also defined self-

esteem as the degree of liking and the emotional side 

of the individual’s self. 

Kılıç27 found a significant relationship between 

social appearance anxiety and self-esteem. Venete et 

al.28 found a significant relationship between dental 

perception and self-esteem. In another study, Phillips 

et al.29 reported that self-perception of the individual's 

dentofacial appearance was more related to self-

concept than to malocclusion. Perillo et al.30 also 

found a significant relationship between the presence 

of malocclusion and self-concept. These findings are 

not compatible with our findings. 

In addition, Önçağ et al.12 found no significant 

relationship between the perception of malocclusion 

and self-esteem in their study. Çokakoğlu et al.31 also 

found that different malocclusions do not affect a 

person's self-concept. In our study, no significant 

relationship was found between the perception of 

orthodontic malocclusion and self-esteem, because 

with the aesthetic component of the IOTN, only the 

dental appearance of individuals can be evaluated. 

Adolescents, however, may also be obsessed with 

another area of facial appearance, which may affect 

their self-esteem. In the study by Phillips et al.29, a 

robust relationship was found between the FIS and 

self-concept. In our study, a significant relationship 

was found between the perception of orthodontic 

malocclusion and FIS. The need for orthodontic 

treatment is increasing with the presence of patients 

who become aware of orthodontic disorders and want 

to correct this condition. Therefore, physicians should 

make a treatment plan in line with the needs and 

complaints of the patients and take into account the 

psychology of the patients. 
 

LIMITATIONS 
 

Since the IOTN aesthetic scale does not 

contain some malocclusion types in the detection of 

orthodontic disorder perception, it may not be an 

adequate scale. The scale of the self-esteem and the 

FIS are subjective assessment tools and the clinical 

significance of our results is controversial. The findings 

of the study cannot be generalized to the whole 

society, as it covers only patients who apply to the 

university clinic at a certain time. 
 

CONCLUSION 
 

In our study, it was found that patients and 

orthodontists showed similar results in terms of the 

perception of orthodontic malocclusions. Another 

remarkable result is that females perceive their 

orthodontic malocclusions more negatively than they 

actually are. No significant relationship was found 

between the perception of malocclusion and self-

esteem. 
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