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RESUMO

Introdugdo: A estética facial apresenta grande importancia na vida dos
individuos. Entretanto, nem sempre o considerado estético pelo ortodontista
corresponde com a opinido do paciente, visto que a estética é subjetiva. Assim,
objetivou-se avaliar a percepgao de graduandos da faculdade de Odontologia,
em relagdo ao préprio sorriso e perfil facial, analisando se haveria diferenga
nesta percepcdo em relagdo ao periodo que cursariam e a medida que os
conhecimentos sdo adquiridos. Materiais e Métodos: Desenvolveu-se este estudo
observacional transversal, no qual distribuiu-se um questionario para todos os
alunos do curso de Odontologia da Universidade do Estado do Rio de Janeiro. O
questionario continha perguntas sobre o periodo cursado, idade, sexo,
naturalidade, historia prévia de tratamento ortodéontico, satisfagdo com o sorriso,
indice de Necessidade de Tratamento Ortoddntico (IOTN) para ser comparado
com o sorriso, além de escala para comparacao do perfil facial. O teste do qui-
quadrado foi aplicado no software SPSS 13.0 e todas as analises foram realizadas
com 95% de confianga (p<0,05). Resultados: Foram preenchidos 166 dos 253
questionarios distribuidos. Destes, 103 alunos relataram tratamento ortodéntico
prévio. O grau de satisfagcdo com o préprio sorriso foi alto, sendo de 78% no
primeiro ano de faculdade, 63% no segundo, 87% no terceiro e 72% no quarto
ano. Houve preferéncia pelo perfil levemente convexo para ambos os géneros.
Foi observado que 62% da amostra ja havia feito tratamento ortodéntico, sendo
a maioria da etnia branca. O teste qui-quadrado encontrou diferenca
estatisticamente significativa na etnia dos estudantes que receberam tratamento
ortoddntico prévio (p=0,008). Conclusao: Nao houve diferenca na percepgao
estética do proprio sorriso e perfil em relagado ao periodo cursado, sendo o grau
de satisfagdo com o proprio sorriso bastante alto.

ABSTRACT

Introduction: Facial aesthetics is especially important in a person’s life. However,
what is considered aesthetic by the orthodontist does not always correspond with
the patient’s opinion, since aesthetics is very subjective. Thus, the aim of this study
is to evaluate the perception of dental graduate students in relation to their own
smile and facial profile, analyzing if there would be any difference between this
self-evaluation associated with the year students are attending in dental school
and the technical knowledge progressively acquired. Materials and methods: A
transverse observational study was performed, in which a questionnaire was
applied to all dentistry students at the State University of Rio de Janeiro. The
questionnaire inquired about: student’s current semester, age, gender, nationality,
and previous history of orthodontic treatment. It also contained a Likert scale of
satisfaction about their smile, the aesthetic component of the Index of Orthodontic
Treatment Need (IOTN) for students to compare with their smile, and a scale for
facial profile comparison. The chi-squared test was applied using the SPSS 13.0
software and all analyzes were performed with 95% confidence (p <0.05). Results:
A total of 253 questionnaires were distributed and 166 were filled out. Among
those, 103 people reported having had orthodontic treatment before. The level of
satisfaction with their own smile was high, reaching 78% in the first year of the
course, 63% in the second, 87% in the third, and 72% in the fourth year. There was
a preference for a slightly convex profile for both genders. It is observed that 62%
of the sample reported having been submitted to orthodontic treatment before
and the percentage of white students who had received previous orthodontic
treatment was substantially higher than other ethnicities. The qui-square test
found a significant statistical difference in ethnicity among students that had
received previous orthodontic treatment (p=0.008). Conclusion: There was no
difference in the aesthetic perception of the smile and profile in relation to the
year attended by dental school students, with the level of satisfaction with their
own smile being high.
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INTRODUCTION

Although orthodontists seek both functional and
aesthetic improvement during treatments, the patient’s
decision to undertake orthodontic treatment is based
primarily on aesthetic considerations. Being so, the
evaluation and understanding of the factors thatinfluence
their decision should be considered in addition to a clinical
evaluation.!

Many factors can influence the perception of
aesthetics. Thisimplies that the ideals of beauty are always
changing in different populations.? The demand for
orthodontic treatmentis much more related to psychological
and social factors than somatic ones.? In multiple places,
such as Scandinavia, The Netherlands and the United
Kingdom, the social impact of malocclusions has become a
matter of public health. Thus, efforts have been made to
provide orthodontic treatment to the populationin orderto
fend off negative impacts caused by malocclusions.?

Facial profileis also related to psychosocial factors; it
is observed that people with balanced facial features are
supposedly happier and more successful.* Adults and children
with attractive faces are perceived favorably and treated in
amore positive way than less attractive ones.*

Orthodontic treatment plays animportantrolein facial
aesthetics due to theinfluence that anterior teeth have on the
lips position and, consequently, the facial profile.?However,
orthodontists’ assessments do not always correspond to
patients’ expectations and/or opinions, since aestheticsis not
absolute or objective, but rather extremely subjective.®

QUESTIONNAIRE

HNama
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Student’s satisfaction with their smile and facial profile
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The vast majority of the classification systems take
into account only the mean measures of a population, to the
detriment of the measurements of each individual. In
addition, itis known that the most accepted standard may
vary according to different ethnicities and cultures, and that
orthodontic treatments must consider the individual aspects
ofthe evaluated patient.*

The related literature contains a great number of
studies regarding the preference of lay people*®”yet there is
lack of information concerning the analytical point of view
of dental surgeons.?

Thus, the objective of this study is to evaluate the
self-perception Dentistry students have of their smile and
facial profile, analyzing the hypothesis that students’
personal preferences would change during the graduation
course because of the specific knowledge acquired
throughout their studies.

MATERIALAND METHODS

This study has been submitted and approved by the
Research Ethics Committee of the Pedro Ernesto University
Hospital (Protocol approval 2.756.436) and all participants
have signed aninformed consent form.

The study form consisted of a transverse
observational study, in which a self-administered
questionnaire (Figure 1) was applied to all dentistry students
at the State University of Rio de Janeiro in the year of 2019.
All graduate students enrolled in Dentistry school, with no
exception or exclusion criteria, were invited to participate.

4) I figure 1 fhorm are 10 pictures of dferent ecchiskons., ranging from the mast esthetic o
1he loast esthetic one. Which of the plcturs would you consider the most similar 1o the
wsthetics of your smile? Witte P

Ed Bl
B K
Bl M
S

Ll which ooe appean 15 be
v 13 ot pictar your blological
gonder P

333803 D
233353000

6) Also anabyring the lacial profile pictures, which tacial profile do you consider the most
wsthetic for nach gender? Write the cormesponding lefler in the provided space
F{)m()

space ()

wpace. ()

Figure 1: Questionnaire used in the present study, including the Likert scale, the photographs of the esthetic component of the IOTN index and the

female and male facial profile scales.
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The questionnaire inquired about students’ current
semester, age, gender, nationality and previous background
of orthodontic treatments.

ALikert scale ® ranging from very satisfied, satisfied,
neutral, dissatisfied to very dissatisfied. (Figure 1) was used
in order to analyze students’ satisfaction with their own
smile. The questionnaire also included photographs usedin
the aesthetic component of the Index of Orthodontic
Treatment Need (IOTN).®

As described in the mentioned index, these
photographs are numbered in a scale from 1to 10 (in which
1 corresponds to the best dental appearance and 10 to the
worst one), and the purpose of this scale is that the interviewee
canidentify which of them they would fit into, regardless of
the teeth’s color and shape (Figure 1).

Moreover, two facial profile scales were used - male
and female®(Figure 1), being up to interviewees to select the
onethat most resembled theirs, as well as which profile they
considered the most aesthetic for each gender.

The sample size calculation was based on the paper
of Oliveira et al. (2013)* and was performed using a 95%
confidence level, as well as a 5% margin of error, resulting in
153 questionnaires.
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The qui-square test was used to analyze if there was
any change in students’ self-evaluation according to the
semester they were attending or according to students’ ethnic.
Also, the correlation between students’ ethnicand the access
to orthodontic treatment was made so that an analysis about
eventual differences between students could be verified. The
descriptive statistics of the data, frequency tables and qui-
square test were carried out using the Statistical Package for
Social Sciences 13.0 software (SPSSInc., Chicago, Illinois, USA).
Allanalyzes were performed with 95% confidence and p<0.05.

RESULTS

From the total of 253 questionnaires distributed, 166
were filled out, more than the minimum sample size required
by the sample size calculation. The other students did not
agree to participate. The questions that eventually were
found with no answer were specified as missing data.

The distribution of students that answered the
questionnaire according to their semester can be seen in
Table 1. Itis noticeable that first semester students comprised
the largest parcel of the responses. This is because this class
has 60 students, while others have around 25 to 30.

Table 1: Distribution of students that answered the questionnaire by semester.

Semester e s g
Total 60 27 26
Answered 12 19 13

4th 5th 6th 7th 8th
30 26 29 28 27
23 11 21 19 18

It was found that 74.5% of respondents were female and
25.5% male. 103 of the respondents had already undergone
orthodontic treatment (98 did so before the beginning of
Dental school and 5 after it).

Thechi-squaredtestdid notfind any statistically significant

difference between students’ smile satisfaction and the yearthey
were attending in dental school (p=0.4), or regarding students’
ethnicity (p=0.8). Nevertheless, it revealed a significant statistical
differencein ethnicityamongstudents thathad received previous
orthodontic treatment (p=0.008), as it can be seenin Table 2.

Table 2: Comparison between students’ ethnicity and orthodontic treatment access.

Ethnicity
White Black Brown Indigenous Total
Previous orthodontic treament Yes o4 8 17 1 0
No 18 12 9 0 39
Total 82 20 26 1 129

Note: The Pearson’s chi-square value obtained was 11.738 a with degree of freedom 3 and Asymptotic Significance (bilateral) of 0.008.

Students’ satisfaction regarding their own smile was high,
showing that 28.5% claimed to be very satisfied and 47.9%
stated to be satisfied (Table 3). This high satisfaction rate
was observed in all semesters of dental school, without

any noteworthy differences on this aspect. The level of
satisfaction with their own smile was 78% in the first year
of dental school, 63% in the second, 87% in the third, and
72% in the fourth.
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Table 3: Student satisfaction with their own smile according to the Likert scale.

Satisfaction Frequency (n) Valid Percentage
Dissatisfied 9 5.5%
Neutral 30 18.2%
Satisfied IE] 47.9%
Very Satisfied 47 28.5%
Total 165 100%
Error 1 0.6%

When comparing their smile with the IOTN index, about half
the respondents (50.9%) felt represented by the most
aesthetic smile, followed by a 27.3% of who selected the

Table 4: Student’s self-evaluation according to the IOTN index.

second most aesthetic one. From the cumulative percentage,
itwas observed that 90% of interviewees identified themselves
with the 3 most aesthetic occlusions (Table 4).

ACIOTN Frequency (n) Valid Percentage
1 73 50.9%
2 45 27.3%
3 19 11.5%
4 6 3.6%
5 4 2.4%
6 3 1.8%
7 3 1.8%
8 1 0.6%
Total 165 100%
Error 1 0.6%

The participants were almost unanimous (91% for
female and 89.6% for male) in the preference for the
slightly convex profile for both genders (Table 5).
Eighteen students left this question with no answer. The
results did not show major discrepancies between

Table 5: Preference for facial profiles according to gender.

students’ facial profile self-perception and the profile
they elected as the most aesthetic. One hundred and
thirty participants self-identified with the convex profile
B (79.3%); 17 with C (10.4%), 8 with H (4.9%), 7 with A
(4.3%), and 2 with F (1.2%).

Profile Gender fem (n) Gender fem (%) Gender male (n) Gender male (%)
A 1 0.7% 12 8.3%
B 135 91.2% 129 89.6%
C 7 4.7% 3 2.1%
H 5 3.4% 0 0.0%
Total 148 100% 144 100%
Error 18 10.8% 2 13.3%

DISCUSSION

Performing aesthetic proceduresis not a simple task,
as it demands not only technical knowledge, but also
adequate interpretation of patients’ wishes.’One of the main
goals for adults when seeking orthodontic treatment is

aestheticimprovement.l® However, the satisfaction level and
aesthetic parameters may vary between patients and
orthodontists.'® The present study observed a high demand
for orthodontic treatment among Dentistry student’s prior
to the beginning of the course. Such fact demonstrates the
smile’simportance for undergraduates of this academicfield,
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but also may indicate that orthodontic treatment can
influence career choice. Students’ satisfaction with their own
smile was high in all semesters of dental school, with no
noteworthy differences on this aspect, not even after having
the orthodontic discipline in the sixth period of dental school.

Thefacescale onthe Likert Scale was used because it
is a universal method for survey collection, easily understood,
enabling participants to respond in a degree of agreement.
Moreover, the responses are easily quantified and subjective
for computation in mathematical analysis. Likert surveys
are also quick, efficient, and inexpensive methods for data
collection. They have high versatility and can be sent out
through mail, over the internet, or givenin person.*

Considering that the ethnicity of more than 60% of
this study sample was white, it could be observed that the
number of white people who received previous orthodontic
treatment exceeds other ethnicities. These findings are
corroborated by a systematic review of Brazilian data, which
confirms that, among university students, the percentage of
white people who received orthodontic treatment
outnumbers other ethnical groups.*°

The aesthetic component of the IOTN index was
employed in this questionnaire to determine which of the 10
photographs (thatillustrate a scale of occlusion aesthetics)
was the best fit for each individual. It was noted thatin the
process of filling out the questionnaire, some of the
participants found it difficult to understand the scale’s goal,
trying to find a picture that matched their own occlusion.
Thisinformation raises suspicion regarding the accuracy of
studiesthat used the IOTN, most of all when administered to
lay people. Curiously, the study of Lu Yin et al. (2014)*?
registered a substantial dissonance between the opinions of
orthodontists and lay people regarding the aesthetic
componentofthe IOTN*?, which makes possible the idea that
interviewees misinterpreted the index.

The slightly convex profile chosen by participants of
the current study differs from the results reached by Lu Yin et
al. (2014)*?, since the straight profile was elected the most
aesthetic by Chinese respondents. Furthermore, this same
study analyzed how Chinese young adults perceived their
own facial profiles (taking into consideration soft tissues, as
well as dental aesthetics) and compared to the opinion of
orthodontists about these same young people. According to
the results, the assessment made by the professionals was
closerto the answers of male lay people than female ones.

The present study, however, deviates from those
findings, unveiling a nearly unanimous preference of the
public for the slightly convex profile for both genders, the
same asin the analysis performed by Viegas et al. (2016)°.

Thereis controversy in the literature when it comes

Student’s satisfaction with their smile and facial profile
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to the use of photographs or silhouettes in facial profile
analysis. Some authors defend that employing photographs
may lead to confusion and reduce the decision’s objectivity,
since other physical characteristics could affect the process
of decision making.c Other authors support that silhouettes
make the analysis by participants more difficult and that
photographs simulate the features meant to be evaluatedin
a more realistic manner.*?

Previously to the application of this study
questionnaire, it was done a pilot test using a greater
number of facial profiles. However, the participants of the
pilot test reported having doubts about which profile to
choose, arguing that the differences between them were
too subtle. So, it was tried another pilot test with the profile
silhouettes that were used in this study, which did not cause
any other doubt.

As a weakness of this research, it is essential to
acknowledge that a real analysis of students’ face and
occlusion by an orthodontist was not conducted, which
would have provided a comparison with the collected
data.However, this would entail a longer interview and would
probably affect the sample size, which was a positive point
of this study. Asample of 166 students is extremely relevant,
considering the total number of students at the university
(253), and no other work in the literature was found with this
expressive sample size.

Further studies should be carried out with other
undergraduate courses and even with Dentistry coursesin
other states so that the results could be compared.

CONCLUSION

It could be concluded from this study data that there
is a high demand for orthodontic treatment among dental
school students even before starting the course; Students
reported high satisfaction with their smile aesthetics and
profile and that it didn’t change as they progressively
acquired specific knowledge in the field; The percentage of
white students who had received previous orthodontic
treatment was substantially higher than other ethnicities.
Thesslightly convex profile was considered the most aesthetic
for both men and women.
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