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INTRODUCTION
	 Motivation for seeking treatment can be internal 
or external. External motivation is the pressure from 
others. Internal motivation is provided by an individ-
ual’s own desire for treatment to correct a defect that 
he perceives in himself1. The importance of  motivation 
for orthodontic therapy is for a better outcome and 
to achieve patient’s cooperation because these factors 
might affect patient satisfaction and compliance with 
treatment2,3. 

	 Orthodontic treatment is the correction of  
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ABSTRACT
Objective: The aim of this study was to determine patients’ motivation and their awareness regarding 
orthodontic treatment.

Material and Methods: This was a cross-sectional descriptive study. Two Hundred, male and female patients, 
reporting to outpatient department, Khyber College of  Dentistry, Peshawar for orthodontic treatment, participated in 
this study. A semi structured questionnaire was used for the collection of  data. Data was analyzed using statistical 
package for social sciences (SPSS) version 17. 

Results: The study population consisted of  patients with 10-41 years of  age with a mean age of  19.97 years, mostly 
females (66%). In this study the ratio of  illiterate to literate was 1:4.5 and 55% of  the literates were highly educated. 
Out of  total 49.5% were self  motivated for the treatment, 40% by parents, family and friends and only 5% by den-
tists. The results of  common motivating factors in this research came out to be enhancing facial appearance (52.5%), 
self  esteem (26%), improve dental health (15%) and to correct speech and bite (6.5%).

Conclusions: It was concluded from the study that females in their teenage are more aware of  their dental discrep-
ancies and usually are self  motivated and encouraged to seek treatment, as they are uncomfortable with their dental 
and facial esthetics. Facial appearance is a much more motivating factor to seek orthodontic treatment as compared to 
functional reasons, because it will have a positive impact on their social life, it increases their self  confidence and will 
get a better job opportunities.
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irregular teeth and jaws with certain appliances like 
braces. A large number of  people of  underdeveloped 
nations are ignorant about the causes, occurrence and 
prevention of  most of  the common oral diseases, like 
dental caries, gingival disease, dental fluorosis and 
malocclusion4. 

	 Although the number of  people going for or-
thodontic treatment is very low because of  multiple 
factors but still the awareness is increasing leading to 
a large number of  children and adult patients seeking 
expert advice to improve their facial appearance5,6,7. 
Physical attractiveness has however played a part 
in how people are treated in a community but face 
is the stronger indicator of  attractiveness than the 
whole body8.  Generally people with a pretty face are 
considered more pleasant, clever, appealing, sociable, 
and with a more positive character by people around 
them9,10.
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	 The quality of  life and self  self-confidence is 
significantly affected if  the arrangement of  the oral 
cavity and alignment of  teeth is abnormal as the smile 
is affected leading to overall facial unattractiveness. 
These people have certain psychosocial problems 
like, they are usually introvert, have lower self  esteem, 
socially incompetent, emotionally unstable and have 
weaker relationships with family, friends and others11. 
In studies conducted in Africa and Britain the study 
subjects were mostly children and young adults. Chil-
dren are negatively affected by their facial appearance 
as they are bullied and persecuted by family and 
friends and are called with mortifying and humiliating 
names12,13. Same is the case with adolescents and adults 
with malocclusion and protruding teeth, they suffer  
prejudice and discrimination in different settings like 
career opportunities, finding a better job and working 
in offices14. Among the factors contributing to seeking 
expert advice are the worried parents about incorrect 
speech and bite, aesthetics and lower self-confidence 
of  their child. Other factors are recommendation from 
a dentist or other health workers, and the impact of  
friends and family undergoing orthodontic treatment, 
while others seek advice to improve their facial look 
and dental health14. 

METHODS AND MATERIALS 
	 This was a cross-sectional descriptive study. The 
study population consisted of  two hundred, male and 
female patients, attending the outpatient department 
of  Khyber College of  Dentistry, Peshawar, seeking ad-
vice for orthodontic treatment. First of  all an approval 
of  the institutional ethical committee was taken. A semi 
structured questionnaire was used for the collection 
of  data and the data was analyzed by using statistical 
package for social sciences (SPSS) version 17. The 
duration of  the study was six months from January 
to June 2014.

	 Patients seeking advice for orthodontic treatment 
between the ages of  10 to 45 years were included while 
those who have undergone orthodontic treatment, pa-
tients with traumatic injuries and degenerative diseases 
of  the face were excluded from the study.

RESULTS
	 The age range of  the study population was 10-41 
years, with a mean age of  19.97 years + 5.74 SD. Most 
of  the study subjects were Females (66%) with a Male: 
Female ratio of  1:1.94. It was found that out of  the 
total 200 participants, most were in 16-20 years age 

(33.5%) followed by 21-25 years (29.5%). The details 
are given in Table-1

	 Regarding level of  education 25.5% were Gradu-
ates followed by Intermediate level education (21.5%). 
The detail of  education level is given in Table-2.

	 The motivation for the orthodontic treatment 
was suggested by self  (49.5%), parents (25%), relatives 
(10%), friends (5.5%) and only (5%) by dentist.  

	 The results of  motivating factors which were 
studied in this research were enhancing facial appear-
ance in 52.5% patients followed by self-esteem (26%) 
improved dental health (15%), correct speech and bite 
(6.5%).

	 When the patients were asked if  they were ever 
teased or harassed by others, 74% patients answered 
affirmatively. Out of  these, 22% said that they were 

Table-1: Age distribution

Age in years n %
10 – 15 49 24.5
16 – 20 67 33.5
21 – 25 59 29.5
26 – 30 8 4
31 – 35 15 7.5
36 – 41 2 1
Total 200 100

Table-2: Level of  Education among Study Subjects

Level of  education Frequency Percentage 
Graduates 51 25.5
Intermediate 43 21.5
Illiterates 36 18.0
Masters 16 8.0
Primary 20 10.0
Secondary 34 17.0
Total 200 100.0

Table-3: Dental Discrepancy first observed by

Dental Discrepancy Frequency Percentage
Self 70 35 %
Father 11 5.5 %
Mother 31 15.5 %
Friends 19 9.5 %
Relatives 33 16.5 %
Family members 31 15.5 %
Others 5 2.5 %
Total 200 100 %
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teased while 52% said that they were bullied. The 
remaining 26% reported no such problem.         

	 The dental discrepancy was self  observed for 
the first time by 35% of  subjects, while 16.5% of  the 
time by relatives. The detail is given in Table-3.

	 Out of  all subjects 83% were aware of  their 
dental discrepancy while (17%) were not aware.

DISCUSSION
	 Our study population were mostly teen age and 
young adults and females, and it is consistent with the 
studies carried out at Britain and Brazil, which suggest 
most of  those who wish for and needs orthodontic 
treatment are in the age range of  18 years7. Similar 
results were found in another study15, that were (74.1%) 
women, mostly in the range of  18-21 years. The results 
are similar to our study and the reason is that, at this 
age the effects of  friends and family, bullying, media 
portraying beauty and the urge to look nice and pretty 
is much more than at any other age.   

	 Literature search has also shown that most of  
the adults opting for orthodontic treatment are females 
referred by their family dentist15. On the contrary, most 
of  our subjects were females, most of  these (49.5%) 
have self  reported the problem but in contrast to 
other studies15,16 only about (5%) were referred by 
the dentist. The reason, our study was carried out in a 
public hospital and most of  the people visiting were 
from middle and lower socioeconomic classes, who do 
not have and can’t afford a family dentist and to that 
matter visit a hospital when they are in dire need for 
cost-effective treatment. 

	 In this study parents role for noticing the irreg-
ularity in teeth is 20% as mothers are more involved 
in this respect. Earlier studies revealed that the effect 
of  parents is helpful to encourage their children, and 
usually it is the parents who want them to look good 
and generally mothers are a leading factor for child’s 
motivation17,18,19.

	 There is increasing evidence from studies carried 
out in United States and Europe, in recent years about 
the adolescents and adults seeking corrective therapy 
for irregularities of  teeth. This is because the knowl-
edge about orthodontic treatment its pleasing and 
encouraging results has increased many folds20.  Ac-
cording to a study carried out at Brazil21 about 30% of  
the subjects’ knowledge about orthodontic treatment 

increased with age and the reason for no treatment at 
young age was mostly the financial constraints. And 
this is very similar to our study as the people seeking 
treatment are mostly young adults and belong to mid-
dle socioecomic background. As the study is done in a 
teaching hospital most of  those seeking treatment are 
from urban areas, educated with high awareness level 
and well motivated for different reasons. The main 
factors for motivation were to enhance facial appear-
ance, self  esteem, oro-dental health, correct speech 
and bite, social concerns and bullying by friends and 
family. Literature also suggest that the major motive 
behind young adults seeking orthodontic treatment is 
their displeasure and frustration with their facial and 
dental aesthetics22,23,24. 

	 A study conducted at Wenzhou Medical Univer-
sity, China24 showed that both internal and external 
motivation factors are necessary for the decision to 
undergo orthodontic management. Protruding teeth 
were the main esthetic problem in females, leading 
to malocclusion and dysfunction (difficult chewing) 
also. But most females in this study do not consider 
the function of  teeth more important rather they give 
importance to beauty only25. In the same study the 
manners and opinion of  their friends have a great 
impact on the study subjects and the same is true for 
our study, where the family and friends have been 
influential in seeking treatment. In a study conducted 
at South Bahia University26 the main reason in 90% of  
the study population was esthetics, followed by occlusal 
disturbances and TMJ pain.  Contrary to our results, 
in 66.7% of  subjects the main reason was occlusal 
deviation and problematic biting and chewing26,27.  
The reason behind this was that the study subjects 
were highly educated and they were well aware of  the 
effects of  malocclusion on their overall health. Better 
facial and dental esthetics plays an essential role for 
finding better jobs and social contacts28. This is one of  
the reasons why educated people opt for orthodontic 
treatment as 82% of  our study population is educated. 
But favoring our results, other studies suggest dental 
and facial esthetics as the chief  reason in seeking or-
thodontic treatment21. 

	 According to our results, the orthodontic treat-
ment was suggested by a dentist (5%) while others were 
influenced by the recommendations of  parents, rela-
tives and family while most of  them thought about it by 
themselves. But contrary to our results the study done 
at city of  Goiania, Brazil21, 35.5% were recommended 
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by dentist, 27% self-advised, 22% by an orthodontist 
and 12% by relatives and friends. The differences are 
mainly due to a well devised health system where peo-
ple visit their dentist regularly and act accordingly, while 
in our setup most of  the people don’t believe in and 
have less awareness regarding dental or medical visits 
for prevention. Others studies29,30 have also augmented 
that most people 66%, who sought treatment in adult 
age, the major causes were to beautify their smile and 
looks. 

	 The other reasons for orthodontic treatment, in 
previous studies were, 15% had problems with chew-
ing, 13.5% had tooth loss leading to empty spaces, 
7% had periodontal diseases and 3% had difficulty 
in speaking21. These results are in accordance to our 
study where 15 % desire to improve their dental health 
while 6.5% wanted to correct their speech and bite. 
These are some of  the main reasons usually in males 
for seeking treatment other than aesthetics.

CONCLUSIONS 
	 There were two peak ages where they wanted 
to change their facial appearance more, 14-18 years 
(44%) and 12-24 years (24%) of  age in the teenager 
and youth adults became more concious and dissatis-
fied with their look. It was concluded that apart from 
other reasons for orthodontic treatment, they were self  
motivated (49.57%) when they saw their malformed 
teeth to enhance their facial appearance (52.5%) im-
prove self  esteem (26%) and dental health (15%).

RECOMMENDATIONS
	 Malocclusion and other dental irregularities are 
a serious problem not only for their esthetic reasons 
but have many functional consequences as well, which 
needs to be treated at a younger age as the results of  
treatment would not be the same as in adults. Only few 
seek orthodontic treatment at young age as it is very 
lengthy and expensive treatment and it is not available 
everywhere. There is a large gap between actual needs 
for this treatment and its availability. This gap can 
be removed by providing health education not only 
regarding common oro-dental health problems but 
also about dental discrepancies and their treatment. 
People must be made aware and motivated at all levels 
to make their lives comfortable by alleviating their 
anxieties concerning dental and facial esthetics and 
increasing their future prospects. The government 
and health department must provide easily affordable 

equipment and appliances needed for orthodontic 
treatment at least in teaching and district head quarter 
hospitals. The print and electronic media must play 
a role regarding awareness about the problem and 
its management. The health department must also 
conduct screening programs and surveys in schools to 
increase the number of  children to seek orthodontic 
treatment by providing awareness to the parents and 
by giving certain incentives in the dental hospitals as 
well. Utilization of  dental services is not proper and 
resources must be allocated appropriately so that the 
people will take extra advantage. 
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