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AOMHMENH NEPIAHWH

ZKOINOZ: Na a&iofoynBei n atdon Niynpiavav acBe-
vav o1 onoiol Bpiokoviar uné opBodovukn Bepaneia
anévavu ous opBodovuikés ToUs CUOKEUES.
IXEAIAZMOZX MEAETHE: Mendovukn kMvikh pefén.
XPONOZX KAI TOIOE APAZHE: OpBodovukoi acbe-
veis o1 onoiol 6éxBnkav Bepaneia katd tnv nepiodo
peta&u Iavouapiou 2004 kar Iouviou 2005 oe 600
kévipa napanopnns otn Niynpia — tnv OpBodovukn
Movdba tou Mavemotnpiakol Noocokopegiou ato
Ibadan (UCH) ka1 to Epyaothpio Ztopaukns Yyeias
Madiou oto Mavemotnpiaké Noookopeio tou Lagos
oto Lagos (LUTH).

ATOMA KAI MEGOAOI: Emotpateutnkav e€nvia téo-
ogpa dropa anoteAouueva and 40 kopitoia (62,5%)
ka1 24 ayépia (37,5%) nou &éxBnkav va cuppetd-
oxouv otnv penéwn. Kabe dropo @popeoe pia cuokeun
yia touidxiotov 4 eBoopddes.

KYPIEEX METPHZEIE: O1 ouppetéxovies ocupninpwoav
10 pwTnpatonodyio 1o onoio nepieAduBave epwtnoels
OXEUKA pe us «evoxAnoels and tnv opBodovukn
ouokeuh» ka1 difa Bépata npokeiyévou va agiono-
ynOBei n otdon tous anévavu otls CUOKEUES. XPNOIpO-
noinBnke n ta§ivopnon Standard Occupational
Classification yia tnv opadonoinon twv atduwv o€
KoIVwVIKE enineda.

AMOTEAEEMATA: Tdvw and 10 69% twwv atdpwy
oup@®vNoe 6u htav unephpavol nou éBAsnav tous
€autoUs TOUS PE TS GUOKEUES atov kaBpéntn, 63,1%
xaipovtav va aghvouv tous @ifous tous va BAénouv
TS OUOKEUES TOoUS eV 44,6% fhtav eutuxiopévor 6tav
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STRUCTURED ABSTRACT

AIM: To assess the attitudes of Nigerian patients cur-
rently undergoing orthodontic treatment towards
their appliances.

DESIGN: Prospective clinic-based survey.

SETTING: Orthodontic patients currently undergoing
treatment between January 2004 and June 2005 at
two referral centres in Nigeria - the Orthodontic Unit
of the University College Hospital (UCH), Ibadan and
the Department of Child Dental Health at the Lagos
University Teaching Hospital (LUTH), Lagos.
SUBJECTS AND METHODS: Sixty-four subjects com-
prising 40 females (62.5%) and 24 males (37.5%) who
accepted to participate in the study were recruited.
Each subject had worn an appliance for at least 4
weeks.

MAIN OUTCOME MEASURES: The participants filled in
the questionnaire containing questions on ‘orthodon-
tic appliance worry’ and other items in assessing their
attitudes to their appliances. The Standard Occupa-
tional Classification was used to group the subjects
into social levels.

RESULTS: Over 69% of the subjects agreed that they
were proud to look at themselves in the mirror with
their appliances on, 63.1% were glad to let their
friends see their appliances while 44.6% were happy
when people generally noticed their appliances.
Although 81.5% of the sample claimed not being
bothered about teasing from people while wearing
their appliances, the cumulative orthodontic appli-
ances worry score revealed that 80.3% of the sub-
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HevLenic ORTHODONTIC ReviEw

0 KOOHOS YEVIKA NPOOEXE IS CUOKEUES TOUs. Av Kal 10
81,5% tou beiypatos 10xupiotnke 6u dev voidzoviav
yia ta neipaypata and tov K6GUOo v Gopoucav Ts
OUOKEUES Tous, 10 aBpoioukd anotéleopa twv Evo-
xAnogwv ané tnv opBodovukn cuokeun anokauye
ou 10 80,3% tou beiypatos pe nAnpn aviandkpion
ous EpWINCEIS NEPi EvOXANOEWY AVAKE oTNV Katnyo-
pia «pétpia evoxAnpévos» evwd 17,9% ka 1,8%
avhke ous katnyopies «xaunid evoxAnuévos» Kai
«uynAd evoxAnuévos» avtiotoixa.

ZYMITEPAZMA: O1 avnouxies twv opBodovukwv
acBevav tns napoucas pelétns o1 onoies eixav oav
anotéfeopa tnv katdtagn tns nAsiovotntas twv ato-
HwV otnv Katnyopia «pétpia evoxAnpévos» Ba npénel
va AapBdvovial undéyn katd us npoBepaneutikés
oupBouneutikés ouvedpies yia pia mo anoteAeopau-
kn opBodovukn @povtida.

Né€ais kdaibid: Ztaon, Niynpiavoi opBodovukoi aobe-
VEIS, OUOKEUES.

EAA OpBod EmO 2006;9:73-86.

Mapennedn: 27.12.2005 - Eyive dektn: 28.03.2006

EIXATQrH

Toéoo o1 Ndyies 600 Kal 01 KIVNTES GUOKEUES Ynopouv va
npokanécouv otous acBeveis idiou Babpou tadanwpia
(Sergl kan ouv., 1998). O1 Oliver kan Knapman (1985) avé-
@epav 6u o0 Névos Kal n EUPAVIoN Tns CUCKEUNS anoténe-
oav ta KUpIa Xapaktnpioukd napaudp@wons nou uné-
bei€av o1 aoBeveis tous. Ze pia and us npwies pPeEtes oxe-
UKA pe tn otdon twv acgbsvmdv ws NPos 10 va Gopouv
Kivntés opBodovukés ouokeués, o1 Lewis ka1 Brown
(1973) tekunpiwoav kdnoia znthpyata nou evoxdouoav
tous aoBeveis tous énws o1 au§npéves mBavotntes va
Eexdoouv va Qpopécouv TS CUOKEUES, N Napathpnon twv
OUOKEUWV and tnv nAcupd tou koopou kan anda. Eivan
yvwat6 6u kanoiol acBeveis anodéxovtal tnv avdykn va
Qopéoouv pia cuokeun mo nNpdBupa and 6u anfor kar
auté Ba pnopoloe cagws va éxel onpavukh enidpaon
otnv taxutnta kal tnv anotefsopaukdtnta onolacdnnote
OUyKekpIuévns @daons tns Bepaneias (Lewis ka1 Brown,
1973; Gosney, 1985; Oppenheim ka1 ouv, 1987). Itnv
npaypaukdnta, o1 avapopés tous emBeBaiwaav tnv avd-
YKN Y10 NEP1600TEPES NANPOPOPIES WS NPOS T 0TAoN TWV
aoBeviv anévavu otn xphon opBodOVUKWY GUOKEUWV.

Mpoéogata, noAfoi opBodovukoi npoondbnoav va epeu-
vhoouv v tafainwpia Kail tov Névo Nou OXETZETal PE TS
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sample with complete responses on worry questions
were in the ‘moderate worrier’ group while 17.9%
and 1.8% belonged to ‘low worrier’ and ‘high worri-
er’ groups, respectively.

CONCLUSION: Such concerns of the orthodontic
patients in this study resulting in the majority of the
subjects being in the ‘moderate worrier' group need
to be considered during pre-treatment counseling ses-
sions for more effective orthodontic care.

Key words: Attitudes, Nigerian orthodontic patients,
appliances.

Hell Orthod Rev 2006;9:73-86.

Received: 27.12.2005 - Accepted: 28.03.2006

INTRODUCTION

Both fixed and removable appliances may cause an equal
amount of discomfort (Sergl et al,, 1998). Oliver and
Knapman (1985) reported that pain and the appearance
of the appliance were the main disfiguring features
indicated by their patients. In one of the foremost
studies on the attitude of patients to the wearing of
removable orthodontic appliances, Lewis and Brown
(1973) documented some of the issues which worried
their patients such as high chances of forgetting to wear
the appliances, people noticing the appliances and
others. It is well known that some patients accept the
need to wear an appliance more readily than others and
clearly why they should do so could have an important
influence on the speed and effectiveness of any
particular course of treatment (Lewis and Brown, 1973;
Gosney, 1985; Oppenheim et al., 1987). Their reports
actually affirmed the need for further information on the
attitude of patients to the use of orthodontic appliances.
In the recent years, many orthodontists have tried to
investigate into the discomfort and pain associated with
orthodontic appliance wear and the reactions of patients
towards these factors (Cardonne et al., 1989; Ngan et al.,
1989; Scheurer et al., 1996; Stewart et al., 1997; Sergl et
al., 1998). Desire to discontinue orthodontic treatment
have been associated with some of the patients’
complaints (Oliver and Knapman, 1985). Individual
psychological susceptibility is likely to be a significant
factor for the intensity of discomfort caused by physical
effects of an appliance on oral tissues (Sergl et al., 1998).
The psychological make up of an individual could be
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opBodovukés ouokeués kat Us avudpdoels twv acBevav
anévavu o€ autous tous napdyovies (Cardonne ka1 ouv.,
1989; Ngan ka1 ouv., 1989; Scheurer ka1 ouv., 1996;
Stewart ka1 ouv., 1997; Sergl ka1 ouv., 1998). H emBupia
b1akonns tns opBodovukns Bepaneias €xel cuoxeuotel pe
pepIKG and ta napdnova twv acBeviv (Oliver ka
Knapman, 1985). H atopikh yuxofoyikh euaioBnoia givan
mOavo va anotefsi onpavukd napdyovia yia v éviaon
s tadainwpias nou npokadeital and v Quoikh eni-
bpaon pias cuokeuns gtous otopaukoUs 10toUs (Sergl ka
ouv., 1998). H yuxofoyikh cUvBson evos atdpou Ba pno-
polUce va ennpeactei and to nofuoukd nepiBannov
(nep1Banfovukoi napdyovies). Or Fox ka1 ouv. (1982)
ouvéBanav atnv emvonon Kai 1oxuponoinon evés pétpou
ns otdons anévavu o€ ouykieioiakh ducappovia pe tnv
giloaywyn s kiigakas “"Concern for Occlusion Scale”,
evw o1 Lewit kan Virolainen (1968) €ixav nponyoupévws
€MVONGOE £va Mo AENTOHEPES EPWINUATONOYIO OXETKA E
v emBupia yia opBodovukn Bepancgia tnv kAigaka
"Desire for Orthodontic Treatment Scale” nou htav pia
BeAtiwon npoyevéotepwy tpdnwv aglondynans tns embu-
pias yia Oepaneia. H kdipaka "Headgear Scale and
General Attitude Scale" nou nepiypdpnke and tous
Clemmer ka1 Hayes (1979) tpononoin®nke ané tous Sergl
kan ouv. (1998) yia va ekupnBei n anodoxn wwv opBodo-
VUK®V CUOKEUWV and tous aoBeveis.

Mapono nou kanoies npoyevéotepes Niynpiavés peNétes
(Onyeaso, 2003a, 2003b; Onyeaso ka1 Arowojolu, 2003;
Onyeaso ka1 Aderinokun, 2003; Onyeaso ka1 guv., 2005;
Onyeaso ka1 Sanu, 2005) éxouv avapepBsi otnv avtidnyn
s avaykns yia opBodovukn Bepaneia, otnv yuxonoyikn
enidpaon pas ouykisioiakns avwpanias o Niynpiavous
pabntés oxoneiwv ka1 oe acBeveis (NAnBuopods nou em-
zntd Bspaneia), kapia peétn péxpr tpa dev éxel oUyKe-
kpipéva exupnoel t atdon Niynpiavav acBeviov anéva-
vu own xphon opBodovukwv cuokeuwv. H &16aockadia
kan n e§doknon tns opBodovukns atn Niynpia givar akéun
OXEUKA véa o€ oUykpion pe anfa aventuypéva pépn tou
kéopou. Qs ek toutou, GakofouBei va undpxel avdykn
oxeukns ninpo@oépnons yia v anotedeopaukh Sida-
okafia Kol Twv NPONTUXIAK®MY KAl WV HETANTUXIOKWOV
POITtNTWY, KaBms €nions Kal yia thv nNPoo@opd unnpe-
oiwv npos tov Niynpiavéd Aad nou éxer avaykn.
YnotwéBnke 6u o1 Niynpiavoi opBodovukoi acBeveis Oa
gixav kdnoies evoxAnoels andé us ouokeués tous. H
napouoa pefétn gixe oav okonod va a§lodoynaoel tn otdon
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influenced by the cultural milieu (environmental factors).
Fox et al. (1982) contributed in the development and
validation of a measure of attitudes toward malocclusion
such as the introduction of the "Concern for Occlusion
Scale" while Lewit and Virolainen (1968) had earlier
come up with more detailed questionnaire about desire
for orthodontic such as the "Desire for Orthodontic
Treatment Scale," which was an improvement on the
previous means of assessing desire for treatment. The
"Headgear Scale and General Attitude Scale" described
by Clemmer and Hayes (1979) have been modified by
Sergl et al. (1998) in rating acceptance of orthodontic
appliance by patients.

Although some previous Nigerian studies (Onyeaso,
2003a, 2003b; Onyeaso and Arowojolu, 2003; Onyeaso
and Aderinokun, 2003; Onyeaso et al., 2005; Onyeaso
and Sanu, 2005) had reported on perceived orthodontic
treatment need, psychological impact of malocclusion
on Nigerian schoolchildren as well as patients (demand
population), no study hitherto has specifically evaluated
the attitude of Nigerian patients to the wear of
orthodontic appliances. Teaching and practice of
orthodontics in Nigeria is still relatively young when
compared to other developed parts of the globe, and as
such relevant information is still needed for effective
teaching of both the undergraduate/ postgraduate
students and delivery of services to the Nigerian needy
population.

It was hypothesized that Nigerian orthodontic patients
would have some worries about their appliances. This
study aimed at assessing the attitudes of Nigerian
patients currently undergoing orthodontic care towards
their orthodontic appliances.

SUBJECTS AND METHODS

A questionnaire was used to gather information from
routine orthodontic patients who were receiving
orthodontic treatment between January 2004 and June
2005 at two referral centres in Nigeria: Lagos University
Teaching Hospital (LUTH) and the University College
Hospital (UCH), Ibadan. Each patient undergoing
orthodontic treatment during this period and had worn
an orthodontic appliance (fixed or removable) for at least
4 weeks was invited to participate in the study. Consent
was sought and received from every participant before
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Niynpiavav acBevav o1 onoiol Bpiokovtal uné opBodo-
vukh Bepaneia anévavu aus opBodOVUKES TOUS GUOKEUES.

ATOMA KAI ME©OAOI

‘Eyive xphon evos epwinpatodylou e oKoMoO va CUYKE-
vipwBouv nAnpogopies and acbeveis poutivas o1 onoiol
6éxBnkav Bepansia katd v nepiodo peta&u Iavouapiou
2004 kan Iouviou 2005 o€ 6UO Kévipa napanopnns own
Niynpia: oto Mavemotnpiaké Noookopegio tou Lagos
(LUTH) ka1 oto Mavemownpiaké Noookopeio tou Ibadan
(UCH). K&Be aoBevns o onoios ntav uné Bspaneia katd in
Sidpkeia autns ts nep1ddou kai ixe popéoel pia opbo-
bdovukn ouokeun (ndyia n kivnth) yia touddxiotov 4
eBoopades kANBnKe va ouppetdoxel otnv napouca pené-
. ZntBnke ka1 eAN@EON cuykatdBeon and kdBs ouppe-
X0Vt npiv tn ouppetoxn tou. KdBe acBevhs kai o1
yoveis / kndepodves éAaBav 10 epwinpatondylo npokelpé-
VOU va Kataxwphaouv us andyeis tous (BAéne Mapdapin-
pa I). Ta dropa cupnAnpwoav péva Tous 10 EPWTNPATO-
Aéy10 evad o1 yoveis / knbepodves BonBnoav ta nabid /
kndepoveudpevous (tous vediepous) nou dev pnopouoav
va oupnAnpoouv péva Tous 0 EpwInpatonoyio, petd
ano eakpiBwon tns yvauns wwv nadiwv. H Sidpkeia tns
penétns ntav nepinou 12 pnves.

Tuvonikd, 64 aoBeveis ouppeteixav otnv penétn — 40
kopitaia (62,5%) ka1 24 ayépia (37,5%) - pe kopu@aia
niikia ta 15-18 én. Oktw and autous gpopoUlacav KIVNTES
OUOKEUES ev o1 undnoinol épepav ndyies ouokeués. O1
KIVNTES OUOKEUES NTav Kupiws yia to avw odovukod 160
onws o1 nAdkes 6néns Sved yia peiwaon tns Babids 6nEns
o€ aoBeveis und au§non, xeifika 16€a yia peiwon s opi-
zévuas npotagns kar elathpia efelBepou dkpou yia
616pBwon npoobiwv craupoeidwv ouykAeioewy.

Ze gupwvia pe tous Lewis kan Brown (1973), emvonBn-
Ke éva oUotnpa aBpoioukoU okopapiopatos onws Paive-
tan oto Mapaptnya II. Mias ka1 01 EPWTACEIS OXEUKA HE TS
evoxinaogls and us opBodovukés ouokeués nepinapBa-
vouv 6 napaypdgous, 10 xapniotepo duvatd anoténe-
opa yia kaBe epwinon ntav 6 (ta§ivopoupevo ws xapnid
evoxnnpévos) kai to ugnnoétepo duvatd anoténeopa htav
24 (uynAa evoxnnpévos). Zuvenws, 6oov agpopd ous Epw-
thoels yia us evoxAnaogis ané tnv opBodovukh cuokeun,
eNNPONn éva aBpoiotikd anotéfeopa yia us evoxnnaes yia
k@B aoBevn (Mapdaptnua I, Mépos B). A§ionoynOnke &ni-
ons n avtidpaon twv avBpwnwv tou nepiBdniovios twv
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being recruited. Each patient and parents / guardians
received the questionnaire to enter his / her views (see
Appendix I). The subjects filled in the questionnaire
themselves while parents/guardians assisted their
children/wards (the minors) who could not fill in the
questionnaire alone after ascertaining the views of the
children. The study lasted for about 12 months.

In all, 64 subjects participated in the study - 40 (62.5%)
females and 24 (37.5%) males - with peak age of 15-18
years. Eight of them were wearing removable appliances
while the rest were on fixed appliances. The removable
appliances were mainly for the upper arch such as the
use of Sved bite planes for reduction of deep bites in
growing patients, labial bows for overjet reductions and
cantilever springs for correction of anterior crossbites.

In line with Lewis and Brown (1973), a cumulative
scoring system was devised as shown in Appendix II.
Since the questions on orthodontic appliance worry have
6 sections, the lowest possible score for each question
was 6 (classified as low worrier) and the highest possible
score was 24 (high worrier). Therefore, a cumulative
worry score was obtained for each patient in relation to
the orthodontic appliance worry questions (Appendix I,
Section B). Reaction of the people in the patients’
environment to the appliance was also assessed.
(Appendix I, Section C).

The socio-demographic information of the patients was
gathered. In line with some earlier Nigerian studies
(Onyeaso, 2004a, 2004b, 2003c), their social
classification was made according to the Standard
Occupational Classification (OPCS, 1990).

Statistical analysis

The sample was analyzed using the Statistical Package
for Social Sciences (SPSS for Windows, Release 11.00,
Chicago, Ill, USA). In addition to descriptive statistics,
Pearson Chi-square test was used to test for associations,
accepting P values of less than 0.05 as statistically
significant.

RESULTS
Over 69% of the subjects agreed that they were proud

to look at themselves in the mirror with their appliances
on, 63.1% were glad to let their friends see their
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aoBevaiv ws npos us ocuokeués (Mapdptnpa I, Mépos ).
ZuyKevipwBnkav Kovwviko-dnuoypagikés nAnpogopies
y1a tous acBeveis. e ouUPwVia Pe KAMNOIES NPOYEVEDTEPES
Niynpiavés pefétes (Onyeaso, 2004a, 2004b, 2003c), n
Kovwvikh katdtagn npaypatonoinbnke oUPPWvVa pe v
ta§ivépnon Standard Occupational Classification (OPCS,
1990).

Ltauoukn ene§epyaaia

H otauoukn ene§epyaacia tou deiypatos npaypatonoindn-
KE HE Tn Xphaon tou npoypdppatos Statistical Package for
Social Sciences (SPSS for Windows, Release 11.00,
Chicago, Ill, USA). Ektés and nepiypa@ikn otauoukn,
xpnoiponoinBnke n dokiyaoia Pearson x2 yia tov éfgyxo
OUOXeUOUWY, dexOpEVOT oav OTATUCTKA ONHAVUKES TS
upés tou ouvielsoth P nou htav pikpdtepes and 0,05.

AMOTEAEZMATA

Mavw ané 0 69% wwv atdpwv cUPPOVNoe Gu Atav une-
phgavol nou éBAEnav Tous EUTOUS TOUS |IE TIS CUOKEUES
otov kaBpénwn, 63,1% xaipoviav va a@hvouv tous
@ifous tous va BAénouv us cuokeués tous eved 44,6%
ATaV EUTUXIOMEVOT OTaV O KOOMOS YEVIKA NPOOEXE TS
ouokeués tous (Eikdves 1, 2 ko 3).

O nivakas 1 napouadidzel v Katavoun tou adpoicukoU
anotenéopatos twv evoxinoswv and us opBodovukés
ouokeués. H katnyopia BaBpondynons «uétpia evoxan-
pévos» nepienduBave 45 ané ta 56 dropa pe nihpn otol-

60 55.4
50 I~
40 =
k=
3
s 30
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20 18.5
12.3 13.8
10
Disagree Uncertain Agree Strongly
agree

Eikéva 1: Ynephgavos va BAéneis tov eautd cou otov kabBpéntn étav
(POopds th CUGKEUN COU.

Figure 1: Proud to look at yourself in the mirror with your appliance
on.
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appliances while 44.6% were happy when people
generally noticed their appliances (Figures 1, 2 and 3).
Cumulative orthodontic appliances worry score
distribution is shown in Table 1. Moderate worry score
grade accounted for 45 out of the 56 subjects with
complete data on worry questions. Only 1 subject
belonged to high worry score grade.

Table 2 gives the distribution of people that teased the
subjects about their appliances while Figure 4 shows the
graphic presentation (pie chart) of the reaction of the
subjects to the teasing. Ten (15.4%) of the subjects were
annoyed by the teasing while 2 subjects (both males and
in the same age range of 23-26 years) did not respond to
that question. Table 3 shows the distribution of the
twelve (12) subjects that were annoyed by teasing in
relation to the worry grades. The only patient in the high
worry group was among this sub-sample that was
annoyed with teasing. In addition, the twelve subjects
had equal gender distribution - 6 males and 6 females.
About 97% of the subjects belonged to the ‘middle
class’ and 1 (1.5%) belonged to the ‘working class’ while
another 1 (1.5%) did not fill-in that aspect of the
guestionnaire.

DISCUSSION

The results from an analysis of orthodontic worry should
be of special interest to clinicians as they may assist them
to prepare their patients for the inconveniences they
may undergo while wearing their appliances (Lewis and
Brown, 1973). In North America, Egolf et al. (1990) had
reported that associated complaints by patients were the
primary reasons for poor cooperation.

In the present Nigerian study, over 69% of the subjects
(patients) studied were proud to look at themselves in
the mirror with the appliance on and about 63% were
glad to let their friends see their appliances which could
be seen as a reflection of their positive attitudes towards
their appliances and satisfaction with the treatment.
Oliver and Knapman (1985) reported that both patients
and parents were satisfied with the treatment they
received while according to Stewart et al. (1997), some
embarrassment caused by wearing orthodontic
appliance in public was similar whether it was fixed or
removable. The present study revealed that appreciable
proportion (55.4%) of the Nigerian subjects was not
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Eixéva 2: XapoUpevos va aghvers tous ¢ifous cou va BAénouv Eikéva 3: Eutuxiopévos 6tav o KGOoHOoS NPOTEXEl Tn GUOKEUN OOU.

OUOKEUN OOU.
Figure 3: Happy when people notice your appliance
Figure 2: Glad to let your friends see your appliance.

Mivakas 1. ABpoiouké anoténeopa yia us evoxAnoers and v opBodovukn cuckeun (n = 56).
Table 1. Cumulative orthodontic appliance worry score (n = 56).

TUnos ouokeuhs Ouno BaBuos evoxaAnans Luvofo
Appliance type Gender Worry grade Total
Yynilés Mépios Xaundds n
High Moderate Low n
Appeves
Male 1 15 16
Nayes / Fixed
Onfea
Female 23 9 32
Zuvodo / Total 1 38 9 48
Appeves
Male 4 1 5
Kivntés / Removable
enfea
Female 3 3
Zovoro / Total 7 1 8
ABpoiopa / Sum 1 45 10 56

*8 dropa pe ndyles OUOKEUES Edwaav atedels anavinoels otls E0WINTEIS OXETKA LIE TIS EVOXANCEIS.

a t bokiuaoia ouoxétions petalu twinou ouokeuns kai BaBuwv evoxanons, X2 = 0.376, df = 2, P = 0.829
a m bokipaoia ouoxétians petalu eudou kai BaBudv evéxAnons, X° = 5.32, df = 2, P = 0.070

*8 subjects on fixed appliances gave incomplete responses on the questions relating to worry.

For test of association between appliance type and worry grades, X* = 0.376, df = 2, P = 0.829

For test of association between gender and worry grades, X* = 5.32, df =2, P = 0.070

xeia oxeukd pe us epwtnoels nepi evoxanaswv. Movo 1 happy when people generally noticed their orthodontic
dropo avihke otnv katnyopia BaBuoAdynons «uynAd evo- appliances. This Nigerian study did not separate the
xAnpévos». responses of the subjects with removable appliances
O nivakas 2 napéxel tnv Katavopn twv avlpnwy nou from those with fixed appliances. Also, a recent Nigerian
neipazav ta dtopa tns PEAEINS yIa TS CUOKEUES TOUS, EVMD study by Onyeaso et al. (2005) revealed that equally
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Mivakas 2. H katavopn twv nelpaypdiwv nou déxoviav ta dropa
Y10 US OUOKEUES TOUS.

Table 2. The distribution of teasing received by the subjects about
their appliances.

W Yes

B No
W No response 2

No response 2
(3.1%) Yes 10
(15.4%)

No
(81.5%)

Awopo Luxvétna Mooootd
Person Frequency Percentage
oinon

Friends 15 23.1
Adepos

Brother 3 4.6
Abdepon

Sister 1 1.5
ExBpoi

Enemies 2 3.1
Kavévas

Nobody 19 29.2
Mdgopa dropa pazi

Various persons together 8 123
Andor

Others 17 26.2
Iuvofo

Total 65 100.0

*Kdnoia dtopa (ouppetéxovies) bev andvingav Us EPWINCEIS EVW
Kkdnolol onpgiwoav NEPICOOTEPES ano pia enAoYEs.

* Some subjects (participants) did not answer the questions while
some indicated more than one option.

n Eikéva 4 napoucdidzer tnv ypa@ikh avanapdataon
(kukfiké 1aypappa) tns aviidpaons twv atdpwy ota nel-
payuata. Aéka dropa (15,4%) evoxdolviav and ta nei-
paypata v 2 dropa (kar ta duo dppeva kol otnv idia
kiipaka niikias twv 23-26 €10v) dev andvinoav o€ auth
v epwtnon. O nivakas 3 Napouaidzel thv KATavopn twv
6deka (12) atdpwv nou evoxiouvtav and ta neipaypa-
10 og oxéon e 1o BaBuo evéxinons and tn ouokeun. O
povadikds aoBevhs tns opddas «uynAd evoxAnuévos»
and tn cuoKeUn avike kal otnv opdda nou evoxnouviav
ané tw nepdypata. Emnpdobeta, ta 6deka dropa
napouaiazav ion Katavopn ws Npos 1o euio — 6 dppeva
ka1 6 Bnnea.

Mepinou 10 97% wwv atdpwv avike otnv «pecaia tdgn»
kat 1 (1,5%) avike otnv «epyaukn ta€ny», evad 1 (1,5%)
bev oupnAnpwaoe autd 1o Bépa tou epwtnuatofdyiou.
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Eikéva 4: Le evoxanoe 1o neipaypa and tov kOouo;

Figure 4: Did the teasing from people annoy you?

considerable percentage of Nigerian orthodontic
patients were emotionally affected by their
malocclusions, which prevented a good percentage of
them from establishing close relationships and disturbed
their public / social lives.

According to Lewis and Brown (1973), it appeared that
the patients they studied were comparatively free from
serious worry. In the present Nigerian study, only one
subject was classified as having high score grade while
Lewis and Brown (1973) recorded none in this worry
score grade. The results of these two studies are
comparable. However, this Nigerian study classified 45
out of 56 subjects as having moderate worry score grade
and 10 subjects belonging to the low worry score grade
while Lewis and Brown (1973) recorded 27% as
belonging to the moderate score grade and 73% in the
low score grade. Comparing the two studies shows that
more Nigerian patients worry about their orthodontic
appliances than the Caucasians. The different general
dental awareness and social norms in Nigerian and
Cardiff, U.K. could account for the attitudinal differences
towards orthodontic appliances. Nigerian could be
described as having relatively low general dental
awareness and socially less advanced than Cardiff.

In a comparative assessment of acceptance of different
types of functional appliance in Germany, Sergl and
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Mivakas 3. Katavopn twv 10 atépwv nou evoxAoUviav ano ta NEIpaypata Kai twv 2 atdpwv nou dev andvinoav otnv ep@inon avafoya pe 1o

Babud evoxnnans.

Table 3. Distribution the 10 subjects annoyed by teasing and 2 subjects with no response to the question according to worry grades.

BaBuods evéxanans
Worry grade

Andvinon Yyniés Mérpios Xapnioés
Response High Moderate Low Total
Naon
Yes 1 2 10
Kapia andvinon
No response 1 2
Zuvono
Total 1 3 12
IYZHTHIH Zentner (1998) reported that bionator, functional

Ta anotedéopata and v avanuon twv opBodovukwy
evoxinoewv Ba evdiépepav 181aitepa tous kvikoUs pias
ka1 Ba pnopoucav va tous BonBhoouv va npostoiydaouv
tous aoBeveis Tous yia s evoxnaoeis nou iows unootouv
evid Ba @opdve us ouokeués tous (Lewis ka1 Brown,
1973). Lnv Bopeia Apepikn, o1 Egolf kar ouv. (1990) avé-
pepav 6u ta oxeukd napdnova and tous acBeveis anote-
doucav tous nNpwtapxikoUs Adyous Kakns cuvepyaaias.
Ztnv napouoa Niynpiavh pedén, ndvw and 1 69% twv
atdpwv (aoBevmv) nou efetdotnkav htav unepRPavol
nou éBAsnav tous €autoUs TOUS ME TS GUOKEUES OTOV
kaBpémtn ka1 nepinou 10 63% xaipoviav va agnavouv
tous ¢iflous tous va BAénouv Tis cUOKEUES Tous, kAU nou
Ba punopouos va BewpnBei oav aviavdkiaon tns Beukhs
ToUs OTdoNns anEvavu ous CUOKEUES TOUS Kal NS 1Kavo-
noinons tous and tnv Bepaneia. O1 Oliver ka1 Knapman
(1985) avépepav 6u kar o1 acbeveis kal o1 yoveis Atav 1ka-
vonoinpévol pe tn Bepaneia nou unéotnoav, eV oUPPW-
va pe tous Stewart ouv. (1997) kdnoia duoxépeia nou
npokAnBnke and tn dnpdoia xphon twv opBodovukiv
ouokeuwv htav napdpola €ite o1 guokeués Ntav NAyies
gfte kivniés. H napoloa pefétn pavépwaoe 6u éva unono-
yiolo noocootd (55,4%) twv Niynpiaviv atdpwv dev
Atav eutuxiopévol Otav O KOOHOS YeViKG npdoexe us
opBodovukés ouokeués tous. Auth n Niynpiavh pefétn
bev dlaxwpioe Us anavinoels v atdpwV HE KIVNTES
OUOKEUES ano eKEIVES AUTWV PE NAYIES CUOKEUES. Enians,
pia npoéoeatn Niynpiavh pefétn v Onyeaso kail ouv.
(2005) @avépwoe 6u egioou onpavukd NOCOCTO WV
Niynpiavav opBodovukmv aoBevav ennpedotnke cuvai-
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corrector FR-1 and elastic open activator showed the
highest acceptance by the test subjects. They concluded
that a more acceptable appliance would be more readily
worn by the patient contributing to successful
treatment. Sergl et al. (2000) revealed that a significant
reduction in the number of complaints was observed
between 2 and 7 days after insertion of the appliance,
and no further differences were revealed after longer
periods of appliance wear. Their patients were wearing
removable, functional or fixed appliances. In this
Nigerian study, the patients were not rated at various
period intervals for possible differences in their worries.
Bos et al. (2005) failed to confirm the hypothesis that
reminders are useful in the prevention of failed
appointments in an orthodontic clinic. It seems,
therefore, that other factors apart from mere
forgetfulness of appointment dates could be involved in
failed appointments such as attitude to orthodontic
treatment / appliance. Also, this Nigerian study has
agreed with other related earlier studies concerning pain
/ discomfort and worries about orthodontic appliances
by the patients (Ngan et al.,, 1989; Sergl and Zentner,
1998; Johnson et al., 1998).

According to the results of the present Nigerian study,
different people teased the patients (subjects) about
their orthodontic appliances. According to Lewis and
Brown (1973), 15% and 3% of the subjects were teased
by friends and enemies, respectively. In the present
Nigerian study, 21.1% and 3.1% of the subjects were
teased by friends and enemies, respectively. In a recent
Nigerian study by Onyeaso and Sanu (2004), the
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oOnpaukd and us cuykAeiolakés Tous avwpanies, Kau 1o
onoio eundédioe éva 1kavo nogootd and autous va ouvd-
pe1 otevés oxéaels kan dratdpage us dnpodaoies / Kowwvikés
T0US ZWES.

LUpgwva pe tous Lewis kar Brown (1973), @avnke 6u o1
aoBeveis nou peAétnoav htav oxeukd anaffaypévor and
ooBapés evoxAanoeis. Linv napouoa Niynpiavh pedétn,
povo éva dtopo katatdxOnke otnv uynih katnyopia Bab-
pondynons evd o1 Lewis kan Brown (1973) 6ev katéypa-
gav kavévav oe auth tnv katnyopia BaBuoAdynons twv
evoxinoewv. Ta anoteféopata autwv twv dUo pelstmv
givar napep@epn. Qotdéoo, n napoloa Niynpiavh pefén
katétage 45 and ta 56 dropa otnv katnyopia BaBupono-
ynons pe pétpia evoxanon kar 10 dropa otnv katnyopia
BaBuondynons pe xaunAn evoxinon, ev o1 Lewis kai
Brown (1973) katéypayav 27% twv atdpwv va avhkouv
katnyopia BaBuoAdynons pe pétpia evéxanon ka1 73%
ownv katnyopia BaBuoAdynons pe xaunAn evoxinon. H
oUykpion twv U0 pefetv Pavepwvel 6T NEPICCOTEPOT
Niynpiavoi aoBeveis evoxfoUvial ané us opBodovukés
T0US OUOKEUES o€ axéon e tous Kaukdolous. O1 S1agopés
otn yevikh odovuatpikn avtinyn ka1 ota KOIVWVIKA npo-
wna avdpeoa o Niynpia kan Cardiff, 6a pnopoucav va
e€nynoouv us Siagopés atn otdon anévavu ous opbobdo-
vukés ouokeués. O1 Niynpiavoi Ba pnopoucav va xapa-
KTNPIoTOUV s €XOVies OXeukd xaunAn odovuarpikh
ouvaioBnon ka1 6vias Kovwvikd Ayotepo nponypévol oe
oxéon e tous katoikous tou Cardiff.

Ie pia ouykprukh a&loAdynon tns anodoxns S1apopwv
wWnwv AEIToUPYIKWV cuoKeUwv otn leppavia, o1 Sergl kan
Zentner (1998) avépepav éu o1 cuokeués bionator, Ael-
toupyikos S1opBwtns FR-1 ka1 elacukés avoixtds evepyo-
noinths napouciacav v peyandtepn anodoxn and ta
e€etazopeva dropa. Zupnépavav éu pia mo anodekin
ouokeuh Ba pnopouoce va gopebei mo npdOupa and tov
acBevh oupBdndovtas o pia emtuxnpévn Bepansia. O1
Sergl ka1 ouv. (2000) anokdduywav 6u napatnphOnke
ONUavukn peiwon tou apiBpou twv napandvwv petagu
s deutepns ka €BOouns nuépas petd tnv tonoBétnon
s ouokeuhs. Aev @dvnkav npdcoBetes Siapopés petd
and peyanutepes nepiddous xphons tns cuckeunhs. O1
aoBeveis tous €pepav Kivniés, AEITOUPYIKES N NAYIES
ouoKeués. Ltnv napouoa Niynpiava pefétn, dev npaypa-
tonoinBnke ta&ivopnon twv acbevav o Sidpopa xpovi-
kd draotnpata yia mBavés S1apopés ws nNpos us evoxnn-
0O€1S TOUsS.
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percentage of Nigerian adolescents (secondary school
students) teased by their colleagues for malocclusions
was found comparable to that in developed communities
like Denmark and Wales (Helms et al., 1985; Shaw et al.,
1980). The result of the present study has also shown
comparable results in terms of teasing about orthodontic
appliances between Nigerian patients and the Caucasians
(Cardiff) reported by Lewis and Brown (1973).

Lewis and Brown (1973) reported that 19% of the
orthodontic patients (subjects) teased were annoyed by it
while 81% were not, and this Nigerian study recorded
15.4% and 81.5%, respectively.

Onyeaso (2004b) reported that 483 (76%) of the
adolescents in Ibadan had malocclusions. The present
Nigerian clinic-based study with 64 subjects receiving
orthodontic treatment during the period of this study
suggests that about only 10% of the total population
needs was being met. This low percentage of patients
receiving orthodontic treatment could partly be
attributed to the general poor economic situation in
Nigeria because payment for healthcare services including
orthodontic treatment has been by ‘fee-for-services' and
thereby making it almost unaffordable by many. Another
possible explanation for this low percentage of Nigerians
receiving orthodontic care could be due to low general
dental awareness including orthodontic services in
Nigeria when compared with other developed parts of
the globe. In fact, a clinic-based study by Onyeaso
(2004a) revealed that subjects in the lower social class
(semi-skilled and unskilled occupations) had objectively
more severe orthodontic treatment needs than their
higher social class (professional, managerial, and skilled
occupations) counterparts. Being a demand population, it
was suggested that the higher orthodontic need among
the lower social class subjects could be a reflection of the
fact that such subjects only demanded orthodontic care
because of the severity of their malocclusions. However,
it is expected that when the recently launched National
Health Insurance Scheme (NHIS) takes off effectively,
increasingly more Nigerians are likely to seek orthodontic
care.

CONCLUSIONS / RECOMMENDATIONS

¢ Considerable percentage of the studied Nigerian
patients was not happy with people generally
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01 Bos ka1 ouv. (2005) dev katdgpepav va emBeBaioouv
tnv unéBeon 6u o1 unevBupiosls gival XpPAOIYES yia TNy
npéAnyYn twv xapévwv pavieBou ot pia opBodovukn k-
vikh. Oaivetal, enopévws, 6u ota xapéva pavieBou Ba
pnopoucav va eundakouv dnfor napdyovies ektds and
n AnopooUvn Kal HOVO TwV NPEPOUNVIGV Twv pavieBou,
onws n otdon anévavu otnv opBodovukn Oepansia /
ouokeun. Enions, n napouoa Niynpiavh pefétn oupwvei
HE NPOYEVEDTEPES OXETKES PENETES MOU aPopousav Novo
/ waicnwpia ka1 xphon opBodovuKkwy CUOKEUGY and
tous aoBeveis (Ngan ka1 ouv., 1989; Sergl ka1 Zentner,
1998; Johnson ka1 ouv., 1998).

LOppwva pe ta anotenéopata tns napouaas Niynpiavis
penétns, Siapopor AvBpwnor neipazav tous acbeveis
(Gropa) yia us opBodovukés tous cUoKeUES. ZUPPWVA pE
tous Lewis ka1 Brown (1973), 10 15% ka1 10 3% twv atd-
pwv &éxoviav neipdypata and gifous kar exBpous avt-
otoixd. Linv napouoa Niynpiavn pefémn, 1o 21,1% kai 10
3,1% twv atdpwv déxoviav neipdypata and gifous Ka
exBpoUs avtiotoixa. Le pia npdéo@atn Niynpiavh pefén
andé tous Onyeaso kai Sanu (2004), 1o noooat6 v Niyn-
plavav epnBwv (Habntés oxoneiou péons eknaideuons)
nou &éxoviav nepdypata and tous ouvadéNPous tous
yia ouykneiolokés avwpanies Bpébnke va gival epamino
ME €KEIVO OE avanTUYyHEVES Kovwvies Onws n Aavia ka1 n
Ouadia (Helms ka1 ouv., 1985; Shaw kar cuv., 1980). H
napouca penétn £dei€e enions du ta anoteAéopata oxeu-
K@ pe ta nepdypota yia us opBodovukés ouokeués yia
tous NiynpiavoUs acBeveis htav epduiiia pe autd yia
tous Kaukdaoious (Cardiff) nou avagépBnkav and tous
Lewis ka1 Brown (1973).

O1 Lewis ka1 Brown (1973) avépepav éu 10 19% twv
opBodovukwv acBeviv (atdpwv) nou déxovtav neipdy-
pata evoxfouviav and autd eved 0 81% Ox1, kal n
napouoa Niynpiavh pefétn katéypaye nocootd 15,4%
ka1 81,5% avtigtoixa.

O Onyeaso (2004b) avépepe 6u 483 (76%) and tous eph-
Bous oto Ibadan napouaiaze ouykAeioiakés avwpanies. H
napouoa Niynpiavh kiivikn pefén, pe 64 dropa ta onoia
unéotnoav Bepaneia katd th Hidpkeia tns nepiddou autns
s pefémns, deixvel 6u avupstwniotnke pévo 10 10%
nepinou twv cuvofikwv avayk®v tou nAnBuopou. Autd
10 xapnAd nooootd acbeviv nou unéotn opBodovukn
Oepansia Oa pnopouce va anodoBei katd éva pépos otn
yevikh @puwxn oikovouikn katdotaon otn Niynpia, pias
Ka1 o1 napoxés uyeias oupnepinapBavopévns ts opBodo-
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noticing their orthodontic appliances.

* Generally, worry about orthodontic appliance by the
majority of the patients (subjects) could be described
as moderate. Therefore, the hypothesis that some
Nigerian orthodontic patients would be worried
about their appliances is confirmed.

e Due to the appreciable proportions of Nigerian
orthodontic patients who were moderately worried
about different aspects / effects of their appliances
and also would not want people generally to notice
their appliances, it would be helpful to consider these
factors in the pre- treatment counseling of Nigerian
orthodontic patients by orthodontists and other oral
health care providers for more effective orthodontic
care services.

e It is also recommended that considering the possible
influence of environmental and cultural differences
generally on attitudes, it would seem worthwhile to
carry out similar studies in other parts of the globe at
least for the purpose of international comparison of
data
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vukns Bepaneias givar und thv popen «nNANpwuN yia s
unnpeoies» ka1 autd KAvel thv Katdotaon pn €QIKTA yia
noAfous. Mia akoun mBavh e§hynon yia autd to pikpo
nocootd twv Niynpiavav nou unéotn opBodovukn @po-
viiba Oa pnopolce va eivar n xapndh odovuatpikn
ouvaioBnon otn Niynpia og oxéon pe dAfa aventuypéva
pépn tou KGopou. Ztnv nNpaypaukénta, pia kMvikh pené-
n tou Onyeaso (2004a) pavépwoe 6u dTopa s Katwie-
pns Kolvwvikns té€ns (np-e1dikeupéva kan avedikeuta
enayyénpata) eixav avukepevikd mo coBapés avdykes
opBobdovukns Bepaneias and 6u avtiotoixa dopa ns
avamtePNs Kovwvikns tagns (elelBepa, Gieubuvukd kan
e€e1bikeupéva enayyéipata). H peyanutepn opBodovukn
avaykn petafl twv OTOPWV NS KOTWIEPNS KOIVWVIKNS
1d€ns éxe1 npotaBei 6u Ba pnopouce va eivan pia aviavd-
kAaon tou yeyovdtos 6u autd ta dropa emzhtnoav opbo-
bovukh @poviiba poévo eartias tns coBapodintas twv
ouykAgIo10K®Y ToUs avwpammv. Qotdco, avapévetal 6t
otav 10 npoopata 1oxUov acpamoukd clotnua Snpod-
oias uyeias (NHIS) apxioel va Asitoupyei 1kavonoinukd,
nepiocotepol Niynpiavoi eivar mBavd va avaznthoouv
opBodovuknh @povtida.

LYMMEPAZMATA / YNOAEIEELX

* Inyavukd nocootd twwv efgtazopévwv Niynpiaviv
acBevv dev Ntav eutuxiopévo Otav o KOOHOS YEVIKA
npéoexe us opBodOVUKES GUOKEUES TOUS.

e [evikd, n evoxAnon and us opBodovuikés cuokeués Ba
pnopoUcs va nepiypagei oav YEPIa yia tnv nAsioyn-
¢ia wv acBevav (atdpwv). Enopévws, emBeBaiBnke
n unéBeon éu kdnoio1 Niynpiavoi opBodovukoi acBe-
veis Ba eixav kanoies evoxAnogls and us OUOKEUES
ToUs.

¢ Eartias wwv unofoyioipwv nocootwv Niynpiavav opbo-
dovukwv acBevaov o1 onoiol evoxdoUviav Ge PETPI0
BaBud and &1dpopes napapétrpous / emdpdoels Twv
OUOKEUWV TOUS Kal Mou enions dev NBedav o kdopos
YEVIKG v NPOOCEXEl TS CUOKEUES Tous, Ba htav Xxphoipo
autoi o1 napdyovtes va AapBdvovtal unoéyn Katd us npo-
Bepaneutkés oupBouneutkés ouvedpies twv Niynpia-
Vv aoBevav ano tous opBodovukoUs kar tous undnor-
MOUS PPOVUOTES TNS CTOMATIKAS UYEias yia nio anotene-
opaukés unnpeaies opBodovukns ppovtidas.

e AapBavopévns undéyn s mBavis enibpaons twv
nepiBanfovuk®v kar noMoHIK®Y 610popwv otn
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MAPAPTHMATA / APPENDICES

Napaptnpa I. Héuata epwinpatondyiou yia tous aobeveis.
Appendix I. Questionnaire items for the patients.

Napdypagos A

1. Inpeiwoe v opada tns niikias cou (napakanw onpeiwoe):

(B) 7-10 wwv
(€) 19-22 stV

(a) 6 stV Ka1 KATW
(6) 15-18 stwv

(z) 27 etwv ka1 enAvw
2. OUo: Appev []
Section A

1. Indicate your age group (Please tick):

(a) 6 years and below (b) 7-10 years

(d) 15-18 years (e) 19-22 years
(g) 27 years and above.
2. Sex: Male []

(y) 11-14 e1ov
(o1) 23-26 stV

eniu [

(c) 11-14 years
(f) 23-26years

Female []

Mapaypagos B (Mapakadw onpeiwoe pévo pia emioyn)

1. T wno opBodovukns cuokeuns gopds;
(a) Kivnth (8) Nayia

2. Ynepnpavos va BAéners tov autd oou otov kabpéntn étav popds th GUOKEUN OOU:

(a) Alagwvam évtova  (a) Alapwvad

(y) ABéBaios

3. XapoUpevos va aphvels tous ¢ifous oou va BAénouv th cuokeuh oou:

(a) Magwvam éviova  (B) Alapwvm

(y) ABéBaios

4. Eutuxiopévos dtav o1 dnior GvBpwnol Npooéxouv th GUCKEUN GOU:

(a) Magwvam éviova  (B) Alapwvm

84

(y) ABéBaios

(6) Zuppwvm (¢) Zupowvw éviova
(6) Zuppwvm (¢) Zupowvw éviova
(6) Zuppwvm (¢) Zupowvw éviova
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5. Mol npdypata o€ evoxAoUv OXEUKE pE Th CUOKEUN COU;

(i) To 6u novas.
(a) MoAY (B) Aiyo

(i) To 6u o1 dAor GvBpwnol tnv NPOGEXOUV.

(a) NoAy (8) Aiyo

(iii) To 6u €ivan duokono va @as pe auth.
a) MoAu (8) Aiyo

(iv) To 6u €ivar xadapn.
(a) NoAy (8) Aiyo

(v) To 6u eunodizel tnv opidia cou.
(a) MoAY (B) Aiyo

(y) Zxebov noté

(y) Ixebov noté

(y) Zxebov noté

(y) Ixebov noté

(y) Zxebov noté

(vi) To 6u €ivan eUkono va Eexdagrs va v Qopéatrs.

(a) NoAy (8) Aiyo

Section B (Please tick only one option)

(y) Ixebov noté

1. What type of orthodontic appliances are you wearing?

(a) Removable (b) Fixed

2. Proud to look at yourself in the mirror with your appliance in:

(a) Strongly disagree (b) Disagree

3. Glad to let your friends see your appliance:

(a) Strongly disagree (b) Disagree

(c) Uncertain

(¢) Uncertain

4. Happy when other people notice your appliance:

(a) Strongly disagree (b) Disagree

5. What things worry you about your appliance?

(i) That it hurts.
(a) A lot (b) A little

(i) That other people notice it
(@) A lot (b) A little

(ifi) That it is difficult to eat with it
(a) A lot (b) A little

(iv) That it is loose.
(@) A lot (b) A little

(v) That it interferes with your speech.
(a) A lot (b) A little

(vi) That it is easy to forget to put it in.
(a) A lot (b) A little

(c) Uncertain

(c) Hardly ever

(c) Hardly ever

(c) Hardly ever

(c) Hardly ever

(c) Hardly ever

(c) Hardly ever

(6) Aev pe evoxnei

(6) Aev pe evoxnei

(6) Aev pe evoxnei

(6) Aev pe evoxnei

(6) Aev pe evoxnei

(6) Aev pe evoxnei

(d) Agree

(d) Agree

(d) Agree

(d) Does not worry me

(d) Does not worry me

(d) Does not worry me

(d) Does not worry me

(d) Does not worry me

(d) Does not worry me

(e) Strongly agree.

(e) Strongly agree

(e) Strongly agree
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Napdypagos 3 (Mnopeis va onueiwaoeis nepioadtepes and pia emoyés dv eivar avaykaio)

1. Mo1os ano tous endpevous avBpwnous ot Neipage yia th cUokeUn cou;

loveis Oinor
Abep@ods Adokanos
Abepon ExBpoi

2. L& evOxAnoe autd; Nan [

Addor
Kavévas

oxi [l

Section C (You can tick more than one option if necessary)

1. Which of the following people teased you about your appliance?

Parents Friends
Brother Teacher
Sister Enemies
2. Did this annoy you? Yes [

Others
Nobody

No [

Napdptnpa II. Zootnpa aBpoiotkoU anotedéopatos twv evoxanaewv yia 1o deiypa

Appendix II. Cumulative worry scoring system for the sample.

Andvtnon otnv ep@tnon yia thv evoxAnon

Anotéieopa evoxinons

Worry question response Worry score
MoAu
A Lot 4
Niyo
A Little 3
Ixebov noté
Hardly Ever 2
Aev pe evoxnei
Does not worry me 1

BaBpds evoxanans
Worry grade

MakUpavon anoteéapatos evoxinans
Worry score range

YynAd evoxinpévos
High worry

Métpia evoxanpévos
Moderate worry

XapnAd evoxinpévos
Low worry

17 to 24

9tol6

Oto8
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