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SSTTRRUUCCTTUURREEDD AABBSSTTRRAACCTT
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-

¢¢OOMMHHMMEENNHH ¶¶EEPPII§§HHææHH
™∫√¶√™: ¡· ·ÍÈÔÏÔÁËıÂ› Ë ÛÙ¿ÛË ¡ÈÁËÚÈ·ÓÒÓ ·ÛıÂ-
ÓÒÓ ÔÈ ÔÔ›ÔÈ ‚Ú›ÛÎÔÓÙ·È ˘fi ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·
·¤Ó·ÓÙÈ ÛÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ ÙÔ˘˜ Û˘ÛÎÂ˘¤˜.
™Ã∂¢π∞™ª√™ ª∂§∂∆∏™: ªÂÏÏÔÓÙÈÎ‹ ÎÏÈÓÈÎ‹ ÌÂÏ¤ÙË.
Ãƒ√¡√™ ∫∞π ∆√¶√™ ¢ƒ∞™∏™: √ÚıÔ‰ÔÓÙÈÎÔ› ·ÛıÂ-
ÓÂ›˜ ÔÈ ÔÔ›ÔÈ ‰¤¯ıËÎ·Ó ıÂÚ·Â›· Î·Ù¿ ÙËÓ ÂÚ›Ô‰Ô
ÌÂÙ·Í‡ π·ÓÔ˘·Ú›Ô˘ 2004 Î·È πÔ˘Ó›Ô˘ 2005 ÛÂ ‰‡Ô
Î¤ÓÙÚ· ·Ú·ÔÌ‹˜ ÛÙË ¡ÈÁËÚ›· – ÙËÓ √ÚıÔ‰ÔÓÙÈÎ‹
ªÔÓ¿‰· ÙÔ˘ ¶·ÓÂÈÛÙËÌÈ·ÎÔ‡ ¡ÔÛÔÎÔÌÂ›Ô˘ ÛÙÔ
Ibadan (UCH) Î·È ÙÔ ∂ÚÁ·ÛÙ‹ÚÈÔ ™ÙÔÌ·ÙÈÎ‹˜ ÀÁÂ›·˜
¶·È‰ÈÔ‡ ÛÙÔ ¶·ÓÂÈÛÙËÌÈ·Îfi ¡ÔÛÔÎÔÌÂ›Ô ÙÔ˘ Lagos
ÛÙÔ Lagos (LUTH).
∞∆√ª∞ ∫∞π ª∂£√¢√π: ∂ÈÛÙÚ·ÙÂ‡ÙËÎ·Ó ÂÍ‹ÓÙ· Ù¤Û-
ÛÂÚ· ¿ÙÔÌ· ·ÔÙÂÏÔ‡ÌÂÓ· ·fi 40 ÎÔÚ›ÙÛÈ· (62,5%)
Î·È 24 ·ÁfiÚÈ· (37,5%) Ô˘ ‰¤¯ıËÎ·Ó Ó· Û˘ÌÌÂÙ¿-
Û¯Ô˘Ó ÛÙËÓ ÌÂÏ¤ÙË. ∫¿ıÂ ¿ÙÔÌÔ ÊfiÚÂÛÂ Ì›· Û˘ÛÎÂ˘‹
ÁÈ· ÙÔ˘Ï¿¯ÈÛÙÔÓ 4 Â‚‰ÔÌ¿‰Â˜.
∫Àƒπ∂™ ª∂∆ƒ∏™∂π™: √È Û˘ÌÌÂÙ¤¯ÔÓÙÂ˜ Û˘ÌÏ‹ÚˆÛ·Ó
ÙÔ ÂÚˆÙËÌ·ÙÔÏfiÁÈÔ ÙÔ ÔÔ›Ô ÂÚÈÂÏ¿Ì‚·ÓÂ ÂÚˆÙ‹ÛÂÈ˜
Û¯ÂÙÈÎ¿ ÌÂ ÙÈ˜ «ÂÓÔ¯Ï‹ÛÂÈ˜ ·fi ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹
Û˘ÛÎÂ˘‹» Î·È ¿ÏÏ· ı¤Ì·Ù· ÚÔÎÂÈÌ¤ÓÔ˘ Ó· ·ÍÈÔÏÔ-
ÁËıÂ› Ë ÛÙ¿ÛË ÙÔ˘˜ ·¤Ó·ÓÙÈ ÛÙÈ˜ Û˘ÛÎÂ˘¤˜. ÃÚËÛÈÌÔ-
ÔÈ‹ıËÎÂ Ë Ù·ÍÈÓfiÌËÛË Standard Occupational
Classification ÁÈ· ÙËÓ ÔÌ·‰ÔÔ›ËÛË ÙˆÓ ·ÙfiÌˆÓ ÛÂ
ÎÔÈÓˆÓÈÎ¿ Â›Â‰·.
∞¶√∆∂§∂™ª∞∆∞: ¶¿Óˆ ·fi ÙÔ 69% ÙˆÓ ·ÙfiÌˆÓ
Û˘ÌÊÒÓËÛÂ fiÙÈ ‹Ù·Ó ˘ÂÚ‹Ê·ÓÔÈ Ô˘ ¤‚ÏÂ·Ó ÙÔ˘˜
Â·˘ÙÔ‡˜ ÙÔ˘˜ ÌÂ ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÛÙÔÓ Î·ıÚ¤ÙË, 63,1%
¯·›ÚÔÓÙ·Ó Ó· ·Ê‹ÓÔ˘Ó ÙÔ˘˜ Ê›ÏÔ˘˜ ÙÔ˘˜ Ó· ‚Ï¤Ô˘Ó
ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜ ÂÓÒ 44,6% ‹Ù·Ó Â˘Ù˘¯ÈÛÌ¤ÓÔÈ fiÙ·Ó
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∆fiÛÔ ÔÈ ¿ÁÈÂ˜ fiÛÔ Î·È ÔÈ ÎÈÓËÙ¤˜ Û˘ÛÎÂ˘¤˜ ÌÔÚÔ‡Ó Ó·
ÚÔÎ·Ï¤ÛÔ˘Ó ÛÙÔ˘˜ ·ÛıÂÓÂ›˜ ›‰ÈÔ˘ ‚·ıÌÔ‡ Ù·Ï·ÈˆÚ›·
(Sergl Î·È Û˘Ó., 1998). √È Oliver Î·È Knapman (1985) ·Ó¤-
ÊÂÚ·Ó fiÙÈ Ô fiÓÔ˜ Î·È Ë ÂÌÊ¿ÓÈÛË ÙË˜ Û˘ÛÎÂ˘‹˜ ·ÔÙ¤ÏÂ-
Û·Ó Ù· Î‡ÚÈ· ¯·Ú·ÎÙËÚÈÛÙÈÎ¿ ·Ú·ÌfiÚÊˆÛË˜ Ô˘ ˘¤-
‰ÂÈÍ·Ó ÔÈ ·ÛıÂÓÂ›˜ ÙÔ˘˜. ™Â Ì›· ·fi ÙÈ˜ ÚÒÙÂ˜ ÌÂÏ¤ÙÂ˜ Û¯Â-
ÙÈÎ¿ ÌÂ ÙË ÛÙ¿ÛË ÙˆÓ ·ÛıÂÓÒÓ ˆ˜ ÚÔ˜ ÙÔ Ó· ÊÔÚÔ‡Ó
ÎÈÓËÙ¤˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜, ÔÈ Lewis Î·È Brown
(1973) ÙÂÎÌËÚ›ˆÛ·Ó Î¿ÔÈ· ˙ËÙ‹Ì·Ù· Ô˘ ÂÓÔ¯ÏÔ‡Û·Ó
ÙÔ˘˜ ·ÛıÂÓÂ›˜ ÙÔ˘˜ fiˆ˜ ÔÈ ·˘ÍËÌ¤ÓÂ˜ Èı·ÓfiÙËÙÂ˜ Ó·
ÍÂ¯¿ÛÔ˘Ó Ó· ÊÔÚ¤ÛÔ˘Ó ÙÈ˜ Û˘ÛÎÂ˘¤˜, Ë ·Ú·Ù‹ÚËÛË ÙˆÓ
Û˘ÛÎÂ˘ÒÓ ·fi ÙËÓ ÏÂ˘Ú¿ ÙÔ˘ ÎfiÛÌÔ˘ Î·È ¿ÏÏ·. ∂›Ó·È
ÁÓˆÛÙfi fiÙÈ Î¿ÔÈÔÈ ·ÛıÂÓÂ›˜ ·Ô‰¤¯ÔÓÙ·È ÙËÓ ·Ó¿ÁÎË Ó·
ÊÔÚ¤ÛÔ˘Ó Ì›· Û˘ÛÎÂ˘‹ ÈÔ Úfiı˘Ì· ·fi fiÙÈ ¿ÏÏÔÈ Î·È
·˘Ùfi ı· ÌÔÚÔ‡ÛÂ Û·ÊÒ˜ Ó· ¤¯ÂÈ ÛËÌ·ÓÙÈÎ‹ Â›‰Ú·ÛË
ÛÙËÓ Ù·¯‡ÙËÙ· Î·È ÙËÓ ·ÔÙÂÏÂÛÌ·ÙÈÎfiÙËÙ· ÔÔÈ·Û‰‹ÔÙÂ
Û˘ÁÎÂÎÚÈÌ¤ÓË˜ Ê¿ÛË˜ ÙË˜ ıÂÚ·Â›·˜ (Lewis Î·È Brown,
1973; Gosney, 1985; Oppenheim Î·È Û˘Ó, 1987). ™ÙËÓ
Ú·ÁÌ·ÙÈÎfiÙËÙ·, ÔÈ ·Ó·ÊÔÚ¤˜ ÙÔ˘˜ ÂÈ‚Â‚·›ˆÛ·Ó ÙËÓ ·Ó¿-
ÁÎË ÁÈ· ÂÚÈÛÛfiÙÂÚÂ˜ ÏËÚÔÊÔÚ›Â˜ ˆ˜ ÚÔ˜ ÙË ÛÙ¿ÛË ÙˆÓ
·ÛıÂÓÒÓ ·¤Ó·ÓÙÈ ÛÙË ¯Ú‹ÛË ÔÚıÔ‰ÔÓÙÈÎÒÓ Û˘ÛÎÂ˘ÒÓ.
¶ÚfiÛÊ·Ù·, ÔÏÏÔ› ÔÚıÔ‰ÔÓÙÈÎÔ› ÚÔÛ¿ıËÛ·Ó Ó· ÂÚÂ˘-
Ó‹ÛÔ˘Ó ÙËÓ Ù·Ï·ÈˆÚ›· Î·È ÙÔÓ fiÓÔ Ô˘ Û¯ÂÙ›˙ÂÙ·È ÌÂ ÙÈ˜

IINNTTRROODDUUCCTTIIOONN

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

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.

KKeeyy wwoorrddss:: Attitudes, Nigerian orthodontic patients,
appliances.
Hell Orthod Rev 2006;9:73-86.
Received: 27.12.2005 – Accepted: 28.03.2006

Ô ÎfiÛÌÔ˜ ÁÂÓÈÎ¿ ÚfiÛÂ¯Â ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜. ∞Ó Î·È ÙÔ
81,5% ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ ÈÛ¯˘Ú›ÛÙËÎÂ fiÙÈ ‰ÂÓ ÓÔÈ¿˙ÔÓÙ·Ó
ÁÈ· Ù· ÂÈÚ¿ÁÌ·Ù· ·fi ÙÔÓ ÎfiÛÌÔ ÂÓÒ ÊÔÚÔ‡Û·Ó ÙÈ˜
Û˘ÛÎÂ˘¤˜ ÙÔ˘˜, ÙÔ ·ıÚÔÈÛÙÈÎfi ·ÔÙ¤ÏÂÛÌ· ÙˆÓ ÂÓÔ-
¯Ï‹ÛÂˆÓ ·fi ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ Û˘ÛÎÂ˘‹ ·ÔÎ¿Ï˘„Â
fiÙÈ ÙÔ 80,3% ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ ÌÂ Ï‹ÚË ·ÓÙ·fiÎÚÈÛË
ÛÙÈ˜ ÂÚˆÙ‹ÛÂÈ˜ ÂÚ› ÂÓÔ¯Ï‹ÛÂˆÓ ·Ó‹ÎÂ ÛÙËÓ Î·ÙËÁÔ-
Ú›· «Ì¤ÙÚÈ· ÂÓÔ¯ÏËÌ¤ÓÔ˜» ÂÓÒ 17,9% Î·È 1,8%
·Ó‹ÎÂ ÛÙÈ˜ Î·ÙËÁÔÚ›Â˜ «¯·ÌËÏ¿ ÂÓÔ¯ÏËÌ¤ÓÔ˜» Î·È
«˘„ËÏ¿ ÂÓÔ¯ÏËÌ¤ÓÔ˜» ·ÓÙ›ÛÙÔÈ¯·.
™Àª¶∂ƒ∞™ª∞: √È ·ÓËÛ˘¯›Â˜ ÙˆÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ
·ÛıÂÓÒÓ ÙË˜ ·ÚÔ‡Û·˜ ÌÂÏ¤ÙË˜ ÔÈ ÔÔ›Â˜ Â›¯·Ó Û·Ó
·ÔÙ¤ÏÂÛÌ· ÙËÓ Î·Ù¿Ù·ÍË ÙË˜ ÏÂÈÔÓfiÙËÙ·˜ ÙˆÓ ·Ùfi-
ÌˆÓ ÛÙËÓ Î·ÙËÁÔÚ›· «Ì¤ÙÚÈ· ÂÓÔ¯ÏËÌ¤ÓÔ˜» ı· Ú¤ÂÈ
Ó· Ï·Ì‚¿ÓÔÓÙ·È ˘fi„Ë Î·Ù¿ ÙÈ˜ ÚÔıÂÚ·Â˘ÙÈÎ¤˜
Û˘Ì‚Ô˘ÏÂ˘ÙÈÎ¤˜ Û˘ÓÂ‰Ú›Â˜ ÁÈ· Ì›· ÈÔ ·ÔÙÂÏÂÛÌ·ÙÈ-
Î‹ ÔÚıÔ‰ÔÓÙÈÎ‹ ÊÚÔÓÙ›‰·.

§§¤¤ÍÍÂÂÈÈ˜̃ ÎÎÏÏÂÂÈÈ‰‰ÈÈ¿¿:: ™Ù¿ÛË, ¡ÈÁËÚÈ·ÓÔ› ÔÚıÔ‰ÔÓÙÈÎÔ› ·ÛıÂ-
ÓÂ›˜, Û˘ÛÎÂ˘¤˜. 
∂ÏÏ √ÚıÔ‰ ∂Èı 2006;9:73-86.
¶·ÚÂÏ‹ÊıË: 27.12.2005 – ŒÁÈÓÂ ‰ÂÎÙ‹: 28.03.2006
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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.

SSUUBBJJEECCTTSS AANNDD MMEETTHHOODDSS

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

ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜ Î·È ÙÈ˜ ·ÓÙÈ‰Ú¿ÛÂÈ˜ ÙˆÓ ·ÛıÂÓÒÓ
·¤Ó·ÓÙÈ ÛÂ ·˘ÙÔ‡˜ ÙÔ˘˜ ·Ú¿ÁÔÓÙÂ˜ (Cardonne Î·È Û˘Ó.,
1989; Ngan Î·È Û˘Ó., 1989; Scheurer Î·È Û˘Ó., 1996;
Stewart Î·È Û˘Ó., 1997; Sergl Î·È Û˘Ó., 1998). ∏ ÂÈı˘Ì›·
‰È·ÎÔ‹˜ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ ¤¯ÂÈ Û˘Û¯ÂÙÈÛÙÂ› ÌÂ
ÌÂÚÈÎ¿ ·fi Ù· ·Ú¿ÔÓ· ÙˆÓ ·ÛıÂÓÒÓ (Oliver Î·È
Knapman, 1985). ∏ ·ÙÔÌÈÎ‹ „˘¯ÔÏÔÁÈÎ‹ Â˘·ÈÛıËÛ›· Â›Ó·È
Èı·Ófi Ó· ·ÔÙÂÏÂ› ÛËÌ·ÓÙÈÎfi ·Ú¿ÁÔÓÙ· ÁÈ· ÙËÓ ¤ÓÙ·ÛË
ÙË˜ Ù·Ï·ÈˆÚ›·˜ Ô˘ ÚÔÎ·ÏÂ›Ù·È ·fi ÙËÓ Ê˘ÛÈÎ‹ Â›-
‰Ú·ÛË ÌÈ·˜ Û˘ÛÎÂ˘‹˜ ÛÙÔ˘˜ ÛÙÔÌ·ÙÈÎÔ‡˜ ÈÛÙÔ‡˜ (Sergl Î·È
Û˘Ó., 1998). ∏ „˘¯ÔÏÔÁÈÎ‹ Û‡ÓıÂÛË ÂÓfi˜ ·ÙfiÌÔ˘ ı· ÌÔ-
ÚÔ‡ÛÂ Ó· ÂËÚÂ·ÛÙÂ› ·fi ÙÔ ÔÏÈÙÈÛÙÈÎfi ÂÚÈ‚¿ÏÏÔÓ
(ÂÚÈ‚·ÏÏÔÓÙÈÎÔ› ·Ú¿ÁÔÓÙÂ˜). √È Fox Î·È Û˘Ó. (1982)
Û˘Ó¤‚·Ï·Ó ÛÙËÓ ÂÈÓfiËÛË Î·È ÈÛ¯˘ÚÔÔ›ËÛË ÂÓfi˜ Ì¤ÙÚÔ˘
ÙË˜ ÛÙ¿ÛË˜ ·¤Ó·ÓÙÈ ÛÂ Û˘ÁÎÏÂÈÛÈ·Î‹ ‰˘Û·ÚÌÔÓ›· ÌÂ ÙËÓ
ÂÈÛ·ÁˆÁ‹ ÙË˜ ÎÏ›Ì·Î·˜ "Concern for Occlusion Scale",
ÂÓÒ ÔÈ Lewit Î·È Virolainen (1968) Â›¯·Ó ÚÔËÁÔ˘Ì¤Óˆ˜
ÂÈÓÔ‹ÛÂÈ ¤Ó· ÈÔ ÏÂÙÔÌÂÚ¤˜ ÂÚˆÙËÌ·ÙÔÏfiÁÈÔ Û¯ÂÙÈÎ¿ ÌÂ
ÙËÓ ÂÈı˘Ì›· ÁÈ· ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÙËÓ ÎÏ›Ì·Î·
"Desire for Orthodontic Treatment Scale" Ô˘ ‹Ù·Ó ÌÈ·
‚ÂÏÙ›ˆÛË ÚÔÁÂÓ¤ÛÙÂÚˆÓ ÙÚfiˆÓ ·ÍÈÔÏfiÁËÛË˜ ÙË˜ ÂÈı˘-
Ì›·˜ ÁÈ· ıÂÚ·Â›·. ∏ ÎÏ›Ì·Î· "Headgear Scale and
General Attitude Scale" Ô˘ ÂÚÈÁÚ¿ÊËÎÂ ·fi ÙÔ˘˜
Clemmer Î·È Hayes (1979) ÙÚÔÔÔÈ‹ıËÎÂ ·fi ÙÔ˘˜ Sergl
Î·È Û˘Ó. (1998) ÁÈ· Ó· ÂÎÙÈÌËıÂ› Ë ·Ô‰Ô¯‹ ÙˆÓ ÔÚıÔ‰Ô-
ÓÙÈÎÒÓ Û˘ÛÎÂ˘ÒÓ ·fi ÙÔ˘˜ ·ÛıÂÓÂ›˜.
¶·ÚfiÏÔ Ô˘ Î¿ÔÈÂ˜ ÚÔÁÂÓ¤ÛÙÂÚÂ˜ ¡ÈÁËÚÈ·Ó¤˜ ÌÂÏ¤ÙÂ˜
(Onyeaso, 2003a, 2003b; Onyeaso Î·È Arowojolu, 2003;
Onyeaso Î·È Aderinokun, 2003; Onyeaso Î·È Û˘Ó., 2005;
Onyeaso Î·È Sanu, 2005) ¤¯Ô˘Ó ·Ó·ÊÂÚıÂ› ÛÙËÓ ·ÓÙ›ÏË„Ë
ÙË˜ ·Ó¿ÁÎË˜ ÁÈ· ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·, ÛÙËÓ „˘¯ÔÏÔÁÈÎ‹
Â›‰Ú·ÛË ÌÈ·˜ Û˘ÁÎÏÂÈÛÈ·Î‹˜ ·ÓˆÌ·Ï›·˜ ÛÂ ¡ÈÁËÚÈ·ÓÔ‡˜
Ì·ıËÙ¤˜ Û¯ÔÏÂ›ˆÓ Î·È ÛÂ ·ÛıÂÓÂ›˜ (ÏËı˘ÛÌfi˜ Ô˘ ÂÈ-
˙ËÙ¿ ıÂÚ·Â›·), Î·Ì›· ÌÂÏ¤ÙË Ì¤¯ÚÈ ÙÒÚ· ‰ÂÓ ¤¯ÂÈ Û˘ÁÎÂ-
ÎÚÈÌ¤Ó· ÂÎÙÈÌ‹ÛÂÈ ÙË ÛÙ¿ÛË ¡ÈÁËÚÈ·ÓÒÓ ·ÛıÂÓÒÓ ·¤Ó·-
ÓÙÈ ÛÙË ¯Ú‹ÛË ÔÚıÔ‰ÔÓÙÈÎÒÓ Û˘ÛÎÂ˘ÒÓ. ∏ ‰È‰·ÛÎ·Ï›·
Î·È Ë ÂÍ¿ÛÎËÛË ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙË ¡ÈÁËÚ›· Â›Ó·È ·ÎfiÌË
Û¯ÂÙÈÎ¿ Ó¤· ÛÂ Û‡ÁÎÚÈÛË ÌÂ ¿ÏÏ· ·ÓÂÙ˘ÁÌ¤Ó· Ì¤ÚË ÙÔ˘
ÎfiÛÌÔ˘. ø˜ ÂÎ ÙÔ‡ÙÔ˘, ÂÍ·ÎÔÏÔ˘ıÂ› Ó· ˘¿Ú¯ÂÈ ·Ó¿ÁÎË
Û¯ÂÙÈÎ‹˜ ÏËÚÔÊfiÚËÛË˜ ÁÈ· ÙËÓ ·ÔÙÂÏÂÛÌ·ÙÈÎ‹ ‰È‰·-
ÛÎ·Ï›· Î·È ÙˆÓ ÚÔÙ˘¯È·ÎÒÓ Î·È ÙˆÓ ÌÂÙ·Ù˘¯È·ÎÒÓ
ÊÔÈÙËÙÒÓ, Î·ıÒ˜ Â›ÛË˜ Î·È ÁÈ· ÙËÓ ÚÔÛÊÔÚ¿ ˘ËÚÂ-
ÛÈÒÓ ÚÔ˜ ÙÔÓ ¡ÈÁËÚÈ·Ófi Ï·fi Ô˘ ¤¯ÂÈ ·Ó¿ÁÎË.
ÀÔÙ¤ıËÎÂ fiÙÈ ÔÈ ¡ÈÁËÚÈ·ÓÔ› ÔÚıÔ‰ÔÓÙÈÎÔ› ·ÛıÂÓÂ›˜ ı·
Â›¯·Ó Î¿ÔÈÂ˜ ÂÓÔ¯Ï‹ÛÂÈ˜ ·fi ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜. ∏
·ÚÔ‡Û· ÌÂÏ¤ÙË Â›¯Â Û·Ó ÛÎÔfi Ó· ·ÍÈÔÏÔÁ‹ÛÂÈ ÙË ÛÙ¿ÛË
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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).

SSttaattiissttiiccaall aannaallyyssiiss

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.

RREESSUULLTTSS

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

¡ÈÁËÚÈ·ÓÒÓ ·ÛıÂÓÒÓ ÔÈ ÔÔ›ÔÈ ‚Ú›ÛÎÔÓÙ·È ˘fi ÔÚıÔ‰Ô-
ÓÙÈÎ‹ ıÂÚ·Â›· ·¤Ó·ÓÙÈ ÛÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ ÙÔ˘˜ Û˘ÛÎÂ˘¤˜.

∞∞∆∆√√ªª∞∞ ∫∫∞∞ππ ªª∂∂££√√¢¢√√ππ

ŒÁÈÓÂ ¯Ú‹ÛË ÂÓfi˜ ÂÚˆÙËÌ·ÙÔÏfiÁÈÔ˘ ÌÂ ÛÎÔfi Ó· Û˘ÁÎÂ-
ÓÙÚˆıÔ‡Ó ÏËÚÔÊÔÚ›Â˜ ·fi ·ÛıÂÓÂ›˜ ÚÔ˘Ù›Ó·˜ ÔÈ ÔÔ›ÔÈ
‰¤¯ıËÎ·Ó ıÂÚ·Â›· Î·Ù¿ ÙËÓ ÂÚ›Ô‰Ô ÌÂÙ·Í‡ π·ÓÔ˘·Ú›Ô˘
2004 Î·È πÔ˘Ó›Ô˘ 2005 ÛÂ ‰‡Ô Î¤ÓÙÚ· ·Ú·ÔÌ‹˜ ÛÙË
¡ÈÁËÚ›·: ÛÙÔ ¶·ÓÂÈÛÙËÌÈ·Îfi ¡ÔÛÔÎÔÌÂ›Ô ÙÔ˘ Lagos
(LUTH) Î·È ÛÙÔ ¶·ÓÂÈÛÙËÌÈ·Îfi ¡ÔÛÔÎÔÌÂ›Ô ÙÔ˘ Ibadan
(UCH). ∫¿ıÂ ·ÛıÂÓ‹˜ Ô ÔÔ›Ô˜ ‹Ù·Ó ˘fi ıÂÚ·Â›· Î·Ù¿ ÙË
‰È¿ÚÎÂÈ· ·˘Ù‹˜ ÙË˜ ÂÚÈfi‰Ô˘ Î·È Â›¯Â ÊÔÚ¤ÛÂÈ Ì›· ÔÚıÔ-
‰ÔÓÙÈÎ‹ Û˘ÛÎÂ˘‹ (¿ÁÈ· ‹ ÎÈÓËÙ‹) ÁÈ· ÙÔ˘Ï¿¯ÈÛÙÔÓ 4
Â‚‰ÔÌ¿‰Â˜ ÎÏ‹ıËÎÂ Ó· Û˘ÌÌÂÙ¿Û¯ÂÈ ÛÙËÓ ·ÚÔ‡Û· ÌÂÏ¤-
ÙË. ∑ËÙ‹ıËÎÂ Î·È ÂÏ‹ÊıË Û˘ÁÎ·Ù¿ıÂÛË ·fi Î¿ıÂ Û˘ÌÌÂ-
Ù¤¯ÔÓÙ· ÚÈÓ ÙË Û˘ÌÌÂÙÔ¯‹ ÙÔ˘. ∫¿ıÂ ·ÛıÂÓ‹˜ Î·È ÔÈ
ÁÔÓÂ›˜ / ÎË‰ÂÌfiÓÂ˜ ¤Ï·‚·Ó ÙÔ ÂÚˆÙËÌ·ÙÔÏfiÁÈÔ ÚÔÎÂÈÌ¤-
ÓÔ˘ Ó· Î·Ù·¯ˆÚ‹ÛÔ˘Ó ÙÈ˜ ·fi„ÂÈ˜ ÙÔ˘˜ (‚Ï¤Â ¶·Ú¿ÚÙË-
Ì· π). ∆· ¿ÙÔÌ· Û˘ÌÏ‹ÚˆÛ·Ó ÌfiÓ· ÙÔ˘˜ ÙÔ ÂÚˆÙËÌ·ÙÔ-
ÏfiÁÈÔ ÂÓÒ ÔÈ ÁÔÓÂ›˜ / ÎË‰ÂÌfiÓÂ˜ ‚Ô‹ıËÛ·Ó Ù· ·È‰È¿ /
ÎË‰ÂÌÔÓÂ˘fiÌÂÓÔ˘˜ (ÙÔ˘˜ ÓÂfiÙÂÚÔ˘˜) Ô˘ ‰ÂÓ ÌÔÚÔ‡Û·Ó
Ó· Û˘ÌÏËÚÒÛÔ˘Ó ÌfiÓ· ÙÔ˘˜ ÙÔ ÂÚˆÙËÌ·ÙÔÏfiÁÈÔ, ÌÂÙ¿
·fi ÂÍ·ÎÚ›‚ˆÛË ÙË˜ ÁÓÒÌË˜ ÙˆÓ ·È‰ÈÒÓ. ∏ ‰È¿ÚÎÂÈ· ÙË˜
ÌÂÏ¤ÙË˜ ‹Ù·Ó ÂÚ›Ô˘ 12 Ì‹ÓÂ˜.
™˘ÓÔÏÈÎ¿, 64 ·ÛıÂÓÂ›˜ Û˘ÌÌÂÙÂ›¯·Ó ÛÙËÓ ÌÂÏ¤ÙË – 40
ÎÔÚ›ÙÛÈ· (62,5%) Î·È 24 ·ÁfiÚÈ· (37,5%) – ÌÂ ÎÔÚ˘Ê·›·
ËÏÈÎ›· Ù· 15-18 ¤ÙË. √ÎÙÒ ·fi ·˘ÙÔ‡˜ ÊÔÚÔ‡Û·Ó ÎÈÓËÙ¤˜
Û˘ÛÎÂ˘¤˜ ÂÓÒ ÔÈ ˘fiÏÔÈÔÈ ¤ÊÂÚ·Ó ¿ÁÈÂ˜ Û˘ÛÎÂ˘¤˜. √È
ÎÈÓËÙ¤˜ Û˘ÛÎÂ˘¤˜ ‹Ù·Ó Î˘Ú›ˆ˜ ÁÈ· ÙÔ ¿Óˆ Ô‰ÔÓÙÈÎfi ÙfiÍÔ
fiˆ˜ ÔÈ Ï¿ÎÂ˜ ‰‹ÍË˜ Sved ÁÈ· ÌÂ›ˆÛË ÙË˜ ‚·ıÈ¿˜ ‰‹ÍË˜
ÛÂ ·ÛıÂÓÂ›˜ ˘fi ·‡ÍËÛË, ¯ÂÈÏÈÎ¿ ÙfiÍ· ÁÈ· ÌÂ›ˆÛË ÙË˜ ÔÚÈ-
˙fiÓÙÈ·˜ ÚfiÙ·ÍË˜ Î·È ÂÏ·Ù‹ÚÈ· ÂÏÂ‡ıÂÚÔ˘ ¿ÎÚÔ˘ ÁÈ·
‰ÈfiÚıˆÛË ÚÔÛı›ˆÓ ÛÙ·˘ÚÔÂÈ‰ÒÓ Û˘ÁÎÏÂ›ÛÂˆÓ.
™Â Û˘ÌÊˆÓ›· ÌÂ ÙÔ˘˜ Lewis Î·È Brown (1973), ÂÈÓÔ‹ıË-
ÎÂ ¤Ó· Û‡ÛÙËÌ· ·ıÚÔÈÛÙÈÎÔ‡ ÛÎÔÚ·Ú›ÛÌ·ÙÔ˜ fiˆ˜ Ê·›ÓÂ-
Ù·È ÛÙÔ ¶·Ú¿ÚÙËÌ· ππ. ªÈ·˜ Î·È ÔÈ ÂÚˆÙ‹ÛÂÈ˜ Û¯ÂÙÈÎ¿ ÌÂ ÙÈ˜
ÂÓÔ¯Ï‹ÛÂÈ˜ ·fi ÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜ ÂÚÈÏ·Ì‚¿-
ÓÔ˘Ó 6 ·Ú·ÁÚ¿ÊÔ˘˜, ÙÔ ¯·ÌËÏfiÙÂÚÔ ‰˘Ó·Ùfi ·ÔÙ¤ÏÂ-
ÛÌ· ÁÈ· Î¿ıÂ ÂÚÒÙËÛË ‹Ù·Ó 6 (Ù·ÍÈÓÔÌÔ‡ÌÂÓÔ ˆ˜ ¯·ÌËÏ¿
ÂÓÔ¯ÏËÌ¤ÓÔ˜) Î·È ÙÔ ˘„ËÏfiÙÂÚÔ ‰˘Ó·Ùfi ·ÔÙ¤ÏÂÛÌ· ‹Ù·Ó
24 (˘„ËÏ¿ ÂÓÔ¯ÏËÌ¤ÓÔ˜). ™˘ÓÂÒ˜, fiÛÔÓ ·ÊÔÚ¿ ÛÙÈ˜ ÂÚˆ-
Ù‹ÛÂÈ˜ ÁÈ· ÙÈ˜ ÂÓÔ¯Ï‹ÛÂÈ˜ ·fi ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ Û˘ÛÎÂ˘‹,
ÂÏ‹ÊıË ¤Ó· ·ıÚÔÈÛÙÈÎfi ·ÔÙ¤ÏÂÛÌ· ÁÈ· ÙÈ˜ ÂÓÔ¯Ï‹ÛÂÈ˜ ÁÈ·
Î¿ıÂ ·ÛıÂÓ‹ (¶·Ú¿ÚÙËÌ· π, ª¤ÚÔ˜ µ). ∞ÍÈÔÏÔÁ‹ıËÎÂ Â›-
ÛË˜ Ë ·ÓÙ›‰Ú·ÛË ÙˆÓ ·ÓıÚÒˆÓ ÙÔ˘ ÂÚÈ‚¿ÏÏÔÓÙÔ˜ ÙˆÓ
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·ÛıÂÓÒÓ ˆ˜ ÚÔ˜ ÙÈ˜ Û˘ÛÎÂ˘¤˜ (¶·Ú¿ÚÙËÌ· π, ª¤ÚÔ˜ °).
™˘ÁÎÂÓÙÚÒıËÎ·Ó ÎÔÈÓˆÓÈÎÔ-‰ËÌÔÁÚ·ÊÈÎ¤˜ ÏËÚÔÊÔÚ›Â˜
ÁÈ· ÙÔ˘˜ ·ÛıÂÓÂ›˜. ™Â Û˘ÌÊˆÓ›· ÌÂ Î¿ÔÈÂ˜ ÚÔÁÂÓ¤ÛÙÂÚÂ˜
¡ÈÁËÚÈ·Ó¤˜ ÌÂÏ¤ÙÂ˜ (Onyeaso, 2004a, 2004b, 2003c), Ë
ÎÔÈÓˆÓÈÎ‹ Î·Ù¿Ù·ÍË Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ Û‡ÌÊˆÓ· ÌÂ ÙËÓ
Ù·ÍÈÓfiÌËÛË Standard Occupational Classification (OPCS,
1990).

™™ÙÙ··ÙÙÈÈÛÛÙÙÈÈÎÎ‹‹ ÂÂÂÂÍÍÂÂÚÚÁÁ··ÛÛ››··

∏ ÛÙ·ÙÈÛÙÈÎ‹ ÂÂÍÂÚÁ·Û›· ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ Ú·ÁÌ·ÙÔÔÈ‹ıË-
ÎÂ ÌÂ ÙË ¯Ú‹ÛË ÙÔ˘ ÚÔÁÚ¿ÌÌ·ÙÔ˜ Statistical Package for
Social Sciences (SPSS for Windows, Release 11.00,
Chicago, Ill, USA). ∂ÎÙfi˜ ·fi ÂÚÈÁÚ·ÊÈÎ‹ ÛÙ·ÙÈÛÙÈÎ‹,
¯ÚËÛÈÌÔÔÈ‹ıËÎÂ Ë ‰ÔÎÈÌ·Û›· Pearson ¯2 ÁÈ· ÙÔÓ ¤ÏÂÁ¯Ô
Û˘Û¯ÂÙÈÛÌÒÓ, ‰Â¯fiÌÂÓÔÈ Û·Ó ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜ ÙÈ˜
ÙÈÌ¤˜ ÙÔ˘ Û˘ÓÙÂÏÂÛÙ‹ P Ô˘ ‹Ù·Ó ÌÈÎÚfiÙÂÚÂ˜ ·fi 0,05.

∞∞¶¶√√∆∆∂∂§§∂∂™™ªª∞∞∆∆∞∞

¶¿Óˆ ·fi ÙÔ 69% ÙˆÓ ·ÙfiÌˆÓ Û˘ÌÊÒÓËÛÂ fiÙÈ ‹Ù·Ó ˘Â-
Ú‹Ê·ÓÔÈ Ô˘ ¤‚ÏÂ·Ó ÙÔ˘˜ Â·˘ÙÔ‡˜ ÙÔ˘˜ ÌÂ ÙÈ˜ Û˘ÛÎÂ˘¤˜
ÛÙÔÓ Î·ıÚ¤ÙË, 63,1% ¯·›ÚÔÓÙ·Ó Ó· ·Ê‹ÓÔ˘Ó ÙÔ˘˜
Ê›ÏÔ˘˜ ÙÔ˘˜ Ó· ‚Ï¤Ô˘Ó ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜ ÂÓÒ 44,6%
‹Ù·Ó Â˘Ù˘¯ÈÛÌ¤ÓÔÈ fiÙ·Ó Ô ÎfiÛÌÔ˜ ÁÂÓÈÎ¿ ÚfiÛÂ¯Â ÙÈ˜
Û˘ÛÎÂ˘¤˜ ÙÔ˘˜ (∂ÈÎfiÓÂ˜ 1, 2 Î·È 3).
√ ›Ó·Î·˜ 1 ·ÚÔ˘ÛÈ¿˙ÂÈ ÙËÓ Î·Ù·ÓÔÌ‹ ÙÔ˘ ·ıÚÔÈÛÙÈÎÔ‡
·ÔÙÂÏ¤ÛÌ·ÙÔ˜ ÙˆÓ ÂÓÔ¯Ï‹ÛÂˆÓ ·fi ÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜
Û˘ÛÎÂ˘¤˜. ∏ Î·ÙËÁÔÚ›· ‚·ıÌÔÏfiÁËÛË˜ «Ì¤ÙÚÈ· ÂÓÔ¯ÏË-
Ì¤ÓÔ˜» ÂÚÈÂÏ¿Ì‚·ÓÂ 45 ·fi Ù· 56 ¿ÙÔÌ· ÌÂ Ï‹ÚË ÛÙÔÈ-

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
questionnaire. 

DDIISSCCUUSSSSIIOONN

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

0

10

20

30

40

50

60

Pe
rc

en
t

Disagree Uncertain Agree Strongly
agree

12.3

18.5

55.4

13.8

∂∂ÈÈÎÎfifiÓÓ·· 11:: ÀÂÚ‹Ê·ÓÔ˜ Ó· ‚Ï¤ÂÈ˜ ÙÔÓ Â·˘Ùfi ÛÔ˘ ÛÙÔÓ Î·ıÚ¤ÙË fiÙ·Ó
ÊÔÚ¿˜ ÙË Û˘ÛÎÂ˘‹ ÛÔ˘.

FFiigguurree 11:: Proud to look at yourself in the mirror with your appliance
on.
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happy when people generally noticed their orthodontic
appliances. This Nigerian study did not separate the
responses of the subjects with removable appliances
from those with fixed appliances. Also, a recent Nigerian
study by Onyeaso et al. (2005) revealed that equally

¯Â›· Û¯ÂÙÈÎ¿ ÌÂ ÙÈ˜ ÂÚˆÙ‹ÛÂÈ˜ ÂÚ› ÂÓÔ¯Ï‹ÛÂˆÓ. ªfiÓÔ 1
¿ÙÔÌÔ ·Ó‹ÎÂ ÛÙËÓ Î·ÙËÁÔÚ›· ‚·ıÌÔÏfiÁËÛË˜ «˘„ËÏ¿ ÂÓÔ-
¯ÏËÌ¤ÓÔ˜».
√ ›Ó·Î·˜ 2 ·Ú¤¯ÂÈ ÙËÓ Î·Ù·ÓÔÌ‹ ÙˆÓ ·ÓıÚÒˆÓ Ô˘
Â›Ú·˙·Ó Ù· ¿ÙÔÌ· ÙË˜ ÌÂÏ¤ÙË˜ ÁÈ· ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜, ÂÓÒ

∆∆‡‡ÔÔ˜̃ ÛÛ˘̆ÛÛÎÎÂÂ˘̆‹‹˜̃ ºº‡‡ÏÏÔÔ µµ··ııÌÌfifi˜̃ ÂÂÓÓfifi¯̄ÏÏËËÛÛËË˜̃ ™™‡‡ÓÓÔÔÏÏÔÔ
AApppplliiaannccee ttyyppee GGeennddeerr WWoorrrryy ggrraaddee TToottaall

ÀÀ„„ËËÏÏfifi˜̃ ªª¤¤ÙÙÚÚÈÈÔÔ˜̃ ÃÃ··ÌÌËËÏÏfifi˜̃ nn
HHiigghh MMooddeerraattee LLooww nn        

ÕÚÚÂÓÂ˜ 
Male 1 15 --- 16

¶¶¿¿ÁÁÈÈÂÂ˜̃ / FFiixxeedd
£‹ÏÂ·
Female --- 23 9 32

™‡ÓÔÏÔ / Total 1 38 9 48

ÕÚÚÂÓÂ˜
Male --- 4 1 5

∫∫ÈÈÓÓËËÙÙ¤¤˜̃ / RReemmoovvaabbllee
£‹ÏÂ·
Female --- 3 --- 3

™‡ÓÔÏÔ / Total --- 7 1 8

ÕÕııÚÚÔÔÈÈÛÛÌÌ·· / SSuumm 1 45 10 56

¶¶››ÓÓ··ÎÎ··˜̃ 11.. ∞ıÚÔÈÛÙÈÎfi ·ÔÙ¤ÏÂÛÌ· ÁÈ· ÙÈ˜ ÂÓÔ¯Ï‹ÛÂÈ˜ ·fi ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ Û˘ÛÎÂ˘‹ (n = 56).
TTaabbllee 11.. Cumulative orthodontic appliance worry score (n = 56).

*8 ¿ÙÔÌ· ÌÂ ¿ÁÈÂ˜ Û˘ÛÎÂ˘¤˜ ¤‰ˆÛ·Ó ·ÙÂÏÂ›˜ ··ÓÙ‹ÛÂÈ˜ ÛÙÈ˜ ÂÚˆÙ‹ÛÂÈ˜ Û¯ÂÙÈÎ¿ ÌÂ ÙÈ˜ ÂÓÔ¯Ï‹ÛÂÈ˜.
°È· ÙË ‰ÔÎÈÌ·Û›· Û˘Û¯¤ÙÈÛË˜ ÌÂÙ·Í‡ Ù‡Ô˘ Û˘ÛÎÂ˘‹˜ Î·È ‚·ıÌÒÓ ÂÓfi¯ÏËÛË˜, X 2 = 0.376, df = 2, P = 0.829
°È· ÙË ‰ÔÎÈÌ·Û›· Û˘Û¯¤ÙÈÛË˜ ÌÂÙ·Í‡ Ê‡ÏÔ˘ Î·È ‚·ıÌÒÓ ÂÓfi¯ÏËÛË˜, X2 = 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, X2 = 0.376, df = 2, P = 0.829
For test of association between gender and worry grades, X2 = 5.32, df = 2, P = 0.070
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∂∂ÈÈÎÎfifiÓÓ·· 22:: Ã·ÚÔ‡ÌÂÓÔ˜ Ó· ·Ê‹ÓÂÈ˜ ÙÔ˘˜ Ê›ÏÔ˘˜ ÛÔ˘ Ó· ‚Ï¤Ô˘Ó ÙË
Û˘ÛÎÂ˘‹ ÛÔ˘.

FFiigguurree 22:: Glad to let your friends see your appliance.
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∂∂ÈÈÎÎfifiÓÓ·· 33:: ∂˘Ù˘¯ÈÛÌ¤ÓÔ˜ fiÙ·Ó Ô ÎfiÛÌÔ˜ ÚÔÛ¤¯ÂÈ ÙË Û˘ÛÎÂ˘‹ ÛÔ˘.

FFiigguurree 33:: Happy when people notice your appliance



E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H ™Ù¿ÛË ·¤Ó·ÓÙÈ ÛÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜ / Attitudes to orthodontic appliances

E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H 2006 ñ TOMO™ 9 ñ TEYXO™ 2 79

Ë ∂ÈÎfiÓ· 4 ·ÚÔ˘ÛÈ¿˙ÂÈ ÙËÓ ÁÚ·ÊÈÎ‹ ·Ó··Ú¿ÛÙ·ÛË

(Î˘ÎÏÈÎfi ‰È¿ÁÚ·ÌÌ·) ÙË˜ ·ÓÙ›‰Ú·ÛË˜ ÙˆÓ ·ÙfiÌˆÓ ÛÙ· ÂÈ-

Ú¿ÁÌ·Ù·. ¢¤Î· ¿ÙÔÌ· (15,4%) ÂÓÔ¯ÏÔ‡ÓÙ·Ó ·fi Ù· ÂÈ-

Ú¿ÁÌ·Ù· ÂÓÒ 2 ¿ÙÔÌ· (Î·È Ù· ‰‡Ô ¿ÚÚÂÓ· Î·È ÛÙËÓ ›‰È·

ÎÏ›Ì·Î· ËÏÈÎ›·˜ ÙˆÓ 23-26 ÂÙÒÓ) ‰ÂÓ ·¿ÓÙËÛ·Ó ÛÂ ·˘Ù‹

ÙËÓ ÂÚÒÙËÛË. √ ›Ó·Î·˜ 3 ·ÚÔ˘ÛÈ¿˙ÂÈ ÙËÓ Î·Ù·ÓÔÌ‹ ÙˆÓ

‰Ò‰ÂÎ· (12) ·ÙfiÌˆÓ Ô˘ ÂÓÔ¯ÏÔ‡ÓÙ·Ó ·fi Ù· ÂÈÚ¿ÁÌ·-

Ù· ÛÂ Û¯¤ÛË ÌÂ ÙÔ ‚·ıÌfi ÂÓfi¯ÏËÛË˜ ·fi ÙË Û˘ÛÎÂ˘‹. √

ÌÔÓ·‰ÈÎfi˜ ·ÛıÂÓ‹˜ ÙË˜ ÔÌ¿‰·˜ «˘„ËÏ¿ ÂÓÔ¯ÏËÌ¤ÓÔ˜»

·fi ÙË Û˘ÛÎÂ˘‹ ·Ó‹ÎÂ Î·È ÛÙËÓ ÔÌ¿‰· Ô˘ ÂÓÔ¯ÏÔ‡ÓÙ·Ó

·fi Ù· ÂÈÚ¿ÁÌ·Ù·. ∂ÈÚfiÛıÂÙ·, Ù· ‰Ò‰ÂÎ· ¿ÙÔÌ·

·ÚÔ˘Û›·˙·Ó ›ÛË Î·Ù·ÓÔÌ‹ ˆ˜ ÚÔ˜ ÙÔ Ê‡ÏÔ – 6 ¿ÚÚÂÓ·

Î·È 6 ı‹ÏÂ·.

¶ÂÚ›Ô˘ ÙÔ 97% ÙˆÓ ·ÙfiÌˆÓ ·Ó‹ÎÂ ÛÙËÓ «ÌÂÛ·›· Ù¿ÍË»

Î·È 1 (1,5%) ·Ó‹ÎÂ ÛÙËÓ «ÂÚÁ·ÙÈÎ‹ Ù¿ÍË», ÂÓÒ 1 (1,5%)

‰ÂÓ Û˘ÌÏ‹ÚˆÛÂ ·˘Ùfi ÙÔ ı¤Ì· ÙÔ˘ ÂÚˆÙËÌ·ÙÔÏfiÁÈÔ˘.

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

ÕÕÙÙÔÔÌÌÔÔ ™™˘̆¯̄ÓÓfifiÙÙËËÙÙ·· ¶¶ÔÔÛÛÔÔÛÛÙÙfifi
PPeerrssoonn FFrreeqquueennccyy PPeerrcceennttaaggee

º›ÏÔÈ
Friends 15 23.1

∞‰ÂÚÊfi˜
Brother 3 4.6

∞‰ÂÚÊ‹
Sister 1 1.5

∂¯ıÚÔ›
Enemies 2 3.1

∫·Ó¤Ó·˜
Nobody 19 29.2

¢È¿ÊÔÚ· ¿ÙÔÌ· Ì·˙›
Various persons together 8 12.3

ÕÏÏÔÈ
Others 17 26.2

™™‡‡ÓÓÔÔÏÏÔÔ
TToottaall 65 100.0

¶¶››ÓÓ··ÎÎ··˜̃ 22.. ∏ Î·Ù·ÓÔÌ‹ ÙˆÓ ÂÈÚ·ÁÌ¿ÙˆÓ Ô˘ ‰¤¯ÔÓÙ·Ó Ù· ¿ÙÔÌ·
ÁÈ· ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜.
TTaabbllee 22.. The distribution of teasing received by the subjects about
their appliances.

*∫¿ÔÈ· ¿ÙÔÌ· (Û˘ÌÌÂÙ¤¯ÔÓÙÂ˜) ‰ÂÓ ·¿ÓÙËÛ·Ó ÙÈ˜ ÂÚˆÙ‹ÛÂÈ˜ ÂÓÒ
Î¿ÔÈÔÈ ÛËÌÂ›ˆÛ·Ó ÂÚÈÛÛfiÙÂÚÂ˜ ·fi Ì›· ÂÈÏÔÁ¤˜.
* Some subjects (participants) did not answer the questions while
some indicated more than one option.

Yes

No
No response 2

Yes 10
(15.4%)

No response 2
(3.1%)

No 
(81.5%)

∂∂ÈÈÎÎfifiÓÓ·· 44:: ™Â ÂÓfi¯ÏËÛÂ ÙÔ Â›Ú·ÁÌ· ·fi ÙÔÓ ÎfiÛÌÔ;

FFiigguurree 44:: Did the teasing from people annoy you?



™™ÀÀ∑∑∏∏∆∆∏∏™™∏∏

∆· ·ÔÙÂÏ¤ÛÌ·Ù· ·fi ÙËÓ ·Ó¿Ï˘ÛË ÙˆÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ
ÂÓÔ¯Ï‹ÛÂˆÓ ı· ÂÓ‰È¤ÊÂÚ·Ó È‰È·›ÙÂÚ· ÙÔ˘˜ ÎÏÈÓÈÎÔ‡˜ ÌÈ·˜
Î·È ı· ÌÔÚÔ‡Û·Ó Ó· ÙÔ˘˜ ‚ÔËı‹ÛÔ˘Ó Ó· ÚÔÂÙÔÈÌ¿ÛÔ˘Ó
ÙÔ˘˜ ·ÛıÂÓÂ›˜ ÙÔ˘˜ ÁÈ· ÙÈ˜ ÂÓÔ¯Ï‹ÛÂÈ˜ Ô˘ ›Ûˆ˜ ˘ÔÛÙÔ‡Ó
ÂÓÒ ı· ÊÔÚ¿ÓÂ ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜ (Lewis Î·È Brown,
1973). ™ÙËÓ µfiÚÂÈ· ∞ÌÂÚÈÎ‹, ÔÈ Egolf Î·È Û˘Ó. (1990) ·Ó¤-
ÊÂÚ·Ó fiÙÈ Ù· Û¯ÂÙÈÎ¿ ·Ú¿ÔÓ· ·fi ÙÔ˘˜ ·ÛıÂÓÂ›˜ ·ÔÙÂ-
ÏÔ‡Û·Ó ÙÔ˘˜ ÚˆÙ·Ú¯ÈÎÔ‡˜ ÏfiÁÔ˘˜ Î·Î‹˜ Û˘ÓÂÚÁ·Û›·˜.
™ÙËÓ ·ÚÔ‡Û· ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË, ¿Óˆ ·fi ÙÔ 69% ÙˆÓ
·ÙfiÌˆÓ (·ÛıÂÓÒÓ) Ô˘ ÂÍÂÙ¿ÛÙËÎ·Ó ‹Ù·Ó ˘ÂÚ‹Ê·ÓÔÈ
Ô˘ ¤‚ÏÂ·Ó ÙÔ˘˜ Â·˘ÙÔ‡˜ ÙÔ˘˜ ÌÂ ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÛÙÔÓ
Î·ıÚ¤ÙË Î·È ÂÚ›Ô˘ ÙÔ 63% ¯·›ÚÔÓÙ·Ó Ó· ·Ê‹ÓÔ˘Ó
ÙÔ˘˜ Ê›ÏÔ˘˜ ÙÔ˘˜ Ó· ‚Ï¤Ô˘Ó ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜, Î¿ÙÈ Ô˘
ı· ÌÔÚÔ‡ÛÂ Ó· ıÂˆÚËıÂ› Û·Ó ·ÓÙ·Ó¿ÎÏ·ÛË ÙË˜ ıÂÙÈÎ‹˜
ÙÔ˘˜ ÛÙ¿ÛË˜ ·¤Ó·ÓÙÈ ÛÙÈ˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜ Î·È ÙË˜ ÈÎ·ÓÔ-
Ô›ËÛ‹˜ ÙÔ˘˜ ·fi ÙËÓ ıÂÚ·Â›·. √È Oliver Î·È Knapman
(1985) ·Ó¤ÊÂÚ·Ó fiÙÈ Î·È ÔÈ ·ÛıÂÓÂ›˜ Î·È ÔÈ ÁÔÓÂ›˜ ‹Ù·Ó ÈÎ·-
ÓÔÔÈËÌ¤ÓÔÈ ÌÂ ÙË ıÂÚ·Â›· Ô˘ ˘¤ÛÙËÛ·Ó, ÂÓÒ Û‡ÌÊˆ-
Ó· ÌÂ ÙÔ˘˜ Stewart Û˘Ó. (1997) Î¿ÔÈ· ‰˘Û¯¤ÚÂÈ· Ô˘
ÚÔÎÏ‹ıËÎÂ ·fi ÙË ‰ËÌfiÛÈ· ¯Ú‹ÛË ÙˆÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ
Û˘ÛÎÂ˘ÒÓ ‹Ù·Ó ·ÚfiÌÔÈ· Â›ÙÂ ÔÈ Û˘ÛÎÂ˘¤˜ ‹Ù·Ó ¿ÁÈÂ˜
Â›ÙÂ ÎÈÓËÙ¤˜. ∏ ·ÚÔ‡Û· ÌÂÏ¤ÙË Ê·Ó¤ÚˆÛÂ fiÙÈ ¤Ó· ˘ÔÏÔ-
Á›ÛÈÌÔ ÔÛÔÛÙfi (55,4%) ÙˆÓ ¡ÈÁËÚÈ·ÓÒÓ ·ÙfiÌˆÓ ‰ÂÓ
‹Ù·Ó Â˘Ù˘¯ÈÛÌ¤ÓÔÈ fiÙ·Ó Ô ÎfiÛÌÔ˜ ÁÂÓÈÎ¿ ÚfiÛÂ¯Â ÙÈ˜
ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜. ∞˘Ù‹ Ë ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË
‰ÂÓ ‰È·¯ÒÚÈÛÂ ÙÈ˜ ··ÓÙ‹ÛÂÈ˜ ÙˆÓ ·ÙfiÌˆÓ ÌÂ ÎÈÓËÙ¤˜
Û˘ÛÎÂ˘¤˜ ·fi ÂÎÂ›ÓÂ˜ ·˘ÙÒÓ ÌÂ ¿ÁÈÂ˜ Û˘ÛÎÂ˘¤˜. ∂›ÛË˜,
Ì›· ÚfiÛÊ·ÙË ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË ÙˆÓ Onyeaso Î·È Û˘Ó.
(2005) Ê·Ó¤ÚˆÛÂ fiÙÈ ÂÍ›ÛÔ˘ ÛËÌ·ÓÙÈÎfi ÔÛÔÛÙfi ÙˆÓ
¡ÈÁËÚÈ·ÓÒÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÛıÂÓÒÓ ÂËÚÂ¿ÛÙËÎÂ Û˘Ó·È-

Zentner (1998) reported that bionator, functional
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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µµ··ııÌÌfifi˜̃ ÂÂÓÓfifi¯̄ÏÏËËÛÛËË˜̃
WWoorrrryy ggrraaddee

∞∞¿¿ÓÓÙÙËËÛÛËË ÀÀ„„ËËÏÏfifi˜̃ ªª¤¤ÙÙÚÚÈÈÔÔ˜̃ ÃÃ··ÌÌËËÏÏfifi˜̃
RReessppoonnssee HHiigghh MMooddeerraattee LLooww TToottaall

¡·È
Yes 1 7 2 10

∫·Ì›· ·¿ÓÙËÛË
No response --- 1 1 2

™‡ÓÔÏÔ
Total 1 8 3 12

¶¶››ÓÓ··ÎÎ··˜̃ 33.. ∫·Ù·ÓÔÌ‹ ÙˆÓ 10 ·ÙfiÌˆÓ Ô˘ ÂÓÔ¯ÏÔ‡ÓÙ·Ó ·fi Ù· ÂÈÚ¿ÁÌ·Ù· Î·È ÙˆÓ 2 ·ÙfiÌˆÓ Ô˘ ‰ÂÓ ·¿ÓÙËÛ·Ó ÛÙËÓ ÂÚÒÙËÛË ·Ó¿ÏÔÁ· ÌÂ ÙÔ
‚·ıÌfi ÂÓfi¯ÏËÛË˜.
TTaabbllee 33.. Distribution the 10 subjects annoyed by teasing and 2 subjects with no response to the question according to worry grades.
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ÛıËÌ·ÙÈÎ¿ ·fi ÙÈ˜ Û˘ÁÎÏÂÈÛÈ·Î¤˜ ÙÔ˘˜ ·ÓˆÌ·Ï›Â˜, Î¿ÙÈ ÙÔ
ÔÔ›Ô ÂÌfi‰ÈÛÂ ¤Ó· ÈÎ·Ófi ÔÛÔÛÙfi ·fi ·˘ÙÔ‡˜ Ó· Û˘Ó¿-
„ÂÈ ÛÙÂÓ¤˜ Û¯¤ÛÂÈ˜ Î·È ‰È·Ù¿Ú·ÍÂ ÙÈ˜ ‰ËÌfiÛÈÂ˜ / ÎÔÈÓˆÓÈÎ¤˜
ÙÔ˘˜ ˙ˆ¤˜.
™‡ÌÊˆÓ· ÌÂ ÙÔ˘˜ Lewis Î·È Brown (1973), Ê¿ÓËÎÂ fiÙÈ ÔÈ
·ÛıÂÓÂ›˜ Ô˘ ÌÂÏ¤ÙËÛ·Ó ‹Ù·Ó Û¯ÂÙÈÎ¿ ··ÏÏ·ÁÌ¤ÓÔÈ ·fi
ÛÔ‚·Ú¤˜ ÂÓÔ¯Ï‹ÛÂÈ˜. ™ÙËÓ ·ÚÔ‡Û· ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË,
ÌfiÓÔ ¤Ó· ¿ÙÔÌÔ Î·Ù·Ù¿¯ıËÎÂ ÛÙËÓ ˘„ËÏ‹ Î·ÙËÁÔÚ›· ‚·ı-
ÌÔÏfiÁËÛË˜ ÂÓÒ ÔÈ Lewis Î·È Brown (1973) ‰ÂÓ Î·Ù¤ÁÚ·-
„·Ó Î·Ó¤Ó·Ó ÛÂ ·˘Ù‹ ÙËÓ Î·ÙËÁÔÚ›· ‚·ıÌÔÏfiÁËÛË˜ ÙˆÓ
ÂÓÔ¯Ï‹ÛÂˆÓ. ∆· ·ÔÙÂÏ¤ÛÌ·Ù· ·˘ÙÒÓ ÙˆÓ ‰‡Ô ÌÂÏÂÙÒÓ
Â›Ó·È ·ÚÂÌÊÂÚ‹. øÛÙfiÛÔ, Ë ·ÚÔ‡Û· ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË
Î·Ù¤Ù·ÍÂ 45 ·fi Ù· 56 ¿ÙÔÌ· ÛÙËÓ Î·ÙËÁÔÚ›· ‚·ıÌÔÏfi-
ÁËÛË˜ ÌÂ Ì¤ÙÚÈ· ÂÓfi¯ÏËÛË Î·È 10 ¿ÙÔÌ· ÛÙËÓ Î·ÙËÁÔÚ›·
‚·ıÌÔÏfiÁËÛË˜ ÌÂ ¯·ÌËÏ‹ ÂÓfi¯ÏËÛË, ÂÓÒ ÔÈ Lewis Î·È
Brown (1973) Î·Ù¤ÁÚ·„·Ó 27% ÙˆÓ ·ÙfiÌˆÓ Ó· ·Ó‹ÎÔ˘Ó
Î·ÙËÁÔÚ›· ‚·ıÌÔÏfiÁËÛË˜ ÌÂ Ì¤ÙÚÈ· ÂÓfi¯ÏËÛË Î·È 73%
ÛÙËÓ Î·ÙËÁÔÚ›· ‚·ıÌÔÏfiÁËÛË˜ ÌÂ ¯·ÌËÏ‹ ÂÓfi¯ÏËÛË. ∏
Û‡ÁÎÚÈÛË ÙˆÓ ‰‡Ô ÌÂÏÂÙÒÓ Ê·ÓÂÚÒÓÂÈ fiÙÈ ÂÚÈÛÛfiÙÂÚÔÈ
¡ÈÁËÚÈ·ÓÔ› ·ÛıÂÓÂ›˜ ÂÓÔ¯ÏÔ‡ÓÙ·È ·fi ÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜
ÙÔ˘˜ Û˘ÛÎÂ˘¤˜ ÛÂ Û¯¤ÛË ÌÂ ÙÔ˘˜ ∫·˘Î¿ÛÈÔ˘˜. √È ‰È·ÊÔÚ¤˜
ÛÙË ÁÂÓÈÎ‹ Ô‰ÔÓÙÈ·ÙÚÈÎ‹ ·ÓÙ›ÏË„Ë Î·È ÛÙ· ÎÔÈÓˆÓÈÎ¿ Úfi-
Ù˘· ·Ó¿ÌÂÛ· ÛÂ ¡ÈÁËÚ›· Î·È Cardiff, ı· ÌÔÚÔ‡Û·Ó Ó·
ÂÍËÁ‹ÛÔ˘Ó ÙÈ˜ ‰È·ÊÔÚ¤˜ ÛÙË ÛÙ¿ÛË ·¤Ó·ÓÙÈ ÛÙÈ˜ ÔÚıÔ‰Ô-
ÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜. √È ¡ÈÁËÚÈ·ÓÔ› ı· ÌÔÚÔ‡Û·Ó Ó· ¯·Ú·-
ÎÙËÚÈÛÙÔ‡Ó ˆ˜ ¤¯ÔÓÙÂ˜ Û¯ÂÙÈÎ¿ ¯·ÌËÏ‹ Ô‰ÔÓÙÈ·ÙÚÈÎ‹
Û˘Ó·›ÛıËÛË Î·È fiÓÙ·˜ ÎÔÈÓˆÓÈÎ¿ ÏÈÁfiÙÂÚÔ ÚÔËÁÌ¤ÓÔÈ ÛÂ
Û¯¤ÛË ÌÂ ÙÔ˘˜ Î·ÙÔ›ÎÔ˘˜ ÙÔ˘ Cardiff.
™Â Ì›· Û˘ÁÎÚÈÙÈÎ‹ ·ÍÈÔÏfiÁËÛË ÙË˜ ·Ô‰Ô¯‹˜ ‰È·ÊfiÚˆÓ
Ù‡ˆÓ ÏÂÈÙÔ˘ÚÁÈÎÒÓ Û˘ÛÎÂ˘ÒÓ ÛÙË °ÂÚÌ·Ó›·, ÔÈ Sergl Î·È
Zentner (1998) ·Ó¤ÊÂÚ·Ó fiÙÈ ÔÈ Û˘ÛÎÂ˘¤˜ bionator, ÏÂÈ-
ÙÔ˘ÚÁÈÎfi˜ ‰ÈÔÚıˆÙ‹˜ FR-1 Î·È ÂÏ·ÛÙÈÎfi˜ ·ÓÔÈ¯Ùfi˜ ÂÓÂÚÁÔ-
ÔÈËÙ‹˜ ·ÚÔ˘Û›·Û·Ó ÙËÓ ÌÂÁ·Ï‡ÙÂÚË ·Ô‰Ô¯‹ ·fi Ù·
ÂÍÂÙ·˙fiÌÂÓ· ¿ÙÔÌ·. ™˘Ì¤Ú·Ó·Ó fiÙÈ Ì›· ÈÔ ·Ô‰ÂÎÙ‹
Û˘ÛÎÂ˘‹ ı· ÌÔÚÔ‡ÛÂ Ó· ÊÔÚÂıÂ› ÈÔ Úfiı˘Ì· ·fi ÙÔÓ
·ÛıÂÓ‹ Û˘Ì‚¿ÏÏÔÓÙ·˜ ÛÂ Ì›· ÂÈÙ˘¯ËÌ¤ÓË ıÂÚ·Â›·. √È
Sergl Î·È Û˘Ó. (2000) ·ÔÎ¿Ï˘„·Ó fiÙÈ ·Ú·ÙËÚ‹ıËÎÂ
ÛËÌ·ÓÙÈÎ‹ ÌÂ›ˆÛË ÙÔ˘ ·ÚÈıÌÔ‡ ÙˆÓ ·Ú·fiÓˆÓ ÌÂÙ·Í‡
ÙË˜ ‰Â‡ÙÂÚË˜ Î·È ¤‚‰ÔÌË˜ ËÌ¤Ú·˜ ÌÂÙ¿ ÙËÓ ÙÔÔı¤ÙËÛË
ÙË˜ Û˘ÛÎÂ˘‹˜. ¢ÂÓ Ê¿ÓËÎ·Ó ÚfiÛıÂÙÂ˜ ‰È·ÊÔÚ¤˜ ÌÂÙ¿
·fi ÌÂÁ·Ï‡ÙÂÚÂ˜ ÂÚÈfi‰Ô˘˜ ¯Ú‹ÛË˜ ÙË˜ Û˘ÛÎÂ˘‹˜. √È
·ÛıÂÓÂ›˜ ÙÔ˘˜ ¤ÊÂÚ·Ó ÎÈÓËÙ¤˜, ÏÂÈÙÔ˘ÚÁÈÎ¤˜ ‹ ¿ÁÈÂ˜
Û˘ÛÎÂ˘¤˜. ™ÙËÓ ·ÚÔ‡Û· ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË, ‰ÂÓ Ú·ÁÌ·-
ÙÔÔÈ‹ıËÎÂ Ù·ÍÈÓfiÌËÛË ÙˆÓ ·ÛıÂÓÒÓ ÛÂ ‰È¿ÊÔÚ· ¯ÚÔÓÈ-
Î¿ ‰È·ÛÙ‹Ì·Ù· ÁÈ· Èı·Ó¤˜ ‰È·ÊÔÚ¤˜ ˆ˜ ÚÔ˜ ÙÈ˜ ÂÓÔ¯Ï‹-
ÛÂÈ˜ ÙÔ˘˜.

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. 
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ñ Considerable percentage of the studied Nigerian
patients was not happy with people generally
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√È Bos Î·È Û˘Ó. (2005) ‰ÂÓ Î·Ù¿ÊÂÚ·Ó Ó· ÂÈ‚Â‚·ÈÒÛÔ˘Ó
ÙËÓ ˘fiıÂÛË fiÙÈ ÔÈ ˘ÂÓı˘Ì›ÛÂÈ˜ Â›Ó·È ¯Ú‹ÛÈÌÂ˜ ÁÈ· ÙËÓ
ÚfiÏË„Ë ÙˆÓ ¯·Ì¤ÓˆÓ Ú·ÓÙÂ‚Ô‡ ÛÂ Ì›· ÔÚıÔ‰ÔÓÙÈÎ‹ ÎÏÈ-
ÓÈÎ‹. º·›ÓÂÙ·È, ÂÔÌ¤Óˆ˜, fiÙÈ ÛÙ· ¯·Ì¤Ó· Ú·ÓÙÂ‚Ô‡ ı·
ÌÔÚÔ‡Û·Ó Ó· ÂÌÏ·ÎÔ‡Ó ¿ÏÏÔÈ ·Ú¿ÁÔÓÙÂ˜ ÂÎÙfi˜ ·fi
ÙË ÏËÛÌÔÛ‡ÓË Î·È ÌfiÓÔ ÙˆÓ ËÌÂÚÔÌËÓÈÒÓ ÙˆÓ Ú·ÓÙÂ‚Ô‡,
fiˆ˜ Ë ÛÙ¿ÛË ·¤Ó·ÓÙÈ ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· /
Û˘ÛÎÂ˘‹. ∂›ÛË˜, Ë ·ÚÔ‡Û· ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË Û˘ÌÊˆÓÂ›
ÌÂ ÚÔÁÂÓ¤ÛÙÂÚÂ˜ Û¯ÂÙÈÎ¤˜ ÌÂÏ¤ÙÂ˜ Ô˘ ·ÊÔÚÔ‡Û·Ó fiÓÔ
/ Ù·Ï·ÈˆÚ›· Î·È ¯Ú‹ÛË ÔÚıÔ‰ÔÓÙÈÎÒÓ Û˘ÛÎÂ˘ÒÓ ·fi
ÙÔ˘˜ ·ÛıÂÓÂ›˜ (Ngan Î·È Û˘Ó., 1989; Sergl Î·È Zentner,
1998; Johnson Î·È Û˘Ó., 1998).
™‡ÌÊˆÓ· ÌÂ Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ÙË˜ ·ÚÔ‡Û·˜ ¡ÈÁËÚÈ·Ó‹˜
ÌÂÏ¤ÙË˜, ‰È¿ÊÔÚÔÈ ¿ÓıÚˆÔÈ Â›Ú·˙·Ó ÙÔ˘˜ ·ÛıÂÓÂ›˜
(¿ÙÔÌ·) ÁÈ· ÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ ÙÔ˘˜ Û˘ÛÎÂ˘¤˜. ™‡ÌÊˆÓ· ÌÂ
ÙÔ˘˜ Lewis Î·È Brown (1973), ÙÔ 15% Î·È ÙÔ 3% ÙˆÓ ·Ùfi-
ÌˆÓ ‰¤¯ÔÓÙ·Ó ÂÈÚ¿ÁÌ·Ù· ·fi Ê›ÏÔ˘˜ Î·È Â¯ıÚÔ‡˜ ·ÓÙ›-
ÛÙÔÈ¯·. ™ÙËÓ ·ÚÔ‡Û· ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË, ÙÔ 21,1% Î·È ÙÔ
3,1% ÙˆÓ ·ÙfiÌˆÓ ‰¤¯ÔÓÙ·Ó ÂÈÚ¿ÁÌ·Ù· ·fi Ê›ÏÔ˘˜ Î·È
Â¯ıÚÔ‡˜ ·ÓÙ›ÛÙÔÈ¯·. ™Â Ì›· ÚfiÛÊ·ÙË ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË
·fi ÙÔ˘˜ Onyeaso Î·È Sanu (2004), ÙÔ ÔÛÔÛÙfi ÙˆÓ ¡ÈÁË-
ÚÈ·ÓÒÓ ÂÊ‹‚ˆÓ (Ì·ıËÙ¤˜ Û¯ÔÏÂ›Ô˘ Ì¤ÛË˜ ÂÎ·›‰Â˘ÛË˜)
Ô˘ ‰¤¯ÔÓÙ·Ó ÂÈÚ¿ÁÌ·Ù· ·fi ÙÔ˘˜ Û˘Ó·‰¤ÏÊÔ˘˜ ÙÔ˘˜
ÁÈ· Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜ ‚Ú¤ıËÎÂ Ó· Â›Ó·È ÂÊ¿ÌÈÏÏÔ
ÌÂ ÂÎÂ›ÓÔ ÛÂ ·Ó·Ù˘ÁÌ¤ÓÂ˜ ÎÔÈÓˆÓ›Â˜ fiˆ˜ Ë ¢·Ó›· Î·È Ë
√˘·Ï›· (Helms Î·È Û˘Ó., 1985; Shaw Î·È Û˘Ó., 1980). ∏
·ÚÔ‡Û· ÌÂÏ¤ÙË ¤‰ÂÈÍÂ Â›ÛË˜ fiÙÈ Ù· ·ÔÙÂÏ¤ÛÌ·Ù· Û¯ÂÙÈ-
Î¿ ÌÂ Ù· ÂÈÚ¿ÁÌ·Ù· ÁÈ· ÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜ ÁÈ·
ÙÔ˘˜ ¡ÈÁËÚÈ·ÓÔ‡˜ ·ÛıÂÓÂ›˜ ‹Ù·Ó ÂÊ¿ÌÈÏÏ· ÌÂ ·˘Ù¿ ÁÈ·
ÙÔ˘˜ ∫·˘Î¿ÛÈÔ˘˜ (Cardiff) Ô˘ ·Ó·Ê¤ÚıËÎ·Ó ·fi ÙÔ˘˜
Lewis Î·È Brown (1973).
√È Lewis Î·È Brown (1973) ·Ó¤ÊÂÚ·Ó fiÙÈ ÙÔ 19% ÙˆÓ
ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÛıÂÓÒÓ (·ÙfiÌˆÓ) Ô˘ ‰¤¯ÔÓÙ·Ó ÂÈÚ¿Á-
Ì·Ù· ÂÓÔ¯ÏÔ‡ÓÙ·Ó ·fi ·˘Ù¿ ÂÓÒ ÙÔ 81% fi¯È, Î·È Ë
·ÚÔ‡Û· ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË Î·Ù¤ÁÚ·„Â ÔÛÔÛÙ¿ 15,4%
Î·È 81,5% ·ÓÙ›ÛÙÔÈ¯·.
√ Onyeaso (2004b) ·Ó¤ÊÂÚÂ fiÙÈ 483 (76%) ·fi ÙÔ˘˜ ÂÊ‹-
‚Ô˘˜ ÛÙÔ Ibadan ·ÚÔ˘Û›·˙Â Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜. ∏
·ÚÔ‡Û· ¡ÈÁËÚÈ·Ó‹ ÎÏÈÓÈÎ‹ ÌÂÏ¤ÙË, ÌÂ 64 ¿ÙÔÌ· Ù· ÔÔ›·
˘¤ÛÙËÛ·Ó ıÂÚ·Â›· Î·Ù¿ ÙË ‰È¿ÚÎÂÈ· ÙË˜ ÂÚÈfi‰Ô˘ ·˘Ù‹˜
ÙË˜ ÌÂÏ¤ÙË˜, ‰Â›¯ÓÂÈ fiÙÈ ·ÓÙÈÌÂÙˆ›ÛÙËÎÂ ÌfiÓÔ ÙÔ 10%
ÂÚ›Ô˘ ÙˆÓ Û˘ÓÔÏÈÎÒÓ ·Ó·ÁÎÒÓ ÙÔ˘ ÏËı˘ÛÌÔ‡. ∞˘Ùfi
ÙÔ ¯·ÌËÏfi ÔÛÔÛÙfi ·ÛıÂÓÒÓ Ô˘ ˘¤ÛÙË ÔÚıÔ‰ÔÓÙÈÎ‹
ıÂÚ·Â›· ı· ÌÔÚÔ‡ÛÂ Ó· ·Ô‰ÔıÂ› Î·Ù¿ ¤Ó· Ì¤ÚÔ˜ ÛÙË
ÁÂÓÈÎ‹ ÊÙˆ¯‹ ÔÈÎÔÓÔÌÈÎ‹ Î·Ù¿ÛÙ·ÛË ÛÙË ¡ÈÁËÚ›·, ÌÈ·˜
Î·È ÔÈ ·ÚÔ¯¤˜ ˘ÁÂ›·˜ Û˘ÌÂÚÈÏ·Ì‚·ÓÔÌ¤ÓË˜ ÙË˜ ÔÚıÔ‰Ô-

noticing their orthodontic appliances.
ñ 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.

ñ 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. 

ñ 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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ÓÙÈÎ‹˜ ıÂÚ·Â›·˜ Â›Ó·È ˘fi ÙËÓ ÌÔÚÊ‹ «ÏËÚˆÌ‹ ÁÈ· ÙÈ˜
˘ËÚÂÛ›Â˜» Î·È ·˘Ùfi Î¿ÓÂÈ ÙËÓ Î·Ù¿ÛÙ·ÛË ÌË ÂÊÈÎÙ‹ ÁÈ·
ÔÏÏÔ‡˜. ª›· ·ÎfiÌË Èı·Ó‹ ÂÍ‹ÁËÛË ÁÈ· ·˘Ùfi ÙÔ ÌÈÎÚfi
ÔÛÔÛÙfi ÙˆÓ ¡ÈÁËÚÈ·ÓÒÓ Ô˘ ˘¤ÛÙË ÔÚıÔ‰ÔÓÙÈÎ‹ ÊÚÔ-
ÓÙ›‰· ı· ÌÔÚÔ‡ÛÂ Ó· Â›Ó·È Ë ¯·ÌËÏ‹ Ô‰ÔÓÙÈ·ÙÚÈÎ‹
Û˘Ó·›ÛıËÛË ÛÙË ¡ÈÁËÚ›· ÛÂ Û¯¤ÛË ÌÂ ¿ÏÏ· ·ÓÂÙ˘ÁÌ¤Ó·
Ì¤ÚË ÙÔ˘ ÎfiÛÌÔ˘. ™ÙËÓ Ú·ÁÌ·ÙÈÎfiÙËÙ·, Ì›· ÎÏÈÓÈÎ‹ ÌÂÏ¤-
ÙË ÙÔ˘ Onyeaso (2004a) Ê·Ó¤ÚˆÛÂ fiÙÈ ¿ÙÔÌ· ÙË˜ Î·ÙÒÙÂ-
ÚË˜ ÎÔÈÓˆÓÈÎ‹˜ Ù¿ÍË˜ (ËÌÈ-ÂÈ‰ÈÎÂ˘Ì¤Ó· Î·È ·ÓÂÈ‰›ÎÂ˘Ù·
Â·ÁÁ¤ÏÌ·Ù·) Â›¯·Ó ·ÓÙÈÎÂÈÌÂÓÈÎ¿ ÈÔ ÛÔ‚·Ú¤˜ ·Ó¿ÁÎÂ˜
ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ ·fi fiÙÈ ·ÓÙ›ÛÙÔÈ¯· ¿ÙÔÌ· ÙË˜
·ÓÒÙÂÚË˜ ÎÔÈÓˆÓÈÎ‹˜ Ù¿ÍË˜ (ÂÏÂ‡ıÂÚ·, ‰ÈÂ˘ı˘ÓÙÈÎ¿ Î·È
ÂÍÂÈ‰ÈÎÂ˘Ì¤Ó· Â·ÁÁ¤ÏÌ·Ù·). ∏ ÌÂÁ·Ï‡ÙÂÚË ÔÚıÔ‰ÔÓÙÈÎ‹
·Ó¿ÁÎË ÌÂÙ·Í‡ ÙˆÓ ·ÙfiÌˆÓ ÙË˜ Î·ÙÒÙÂÚË˜ ÎÔÈÓˆÓÈÎ‹˜
Ù¿ÍË˜ ¤¯ÂÈ ÚÔÙ·ıÂ› fiÙÈ ı· ÌÔÚÔ‡ÛÂ Ó· Â›Ó·È Ì›· ·ÓÙ·Ó¿-
ÎÏ·ÛË ÙÔ˘ ÁÂÁÔÓfiÙÔ˜ fiÙÈ ·˘Ù¿ Ù· ¿ÙÔÌ· ÂÈ˙‹ÙËÛ·Ó ÔÚıÔ-
‰ÔÓÙÈÎ‹ ÊÚÔÓÙ›‰· ÌfiÓÔ ÂÍ·ÈÙ›·˜ ÙË˜ ÛÔ‚·ÚfiÙËÙ·˜ ÙˆÓ
Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ÙÔ˘˜ ·ÓˆÌ·ÏÈÒÓ. øÛÙfiÛÔ, ·Ó·Ì¤ÓÂÙ·È fiÙÈ
fiÙ·Ó ÙÔ ÚfiÛÊ·Ù· ÈÛ¯‡ÔÓ ·ÛÊ·ÏÈÛÙÈÎfi Û‡ÛÙËÌ· ‰ËÌfi-
ÛÈ·˜ ˘ÁÂ›·˜ (NHIS) ·Ú¯›ÛÂÈ Ó· ÏÂÈÙÔ˘ÚÁÂ› ÈÎ·ÓÔÔÈËÙÈÎ¿,
ÂÚÈÛÛfiÙÂÚÔÈ ¡ÈÁËÚÈ·ÓÔ› Â›Ó·È Èı·Ófi Ó· ·Ó·˙ËÙ‹ÛÔ˘Ó
ÔÚıÔ‰ÔÓÙÈÎ‹ ÊÚÔÓÙ›‰·.
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ñ ™ËÌ·ÓÙÈÎfi ÔÛÔÛÙfi ÙˆÓ ÂÍÂÙ·˙ÔÌ¤ÓˆÓ ¡ÈÁËÚÈ·ÓÒÓ
·ÛıÂÓÒÓ ‰ÂÓ ‹Ù·Ó Â˘Ù˘¯ÈÛÌ¤ÓÔ fiÙ·Ó Ô ÎfiÛÌÔ˜ ÁÂÓÈÎ¿
ÚfiÛÂ¯Â ÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜.

ñ °ÂÓÈÎ¿, Ë ÂÓfi¯ÏËÛË ·fi ÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜ ı·
ÌÔÚÔ‡ÛÂ Ó· ÂÚÈÁÚ·ÊÂ› Û·Ó Ì¤ÙÚÈ· ÁÈ· ÙËÓ ÏÂÈÔ„Ë-
Ê›· ÙˆÓ ·ÛıÂÓÒÓ (·ÙfiÌˆÓ). ∂ÔÌ¤Óˆ˜, ÂÈ‚Â‚·ÈÒıËÎÂ
Ë ˘fiıÂÛË fiÙÈ Î¿ÔÈÔÈ ¡ÈÁËÚÈ·ÓÔ› ÔÚıÔ‰ÔÓÙÈÎÔ› ·ÛıÂ-
ÓÂ›˜ ı· Â›¯·Ó Î¿ÔÈÂ˜ ÂÓÔ¯Ï‹ÛÂÈ˜ ·fi ÙÈ˜ Û˘ÛÎÂ˘¤˜
ÙÔ˘˜.

ñ ∂Í·ÈÙ›·˜ ÙˆÓ ̆ ÔÏÔÁ›ÛÈÌˆÓ ÔÛÔÛÙÒÓ ¡ÈÁËÚÈ·ÓÒÓ ÔÚıÔ-
‰ÔÓÙÈÎÒÓ ·ÛıÂÓÒÓ ÔÈ ÔÔ›ÔÈ ÂÓÔ¯ÏÔ‡ÓÙ·Ó ÛÂ Ì¤ÙÚÈÔ
‚·ıÌfi ·fi ‰È¿ÊÔÚÂ˜ ·Ú·Ì¤ÙÚÔ˘˜ / ÂÈ‰Ú¿ÛÂÈ˜ ÙˆÓ
Û˘ÛÎÂ˘ÒÓ ÙÔ˘˜ Î·È Ô˘ Â›ÛË˜ ‰ÂÓ ‹ıÂÏ·Ó Ô ÎfiÛÌÔ˜
ÁÂÓÈÎ¿ Ó· ÚÔÛ¤¯ÂÈ ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÙÔ˘˜, ı· ‹Ù·Ó ¯Ú‹ÛÈÌÔ
·˘ÙÔ› ÔÈ ·Ú¿ÁÔÓÙÂ˜ Ó· Ï·Ì‚¿ÓÔÓÙ·È ̆ fi„Ë Î·Ù¿ ÙÈ˜ ÚÔ-
ıÂÚ·Â˘ÙÈÎ¤˜ Û˘Ì‚Ô˘ÏÂ˘ÙÈÎ¤˜ Û˘ÓÂ‰Ú›Â˜ ÙˆÓ ¡ÈÁËÚÈ·-
ÓÒÓ ·ÛıÂÓÒÓ ·fi ÙÔ˘˜ ÔÚıÔ‰ÔÓÙÈÎÔ‡˜ Î·È ÙÔ˘˜ ˘fiÏÔÈ-
Ô˘˜ ÊÚÔÓÙÈÛÙ¤˜ ÙË˜ ÛÙÔÌ·ÙÈÎ‹˜ ˘ÁÂ›·˜ ÁÈ· ÈÔ ·ÔÙÂÏÂ-
ÛÌ·ÙÈÎ¤˜ ˘ËÚÂÛ›Â˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ÊÚÔÓÙ›‰·˜.

ñ §·Ì‚·ÓÔÌ¤ÓË˜ ˘fi„Ë ÙË˜ Èı·Ó‹˜ Â›‰Ú·ÛË˜ ÙˆÓ
ÂÚÈ‚·ÏÏÔÓÙÈÎÒÓ Î·È ÔÏÈÙÈÛÌÈÎÒÓ ‰È·ÊÔÚÒÓ ÛÙË
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¶¶··ÚÚ¿¿ÁÁÚÚ··ÊÊÔÔ˜̃ ∞∞
1. ™ËÌÂ›ˆÛÂ ÙËÓ ÔÌ¿‰· ÙË˜ ËÏÈÎ›·˜ ÛÔ˘ (·Ú·Î·ÏÒ ÛËÌÂ›ˆÛÂ):
(·) 6 ÂÙÒÓ Î·È Î¿Ùˆ (‚) 7-10 ÂÙÒÓ (Á) 11-14 ÂÙÒÓ
(‰) 15-18 ÂÙÒÓ (Â) 19-22 ÂÙÒÓ (ÛÙ) 23-26 ÂÙÒÓ
(˙) 27 ÂÙÒÓ Î·È Â¿Óˆ
2. º‡ÏÔ: ÕÚÚÂÓ ❏ £‹Ï˘ ❏

SSeeccttiioonn AA
1. Indicate your age group (Please tick): 
(a) 6 years and below (b) 7-10 years (c) 11-14 years
(d) 15-18 years (e) 19-22 years (f) 23-26years   
(g) 27 years and above.
2. Sex:      Male ❏ Female ❏

¶¶··ÚÚ¿¿ÁÁÚÚ··ÊÊÔÔ˜̃ µµ (¶·Ú·Î·ÏÒ ÛËÌÂ›ˆÛÂ ÌfiÓÔ Ì›· ÂÈÏÔÁ‹)

1. ∆È Ù‡Ô ÔÚıÔ‰ÔÓÙÈÎ‹˜ Û˘ÛÎÂ˘‹˜ ÊÔÚ¿˜;
(·) ∫ÈÓËÙ‹ (‚) ¶¿ÁÈ·

2. ÀÂÚ‹Ê·ÓÔ˜ Ó· ‚Ï¤ÂÈ˜ ÙÔÓ Â·˘Ùfi ÛÔ˘ ÛÙÔÓ Î·ıÚ¤ÙË fiÙ·Ó ÊÔÚ¿˜ ÙË Û˘ÛÎÂ˘‹ ÛÔ˘:
(·) ¢È·ÊˆÓÒ ¤ÓÙÔÓ· (·) ¢È·ÊˆÓÒ (Á) ∞‚¤‚·ÈÔ˜ (‰) ™˘ÌÊˆÓÒ (Â) ™˘ÌÊˆÓÒ ¤ÓÙÔÓ·

3. Ã·ÚÔ‡ÌÂÓÔ˜ Ó· ·Ê‹ÓÂÈ˜ ÙÔ˘˜ Ê›ÏÔ˘˜ ÛÔ˘ Ó· ‚Ï¤Ô˘Ó ÙË Û˘ÛÎÂ˘‹ ÛÔ˘:
(·) ¢È·ÊˆÓÒ ¤ÓÙÔÓ· (‚) ¢È·ÊˆÓÒ (Á) ∞‚¤‚·ÈÔ˜ (‰) ™˘ÌÊˆÓÒ (Â) ™˘ÌÊˆÓÒ ¤ÓÙÔÓ·

4. ∂˘Ù˘¯ÈÛÌ¤ÓÔ˜ fiÙ·Ó ÔÈ ¿ÏÏÔÈ ¿ÓıÚˆÔÈ ÚÔÛ¤¯Ô˘Ó ÙË Û˘ÛÎÂ˘‹ ÛÔ˘:
(·) ¢È·ÊˆÓÒ ¤ÓÙÔÓ· (‚) ¢È·ÊˆÓÒ (Á) ∞‚¤‚·ÈÔ˜ (‰) ™˘ÌÊˆÓÒ (Â) ™˘ÌÊˆÓÒ ¤ÓÙÔÓ·

¶¶··ÚÚ¿¿ÚÚÙÙËËÌÌ·· ππ.. £¤Ì·Ù· ÂÚˆÙËÌ·ÙÔÏfiÁÈÔ˘ ÁÈ· ÙÔ˘˜ ·ÛıÂÓÂ›˜.
AAppppeennddiixx II.. Questionnaire items for the patients.

¶¶∞∞ƒƒ∞∞ƒƒ∆∆∏∏ªª∞∞∆∆∞∞ // AAPPPPEENNDDIICCEESS
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5. ¶ÔÈ· Ú¿ÁÌ·Ù· ÛÂ ÂÓÔ¯ÏÔ‡Ó Û¯ÂÙÈÎ¿ ÌÂ ÙË Û˘ÛÎÂ˘‹ ÛÔ˘;
(i) ∆Ô fiÙÈ ÔÓ¿ÂÈ.

(·) ¶ÔÏ‡ (‚) §›ÁÔ (Á) ™¯Â‰fiÓ ÔÙ¤ (‰) ¢ÂÓ ÌÂ ÂÓÔ¯ÏÂ›
(ii) ∆Ô fiÙÈ ÔÈ ¿ÏÏÔÈ ¿ÓıÚˆÔÈ ÙËÓ ÚÔÛ¤¯Ô˘Ó.

(·) ¶ÔÏ‡ (‚) §›ÁÔ (Á) ™¯Â‰fiÓ ÔÙ¤ (‰) ¢ÂÓ ÌÂ ÂÓÔ¯ÏÂ›

(iii) ∆Ô fiÙÈ Â›Ó·È ‰‡ÛÎÔÏÔ Ó· Ê·˜ ÌÂ ·˘Ù‹.
·) ¶ÔÏ‡ (‚) §›ÁÔ (Á) ™¯Â‰fiÓ ÔÙ¤ (‰) ¢ÂÓ ÌÂ ÂÓÔ¯ÏÂ›

(iv) ∆Ô fiÙÈ Â›Ó·È ¯·Ï·Ú‹.
(·) ¶ÔÏ‡ (‚) §›ÁÔ (Á) ™¯Â‰fiÓ ÔÙ¤ (‰) ¢ÂÓ ÌÂ ÂÓÔ¯ÏÂ›

(v) ∆Ô fiÙÈ ÂÌÔ‰›˙ÂÈ ÙËÓ ÔÌÈÏ›· ÛÔ˘.
(·) ¶ÔÏ‡ (‚) §›ÁÔ (Á) ™¯Â‰fiÓ ÔÙ¤ (‰) ¢ÂÓ ÌÂ ÂÓÔ¯ÏÂ›

(vi) ∆Ô fiÙÈ Â›Ó·È Â‡ÎÔÏÔ Ó· ÍÂ¯¿ÛÂÈ˜ Ó· ÙËÓ ÊÔÚ¤ÛÂÈ˜.
(·) ¶ÔÏ‡ (‚) §›ÁÔ (Á) ™¯Â‰fiÓ ÔÙ¤ (‰) ¢ÂÓ ÌÂ ÂÓÔ¯ÏÂ›

SSeeccttiioonn BB (Please tick only one option)

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 (c) Uncertain (d) Agree (e) Strongly agree.

3. Glad to let your friends see your appliance:
(a) Strongly disagree (b) Disagree (c) Uncertain (d) Agree (e) Strongly agree

4. Happy when other people notice your appliance:
(a) Strongly disagree (b) Disagree (c) Uncertain (d) Agree (e) Strongly agree

5. What things worry you about your appliance?
(i) That it hurts.

(a) A lot (b) A little (c) Hardly ever (d) Does not worry me 

(ii) That other people notice it
(a) A lot (b) A little (c) Hardly ever (d) Does not worry me 

(iii) That it is difficult to eat with it
(a) A lot (b) A little (c) Hardly ever (d) Does not worry me 

(iv) That it is loose.
(a) A lot (b) A little (c) Hardly ever (d) Does not worry me 

(v)  That it interferes with your speech.
(a) A lot (b) A little (c) Hardly ever (d) Does not worry me 

(vi) That it is easy to forget to put it in.
(a) A lot (b) A little (c) Hardly ever (d) Does not worry me 
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¶¶··ÚÚ¿¿ÁÁÚÚ··ÊÊÔÔ˜̃ 33 (ªÔÚÂ›˜ Ó· ÛËÌÂÈÒÛÂÈ˜ ÂÚÈÛÛfiÙÂÚÂ˜ ·fi Ì›· ÂÈÏÔÁ¤˜ Â¿Ó Â›Ó·È ·Ó·ÁÎ·›Ô)

1. ¶ÔÈÔ˜ ·fi ÙÔ˘˜ ÂfiÌÂÓÔ˘˜ ·ÓıÚÒÔ˘˜ ÛÂ Â›Ú·ÍÂ ÁÈ· ÙË Û˘ÛÎÂ˘‹ ÛÔ˘;
°ÔÓÂ›˜ º›ÏÔÈ ÕÏÏÔÈ
∞‰ÂÚÊfi˜ ¢¿ÛÎ·ÏÔ˜ ∫·Ó¤Ó·˜
∞‰ÂÚÊ‹ ∂¯ıÚÔ›

2. ™Â ÂÓfi¯ÏËÛÂ ·˘Ùfi; ¡·È ❏ Ÿ¯È ❏

SSeeccttiioonn CC (You can tick more than one option if necessary)

1. Which of the following people teased you about your appliance?
Parents Friends Others
Brother Teacher Nobody
Sister Enemies 

2. Did this annoy you? Yes ❏ No ❏

∞∞¿¿ÓÓÙÙËËÛÛËË ÛÛÙÙËËÓÓ ÂÂÚÚÒÒÙÙËËÛÛËË ÁÁÈÈ·· ÙÙËËÓÓ ÂÂÓÓfifi¯̄ÏÏËËÛÛËË ∞∞ÔÔÙÙ¤¤ÏÏÂÂÛÛÌÌ·· ÂÂÓÓfifi¯̄ÏÏËËÛÛËË˜̃
WWoorrrryy qquueessttiioonn rreessppoonnssee WWoorrrryy ssccoorree

¶ÔÏ‡
A Lot 4

§›ÁÔ
A Little 3

™¯Â‰fiÓ ÔÙ¤
Hardly Ever 2

¢ÂÓ ÌÂ ÂÓÔ¯ÏÂ›
Does not worry me 1

µµ··ııÌÌfifi˜̃ ÂÂÓÓfifi¯̄ÏÏËËÛÛËË˜̃                                                       ¢¢ÈÈ··ÎÎ‡‡ÌÌ··ÓÓÛÛËË ··ÔÔÙÙÂÂÏÏ¤¤ÛÛÌÌ··ÙÙÔÔ˜̃ ÂÂÓÓfifi¯̄ÏÏËËÛÛËË˜̃
WWoorrrryy ggrraaddee                                                                                WWoorrrryy ssccoorree rraannggee

À„ËÏ¿ ÂÓÔ¯ÏËÌ¤ÓÔ˜
High worry 17 to 24

ª¤ÙÚÈ· ÂÓÔ¯ÏËÌ¤ÓÔ˜
Moderate worry 9 to16

Ã·ÌËÏ¿ ÂÓÔ¯ÏËÌ¤ÓÔ˜
Low worry 0 to 8

¶¶··ÚÚ¿¿ÚÚÙÙËËÌÌ·· ππππ.. ™‡ÛÙËÌ· ·ıÚÔÈÛÙÈÎÔ‡ ·ÔÙÂÏ¤ÛÌ·ÙÔ˜ ÙˆÓ ÂÓÔ¯Ï‹ÛÂˆÓ ÁÈ· ÙÔ ‰Â›ÁÌ·
AAppppeennddiixx IIII.. Cumulative worry scoring system for the sample.




