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SSTTRRUUCCTTUURREEDD AABBSSTTRRAACCTT
AIM: The adequacy of information comprehension
by medical and dental patients during informed
consent process has been a source of concern to
health care providers globally. The objective of this
study was to evaluate Nigerian orthodontic
patients’ experiences with informed consent.
DESIGN: Questionnaire-based, cross-sectional and
prospective study.
SETTING: Child Oral Health Department, University
College Hospital, Ibadan and the Child Dental
Health Department, Lagos University Teaching
Hospital, Lagos, Nigeria.
MATERIALS AND METHODS: Information was gath-
ered from the orthodontic patients receiving treat-
ment at the two referral orthodontic centers in
Nigeria concerning their experiences about several
aspects of informed consent in orthodontics. In all,
103 patients – 77 (74.8%) females and 26 (25.2)
males participated in the study. Their ages ranged
from 7 to 40 years (mean age: 15.89 ± 8.4). Descrip-
tive statistics and chi-square statistic were applied
in analyzing the data. 
RESULTS: Fifty-nine patients (57.3%) claimed they
received verbal explanations from their orthodon-
tists while 38 (36.9%) claimed they had written and
verbal explanations. Although 40 (38.8%) accepted
being informed of the possible risks associated with
orthodontic treatment, only 27 (26.3%) were able
to recall some. Twenty-six (25.2%) could not indi-
cate any of their responsibilities during the treat-

¢¢√√ªª∏∏ªª∂∂¡¡∏∏ ¶¶∂∂ƒƒππ§§∏∏ææ∏∏
™∆√Ã√™: ∏ Â·ÚÎ‹˜ Î·Ù·ÓfiËÛË ÙˆÓ ÏËÚÔÊÔÚÈÒÓ
Ô˘ Ï·Ì‚¿ÓÔ˘Ó ÔÈ ·ÛıÂÓÂ›˜ È·ÙÚÒÓ ‹ Ô‰ÔÓÙ›·ÙÚˆÓ
Î·Ù¿ ÙËÓ ‰È·‰ÈÎ·Û›· ÙË˜ Û˘ÁÎ·Ù¿ıÂÛË˜ ÏËÚÔÊfiÚË-
ÛË˜, ·ÔÙÂÏÂ› ËÁ‹ ÚÔ‚ÏËÌ·ÙÈÛÌÔ‡ ÁÈ· ÙÔ˘˜ ÊÔÚÂ›˜
˘ÁÂ›·˜ ·ÁÎÔÛÌ›ˆ˜. √ ÛÎÔfi˜ ÙË˜ ÌÂÏ¤ÙË˜ ·˘Ù‹˜ Â›Ó·È
Ë ·ÍÈÔÏfiÁËÛË ÙˆÓ ÂÌÂÈÚÈÒÓ ·fi ¡ÈÁËÚÈ·ÓÔ‡˜ ÔÚıÔ-
‰ÔÓÙÈÎÔ‡˜ ·ÛıÂÓÂ›˜ Û¯ÂÙÈ˙fiÌÂÓÂ˜ ÌÂ ÙËÓ ÏËÚÔÊÔÚË-
Ì¤ÓË Û˘ÁÎ·Ù¿ıÂÛË.
™Ã∂¢π∞™ª√™: ¶ÚÔÔÙÈÎ‹ Û˘Á¯ÚÔÓÈÎ‹ ÌÂÏ¤ÙË ‚·ÛÈ-
ÛÌ¤ÓË ÛÂ ÂÚˆÙËÌ·ÙÔÏfiÁÈÔ. 
Ãƒ√¡√™ ∫∞π ∆√¶√™ ¢ƒ∞™∏™: √ÚıÔ‰ÔÓÙÈÎ‹ ªÔÓ¿‰·
ÙÔ˘ ¶·ÓÂÈÛÙËÌÈ·ÎÔ‡ ¡ÔÛÔÎÔÌÂ›Ô˘ ÙÔ˘ Ibadan Î·È
∂ÚÁ·ÛÙ‹ÚÈÔ ™ÙÔÌ·ÙÈÎ‹˜ ÀÁÂ›·˜ ¶·È‰ÈÔ‡ ÛÙÔ ¶·ÓÂÈ-
ÛÙËÌÈ·Îfi ¡ÔÛÔÎÔÌÂ›Ô ÙÔ˘ Lagos, ¡ÈÁËÚ›·.
∞∆√ª∞ ∫∞π ª∂£√¢√π: ™˘ÏÏ¤¯ıËÎ·Ó ÏËÚÔÊÔÚ›Â˜
·fi ÔÚıÔ‰ÔÓÙÈÎÔ‡˜ ·ÛıÂÓÂ›˜ Ô˘ ‹Ù·Ó ÛÂ ıÂÚ·Â›·
ÛÂ ‰‡Ô ÔÚıÔ‰ÔÓÙÈÎ¿ Î¤ÓÙÚ· ÛÙËÓ ¡ÈÁËÚ›·, Û¯ÂÙÈÎ¿ ÌÂ
‰È¿ÊÔÚÂ˜ ÏÂ˘Ú¤˜ ÙË˜ Û˘ÁÎ·Ù¿ıÂÛË˜ ÏËÚÔÊfiÚËÛË˜.
™˘ÓÔÏÈÎ¿, 103 ·ÛıÂÓÂ›˜ – 77 (74,8%) Á˘Ó·›ÎÂ˜ Î·È 26
(26,5%) ¿ÓÙÚÂ˜ Û˘ÌÌÂÙÂ›¯·Ó ÛÙËÓ ÌÂÏ¤ÙË. ∆Ô Â‡ÚÔ˜
ÙË˜ ËÏÈÎ›·˜ ‹Ù·Ó ·fi 7 ¤ˆ˜ 40 ÂÙÒÓ (Ì¤ÛÔ˜ fiÚÔ˜ ËÏÈ-
Î›·˜: 15,89 ± 8.4). °È· ÙËÓ ·Ó¿Ï˘ÛË ÙˆÓ ‰Â‰ÔÌ¤ÓˆÓ
¯ÚËÛÈÌÔÔÈ‹ıËÎÂ ÂÚÈÁÚ·ÊÈÎ‹ ÛÙ·ÙÈÛÙÈÎ‹ Î·ıÒ˜ Î·È
Ë ‰ÔÎÈÌ·Û›· ¯2. 
∞¶√∆∂§∂™ª∞∆∞: ¶ÂÓ‹ÓÙ·-ÂÓÓ¤· ·ÛıÂÓÂ›˜ (57.3%)
˘ÔÛÙ‹ÚÈÍ·Ó fiÙÈ ¤Ï·‚·Ó ÚÔÊÔÚÈÎ¤˜ ÂÂÍËÁ‹ÛÂÈ˜ ·fi
ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi ÙÔ˘˜, ÂÓÒ 38 (36.9%) ˘ÔÛÙ‹ÚÈÍ·Ó
fiÙÈ ¤Ï·‚·Ó ÁÚ·Ù¤˜ Î·È ÚÔÊÔÚÈÎ¤˜ ÂÂÍËÁ‹ÛÂÈ˜.
¶·ÚfiÏÔ Ô˘ 40 (38.8%) ·Ú·‰¤¯ıËÎ·Ó fiÙÈ ÏËÚÔ-
ÊÔÚ‹ıËÎ·Ó ÁÈ· ÙÔ˘˜ Èı·ÓÔ‡˜ ÎÈÓ‰‡ÓÔ˘˜ Ô˘ Û¯ÂÙ›-
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The popular doctrine of informed consent according to
Smith (1989) states that "before a physician may adminis-
ter any treatment, the patient must be adequately
informed about the proposed therapy and its effects, and
must freely consent to being treated." Informed consent
is a major ethical principle that defines the relationship
between health workers and the patients. A patient
should be given adequate information on the risks and
benefits of treatment to be undertaken and also alterna-
tive treatment options (Tsotsi and Rudolph, 2005). This
process depends on a patient not only having, but also
understanding, the appropriate information before treat-
ment can be agreed upon and consented to (King, 2001).
Several authors had shown interest in this subject earlier
such as Williams (1979, 1980), Kerr (1985), Klein, 1988; Wu
and Pearlman (1988), Lahti et al. (1995), Klock (1995) and
Pratelli et al. (1996). For obvious reasons, currently there is
a growing emphasis on informed consent in medical and
dental settings globally, although with some variations
among countries (Stanley et al., 1998; Kiyak et al., 2000;
Thomson et al., 2001; Schowen, 2001; Turner and Wil-
liams, 2002; Lal, 2003; Gasparini et al., 2004; Yamalik,

™˘ÁÎ·Ù¿ıÂÛË ÏËÚÔÊfiÚËÛË˜ ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ / Informed Consent in Orthodontics HELLENIC ORTHODONTIC REVIEW

30 HELLENIC ORTHODONTIC REVIEW 2007 ñ VOLUME 10 ñ ISSUE 1

EEII™™AA°°øø°°HH

∆Ô ÂÚ›ÊËÌÔ ‰fiÁÌ· ÙË˜ Û˘ÁÎ·Ù¿ıÂÛË˜ ÏËÚÔÊfiÚËÛË˜
Û‡ÌÊˆÓ· ÌÂ ÙÔÓ Smith (1989) ·Ó·Ê¤ÚÂÈ fiÙÈ «ÚÈÓ Î¿ÔÈ-
Ô˜ È·ÙÚfi˜ ¯ÔÚËÁ‹ÛÂÈ ÔÔÈ·‰‹ÔÙÂ ıÂÚ·Â›·, Ô ·ÛıÂÓ‹˜
Ú¤ÂÈ Ó· Â›Ó·È Â·ÚÎÒ˜ ÂÓËÌÂÚˆÌ¤ÓÔ˜ ÁÈ· ÙËÓ ÚÔÙÂÈÓfi-
ÌÂÓË ıÂÚ·Â›· Î·È Ù· ·ÔÙÂÏ¤ÛÌ·Ù¿ ÙË˜ Î·È Ú¤ÂÈ Ó·
Û˘ÌÊˆÓ‹ÛÂÈ ÂÏÂ‡ıÂÚ· ÛÙÔ Ó· ˘Ô‚ÏËıÂ› ÛÂ ·˘Ù‹Ó». ∏
Û˘ÁÎ·Ù¿ıÂÛË ÏËÚÔÊfiÚËÛË˜ Â›Ó·È ÌÈ· Î‡ÚÈ· ËıÈÎ‹ ·Ú¯‹
Ô˘ Î·ıÔÚ›˙ÂÈ ÙËÓ Û¯¤ÛË ÌÂÙ·Í‡ ÙÔ˘ ˘ÁÂÈÔÓÔÌÈÎÔ‡ ÚÔ-
ÛˆÈÎÔ‡ Î·È ÙˆÓ ·ÛıÂÓÒÓ. √ ·ÛıÂÓ‹˜ Ú¤ÂÈ Ó· Ï¿‚ÂÈ
Â·ÚÎÂ›˜ ÏËÚÔÊÔÚ›Â˜ ·Ó·ÊÔÚÈÎ¿ ÌÂ ÙÔ˘˜ ÎÈÓ‰‡ÓÔ˘˜ Î·È
Ù· ÔÊ¤ÏË ÙË˜ ıÂÚ·Â›·˜ ÛÙËÓ ÔÔ›· ÚfiÎÂÈÙ·È Ó· ˘Ô‚ÏË-
ıÂ› Î·ıÒ˜ Î·È ÛÙÈ˜ ÂÓ·ÏÏ·ÎÙÈÎ¤˜ ıÂÚ·Â˘ÙÈÎ¤˜ ÂÈÏÔÁ¤˜
(Tsotsi and Rudolph, 2005). ∏ ‰È·‰ÈÎ·Û›· ·˘Ù‹ ‚·Û›˙ÂÙ·È
ÙfiÛÔ ÛÙËÓ ÂÓËÌ¤ÚˆÛË ÙˆÓ ·ÛıÂÓÒÓ fiÛÔ Î·È ÛÙËÓ Î·Ù·-
ÓfiËÛË ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ÏËÚÔÊÔÚÈÒÓ ÚÈÓ ·fi ÙËÓ
·Ô‰Ô¯‹ Î·È Û˘ÁÎ·Ù¿ıÂÛË ÁÈ· ıÂÚ·Â›· (King, 2001).

ment, 68 (66%) agreed that their orthodontists
informed them of the possible causes of their mal-
occlusions, 24 (23.3%) agreed that they were
informed of the possible treatment alternatives and
87 (84.5%) accepted being told of the possible
treatment duration. Seventy-nine (76.7%) claimed
they asked questions concerning the treatment dur-
ing the decision-making process. Generally, 55
(53.4%) were satisfied with the information they
received and 90 (87.3%) described the communica-
tion between them and their orthodontists as satis-
factory / very satisfactory.
CONCLUSIONS: Although a reasonable proportion
of the patients indicated satisfaction with the com-
munication between them and their orthodontists,
many could not recall the risks associated with
orthodontic treatment. Due to the possible medico-
legal implications, patients should be educated
more on the risks associated with orthodontic
treatment.

KKeeyy wwoorrddss:: Informed consent, Orthodontics, Nigeria.
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˙ÔÓÙ·È ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·, ÌfiÓÔ 27
(26.3%) ‹Ù·Ó ÛÂ ı¤ÛË Ó· ı˘ÌËıÔ‡Ó Î¿ÔÈÔ˘˜ ·fi
·˘ÙÔ‡˜. ∂›ÎÔÛÈ-¤ÍÈ (25.2%) ‰ÂÓ ÌÔÚÔ‡Û·Ó Ó· ·Ó·Ê¤-
ÚÔ˘Ó Î·Ì›· ·fi ÙÈ˜ ˘Ô¯ÚÂÒÛÂÈ˜ ÙÔ˘˜ Î·Ù¿ ÙËÓ ‰È¿Ú-
ÎÂÈ· ÙË˜ ıÂÚ·Â›·˜, 68 (66%) Û˘ÌÊÒÓËÛ·Ó fiÙÈ Ô
ÔÚıÔ‰ÔÓÙÈÎfi˜ ÙÔ˘˜ ÂÓËÌ¤ÚˆÛÂ ÁÈ· Ù· Èı·Ó¿ ·›ÙÈ· ÙË˜
Û˘ÁÎÏÂÈÛÈ·Î‹˜ ÙÔ˘˜ ·ÓˆÌ·Ï›·˜, 24 (23.3%) Û˘ÌÊÒ-
ÓËÛ·Ó fiÙÈ ÏËÚÔÊÔÚ‹ıËÎ·Ó ÁÈ· Èı·Ó¿ ÂÓ·ÏÏ·ÎÙÈÎ¿
Û¯¤‰È· ıÂÚ·Â›·˜ Î·È 87 (84.5%) ‰¤¯ıËÎ·Ó fiÙÈ ÂÓËÌÂ-
ÚÒıËÎ·Ó ÁÈ· ÙËÓ Èı·Ó‹ ‰È¿ÚÎÂÈ· ÙË˜ ıÂÚ·Â›·˜,
∂‚‰ÔÌ‹ÓÙ·-ÂÓÓ¤· (76.7%) ˘ÔÛÙ‹ÚÈÍ·Ó fiÙÈ ¤Î·Ó·Ó
ÂÚˆÙ‹ÛÂÈ˜ Ô˘ ·ÊÔÚÔ‡Û·Ó ÙËÓ ıÂÚ·Â›· ÙÔ˘˜ Î·Ù¿
ÙËÓ ‰È·‰ÈÎ·Û›· Ï‹„Ë˜ ·ÔÊ¿ÛÂˆÓ. °ÂÓÈÎ¿, 55 (53.4%)
‹Ù·Ó ÈÎ·ÓÔÔÈËÌ¤ÓÔÈ ÌÂ ÙËÓ ÏËÚÔÊfiÚËÛË Ô˘ ¤Ï·-
‚·Ó Î·È 90 (97.3%) ÂÚÈ¤ÁÚ·„·Ó ÙËÓ ÂÈÎÔÈÓˆÓ›· ÌÂ
ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi ˆ˜ ÈÎ·ÓÔÔÈËÙÈÎ‹ / ÔÏ‡ ÈÎ·ÓÔÔÈË-
ÙÈÎ‹.
™Àª¶∂ƒ∞™ª∞∆∞: ¶·ÚfiÏÔ Ô˘ ¤Ó· ÌÂÁ¿ÏÔ Ì¤ÚÔ˜
ÙˆÓ ·ÛıÂÓÒÓ ¤‰ÂÈÍÂ ÈÎ·ÓÔÔÈËÌ¤ÓÔ ÌÂ ÙËÓ ÂÈÎÔÈÓˆ-
Ó›· Ô˘ ˘‹Ú¯Â ÌÂ ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi, ÔÏÏÔ› ‰ÂÓ ‹Ù·Ó
ÛÂ ı¤ÛË Ó· ı˘ÌËıÔ‡Ó ÙÔ˘˜ ÎÈÓ‰‡ÓÔ˘˜ Ô˘ Û¯ÂÙ›˙ÔÓÙ·È
ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·. §fiÁˆ ÙˆÓ Èı·ÓÒÓ
È·ÙÚÈÎÒÓ-ÓÔÌÈÎÒÓ ÂÈÙÒÛÂˆÓ, ÔÈ ·ÛıÂÓÂ›˜ Ú¤ÂÈ Ó·
ÂÓËÌÂÚÒÓÔÓÙ·È ÂÚÈÛÛfiÙÂÚÔ ÁÈ· ÙÔ˘˜ ÎÈÓ‰‡ÓÔ˘˜ Ô˘
Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·.

§§¤¤ÍÍÂÂÈÈ˜̃ ÎÎÏÏÂÂÈÈ‰‰ÈÈ¿¿:: ¶ÏËÚÔÊÔÚËÌ¤ÓË Û˘ÁÎ·Ù¿ıÂÛË, √ÚıÔ-
‰ÔÓÙÈÎ‹, ¡ÈÁËÚ›·. 
∂Ï. √ÚıÔ‰. ∂Èı. 2007;10:29-39
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2005a, 2005b, 2005c; Turpin, 2005; Kusec et al., 2006).
Informed patients are better consumers of dental services,
with more reasonable expectations of treatment out-
comes (Klein, 1988). Informed orthodontic patients are
likely to show better compliances, which in turn favors
better treatment outcomes considering the relatively long
time involved in orthodontic care. 
Although quality is a genuine concern for dentistry, nowa-
days more emphasis is placed on quality issues (Yamalik,
2005a). There is no doubt that issues such as trust in the
dentist (orthodontist) by the patients, effective communi-
cation between the dentist (orthodontist) and the
patients and the general interaction between them will
greatly influence the eventual treatment outcome (Lahti
et al., 1995; Yamalik, 2005b, 2005c; Kusec et al., 2006).
Turpin (2005) in his editorial "the evolution of informed
consent" mentioned that in California, the Cobbs V Grant
case raised awareness among professionals of the need
for informed consent. Subsequently, the California
Supreme court listed 4 basic principles for informed con-
sent and one of them states that "for the patient’s con-
sent to treatment to be legally effective, it must be an
informed consent. However, the adequacy of information
retained by patients, including orthodontic patients, fol-
lowing pre-treatment consultation and interactions in the
process of informed consent has remained a big challenge
to the health care providers. This has resulted in various
attempts/suggestions on how to modify the process (Lahti
et al., 1995; Gasparini et al., 2004; Kusec et al., 2006). 
The influence of the western civilization is becoming
increasingly apparent in Nigeria. Issues of human rights,
improvement and quality in health care delivery, among
others are becoming more important. Hitherto, in Nige-
ria, there is no report on informed consent in dentistry
generally and in clinical orthodontics in particular.
Patients’ compliance is very crucial to the successful out-
come of any orthodontic treatment, which is also close-
ly related to patients’ satisfaction or otherwise with the
process of informed consent. 
Therefore, in an attempt to contribute to the quality
assurance in orthodontics, especially in Nigeria, this study
aimed at evaluating the informed consent experiences of
Nigerian orthodontic patients                        

MMAATTEERRIIAALLSS AANNDD MMEETTHHOODDSS

The sample consisted of 103 orthodontic parents cur-

∞ÚÎÂÙÔ› Û˘ÁÁÚ·ÊÂ›˜ ¤‰ÂÈÍ·Ó ÂÓ‰È·Ê¤ÚÔÓ ÁÈ· ÙÔ ı¤Ì·
·˘Ùfi fiˆ˜ ÔÈ Williams (1979, 1980), Kerr (1985), Klein
(1988), Wu Î·È Pearlman (1988), Lahti Î·È Û˘Ó. (1995),
Klock (1995) Î·È Pratelli Î·È Û˘Ó. (1996). °È· ÚÔÊ·ÓÂ›˜
ÏfiÁÔ˘˜, Î·Ù¿ ÙËÓ ·ÚÔ‡Û· ÂÚ›Ô‰Ô ‰›ÓÂÙ·È ÌÂÁ·Ï‡ÙÂÚË
¤ÌÊ·ÛË ÛÙËÓ Û˘ÁÎ·Ù¿ıÂÛË ÏËÚÔÊfiÚËÛË˜ ÛÙÈ˜ È·ÙÚÈÎ¤˜
Î·È Ô‰ÔÓÙÈ·ÙÚÈÎ¤˜ ˘ËÚÂÛ›Â˜ ÛÂ ·ÁÎfiÛÌÈÔ Â›Â‰Ô,
·ÚfiÏÔ Ô˘ ÂÌÊ·Ó›˙ÔÓÙ·È ‰È·ÊÔÚ¤˜ ·Ó¿ÌÂÛ· ÛÂ ‰È·ÊÔ-
ÚÂÙÈÎ¤˜ ¯ÒÚÂ˜ (Stanley Î·È Û˘Ó., 1998; Kiyak Î·È Û˘Ó.,
2000; Thomson Î·È Û˘Ó., 2001; Schowen, 2001; Turner
Î·È Williams, 2002; Lal, 2003; Gasparini Î·È Û˘Ó., 2004;
Yamalik, 2005a, 2005b, 2005c; Turpin, 2005; Kusec Î·È
Û˘Ó., 2006). √È ÂÓËÌÂÚˆÌ¤ÓÔÈ ·ÛıÂÓÂ›˜ ¤¯Ô˘Ó ÈÔ ÏÔÁÈ-
Î¤˜ ÚÔÛ‰ÔÎ›Â˜ ÛÂ Û¯¤ÛË ÌÂ ÙÔ ·ÔÙ¤ÏÂÛÌ· ÙË˜ ıÂÚ·Â›-
·˜ Î·È ·ÔÙÂÏÔ‡Ó Î·Ï‡ÙÂÚÔ˘˜ Î·Ù·Ó·ÏˆÙ¤˜ Ô‰ÔÓÙÈ·ÙÚÈ-
ÎÒÓ ˘ËÚÂÛÈÒÓ (Klein, 1988). √È ·ÛıÂÓÂ›˜ ·˘ÙÔ›, Â›Ó·È
Èı·Ófi Ó· ÂÌÊ·Ó›ÛÔ˘Ó Î·Ï‡ÙÂÚË Û˘ÓÂÚÁ·Û›·, Î¿ÙÈ Ô˘
ÌÂ ÙËÓ ÛÂÈÚ¿ ÙÔ˘ ‚ÔËı¿ÂÈ ÛÙËÓ Â›ÙÂ˘ÍË Î·Ï‡ÙÂÚˆÓ
ıÂÚ·Â˘ÙÈÎÒÓ ·ÔÙÂÏÂÛÌ¿ÙˆÓ Ï·Ì‚¿ÓÔÓÙ·˜ ˘fi„Ë ÙËÓ
Û¯ÂÙÈÎ¿ ÌÂÁ¿ÏË ‰È¿ÚÎÂÈ· ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜.
™ÙÈ˜ Ì¤ÚÂ˜ Ì·˜ ‰›ÓÂÙ·È ÌÂÁ·Ï‡ÙÂÚË ¤ÌÊ·ÛË ÛÂ ˙ËÙ‹Ì·Ù·
ÔÛfiÙËÙ·˜, ·ÚfiÏÔ Ô˘ Ë ÔÈfiÙËÙ· Â›Ó·È ÚˆÙ·Ú¯ÈÎ‹˜
ÛËÌ·Û›·˜ ÛÙËÓ Ô‰ÔÓÙÈ·ÙÚÈÎ‹ (Yamalik, 2005a). ¢ÂÓ
˘¿Ú¯ÂÈ ·ÌÊÈ‚ÔÏ›· fiÙÈ Ë ÂÌÈÛÙÔÛ‡ÓË ÙÔ˘ ·ÛıÂÓ‹ ÚÔ˜
ÙÔÓ Ô‰ÔÓÙ›·ÙÚÔ (ÔÚıÔ‰ÔÓÙÈÎfi), Ë ·ÔÙÂÏÂÛÌ·ÙÈÎ‹ ÂÈÎÔÈ-
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∂∂ÈÈÎÎfifiÓÓ·· 11.. ¶fiÛÔ ÈÎ·ÓÔÔÈËÌ¤ÓÔ˜ ‹Û·ÛÙ·Ó ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ÔÌ¿‰·
Î·Ù¿ ÙËÓ ‰È·‰ÈÎ·Û›· Ï‹„Ë˜ ·ÔÊ¿ÛÂˆÓ ÚÈÓ ÙËÓ ¤Ó·ÚÍË ÙË˜ ıÂÚ·Â›-
·˜; (¶Èı·Ó¤˜ ··ÓÙ‹ÛÂÈ˜: 1. ¶ÔÏ‡ ‰˘Û·ÚÂÛÙËÌ¤ÓÔ˜; 2. ¢˘Û·ÚÂÛÙËÌ¤-
ÓÔ˜; 3. √˘‰¤ÙÂÚÔ˜; 4. πÎ·ÓÔÔÈËÌ¤ÓÔ˜; 5. ¶ÔÏ‡ ÈÎ·ÓÔÔÈËÌ¤ÓÔ˜).

FFiigguurree 11.. How satisfied were you with the decision-making process
with the orthodontic team before the start of the treatment? (Key
for the responses: 1. Very dissatisfied; 2. Dissatisfied; 3. Neutral; 4.
Satisfied; 5. Very Satisfied).
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rently receiving treatment at the orthodontic clinics of
the Lagos University Teaching Hospital (LUTH), Lagos,
Nigeria and the University College Hospital (UCH),
Ibadan, Nigeria. The age range of the sample is 7-40
years (mean, 15.89 ± 8.41) with 77 (74.8%) as females
and 26 (25.2%) males.
Using a questionnaire, over a 3-month period (April-June,
2006), the views of the patients were requested on some
open-ended and close-ended questions on informed con-
sent. The parents/guardians of the minors assisted in fill-
ing-in the questionnaire, according to the responses of
the children. 

SSttaattiissttiiccaall aannaallyyssiiss 

The Statistical Package for Social Sciences (SPSS) was
used to analyze the data. Descriptive statistics as well as
chi-square statistic were applied in the analysis. 

RREESSUULLTTSS 

Table 1 gives the age and gender distribution of the
respondents. Seventy-three (70.9%) of the respondents
were on fixed orthodontic appliances while 22 (21.4%)
were using active removable or functional appliances.
Eight (7.8%) indicated other forms of orthodontic treat-
ment like extractions.
Figure 1 shows the response of the patients indicating
how satisfied they were with the decision process to
start orthodontic treatment with 54 (52.5%) indicating
satisfaction. How satisfied generally the patients were
with the information they received from their orthodon-
tist is shown in Figure 2. Satisfaction was indicated by 55
(53.5%) of the respondents. The communication
between the patients and their orthodontists was con-
sidered satisfactory/very satisfactory by 90 (87.3%) of
the respondents (Fig. 3).
Verbal explanation/consent only accounted for 59
(57.3%) of the nature of information the patients
received from their orthodontists. Both written and ver-
bal explanations/consent were received by 38 (36.9%) of
the respondents while 2 (1.9%) respondents claimed
they had written explanation only. One (1.0%) claimed
receiving the information through Audio-visual means
and the remaining 3 (2.9%) indicated other forms of
information (which were not specified).
Concerning being informed of the possible causes of

ÓˆÓ›· Î·È Ë ÁÂÓÈÎfiÙÂÚË Û˘ÓÂÚÁ·Û›· ÌÂÙ·Í‡ ÙÔ˘˜ ı· ÂË-
ÚÂ¿ÛÂÈ ÛÂ ÌÂÁ¿ÏÔ ‚·ıÌfi ÙÔ ÙÂÏÈÎfi ıÂÚ·Â˘ÙÈÎfi ·ÔÙ¤-
ÏÂÛÌ· (Lahti Î·È Û˘Ó., 1995; Yamalik, 2005b, 2005c;
Kusec Î·È Û˘Ó., 2006).
√ Turpin (2005) ÛÙÔ Î‡ÚÈÔ ¿ÚıÚÔ ÙÔ˘ «Ë ÂÍ¤ÏÈÍË ÙË˜
Û˘ÁÎ·Ù¿ıÂÛË˜ ÏËÚÔÊfiÚËÛË˜» ·Ó¤ÊÂÚÂ fiÙÈ ÛÙËÓ ∫·ÏÈ-
ÊfiÚÓÈ·, Ë ˘fiıÂÛË Cobbs ÂÓ·ÓÙ›ÔÓ Grant ·Ó¤‰ÂÈÍÂ
ÛÙÔ˘˜ Â·ÁÁÂÏÌ·Ù›Â˜ ÙËÓ ·Ó·ÁÎ·ÈfiÙËÙ· ÙË˜ Û˘ÁÎ·Ù¿ıÂ-
ÛË˜ ÏËÚÔÊfiÚËÛË˜. ™ÙËÓ Û˘Ó¤¯ÂÈ·, ÙÔ ·ÓÒÙ·ÙÔ ‰ÈÎ·-
ÛÙ‹ÚÈÔ ÙË˜ ∫·ÏÈÊfiÚÓÈ· ¤ıÂÛÂ 4 ‚·ÛÈÎ¤˜ ·Ú¯¤˜ ÁÈ· ÙËÓ
Û˘ÁÎ·Ù¿ıÂÛË ÏËÚÔÊfiÚËÛË˜ Î·È Ì›· ·fi ·˘Ù¤˜ ·Ó·Ê¤-
ÚÂÈ fiÙÈ «ÁÈ· Ó· Â›Ó·È Ë Û˘ÁÎ·Ù¿ıÂÛË ÙÔ˘ ·ÛıÂÓ‹ ÛÙËÓ
ıÂÚ·Â›· ÓÔÌÈÎ¿ ÂÓÂÚÁ‹ Ú¤ÂÈ Ó· Â›Ó·È ÏËÚÔÊÔÚËÌ¤-
ÓË Û˘ÁÎ·Ù¿ıÂÛË». øÛÙfiÛÔ, Ë Â¿ÚÎÂÈ· ÙˆÓ ÏËÚÔÊÔ-
ÚÈÒÓ Ô˘ Û˘ÁÎÚ·ÙÔ‡Ó ÔÈ ·ÛıÂÓÂ›˜, Û˘ÌÂÚÈÏ·Ì‚·ÓÔÌ¤-
ÓˆÓ ÙˆÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÛıÂÓÒÓ, Î·Ù¿ ÙËÓ ‰È·‰ÈÎ·Û›·
Û˘ÁÎ·Ù¿ıÂÛË˜ ÏËÚÔÊfiÚËÛË˜ ·Ú·Ì¤ÓÂÈ ÌÂÁ¿ÏË Úfi-
ÎÏËÛË ÁÈ· ÙÔ˘ ÊÔÚÂ›˜ ˘ÁÂ›·˜. ∞˘Ùfi Â›¯Â Û·Ó ·ÔÙ¤ÏÂÛÌ·
Ó· Á›ÓÔ˘Ó ‰È¿ÊÔÚÂ˜ ·fiÂÈÚÂ˜/ÚÔÙ¿ÛÂÈ˜ ÁÈ· ÙËÓ ÙÚÔÔ-
Ô›ËÛË ÙË˜ ‰È·‰ÈÎ·Û›·˜ (Lahti Î·È Û˘Ó., 1995; Gasparini
Î·È Û˘Ó., 2004; Kusec Î·È Û˘Ó., 2006). 
∏ ÂÈÚÚÔ‹ ÙÔ˘ ‰˘ÙÈÎÔ‡ ÔÏÈÙÈÛÌÔ‡ ÂÌÊ·Ó›˙ÂÙ·È ÔÏÔ¤Ó·
Î·È ÂÚÈÛÛfiÙÂÚÔ ÛÙËÓ ¡ÈÁËÚ›·. £¤Ì·Ù· Ô˘ ·ÊÔÚÔ‡Ó
ÛÙ· ·ÓıÚÒÈÓ· ‰ÈÎ·ÈÒÌ·Ù·, ÛÙËÓ ‚ÂÏÙ›ˆÛË ÙË˜ ÔÈfiÙË-
Ù·˜ ·ÚÔ¯‹˜ ˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜ ·ÔÎÙÔ‡Ó ÌÂÁ·Ï‡ÙÂÚË
ÛËÌ·Û›·. ª¤¯ÚÈ ÙÒÚ· ÛÙËÓ ¡ÈÁËÚ›·, ‰ÂÓ ¤¯ÂÈ ˘¿ÚÍÂÈ
·Ó·ÊÔÚ¿ Û¯ÂÙÈ˙fiÌÂÓË ÌÂ ÙËÓ Û˘ÁÎ·Ù¿ıÂÛË ÏËÚÔÊfiÚË-
ÛË˜ ÛÙËÓ Ô‰ÔÓÙÈ·ÙÚÈÎ‹ ÁÂÓÈÎfiÙÂÚ· Î·È ÈÔ Û˘ÁÎÂÎÚÈÌ¤Ó·
ÛÙËÓ ÎÏÈÓÈÎ‹ ÔÚıÔ‰ÔÓÙÈÎ‹. ∏ Û˘ÓÂÚÁ·Û›· ÙÔ˘ ·ÛıÂÓ‹
Â›Ó·È ÔÏ‡ ÛËÌ·ÓÙÈÎ‹ ÛÙËÓ ÂÈÙ˘¯›· ÙÔ˘ ·ÔÙÂÏ¤ÛÌ·ÙÔ˜
Ì›·˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜, Ô˘ ¤¯ÂÈ ¿ÌÂÛË Û¯¤ÛË ÌÂ
ÙËÓ ÈÎ·ÓÔÔ›ËÛË ÙÔ˘ ·ÛıÂÓ‹ ‹ ‰È·ÊÔÚÂÙÈÎ¿ ÌÂ ÙËÓ ‰È·-
‰ÈÎ·Û›· ÙË˜ Û˘ÁÎ·Ù¿ıÂÛË˜ ÏËÚÔÊfiÚËÛË˜.
™Â Ì›· ÚÔÛ¿ıÂÈ· Ó· Û˘ÓÂÈÛÊ¤ÚÔ˘ÌÂ ÛÙËÓ ‰È·ÛÊ¿ÏÈÛË
ÔÈfiÙËÙ·˜ ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹, ÂÈ‰ÈÎ¿ ÛÙËÓ ¡ÈÁËÚ›·, Ë
ÌÂÏ¤ÙË ·˘Ù‹ ÛÙÔ¯Â‡ÂÈ ÛÙËÓ ·ÍÈÔÏfiÁËÛË ÙˆÓ ÂÌÂÈÚÈÒÓ
·fi ÙËÓ Û˘ÁÎ·Ù¿ıÂÛË ÏËÚÔÊfiÚËÛË˜ ÛÂ ¡ÈÁËÚÈ·ÓÔ‡˜
ÔÚıÔ‰ÔÓÙÈÎÔ‡˜ ·ÛıÂÓÂ›˜.

ÀÀ§§ππ∫∫∞∞ ∫∫∞∞ππ ªª∂∂££√√¢¢√√™™

∆Ô ‰Â›ÁÌ· ·ÔÙÂÏÔ‡ÓÙ·Ó ·fi 103 ÁÔÓÂ›˜ ·ÛıÂÓÒÓ Ô˘
‚Ú›ÛÎÔÓÙ·È ÛÂ ıÂÚ·Â›· ÛÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ ÎÏÈÓÈÎ¤˜ ÙÔ˘
∂Î·È‰Â˘ÙÈÎÔ‡ ¶·ÓÂÈÛÙËÌÈ·ÎÔ‡ ¡ÔÛÔÎÔÌÂ›Ô˘ ÙÔ˘
§¿ÁÔ˜ (LUTH), §¿ÁÔ˜, ¡ÈÁËÚ›· Î·È ÙÔ˘ ¶·ÓÂÈÛÙËÌÈ·ÎÔ‡



∫ÔÏÂÁÈ·ÎÔ‡ ¡ÔÛÔÎÔÌÂ›Ô˘ (UCH), Ibadan, ¡ÈÁËÚ›·. ∆Ô
Â‡ÚÔ˜ ÙˆÓ ËÏÈÎÈÒÓ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ ‹Ù·Ó 7-40 ¤ÙË (Ì¤ÛÔ˜
fiÚÔ˜, 15.89 ± 8.41%) ÌÂ 77 (74.8%) Á˘Ó·›ÎÂ˜ Î·È 26
(25.2%) ¿Ó‰ÚÂ˜.
∑ËÙ‹ıËÎ·Ó ÔÈ ·fi„ÂÈ˜ ÙˆÓ ·ÛıÂÓÒÓ ÛÂ ÔÚÈÛÌ¤ÓÂ˜ ·ÓÔÈ-
¯Ù¤˜ Î·È ÎÏÂÈÛÙ¤˜ ÂÚˆÙ‹ÛÂÈ˜ ÛÂ Û¯¤ÛË ÌÂ ÙËÓ Û˘ÁÎ·Ù¿ıÂ-
ÛË ÏËÚÔÊfiÚËÛË˜ (‰Â›ÙÂ ÂÈÛ‡Ó·„Ë) ÌÂ ÙËÓ ¯Ú‹ÛË ÂÚˆ-
ÙËÌ·ÙÔÏÔÁ›Ô˘, ÛÂ ÌÈ· ÂÚ›Ô‰Ô 3 ÌËÓÒÓ (∞Ú›ÏÈÔ˜-πÔ‡-
ÓÈÔ˜, 2006). √È ÁÔÓÂ›˜/ÎË‰ÂÌfiÓÂ˜ ÙˆÓ ·Ó‹ÏÈÎˆÓ ·ÛıÂÓÒÓ
‚Ô‹ıËÛ·Ó ÛÙËÓ Û˘ÌÏ‹ÚˆÛË ÙÔ˘ ÂÚˆÙËÌ·ÙÔÏÔÁ›Ô˘,
Û‡ÌÊˆÓ· ÌÂ ÙÈ˜ ··ÓÙ‹ÛÂÈ˜ ÙˆÓ ·È‰ÈÒÓ.

™™ÙÙ··ÙÙÈÈÛÛÙÙÈÈÎÎ‹‹ ··ÓÓ¿¿ÏÏ˘̆ÛÛËË

ÃÚËÛÈÌÔÔÈ‹ıËÎÂ ÙÔ ™Ù·ÙÈÛÙÈÎfi ¶·Î¤ÙÔ ∫ÔÈÓˆÓÈÎÒÓ ∂È-
ÛÙËÌÒÓ (SPSS) ÁÈ· ÙËÓ ·Ó¿Ï˘ÛË ÙˆÓ ‰Â‰ÔÌ¤ÓˆÓ. ∂Ê·Ú-
ÌfiÛÙËÎÂ ÂÚÈÁÚ·ÊÈÎ‹ ÛÙ·ÙÈÛÙÈÎ‹ Î·ıÒ˜ Î·È Ë ‰ÔÎÈÌ·Û›·
¯2 ÛÙËÓ ·Ó¿Ï˘ÛË. 

∞∞¶¶√√∆∆∂∂§§∂∂™™ªª∞∞∆∆∞∞

√ ¶›Ó·Î·˜ 1 ‰›ÓÂÈ ÙËÓ Î·Ù·ÓÔÌ‹ ÙˆÓ ÂÚˆÙËı¤ÓÙˆÓ Î·Ù¿
ËÏÈÎ›· Î·È Ê‡ÏÔ. ∂‚‰ÔÌ‹ÓÙ· ÙÚÂÈ˜ (70.9%) ·fi ÙÔ˘˜
ÂÚˆÙËı¤ÓÙÂ˜ ¤ÊÂÚ·Ó ¿ÁÈÂ˜ Û˘ÛÎÂ˘¤˜ ÂÓÒ 22 (21.4%)
¯ÚËÛÈÌÔÔÈÔ‡Û·Ó ÎÈÓËÙ¤˜ ‹ ÏÂÈÙÔ˘ÚÁÈÎ¤˜ Û˘ÛÎÂ˘¤˜. ™Â
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their malocclusions by the orthodontists, 68 (66%) of the
respondents said they were informed, 29 (28.2%) claimed
otherwise while 6 (5.8%) did not respond to this question. 
Only 24 (23.3%) respondents said they were told of
other alternative treatment options by their orthodon-
tists while the rest claimed that such information was
not given to them.
Concerning being informed of the possible risks associ-
ated with orthodontic treatment, 40 (38.8%) agreed
they were told while the rest claimed otherwise. How-
ever, only 27 (26.32%) could recall any associated risk
(Table 2).
On patients’ responsibilities during orthodontic treat-
ment, 91 (88.3%) indicated being told by their ortho-
dontists but only 77 (74.8%) could recall one responsi-
bility or the other as shown in Table 3. Sixty-seven
(65.0%) of the respondents agreed being told of the pos-
sible consequences of not receiving treatment while 32
(31.1%) claimed they were not told and 4 (3.9%) did not
respond to this question. 
Eighty-seven (84.5% said they were informed of the pos-
sible duration of treatment while the rest claimed other-
wise. Seventy-nine (76.7%) said they asked questions
concerning the treatment during the decision-making
process while the rest claimed not to have asked ques-
tions from their orthodontists about the treatment dur-
ing the decision-making period.
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∂∂ÈÈÎÎfifiÓÓ·· 22.. °ÂÓÈÎ¿, fiÛÔ ÈÎ·ÓÔÔÈËÌ¤ÓÔÈ Â›Û·ÛÙÂ ÌÂ ÙÈ˜ ÏËÚÔÊÔÚ›Â˜
Ô˘ Û·˜ ¤‰ˆÛÂ Ô ÔÚıÔ‰ÔÓÙÈÎfi˜; (¶Èı·Ó¤˜ ··ÓÙ‹ÛÂÈ˜: 1. ¶ÔÏ‡ ‰˘Û·-
ÚÂÛÙËÌ¤ÓÔ˜; 2. ¢˘Û·ÚÂÛÙËÌ¤ÓÔ˜; 3. √˘‰¤ÙÂÚÔ˜; 4. πÎ·ÓÔÔÈËÌ¤ÓÔ˜; 5.
¶ÔÏ‡ ÈÎ·ÓÔÔÈËÌ¤ÓÔ˜).

FFiigguurree 22.. Generally, how satisfied were you with the information
you received from your orthodontist? (Key for the responses: 1. Very
dissatisfied; 2. Dissatisfied; 3. Neutral; 4. Satisfied; 5. Very Satisfied).
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∂∂ÈÈÎÎfifiÓÓ·· 33.. ¶Ò˜ ÌÔÚÂ›ÙÂ Ó· ÂÚÈÁÚ¿„ÂÙÂ ÙËÓ ÂÈÎÔÈÓˆÓ›· Ô˘ Â›¯·ÙÂ ÌÂ
ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi; (¶Èı·Ó¤˜ ··ÓÙ‹ÛÂÈ˜: 1. ¶ÔÏ‡ ‰˘Û·ÚÂÛÙËÌ¤ÓÔ˜; 2.
¢˘Û·ÚÂÛÙËÌ¤ÓÔ˜; 3. √˘‰¤ÙÂÚÔ˜; 4. πÎ·ÓÔÔÈËÌ¤ÓÔ˜; 5. ¶ÔÏ‡ ÈÎ·ÓÔ-
ÔÈËÌ¤ÓÔ˜).

FFiigguurree 33.. How can you describe the communication between you
and your orthodontist? (Key for the responses: 1. Very dissatisfied;
2. Dissatisfied; 3. Neutral; 4. Satisfied; 5. Very Satisfied).
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None of the responses to the questions revealed any sta-
tistically significant gender bias except on the responses
by the patients concerning mentioning of other possible
treatment alternatives by their orthodontists (Table 4). 

DDIISSCCUUSSSSIIOONN

It had been suggested over 20 years ago that the role of
the doctor-patient relationship in a quality assurance
program is a major and multifaceted one (Kerr, 1985).
Kerr (1985) went further to say that the essence of the
interaction between doctor and patient has personal,
psychological and technical aspects, which proceed
beyond the office walls into the community and support
systems.
This present Nigerian study revealed that quite a reason-
able proportion of the orthodontic patients could not
out rightly indicate satisfaction with the decision-making
process, although considerable proportion of the sample
expressed satisfaction with the communication between
them and their orthodontists. This study also revealed
that some of the patients (23.3%) did not ask the ortho-
dontist questions during the decision-making process
about their treatments. This could have contributed to
the relatively low level of satisfaction with the decision-
making process. It could be that these Nigerian patients
are yet to come practically into the new era of con-
sumerism and the movement towards shared decision-
making as described by Teutsch (2003). The paternalistic
approach to deciding what should be done for a patient

ÔÎÙÒ (7.8%) ·ÛıÂÓÂ›˜ ÚÔÙ¿ıËÎÂ ¿ÏÏË ÌÔÚÊ‹ ÔÚıÔ‰Ô-
ÓÙÈÎ‹˜ ıÂÚ·Â›·˜, fiˆ˜ ÔÈ ÂÍ·ÁˆÁ¤˜.
∏ ∂ÈÎfiÓ· 1 ‰Â›¯ÓÂÈ ÙËÓ ·¿ÓÙËÛË ÙˆÓ ·ÛıÂÓÒÓ ÛÙÔ fiÛÔ
ÈÎ·ÓÔÔÈËÌ¤ÓÔÈ ‹Ù·Ó ÌÂ ÙËÓ ·fiÊ·ÛË Ó· ·Ú¯›ÛÔ˘Ó
ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÌÂ 54 ·ÛıÂÓÂ›˜ (52,5%) Ó· ‰ËÏÒ-
ÓÂÈ ÈÎ·ÓÔÔÈËÌ¤ÓÔ. ∏ ∂ÈÎfiÓ· 2 ‰Â›¯ÓÂÈ ÛÂ ÁÂÓÈÎ¤˜ ÁÚ·ÌÌ¤˜
ÙÔ Ì¤ÁÂıÔ˜ ÙË˜ ÈÎ·ÓÔÔ›ËÛË˜ ÙˆÓ ·ÛıÂÓÒÓ ·fi ÙÈ˜ ÏË-
ÚÔÊÔÚ›Â˜ Ô˘ ‹Ú·Ó ·fi ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi. πÎ·ÓÔÔÈË-
Ì¤ÓÔ ‰‹ÏˆÛÂ ÙÔ 53,4% (55 ·ÛıÂÓÂ›˜) ÙˆÓ ÂÚˆÙËı¤ÓÙˆÓ.
∏ ÂÈÎÔÈÓˆÓ›· ÌÂÙ·Í‡ ·ÛıÂÓ‹ Î·È ÔÚıÔ‰ÔÓÙÈÎÔ‡ ıÂˆÚ‹-
ıËÎÂ ÈÎ·ÓÔÔÈËÙÈÎ‹ / ÔÏ‡ ÈÎ·ÓÔÔÈËÙÈÎ‹ ·fi ÙÔ 87,3%
(90 ·ÛıÂÓÂ›˜) ÙˆÓ ÂÚˆÙËı¤ÓÙˆÓ (∂ÈÎ. 3).
™Â 59 (57.3%) ·ÛıÂÓÂ›˜ ‰fiıËÎ·Ó ÚÔÊÔÚÈÎ¤˜ ÂÂÍËÁ‹-
ÛÂÈ˜ ·fi ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi Î·È ÔÈ ›‰ÈÔÈ ¤‰ˆÛ·Ó ÚÔÊÔÚÈ-
Î‹ Û˘ÁÎ·Ù¿ıÂÛ‹. °Ú·Ù¤˜ Î·È ÚÔÊÔÚÈÎ¤˜ ÂÂÍËÁ‹ÛÂÈ˜ /
Û˘ÁÎ·Ù¿ıÂÛË ‰¤¯ıËÎ·Ó 38 (36.9%) ÙˆÓ ÂÚˆÙËı¤ÓÙˆÓ
ÂÓÒ 2 (1.9%) ˘ÔÛÙ‹ÚÈÍ·Ó fiÙÈ ¤Ï·‚·Ó ÌfiÓÔ ÁÚ·Ù¤˜ ÂÂ-
ÍËÁ‹ÛÂÈ˜. ŒÓ·˜ (1.0%) ˘ÔÛÙ‹ÚÈÍÂ fiÙÈ ¤Ï·‚Â ÙÈ˜ ÏËÚÔ-
ÊÔÚ›Â˜ Ì¤ÛÔ ÔÙÈÎÔ·ÎÔ˘ÛÙÈÎÒÓ Ì¤ÛˆÓ Î·È ÛÙÔ˘˜ ˘fi-
ÏÔÈÔ˘˜ 3 (2.9%) ¯ÚËÛÈÌÔÔÈ‹ıËÎ·Ó ¿ÏÏÂ˜ ÌÔÚÊ¤˜ ÂÓË-
Ì¤ÚˆÛË˜ (ÔÈ ÔÔ›Â˜ ‰ÂÓ ÚÔÛ‰ÈÔÚ›ÛÙËÎ·Ó).
∞Ó·ÊÔÚÈÎ¿ ÌÂ ÙËÓ ÂÓËÌ¤ÚˆÛË Ô˘ ¤Ï·‚·Ó ·fi ÙÔÓ
ÔÚıÔ‰ÔÓÙÈÎfi ÛÂ Û¯¤ÛË ÌÂ ÙÈ˜ Èı·Ó¤˜ ·ÈÙ›Â˜ ÙË˜ Û˘ÁÎÏÂÈ-
ÛÈ·Î‹˜ ÙÔ˘˜ ·ÓˆÌ·Ï›·˜, 68 (66%) ·fi ÙÔ˘˜ ÂÚˆÙËı¤ÓÙÂ˜
·¿ÓÙËÛ·Ó fiÙÈ Â›¯·Ó ÂÓËÌÂÚˆıÂ›, 29 (28.2%) ‰ÂÓ Â›¯·Ó
ÂÓËÌÂÚˆıÂ› ÂÓÒ 6 (5.8%) ‰ÂÓ ·¿ÓÙËÛ·Ó ÛÙËÓ ÂÚÒÙËÛË. 
ªfiÓÔ 24 (23,3%) ·fi ÙÔ˘˜ ÂÚˆÙËı¤ÓÙÂ˜ ÂÓËÌÂÚÒıËÎ·Ó
Û¯ÂÙÈÎ¿ ÌÂ ÂÓ·ÏÏ·ÎÙÈÎ¤˜ ıÂÚ·Â˘ÙÈÎ¤˜ Ï‡ÛÂÈ˜ ÂÓÒ ÔÈ
˘fiÏÔÈÔÈ ˘ÔÛÙ‹ÚÈÍ·Ó fiÙÈ ‰ÂÓ Â›¯·Ó Ù¤ÙÔÈÂ˜ ÏËÚÔÊÔ-
Ú›Â˜.

AAggee ((yyeeaarrss)) MMaallee FFeemmaallee TToottaall
∏∏ÏÏÈÈÎÎ››·· ((¤¤ÙÙËË)) ÕÕÓÓ‰‰ÚÚÂÂ˜̃ °°˘̆ÓÓ··››ÎÎÂÂ˜̃ ™™˘̆ÓÓÔÔÏÏÈÈÎÎ¿¿

nn ((%%)) nn ((%%)) nn ((%%))

≤10 4 (3.9) 6 (5.8) 10 (9.7)

11-20 13 (12.6) 42 (40.8) 55 (53.4)

≥21 9 (8.7) 29 (28.2) 38 (36.9)

™™‡‡ÓÓÔÔÏÏÔÔ//TToottaall 2266 ((2255..22)) 7777 ((7744..88)) 110033 ((110000))

TTaabbllee 11.. Age and gender distribution of the patients.
¶¶››ÓÓ··ÎÎ··˜̃ 11.. ∏ ‰È·ÛÔÚ¿ Ê‡ÏÔ˘ Î·È ËÏÈÎ›·˜ ÙˆÓ ·ÛıÂÓÒÓ.

Mean age: 15.89 ± 8.41 (SD) years, age range: 7-40 years
ª¤ÛË ËÏÈÎ›·: 15.89 ± 8.41 (SD) ¤ÙË, Â‡ÚÔ˜ ËÏÈÎ›·˜: 7-40 ¤ÙË
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∞Ó·ÊÔÚÈÎ¿ ÌÂ ÙËÓ ÏËÚÔÊfiÚËÛË Ô˘ ¤Ï·‚·Ó ÁÈ· ÙÔ˘˜
Èı·ÓÔ‡˜ ÎÈÓ‰‡ÓÔ˘˜ Ô˘ Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹
ıÂÚ·Â›·, 40 (38.8%) Û˘ÌÊÒÓËÛ·Ó fiÙÈ ÂÓËÌÂÚÒıËÎ·Ó
ÂÓÒ ÔÈ ˘fiÏÔÈÔÈ ˘ÔÛÙ‹ÚÈÍ·Ó ÙÔ ·ÓÙ›ıÂÙÔ. øÛÙfiÛÔ,
ÌfiÓÔ 27 (26.32%) ‹Ù·Ó ÛÂ ı¤ÛË Ó· ı˘ÌËıÔ‡Ó Î¿ÔÈÔ
Èı·Ófi Î›Ó‰˘ÓÔ (¶›Ó·Î·˜ 2).
™Â fiÙÈ ·ÊÔÚ¿ ÙÈ˜ ˘Ô¯ÚÂÒÛÂÈ˜ ÙˆÓ ÂÚˆÙËı¤ÓÙˆÓ Î·Ù¿
ÙËÓ ‰È¿ÚÎÂÈ· ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜, 91 (88.3%)
ÂÓËÌÂÚÒıËÎ·Ó ·fi ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi ·ÏÏ¿ ÌfiÓÔ 77
(74.8%) ‹Ù·Ó ÛÂ ı¤ÛË Ó· ı˘ÌËıÔ‡Ó Î¿ÔÈ· ·fi ·˘Ù¤˜
fiˆ˜ Ê·›ÓÂÙ·È ÛÙÔÓ ¶›Ó·Î· 3. √Á‰fiÓÙ·-ÂÙ¿ (84.5%)
·¿ÓÙËÛ·Ó fiÙÈ ÏËÚÔÊÔÚ‹ıËÎ·Ó ÁÈ· ÙËÓ Èı·Ó‹ ‰È¿Ú-
ÎÂÈ· ÙË˜ ıÂÚ·Â›·˜ ÂÓÒ ÔÈ ˘fiÏÔÈÔÈ ˘ÔÛÙ‹ÚÈÍ·Ó ÙÔ
·ÓÙ›ıÂÙÔ. ∂‚‰ÔÌ‹ÓÙ·-ÂÓÓ¤· (76.7%) ·Ó¤ÊÂÚ·Ó fiÙÈ ÂÚˆ-
Ù‹ıËÎ·Ó Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ıÂÚ·Â›· Î·Ù¿ ÙËÓ ‰È·‰ÈÎ·Û›·
Ï‹„Ë˜ ·ÔÊ¿ÛÂˆÓ ÂÓÒ ÔÈ ˘fiÏÔÈÔÈ ‰ÂÓ ÂÚˆÙ‹ıËÎ·Ó
·fi ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi ÙÔ˘˜ ÁÈ· ÙËÓ ıÂÚ·Â›· Î·Ù¿ ÙËÓ
ÂÚ›Ô‰Ô Ï‹„Ë˜ ·ÔÊ¿ÛÂˆÓ.
∫·Ì›· ·fi ÙÈ˜ ··ÓÙ‹ÛÂÈ˜ ‰ÂÓ ¤‰ÂÈÍÂ ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈ-
Î‹ ‰È·ÊÔÚ¿ ÛÂ Û¯¤ÛË ÌÂ ÙÔ Ê‡ÏÔ ÂÎÙfi˜ ·fi ÙÈ˜ ··ÓÙ‹-
ÛÂÈ˜ Ô˘ ·ÊÔÚÔ‡Û·Ó ÙËÓ ·Ó·ÊÔÚ¿ ÂÓ·ÏÏ·ÎÙÈÎÔ‡ Û¯Â‰›-
Ô˘ ıÂÚ·Â›·˜ ·fi ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi (¶›Ó·Î·˜ 4).

™™ÀÀ∑∑∏∏∆∆∏∏™™∏∏

Œ¯ÂÈ ÚÔÙ·ıÂ› Â‰Ò Î·È 20 ¯ÚfiÓÈ· fiÙÈ Ô ÚfiÏÔ˜ ÙË˜ Û¯¤ÛË˜
È·ÙÚÔ‡-·ÛıÂÓ‹ ÛÂ ¤Ó· ÚfiÁÚ·ÌÌ· ÔÈÔÙÈÎ‹˜ ·ÛÊ¿ÏÈÛË˜

by the physician/surgeon could possibly account for
higher proportion of them being satisfied with the com-
munication between them and their orthodontists. How-
ever, modern approach to health care delivery encour-
ages more patient participation in the decision process.
In-fact, many patients especially the educated ones have
access to the internet and could possibly be partly
informed about their dental conditions before present-
ing at any dental/medical clinic for treatment. This is
more likely among orthodontic patients since many of

∞∞¿¿ÓÓÙÙËËÛÛËË ™™˘̆¯̄ÓÓfifiÙÙËËÙÙ··
RReessppoonnssee FFrreeqquueennccyy

∫·Ì›· ·¿ÓÙËÛË 26
No response

™ˆÛÙfi˜ Î·ı·ÚÈÛÌfi˜ ÙˆÓ Û˘ÛÎÂ˘ÒÓ 7
Proper washing of appliance

™˘ÓÂ¯‹˜ ¯Ú‹ÛË ÙˆÓ Û˘ÛÎÂ˘ÒÓ 13
Use of appliance always

ª¤ÁÈÛÙË Û˘ÓÂÚÁ·Û›· 5
Maximum cooperation

¶ÂÚÈÔ‰ÈÎ‹ ÚÔÛ·ÚÌÔÁ‹ ÙˆÓ Û˘ÛÎÂ˘ÒÓ 5
Periodic adjustment of appliance

∆·ÎÙÈÎfi ‚Ô‡ÚÙÛÈÛÌ· ÙˆÓ ‰ÔÓÙÈÒÓ 16
Regular brushing of teeth

ªË ·Ê·›ÚÂÛË ÙˆÓ Û˘ÛÎÂ˘ÒÓ 2
Do not remove fixed appliance

∞ÔÊ˘Á‹ ÛÎÏËÚÒÓ Î·È ÎÔÏÏÒ‰ˆÓ ÙÚÔÊÒÓ 18
Avoid eating sticky or hard foods

∆·ÎÙÈÎ‹ Ù‹ÚËÛË ÙˆÓ Î·ÓfiÓˆÓ 9
Obeying rules regularly 

¢È·ÚÎÂ›˜ ÂÈÛÎ¤„ÂÈ˜ ÂÏ¤Á¯Ô˘ 2
Always go for checking

¶¶››ÓÓ··ÎÎ··˜̃ 33.. ∞˘ÙÔ‡ÛÈÂ˜ ··ÓÙ‹ÛÂÈ˜ ÙˆÓ ·ÛıÂÓÒÓ Û¯ÂÙÈÎ¿ ÌÂ ÙÈ˜ ˘Ô-
¯ÚÂÒÛÂÈ˜ ÙÔ˘˜ Î·Ù¿ ÙËÓ ‰È¿ÚÎÂÈ· ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜.
TTaabbllee 33.. Unedited responses of the patients about their
responsibilities during orthodontic treatment.

™ËÌÂ›ˆÛË: 30 ·ÛıÂÓÂ›˜ ·Ó¿ÌÂÛ· ÛÂ ·˘ÙÔ‡˜ Ô˘ ·¿ÓÙËÛ·Ó Û‡ÌÊˆÓ· ÌÂ
ÙÈ˜ ··ÓÙ‹ÛÂÈ˜ ÛÂ ·˘Ùfi ÙÔÓ ›Ó·Î· ¤‰ˆÛ·Ó ÔÚÈÛÌ¤ÓÔ˘˜ Û˘Ó‰˘·ÛÌÔ‡˜
·fi ÙÈ˜ ·Ú·¿Óˆ ··ÓÙ‹ÛÂÈ˜. øÛÙfiÛÔ, ÔÚÈÛÌ¤ÓÂ˜ ·fi ÙÈ˜ ··ÓÙ‹ÛÂÈ˜
·˘Ù¤˜ ‰ÂÓ ‹Ù·Ó ÍÂÎ¿ı·ÚÂ˜.
Note: 30 patients among them that responded as shown in this table
gave certain combinations of some of the above responses. However,
some of them were not very clear

∫∫››ÓÓ‰‰˘̆ÓÓÔÔ˜̃ ™™˘̆¯̄ÓÓfifiÙÙËËÙÙ·· ¶¶ÔÔÛÛÔÔÛÛÙÙfifi
RRiisskk FFrreeqquueennccyy PPeerrcceenntt 

∫›Ó‰˘ÓÔ˜ ıÚ·‡ÛË˜ Û˘ÛÎÂ˘ÒÓ 17 15.6
Risk of appliance breakage

∆Ú·˘Ì·ÙÈÛÌÔ› ÙˆÓ Ô‡ÏˆÓ 7 6.8
Injuries to the gum

¢˘Û·ÓÂÍ›· 3 2.9
Discomfort

∫·Ì›· ·¿ÓÙËÛË 76 73.7
No response

™™‡‡ÓÓÔÔÏÏÔÔ // TToottaall 110033 110000..00     

¶¶››ÓÓ··ÎÎ··˜̃ 22.. ∫›Ó‰˘ÓÔÈ Ô˘ Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·
fiˆ˜ ·Ó·Ê¤ÚıËÎ·Ó ·fi ÙÔ˘˜ ·ÛıÂÓÂ›˜. 
TTaabbllee 22.. Risks associated with orthodontic treatment as indicated
by the patients.
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Â›Ó·È ÛËÌ·ÓÙÈÎfi˜ Î·È ÔÏ˘Ô›ÎÈÏÔ˜ (Kerr, 1985). O Kerr
(1985) ˘ÔÛÙ‹ÚÈÍÂ fiÙÈ Ë Ô˘Û›· ÙË˜ ·ÏÏËÏÂ›‰Ú·ÛË˜
ÌÂÙ·Í‡ È·ÙÚÔ‡ Î·È ·ÛıÂÓ‹ ¤¯ÂÈ ÚÔÛˆÈÎ¤˜, „˘¯ÔÏÔÁÈÎ¤˜
Î·È ÙÂ¯ÓÈÎ¤˜ ÏÂ˘Ú¤˜ Ô˘ ÂÎÙÂ›ÓÔÓÙ·È ¤Ú· ·fi Ù· ÙÂ›¯Ë
ÙÔ˘ È·ÙÚÂ›Ô˘ Ì¤Û· ÛÙËÓ ÎÔÈÓˆÓ›· Î·ıÒ˜ Â›ÛË˜ Î·È ÛÙ·
Û˘ÛÙ‹Ì·Ù· ˘ÔÛÙ‹ÚÈÍË˜.
∏ ·ÚÔ‡Û· ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË Ê·Ó¤ÚˆÛÂ fiÙÈ ¤Ó· ÛËÌ·-
ÓÙÈÎfi Ì¤ÚÔ˜ ÙˆÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÛıÂÓÒÓ ‰ÂÓ ‹Ù·Ó ÈÎ·-
ÓÔÔÈËÌ¤ÓÔ ·fi ÙËÓ ‰È·‰ÈÎ·Û›· Ï‹„Ë˜ ·ÔÊ¿ÛÂˆÓ,
·ÚfiÏÔ Ô˘ ÌÂÁ¿ÏÔ Ì¤ÚÔ˜ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ ‰‹ÏˆÛÂ ÈÎ·-
ÓÔÔÈËÌ¤ÓÔ ÌÂ ÙËÓ ÂÈÎÔÈÓˆÓ›· Ô˘ Â›¯Â ÌÂ ÙÔÓ ÔÚıÔ‰Ô-
ÓÙÈÎfi. ∂›ÛË˜, Ë ¤ÚÂ˘Ó· ·˘Ù‹ Ê·Ó¤ÚˆÛÂ fiÙÈ ÔÚÈÛÌ¤ÓÔÈ
·ÛıÂÓÂ›˜ (23.3%) ‰ÂÓ ¤Î·Ó·Ó ÂÚˆÙ‹ÛÂÈ˜ ÛÙÔÓ ÔÚıÔ‰ÔÓÙÈ-
Îfi Î·Ù¿ ÙËÓ ‰È·‰ÈÎ·Û›· Ï‹„Ë˜ ·ÔÊ¿ÛÂˆÓ Û¯ÂÙÈÎ¿ ÌÂ
ÙËÓ ıÂÚ·Â›· ÙÔ˘˜. ∞˘Ùfi ÌÔÚÂ› Ó· Û˘ÓÂÈÛ¤ÊÂÚÂ ÛÙÔ
Û¯ÂÙÈÎ¿ ¯·ÌËÏfi Â›Â‰Ô ÈÎ·ÓÔÔ›ËÛË˜ ÌÂ ÙËÓ ‰È·‰ÈÎ·Û›·
Ï‹„Ë˜ ·ÔÊ¿ÛÂˆÓ. ∂›Ó·È Èı·Ófi ÔÈ Û˘ÁÎÂÎÚÈÌ¤ÓÔÈ ¡ÈÁË-
ÚÈ·ÓÔ› ·ÛıÂÓÂ›˜ Ó· ÌËÓ ¤¯Ô˘Ó ÌÂÈ ÛÙËÓ ÂÔ¯‹ ÙË˜ ÚÔ-
ÛÙ·Û›·˜ ÙÔ˘ Î·Ù·Ó·ÏˆÙ‹ Î·È ÛÙÔ Î›ÓËÌ· ÙË˜ ·fi ÎÔÈÓÔ‡
Ï‹„Ë˜ ·ÔÊ¿ÛÂˆÓ fiˆ˜ ¤¯ÂÈ ÂÚÈÁÚ¿„ÂÈ Ô Teutsch
(2003). ∏ ·ÙÂÚÓ·ÏÈÛÙÈÎ‹ ÚÔÛ¤ÁÁÈÛË ·fi ÙÔÓ È·ÙÚfi/¯ÂÈ-
ÚÔ‡ÚÁÔ Ó· ·ÔÊ·Û›˙ÂÈ ÙÈ ı· Ú¤ÂÈ Ó· Î¿ÓÂÈ Ô ·ÛıÂÓ‹˜,
Â›Ó·È Èı·Ófi Ó· ÂÍËÁÂ› ÙÔ ÌÂÁ¿ÏÔ ÔÛÔÛÙfi ÈÎ·ÓÔÔ›ËÛË˜
Ô˘ ÂÌÊ·Ó›ÛÙËÎÂ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ÂÈÎÔÈÓˆÓ›· ÌÂÙ·Í‡ ÙˆÓ
·ÛıÂÓÒÓ Î·È ÙˆÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ. øÛÙfiÛÔ, ÔÈ Û‡Á¯ÚÔÓÂ˜
·fi„ÂÈ˜ ÁÈ· ÙËÓ ·ÚÔ¯‹ ˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜ ˘ÔÛÙËÚ›-
˙Ô˘Ó ÌÂÁ·Ï‡ÙÂÚË Û˘ÌÌÂÙÔ¯‹ ÛÙËÓ Ï‹„Ë ·ÔÊ¿ÛÂˆÓ
·fi ÙÔ˘˜ ·ÛıÂÓÂ›˜. ™ÙËÓ Ú·ÁÌ·ÙÈÎfiÙËÙ·, ÔÏÏÔ› ·ÛıÂ-
ÓÂ›˜ ÂÈ‰ÈÎ¿ ÔÈ ÌÔÚÊˆÌ¤ÓÔÈ ¤¯Ô˘Ó ÚfiÛ‚·ÛË ÛÙÔ ‰È·‰›-
ÎÙ˘Ô Î·È Èı·ÓfiÓ Â›Ó·È ÛÂ ı¤ÛË Ó· Â›Ó·È ˆ˜ ¤Ó· ‚·ıÌfi
ÂÓ‹ÌÂÚÔÈ ÁÈ· ÙËÓ Ô‰ÔÓÙÈÎ‹ ÙÔ˘˜ Î·Ù¿ÛÙ·ÛË ÚÈÓ ·ÚÔ˘-
ÛÈ·ÛÙÔ‡Ó ÛÂ Î¿ÔÈ· Ô‰ÔÓÙÈ·ÙÚÈÎ‹/È·ÙÚÈÎ‹ ÎÏÈÓÈÎ‹ ÁÈ·
ıÂÚ·Â›·. ∞˘Ùfi Â›Ó·È ÈÔ Èı·Ófi ÛÙÔ˘˜ ÔÚıÔ‰ÔÓÙÈÎÔ‡˜
·ÛıÂÓÂ›˜ ÂÊfiÛÔÓ ÔÏÏÔ› ·fi ·˘ÙÔ‡˜ ÚÔ¤Ú¯ÔÓÙ·È ·fi

them come from the higher socio-economic group in the
society. Therefore, it is expected that the proportion of
the patients who will not ask questions during the deci-
sion-making process for their treatment will drop with
time in Nigeria.
This present Nigerian study revealed that majority of the
respondents (patients) could not recall the risks associat-
ed with orthodontic treatment. Even those who did
could only recall three out of the many possible risks.
This finding is similar to that reported by Mortensen et
al. (2003).   Incidentally, appreciable proportion of the
participants in this study could not describe the informa-
tion they received from their orthodontists as satisfacto-
ry. This finding raises some questions: Could it be a
reflection of poor information the patients received from
their orthodontists or purely poor comprehension by
these patients even after good explanation from the
orthodontists? Mortensen et al. (2003) reported that
children and parents recalled far fewer total risks that
mentioned by the orthodontists. Just like in the present
Nigerian study, even those who recalled some of the risks
in the study by Mortensen et al. (2003) could not remem-
ber the most frequently described risks such as tooth
decay, root resorption and tooth loss. Similarly, Baird and
Kiyak (2003) reported that even though 15 of the 21 chil-
dren had already had at least 1 problem during their
treatment, 12 children and 7 parents stated that there
were no risks associated with orthodontic treatment.
Another 5 children and 5 parents could not recall any
risks. This resulted in very low concordance between
recall by parents or children and chart information. So
going by the findings in this study and those of other
researchers (Weiner and Lovitt, 1984; Alexander, 2000;
Thomson et al., 2001; Mortensen et al., 2003; Baird and
Kiyak, 2003), the poor recall of orthodontic treatment

∞∞¿¿ÓÓÙÙËËÛÛËË ºº‡‡ÏÏÔÔ // GGeennddeerr
RReessppoonnssee ÕÕÓÓ‰‰ÚÚÂÂ˜̃ °°˘̆ÓÓ··››ÎÎÂÂ˜̃ ™™‡‡ÓÓÔÔÏÏÔÔ

MMaallee FFeemmaallee TToottaall

NN ((%%)) NN ((%%)) NN ((%%))

¡·È / Yes 11 (37.9) 13 (17.6) 24 (23.3)

Ÿ¯È / No 18 (62.1) 61 (82.4) 79 (76.7)

™™‡‡ÓÓÔÔÏÏÔÔ // TToottaall 2299 ((110000)) 7744 ((110000)) 110033 ((110000))

¶¶››ÓÓ··ÎÎ··˜̃ 44.. ∞·ÓÙ‹ÛÂÈ˜ ÙˆÓ ·ÛıÂÓÒÓ Û‡ÌÊˆÓ· ÌÂ ÙÔ Ê‡ÏÔ Ô˘ ·ÊÔÚÔ‡Ó Ù· ÂÓ·ÏÏ·ÎÙÈÎ¿ Û¯¤‰È· ıÂÚÂ›·˜ Ô˘ ·Ó·Ê¤ÚıËÎ·Ó ·fi ÙÔÓ ÔÚıÔ‰Ô-
ÓÙÈÎfi
TTaabbllee 44.. Responses of the patients according to gender concerning their orthodontists mentioning treatment alternatives to them

X2 = 4.834; df = 1; p= .028 
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ÙËÓ ˘„ËÏfiÙÂÚË ÎÔÈÓˆÓÈÎÔ-ÔÈÎÔÓÔÌÈÎ‹ ÔÌ¿‰· ÙË˜ ÎÔÈÓˆ-
Ó›·˜. ∂ÔÌ¤Óˆ˜ Â›Ó·È ·Ó·ÌÂÓfiÌÂÓÔ ÙÔ ÔÛÔÛÙfi ÙÔÓ ·ÛıÂ-
ÓÒÓ Ô˘ ‰ÂÓ Î¿ÓÂÈ ÂÚˆÙ‹ÛÂÈ˜ Î·Ù¿ ÙËÓ ‰È·‰ÈÎ·Û›· Ï‹„Ë˜
·ÔÊ¿ÛÂˆÓ ÁÈ· ÙËÓ ıÂÚ·Â›· ÙÔ˘˜ Ó· ÌÂÈˆıÂ› ÌÂ ÙÔÓ
Î·ÈÚfi ÛÙËÓ ¡ÈÁËÚ›·.
∏ ·ÚÔ‡Û· ÌÂÏ¤ÙË Ê·Ó¤ÚˆÛÂ fiÙÈ Ë ÏÂÈÔÓfiÙËÙ· ÙˆÓ
ÂÚˆÙËı¤ÓÙˆÓ (·ÛıÂÓÒÓ) ‰ÂÓ ÌÔÚÔ‡ÛÂ Ó· ı˘ÌËıÂ› ÙÔ˘˜
ÎÈÓ‰‡ÓÔ˘˜ Ô˘ Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·-
Â›·. ∞ÎfiÌ· Î·È ·˘ÙÔ› Ô˘ ÌÔÚÔ‡Û·Ó, ‹Ù·Ó ÛÂ ı¤ÛË Ó·
·Ó·Î·Ï¤ÛÔ˘Ó ÌfiÓÔ ÙÚÂÈ˜ ·fi ÙÔ˘˜ ÔÏÏÔ‡˜ ÎÈÓ‰‡ÓÔ˘˜.
∆Ô Â‡ÚËÌ· ·˘Ùfi Â›Ó·È ·ÚfiÌÔÈÔ ÌÂ ·˘Ùfi Ô˘ ·Ó¤ÊÂÚÂ Ô
Mortensen Î·È Û˘Ó. (2003). ™˘ÌÙˆÌ·ÙÈÎ¿, ÌÂÁ¿ÏÔ
Ì¤ÚÔ˜ ÙˆÓ Û˘ÌÌÂÙÂ¯fiÓÙˆÓ ÛÙËÓ ·ÚÔ‡Û· ÌÂÏ¤ÙË ‰ÂÓ
ıÂˆÚÔ‡Ó ÈÎ·ÓÔÔÈËÙÈÎ¤˜ ÙÈ˜ ÏËÚÔÊÔÚ›Â˜ Ô˘ ¤Ï·‚·Ó
·fi ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi. ∆Ô Û˘ÁÎÂÎÚÈÌ¤ÓÔ Â‡ÚËÌ· ÂÁÂ›ÚÂÈ
ÔÚÈÛÌ¤Ó· ÂÚˆÙ‹Ì·Ù·: ªÔÚÂ› Ó· ·ÓÙÈÎ·ÙÔÙÚ›˙ÂÈ ÙËÓ
ÂÏÏÈ‹ ÂÓËÌ¤ÚˆÛË Ô˘ ¤Ï·‚·Ó ÔÈ ·ÛıÂÓÂ›˜ ·fi ÙÔÓ
ÔÚıÔ‰ÔÓÙÈÎfi ‹ ÙËÓ ÂÏÏÈ‹ Î·Ù·ÓfiËÛË ÙˆÓ ÏËÚÔÊÔ-
ÚÈÒÓ ·fi ÙÔ˘˜ ·ÛıÂÓÂ›˜ ¤ÂÈÙ· ·fi Â·ÚÎÂ›˜ ÂÍËÁ‹ÛÂÈ˜
ÙÔ˘ ÔÚıÔ‰ÔÓÙÈÎÔ‡; √È Mortensen Î·È Û˘Ó. (2003) ·Ó¤-
ÊÂÚ·Ó fiÙÈ Ù· ·È‰È¿ Î·È ÔÈ ÁÔÓÂ›˜ ı˘ÌfiÓÙÔ˘Û·Ó ÔÏ‡
ÏÈÁfiÙÂÚÔ˘˜ ÎÈÓ‰‡ÓÔ˘˜ ·fi ·˘ÙÔ‡˜ Ô˘ ·Ó¤ÊÂÚÂ Ô ÔÚıÔ-
‰ÔÓÙÈÎfi˜. Ÿˆ˜ Î·È ÛÙËÓ ·ÚÔ‡Û· ¡ÈÁËÚÈ·Ó‹ ÌÂÏ¤ÙË,
·ÎfiÌ· Î·È ÂÎÂ›ÓÔÈ Ô˘ ı˘ÌfiÓÙÔ˘Û·Ó Î¿ÔÈÔ˘˜ ·fi ÙÔ˘˜
ÎÈÓ‰‡ÓÔ˘˜ ÛÙËÓ ÌÂÏ¤ÙË ÙÔ˘ Mortensen Î·È Û˘Ó. (2003)
‰ÂÓ ÌÔÚÔ‡Û·Ó Ó· ı˘ÌËıÔ‡Ó ÙÔ˘˜ ÈÔ Û˘¯ÓÔ‡˜ ÎÈÓ‰‡-
ÓÔ˘˜ fiˆ˜ Ë ÙÂÚË‰fiÓ·, Ë ·ÔÚÚfiÊËÛË Ú›˙·˜ Î·È Ë ·Ò-
ÏÂÈ· ‰ÔÓÙÈÒÓ. ¶·ÚÔÌÔ›ˆ˜, ÔÈ Baird Î·È Kiyak (2003) ·Ó¤-
ÊÂÚ·Ó fiÙÈ ·ÚfiÏÔ Ô˘ 15 ·fi Ù· 21 ·È‰È¿ Â›¯·Ó ÙÔ˘-
Ï¿¯ÈÛÙÔÓ ¤Ó· Úfi‚ÏËÌ· Î·Ù¿ ÙËÓ ıÂÚ·Â›·, 12 ·È‰È¿
Î·È 7 ÁÔÓÂ›˜ ‰‹ÏˆÛ·Ó fiÙÈ ‰ÂÓ ˘¿Ú¯Ô˘Ó Î›Ó‰˘ÓÔÈ Ô˘
Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·. ÕÏÏ· 5 ·È‰È¿
Î·È 5 ÁÔÓÂ›˜ ‰ÂÓ ı˘ÌfiÓÙÔ˘Û·Ó Î·Ó¤Ó· Î›Ó‰˘ÓÔ. ∞˘Ùfi Â›¯Â
Û·Ó ·ÔÙ¤ÏÂÛÌ· ¯·ÌËÏ‹ Û‡ÌÙˆÛË ÌÂÙ·Í‡ ÙˆÓ ÏËÚÔ-
ÊÔÚÈÒÓ Ô˘ ı˘ÌfiÓÙÔ˘Û·Ó ÔÈ ·ÛıÂÓÂ›˜ Î·È ÙˆÓ ÏËÚÔ-
ÊÔÚÈÒÓ Ô˘ Â›¯·Ó ‰ÔıÂ›. ∂ÔÌ¤Óˆ˜ Û‡ÌÊˆÓ· ÌÂ Ù·
Â˘Ú‹Ì·Ù· ÛÂ ·˘Ù‹ ÙËÓ ÌÂÏ¤ÙË Î·ıÒ˜ Î·È Ù· Â˘Ú‹Ì·Ù·
¿ÏÏˆÓ ÂÚÂ˘ÓËÙÒÓ (Weiner Î·È Lovitt, 1984; Alexander,
2000; Thomson Î·È Û˘Ó., 2001; Mortensen Î·È Û˘Ó.,
2003; Baird Î·È Kiyak, 2003), Ë ÊÙˆ¯‹ ·Ó¿ÎÏËÛË ÛÙËÓ
ÌÓ‹ÌË ÙˆÓ ÎÈÓ‰‡ÓˆÓ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ ·fi
ÙÔ˘˜ ¡ÈÁËÚÈ·ÓÔ‡˜ ·ÛıÂÓÂ›˜ ÛÙËÓ ·ÚÔ‡Û· ÌÂÏ¤ÙË ÌÔÚÂ›
Ó· ÌËÓ ÔÊÂ›ÏÂÙ·È ÛÙËÓ ÂÏÏÈ‹ ÂÓËÌ¤ÚˆÛË ·fi ÙÔÓ ÔÚıÔ-
‰ÔÓÙÈÎfi ·ÏÏ¿ Èı·ÓfiÙ·Ù· ‰ÈfiÙÈ ÙÔ˘˜ Í¤¯·Û·Ó.
∞ÓÙ›ÛÙÔÈ¯·, ¿Óˆ ·fi ÙÔ ¤Ó· Ù¤Ù·ÚÙÔ (25%) ÙˆÓ ÂÚˆÙË-
ı¤ÓÙˆÓ ‰ÂÓ ÌÔÚÔ‡ÛÂ Ó· ı˘ÌËıÂ› Î¿ÔÈ· ·fi ÙÈ˜ ˘Ô-

risks by the Nigerian patients in the present study might
not be because the orthodontists did not inform them of
the risks involved but more probably because they for-
got. 
Again, over one quarter (25%) of the respondents could
not recall any of their responsibilities during their ortho-
dontic treatments in the present Nigerian study. Com-
paratively, however, the patients recalled more of their
responsibilities than the risks. This could be a reflection
of the emphasis the Nigerian orthodontists placed on
patients’ responsibilities so as to ensure compliance for
successful treatment outcome. 
In this Nigerian study, the majority of the patients had
verbal discussion/explanation and gave consent to their
treatments while some had both verbal and written
information. It is believed that the main goal when pass-
ing across information to patients should be for them to
understand it so that they can really give informed con-
sent to the treatment. Patient’s noncompliance is often
due to their lack of understanding or not remembering
the clinician’s verbal instructions (Weiner and Lovitt,
1984). Poor patient compliance has also been linked to
inability to read written materials from their doctor (den-
tist) due to their literacy level (Alexander, 2000). Thomp-
son et al. (2001) reported that both short-term and long-
term recall of information given to patients was poor,
regardless of the method of information. Stanley et al.
(1998) found that additional written or verbal informa-
tion did not improve patients’ understanding of risk and
complications of the procedure. This Nigerian result in
terms of verbal as well as verbal / written information
agrees with that of verbal consent and both verbal /
written consent patients gave for oral care in South
Africa (Tsotsi and Rudolph, 2005).

CCOONNCCLLUUSSIIOONN // RREECCOOMMMMEENNDDAATTIIOONN 

ñ While more than half of the sample expressed satis-
faction with the decision-making process as well as
the information they received from the orthodontists
and a high proportion of them considered the com-
munication between them and their orthodontists as
satisfactory, a considerable proportion of them could
not recall the risks associated with orthodontic treat-
ment and their responsibilities during the treatment. 

ñ In line with other advanced Orthodontic Associations
in the World such as the American Association of
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¯ÚÂÒÛÂÈ˜ Î·Ù¿ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÛÙËÓ ·ÚÔ‡Û·
ÌÂÏ¤ÙË. ™˘ÁÎÚÈÙÈÎ¿ ˆÛÙfiÛÔ ÔÈ ·ÛıÂÓÂ›˜ ı˘ÌfiÓÙÔ˘Û·Ó
ÂÚÈÛÛfiÙÂÚÂ˜ ˘Ô¯ÚÂÒÛÂÈ˜ ·fi ÎÈÓ‰‡ÓÔ˘˜. ∆Ô ·Ú·¿-
Óˆ ÌÔÚÂ› Ó· ·ÓÙÈÎ·ÙÔÙÚ›˙ÂÈ ÙËÓ ¤ÌÊ·ÛË Ô˘ ¤‰ˆÛÂ Ô
¡ÈÁËÚÈ·Ófi˜ ÔÚıÔ‰ÔÓÙÈÎfi˜ ÛÙÈ˜ ˘Ô¯ÚÂÒÛÂÈ˜ ÙÔ˘ ·ÛıÂÓ‹
ÒÛÙÂ Ó· ÂÍ·ÛÊ·Ï›ÛÂÈ Î·Ï‹ Û˘ÓÂÚÁ·Û›· ÁÈ· ÂÈÙ˘¯ËÌ¤ÓÔ
·ÔÙ¤ÏÂÛÌ·.
™ÙËÓ ·ÚÔ‡Û· ÌÂÏ¤ÙË, Ë ÏÂÈÔÓfiÙËÙ· ÙˆÓ ·ÛıÂÓÒÓ
¤‰ˆÛÂ ÙËÓ Û˘ÁÎ·Ù¿ıÂÛ‹ ÙÔ˘ ÛÙËÓ ıÂÚ·Â›· ÌÂÙ¿ ·fi
ÚÔÊÔÚÈÎ‹ Û˘˙‹ÙËÛË/ÂÂÍËÁ‹ÛÂÈ˜ ÂÓÒ ÌÂÚÈÎÔ› Â›¯·Ó
ÚÔÊÔÚÈÎ‹ Î·È ÁÚ·Ù‹ ÏËÚÔÊfiÚËÛË. √ Î˘Ú›ˆ˜ ÛÎÔfi˜
ÏËÚÔÊfiÚËÛË˜ ÙˆÓ ·ÛıÂÓÒÓ Â›Ó·È Ë Î·Ù·ÓfiËÛË ÙˆÓ
ÏËÚÔÊÔÚÈÒÓ ÒÛÙÂ Ó· ‰ÒÛÔ˘Ó Ú·ÁÌ·ÙÈÎ‹ Û˘ÁÎ·Ù¿ıÂ-
ÛË ÏËÚÔÊfiÚËÛË˜ ÛÙËÓ ıÂÚ·Â›·. ∏ ÂÏÏÈ‹˜ Û˘ÓÂÚÁ·-
Û›· ÔÊÂ›ÏÂÙ·È Û˘¯Ó¿ ÛÙËÓ ¤ÏÏÂÈ„Ë Î·Ù·ÓfiËÛË˜ ‹ ÛÙËÓ
·Ú¿ÏÂÈ„Ë ÙˆÓ ÚÔÊÔÚÈÎÒÓ Ô‰ËÁÈÒÓ ÙÔ˘ ÎÏÈÓÈÎÔ‡
(Weiner Î·È Lovitt, 1984). ∏ Î·Î‹ Û˘ÓÂÚÁ·Û›· ÙˆÓ ·ÛıÂ-
ÓÒÓ ¤¯ÂÈ Û˘¯Ó¿ Û˘Û¯ÂÙÈÛÙÂ› ÌÂ ÙËÓ ·‰˘Ó·Ì›· ·Ó¿ÁÓˆÛË˜
ÁÚ·ÙÔ‡ ˘ÏÈÎÔ‡ Ô˘ ÚÔ¤Ú¯ÂÙ·È ·fi ÙÔ˘˜ È·ÙÚÔ‡˜ (Ô‰Ô-
ÓÙÈ¿ÙÚÔ˘˜) ÏfiÁˆ ÙÔ˘ ÂÈ¤‰Ô˘ ÌfiÚÊˆÛË˜ (Alexander,
2000). OÈ Thompson Î·È Û˘Ó. (2001) ·Ó¤ÊÂÚ·Ó fiÙÈ ·ÓÂ-
Í¿ÚÙËÙ· ·fi ÙÔÓ ÙÚfiÔ ÏËÚÔÊfiÚËÛË˜, Ë ‚Ú·¯˘ÚfiıÂ-
ÛÌË ·ÏÏ¿ Î·È Ë Ì·ÎÚÔÚfiıÂÛÌË Â·Ó·ÊÔÚ¿ ÛÙËÓ
ÌÓ‹ÌË ÙˆÓ ÏËÚÔÊÔÚÈÒÓ Ô˘ Â›¯·Ó ‰ÔıÂ› ÛÙÔ˘˜ ·ÛıÂ-
ÓÂ›˜ ‹Ù·Ó ÂÏÏÈ‹˜. √ Stanley Î·È Û˘Ó. (1998) ‚Ú‹Î·Ó fiÙÈ
ÚfiÛıÂÙÂ˜ ÁÚ·Ù¤˜ ‹ ÚÔÊÔÚÈÎ¤˜ ÏËÚÔÊÔÚ›Â˜ ‰ÂÓ ‚ÂÏ-
Ù›ˆÛ·Ó ÙËÓ Î·Ù·ÓfiËÛË ÙˆÓ ·ÛıÂÓÒÓ ·Ó·ÊÔÚÈÎ¿ ÌÂ ÙÔ˘˜
ÎÈÓ‰‡ÓÔ˘˜ Î·È ÙÈ˜ ÂÈÏÔÎ¤˜ ÙË˜ ‰È·‰ÈÎ·Û›·˜. ∆· ·ÔÙÂ-
Ï¤ÛÌ·Ù· ÙË˜ ¡ÈÁËÚ›·˜ ·Ó·ÊÔÚÈÎ¿ ÌÂ ÚÔÊÔÚÈÎ¤˜ Î·ıÒ˜
Î·È ÚÔÊÔÚÈÎ¤˜/ÁÚ·Ù¤˜ ÏËÚÔÊÔÚ›Â˜ Û˘ÌÊˆÓÔ‡Ó ÌÂ
·˘Ù¿ ÙË˜ ÚÔÊÔÚÈÎ‹˜ Û˘ÁÎ·Ù¿ıÂÛË˜ Î·È ÁÚ·Ù‹˜/ÚÔ-
ÊÔÚÈÎ‹˜ Û˘ÁÎ·Ù¿ıÂÛË˜ Ô˘ ¤‰ˆÛ·Ó ÔÈ ·ÛıÂÓÂ›˜ ÛÂ ¤ÚÂ˘-
Ó· ÁÈ· ÙËÓ ÛÙÔÌ·ÙÈÎ‹ ˘ÁÂ›· ÛÙËÓ µfiÚÂÈ· ∞ÊÚÈÎ‹ (Tsotsi
Î·È Rudolph, 2005).

™™ÀÀªª¶¶∂∂ƒƒ∞∞™™ªª∞∞∆∆∞∞ // ™™ÀÀ™™∆∆∞∞™™∂∂ππ™™

ñ ∂ÓÒ ÂÚÈÛÛfiÙÂÚÔÈ ·fi ÙÔ˘˜ ÌÈÛÔ‡˜ ·ÛıÂÓÂ›˜ ÙÔ˘ ‰Â›Á-
Ì·ÙÔ˜ ÂÍ¤ÊÚ·Û·Ó ÙËÓ ÈÎ·ÓÔÔ›ËÛË ÙÔ˘˜ ÌÂ ÙËÓ ‰È·‰È-
Î·Û›· Ï‹„Ë˜ ·ÔÊ¿ÛÂˆÓ Î·ıÒ˜ Î·È ÌÂ ÙÈ˜ ÏËÚÔÊÔ-
Ú›Â˜ Ô˘ ¤Ï·‚·Ó ·fi ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi Î·È ¤Ó· ÌÂÁ¿-
ÏÔ Ì¤ÚÔ˜ ıÂÒÚËÛÂ ÈÎ·ÓÔÔÈËÙÈÎ‹ ÙËÓ ÂÈÎÔÈÓˆÓ›·
ÌÂÙ·Í‡ ·ÛıÂÓ‹ – ÔÚıÔ‰ÔÓÙÈÎÔ‡, ¤Ó· ÛËÌ·ÓÙÈÎfi Ì¤ÚÔ˜
ÙˆÓ ·ÛıÂÓÒÓ ‰ÂÓ ‹Ù·Ó ÛÂ ı¤ÛË Ó· ı˘ÌËıÂ› ÙÔ˘˜ ÎÈÓ-
‰‡ÓÔ˘˜ Ô˘ Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·

Orthodontists (AAO), the young Nigerian Association
of Orthodontists (NAO) should come up with a writ-
ten guideline for the purposes of informed consent in
orthodontics.  
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Î·ıÒ˜ Î·È ÙÈ˜ Â˘ı‡ÓÂ˜ ÙÔ˘˜ Î·Ù¿ ÙËÓ ‰È¿ÚÎÂÈ· ·˘Ù‹˜.
ñ ™Â Û˘ÌÊˆÓ›· ÌÂ ¿ÏÏÂ˜ ÚÔËÁÌ¤ÓÂ˜ √ÚıÔ‰ÔÓÙÈÎ¤˜

∂Ù·ÈÚ›Â˜ ÙÔ˘ ÎfiÛÌÔ˘ fiˆ˜ Ë ∞ÌÂÚÈÎ¿ÓÈÎË ∂Ù·ÈÚ›·
√ÚıÔ‰ÔÓÙÈÎÒÓ (∞∞√), Ë Û¯ÂÙÈÎ¿ Ó¤· ¡ÈÁËÚÈ·Ó‹ ∂Ù·È-
Ú›· √ÚıÔ‰ÔÓÙÈÎÒÓ (¡∞√) Ú¤ÂÈ Ó· ‰ÒÛÂÈ ÁÚ·Ù¤˜
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ÊfiÚËÛË˜ ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹.
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