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Objectives: This study evaluated oral health-related quality of life (OHQoL) before and after orthodontic
treatment (orthodontic-tx) using the modified Oral Impact on Daily Performance (OIDP) questionnaire,
Methods: Ninety-six subjects (32 males, 64 females; 48 ranging between 12-17 years, 48 ranging be-
tween 18-29 years) who completed orthodontic-tx in two dental clinics in Busan from May to December
2013 participated in this study, The participants self-reported their OHQoL on the Korean translated
version of the OIDP before and during orthodontic-tx when the brackets were removed from their teeth.
The OHQoL was again measured 1 month later, The visual analogue scale (VAS) from O (never) to 10
(definitely yes) was used to quantify the OHQoL, The physical, psychological, and social effects of the
orthodontic-tx on daily performance were analyzed according to age and gender,

Results: The OHQoL score was lower during the orthodontic-tx (7.49+0.19) than before (5.51+0.18),
but the final OHQoL score, after orthodontic-tx (9.39+0.07), was higher than the score before treat-
ment, The trend was the same over all sub performances, Before orthodontic-tx, the OHQoL score
related to psychological performance (6,98+0.22) was the lowest compared to physical and social per-
formance, During orthodontic-tx, the scores related to physical performance, especially in the older (0.7
times) and female (0,62 times) groups, decreased the most compared to before treatment, Psychologi-
cal performance, especially in the older (1,81 times) and female (1.66 times) groups, increased the most
after orthodontic-tx,

Conclusions: This study confirmed that orthodontic-tx affects the OHQoL according to age and gen-
der. Specific approaches, classified by age and gender, are needed to improve the quality of life of orth-
odontic dental patients,
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Quality of Life (OHQoL)
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Fig. 1. Theoretical framework of consequences of oral impacts”.
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Fig. 2. Korean Oral Impact on Daily Performanc (OIDP) questionnaires for orthodontic patients before (during, after) orthodontic treatments.
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Fig. 3. Comparison of OHQoL scores before, during and after orth-
odontic treatments (mean +SE).

Table 3. Changes in OHQoL scores before, during and after orthodontic treatments (mean + SE)

Before Tx During Tx After Tx P-value

Total 7.49+.19 5.51+.18 9.39+.07 <0.001
Subtotal of physical factors 7.58+.22 4.65+.21 9.14+.10 <0.001
Eating and enjoying food 7.30+.24 448+ .23 8.93+.13 <0.001
Speaking and pronouncing clearly 7.58+.25 481+.25 9.11+.13 <0.001
Cleaning teeth 7.85+.25 4.65+.25 9.36+.12 <0.001
Subtotal of psychologic factors 6.98+.22 5.45+.22 9.46+.08 <0.001
Sleeping and relaxing 8.81+.18 6.17+.24 9.64+.08 <0.001
Smiling, laughing and showing teeth without embarrassment 5.77+.31 4.96+.26 9.53+.11 <0.001
Maintain usual emotional state without being irritable 6.36%.29 5.22+.25 9.22+ .14 <0.001
Subtotal of social factors 8.14+.19 6.92+.21 9.68+.06 <0.001
Carrying out major work or social role 8.32+.20 7.01+.22 9.69+.07 <0.001
Enjoying contact with people 7.95+.23 6.82+.25 9.67+.07 <0.001

P-value was determined by repeated measured ANOVA.
OHQoL, Oral Health related Quality of Life; Tx, treatments.
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Table 4. Changes in OHQoL scores during and after orthodontic treatments versus before orthodontic treatments according to age and gender (mean + SE)

Changes of OHQOoL scores ~ 12-17 yrs 18-29 yrs g ~ . g
versus before treatments Total (N=96) (N=48) (N=48) P-value  Male (N=32) Female (N=64) P-value
Total of QoL scores during treatments 76+.03 J7+.03 75+.05 0.648 J9+.05 75+.03 0.493
Physiological factors 65+.04 .70+.05 .60+.06 0.222 .72+.08 62+.04 0.188
Psychological factors 85+.05 81+.04 .89+.09 0.391 87+.08 84+.06 0.743
Social factors 87+.03 85+.02 89+.05 0.479 84+.03 89+.04 0.480
Total of QoL scores after treatments 1.36+.05 1.26+.04 1.46+.10 0.063 1.26+.04 1.41+.08 0.087
Physiological factors 141+.11 1.32+.08 1.51+.20 0.366 1.28+.08 1.48+%.16 0.381
Psychological factors 1.59+.09 1.36+.07 1.81+.17 0.016 1.44+.09 1.66+.13 0.277
Social factors 1.30+.06 1.21£.06 1.39+.10 0.139 1.18+.04 1.36£.08 0.063
P-value was determined by independent sample t-test.
A value greater than 1 means that the quality of life became better. A value less than 1 means that the quality of life became worse.
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