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Facial appearance plays a major role in all stages of human life which has got a great impact during pre-adolescent
and adolescent phases. Malocclusion can conciliate the oral health tissues and can lead to social and psychological
problems. Hence an investigation of the malocclusion status in growing children to intercept the same is required.
The aim of this study is to survey the awareness of Fixed orthodontic treatment among school children in perambur.
The objective of this study is to survey the school students about their awareness on fixed orthodontic treatment. The
study was conducted among 100 law college students studying at Saveetha Law College in Chennai. A questionnaire
was prepared consisting of 11 questions, and it was distributed to each of them, and they were evaluated individually.
The results of the study were statistically analyzed both quantitatively and qualitatively through software called SPSS
by IBM. Chi-Square analysis was also done. From the collected data it is evident that the female population was more
52.0%. Many of them didn’t know about fixed orthodontic treatment of 55.0% of the population. 62.0% of them said
their teeths are properly arranged. 57.0% of them responded to the fact that they didn’t have any kind of abnormalities
in their teeth. 53.0% of them knew that irregularly arranged teeth can be corrected through treatment. 36.36% of them
know that oral habits could lead to irregular arrangement of teeth. 60.0% of them knew that flossing, using mouth and
proper brushing techniques will help in maintaining oral hygiene during orthodontic treatment. High school children
exhibited more awareness towards orthodontic treatment.
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are to improve the physical function, prevention of
tissue damage, and correction of esthetic components
(Kaur, 2009).

A functional appliance is a removable or fixed appliance
that alters the posture of the mandible and transmits the
forces created by the resulting stretch of Research Article
the muscles and soft tissues and by the change of the
neuromuscular environment to the dental and skeletal
tissues to produce movement of teeth and modification
of growth (Marsico et al., 2011). Oral health will have
an effect on the overall health and well-being of
humans. In several nations, massive numbers of young
aged teams square measure unaware concerning the
causes, prevalence, and hindrance of most oral diseases
(Siddegowda, 2015). Facial appearance plays a major
role in all stages of human life which has got a great
impact during pre-adolescent and adolescent phases. This
is because they develop increased self-consciousness to
their appearance. They harbour the belief that others
are concerned with their looks as they themselves are.
This increased self-awareness leads them to be more
concerned about their health. Health is multifactorial and
is an inseparable part of general health (Choi et al., 2015).
Oral health knowledge and awareness are considered to
be an essential pre-requisite for health-related behaviour
(Wright, 1982).

Moreover, the treatment of disorder reduces the
suffering among the patient and social embracement.
Thus, it becomes highly important for us to identify the
awareness of fixed orthodontic treatment among the
school students in perambur so that they can prevent
further malocclusion and cause further complications and
moreover its their esthetic appearance and confidence
that plays an important role for a high school going
children in perambur. Previously our department has
published extensive research on various aspects of
prosthetic dentistry (‘Evaluation of Corrosive Behavior
of Four Nickel-chromium Alloys in Artificial Saliva
by Cyclic Polarization Test:An in vitro Study’, 2017;
Ganapathy, Kannan and Venugopalan, 2017; Jain, 2017a,
2017b; Ranganathan, Ganapathy and Jain, 2017; Ariga
et al., 2018; Gupta, Ariga and Deogade, 2018; Anbu et
al., 2019; Ashok and Ganapathy, 2019; Duraisamy et
al., 2019; Varghese, Ramesh and Veeraiyan, 2019), this
vast research experience has inspired us to research the
awareness of Fixed orthodontic treatment among school
children in perambur.

MATERIAL AND METHODS

This is a cross sectional survey study where the study
population is randomly chosen. The study was conducted
among 100 high school going students in Perambur,
Chennai. A questionnaire was prepared consisting of
11 questions, and it was distributed to each of them
and they were evaluated individually. The results of the
study were statistically analyzed both quantitatively and
qualitatively. The data was collected during the time
period of June 2019 to March 2020 were reviewed and
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collected data was statistically analysed with the help of
SPSS by IBM and tables and graphs well plotted.

RESULT AND DISCUSSION

This study was mainly conducted to acknowledge the
knowledge of high school students in perambur about
fixed orthodontic treatment. The results were given in
percentage for each question asked to the individual. Out
of the total population 52.0% of them were females and
48.0% of them were males (Figure 1)

Figure 1: Shows a pie diagram representing gender
prevalence, out of the total population 52.0% of them were
females (Blue) and 48.0% of them were males (Red).

Gender

M Famale
I raale

55.0% of them didn’t know about fixed orthodontic
treatment and 45.0% of them knew about the fixed
orthodontic treatment. (Figure 2).62.0% of them told
their teeths are properly arranged and 38.0% of them told
their teeths are not properly arranged. (Figure 3).57.0%
of them responded to the fact that they didn’t have
any kind of abnormalities in their teeth and 30.0% of
them responded that they had crowding in their teeth
and 13.0% of them felt that they had spacing between
their teeth. (Figure 4).39.0% of them saw people wearing
braces, 34.0% of them were not sure and 27.0% of them
didn’t see people with braces. (Figure 5).53.0% of them
knew that irregularly arranged teeth can be corrected,
30.0% of them were not sure about the correction and
17.0% of them felt that they cannot be corrected.

Figure 2: Shows a pie diagram represents 55.0% of them
didn’t know about fixed orthodontic treatment (Blue)
and 45.0% of them knew about the fixed orthodontic
treatment (Red).

Do you know about fixed orthodontic treatment?

W ves
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Figure 3: Shows a pie diagram represents 62.0% of them
told their teeths are properly arranged and 38.0% of them
told their teeths are not properly arranged.

Do u think your teeth are aligned properly?

B ves
LT
{52 0o |

Figure 4: Shows a pie diagram represents 57.0% of them
responded to the fact that they didn’t have any kind of
abnormalities in their teeth and 30.0% of them responded
that they had crowding in their teeth and 13.0% of them
felt that they had spacing between their teeth.

Did you notice any of these problems in your teeth?

00~}

Figure 5: Shows a pie diagram represents 39.0% of them
saw people wearing braces, 34.0% of them were not sure
and 27.0% of them didn’t see people with braces.

Hl Non Of The Above
M Crowding

M Spacing
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it was before the treatment. (Figure 9).50.0% of them
knew that they have to wear retainers after the treatment
and 50.0% of them didn’t know that they have to wear
retainers after the treatment.

Figure 6: Shows a pie diagram represents 53.0% of them
knew that irregularly arranged teeth can be corrected,
30.0% of them were not sure about the correction and
17.0% of them felt that they cannot be corrected.

Are you aware that the irregularly arranged teeth can be corrected?

Eves

I Maybe
Mo

Figure 7: Shows a pie diagram represents 36.36% of the
known oral habits could lead to irregular arrangement of
teeth, 34.349% of them didn’t know that oral habits could
lead to irregular arrangement of teeth and 29.29% of them
were not sure of the side effects of oral habits.

Do you know that oral habits can lead to irregular teeth?

Hves
o

W rmaybe

Do you know anyone undergoing fixed orthodontic treatment?
Eyes

M Maybe
'

(Figure 6).36.36% of the known oral habits could lead
to irregular arrangement of teeth, 34.34% of them didn’t
know that oral habits could lead to irregular arrangement
of teeth and 29.29% of them were not sure of the side
effects of oral habits. (Figure 7).59.0% of them have seen
other people wearing braces and 41.0% of them didn’t
see any of them wearing braces. (Figure 8).44.0% of them
knew that the teeth can come back to the old position as
it was before the treatment, 35.0% of them didn’t know
that teeth can come back to the old position as it was
before the treatment and 21.0% of them didn’t know
that treated teeth can come back to the old position as

Figure 8: Shows a pie diagram represents 59.0% of them
have seen other people wearing braces and 41.0% of them
didn’t see any of them wearing braces.

Hawve you seen anyone wearing braces?

B ves
L

(Figure 10).43.0% of them voted for 12 to 18 months,
29.0% of them voted for 6 months, 22.0% of them
voted for 6 to 12 months and 6.0% of them thought
it would take more than 18 months. (Figure 11).60.0%
of them knew that flossing, using mouth and proper
brushing techniques will help in maintaining oral
hygiene during orthodontic treatment. 22.0 of them
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thought using mouth was will help in maintaining oral
hygiene during orthodontic treatment, 16.0% of them
thought maintaining proper brushing techniques will
help in maintaining oral hygiene during orthodontic
treatment and 2.0% of them knew that flossing will
help in maintaining oral hygiene during orthodontic
treatment. (Figure 12)

Figure 9: Shows a pie diagram represents 44.0% of them
knew that the teeth can come back to the old position as
it was before the treatment, 35.0% of them didn’t know
that teeth can come back to the old position as it was
before the treatment and 21.0% of them didn’t know that
treated teeth can come back to the old position as it was
before the treatment.

Do you know that after the treatment the teeth can come back to the old position?

Figure 10: Shows a pie diagram represents 50.0% of them
knew that they have to wear retainers after the treatment
and 50.0% of them didn’t know that they have to wear
retainers after the treatment.

Are you aware of wearing retainers after the alignment of teeth?
W Yes lam Aware
Bl o lam Mot Aware

Figure 11: Shows a pie diagram represents 43.0% of them
voted for 12 to 18 months, 29.0% of them voted for 6
months, 22.0% of them voted for 6 to 12 months and 6.0%
of them thought it would take more than 18 months.

Do you know the minimum duration of a fixed orthodontic treatment?

W12 10 18 manths
6 menths

M6 to 12 months

B more than 18 months
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Figure 12: Shows a pie diagram represents 60.0% of them
knew that flossing, using mouth and proper brushing
techniques will help in maintaining oral hygiene during
orthodontic treatment. 22.0 of them thought using
mouth was will help in maintaining oral hygiene during
orthodontic treatment, 16.0% of them thought maintaining
proper brushing techniques will help in maintaining oral
hygiene during orthodontic treatment and 2.0% of them
knew that flossing will help in maintaining oral hygiene
during orthodontic treatment.

Are you aware of oral hygiene measures after braces

I Al of the above

M Using Mouth Wash
W Brushing 12chniques
B useage of Floss

Self-awareness is a dynamic process, not a static
phenomenon (Rochat, 2003). Attitudes and perceptions
towards dental appearance differ among populations
and among individuals (Vallittu, Vallittu and Lassila,
1996). Age-related changes in malocclusion concerns
ideally should be studied longitudinally because with
the progress in age, the awareness of malocclusion
increases. The level of dental health knowledge, positive
dental health attitude, and dental health behavior are
interlinked and associated with the level of education
and income as demonstrated by studies in the past (Al-
Wahadni, Al-Omiri and Kawamura, 2004) (Kawamura,
Iwamoto and Wright, 1997).

From the collected data it is evident that the female
population was more by 52.0%. Many of them didn’t
know about fixed orthodontic treatment of 55.0% of the
population, This is also proved by a study conducted by
Siddegowda R 39.6% of the were aware of orthodontics
(Siddegowda, 2015). 62.0% of them said their teeths are
properly arranged this is supported by a study conducted
by Shahul Hameed Faizee et,al; that 52.7% of them were
happy with the arrangement of their own teeth (Faizee et
al., 2018). 57.0% of them responded to the fact that they
didn’t have any kind of abnormalities in their teeth this
is supported by a study conducted by Shahul Hameed
Faizee et,al; that 52.7% of them were happy with the
arrangement of their own teeth (Faizee et al., 2018).

39.0% of them have seen people wearing braces. This
is supported by the study conducted by Siddegowda
R 76.4% of them have seen people wearing braces
(Siddegowda, 2015). 53.0% of them knew that irregularly
arranged teeth can be corrected through treatment.
36.36% of them know that oral habits could lead to
irregular arrangement of teeth This is supported by study
done by (Siddegowda, 2015) 53.1% of them are aware of



the side effects of oral habits (Siddegowda, 2015). 43.0%
of them voted for 12 to 18 months This is evident from
the study conducted by (Siddegowda, 2015) reveld 38.9%
of them were aware of the duration of the orthodontic
treatment (Siddegowda, 2015). 60.0% of them knew that
flossing, using mouth and proper brushing techniques
will help in maintaining oral hygiene during orthodontic
treatment.

A study carried out in China in which 80% of females
were not willing for treatment mainly due to the
following reasons such as lack of information about
orthodontic treatment and may have suffered from dental
phobia; women who were single worried that the braces
might lower their chances of social life; few worried
about appearance and speech with braces; and some the
cost, pain, and dental hygiene (Klages et al., 2005). There
should be a proper knowledge about fixed orthodontic
treatment and proper average cost of treatment and
duration of treatment. There should be regular camps in
order to make people aware of the need of treatment.

CONCLUSION

From our study we conclude that creating awareness is
the first step of oral health education. In a society like
ours where most people are not aware of the adverse
effects of malocclusion and its consequences, the main
reason behind this may be attributed to inadequate
implementation of preventive oral health-care programs.
High school children exhibited more awareness towards
orthodontic treatment.
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