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Abstract:

Menial health iy akey determinant in the outcome of orthodontic treatment, This study was
conducted to evaluate the menial siatus of the patients undergoing orthodontic treament and to find
out the various fuctors which determine cooperationfor orthodontic treatment. The sample consisted
of 62 subjects, 28 males and 34 females. Theiragevariedfrom9 years to22 years. Datawas obrained
by interviewing each paiient and one of the guardians separately, Clinical examination was done by
two psychiatrists independently for mental health assessment, and psychometric testing was done by
a clinical psychologist. The results showed that (1) Patients who are unhappy with their appearance!
orwhoperceive the necd for orthodontic treatment are more likely to come for orthodontic treatment.

21 Parents, self and dental surgeons are important motivating factors for orthodontic treatment.
(3) There ts a significant association between sex and cooperation, with females being more coap-
erative than males. (4) Males under 14 years of age are more cooperative than males above 14 years
of age, (5) Patients who are indifferent o their appearance, who do not perceive the need for
orthodontic treatment and who do not have any knowledge about orthodontic treatment prior tofirst
consultation are more likely 1o be uncooperative, (6) Patients who have more neurotic rraits and
psychological problems like anxiety neurosis and personality problems are more likely to he unco-

aperative,

pervasive psychological problems. Recogniz-
ing that some of these problems exist can help
the orthodontist avoid failure in orthodontic

INTRODUCTION

The key to success or failure in many

orthodontic cases is the operators knowledge,
not only of the physical health but also of the
mental health of one's patient.

Each patient is an individual with u
unique personalily, His attitudes, emotions,
perceptions, intelligence, motivations and total
personality would be different from those of
any other person. An orthodontist has a better
scope of understanding his patient as the dura-
tion of orthodontic treatment iz sufficiently
long, Understading the patient's personality
puts the orthodontist in a better position to treat
the patient successfully. Some dental problems
actually may be secondary symptoms of more

treatment, More important, the patient will be
greatly helped if the orthodontist can make use
ol other medical and paramedical services in
coordination with orthodontic treatment, This
linsion and teamwork can provide long tenm
benefits for the welfare of the patient. The
present study was conducted to; (1) evaluate
the mental status of the patients undergoing
orthodontic treatment, (2) study the various
factors, affecting cooperation of the pateints
during treatment, and (3) study the factors
motivating the patients undergoing orthodon-
tic treatment in a public dental hospital at-
tached to a teaching institution.
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Table. 1. Distribution according to age and

SCX.
Age -1dyrs. 1522 ¥ total miesan
Males 21 T 28 13.07
Females 14 20 34 15.11
MATERIAL AND METHOD

The sample consisted of 62 patients,
28 of whom were males and 34 were females.
Their age varied from 9 years to 22 years. The
duration of treatment varied from 1 month to 3
years and 3 months. (Table, 1)

Each patient and one of his or her
guardians was interviewed separately till the
necessary data was collected and the prede-
signed proforma was filled up,

Assessment of patient cooperation
was based on the opinion of one of the senior
staff members and the post-graduate student
treating the patient: Cooperation was assessed
by four criteria, namely, (1) Regularity of
appointments (2) Maintanance of oral hygeine
(3) Maintanance of the appliance, and (4) Wear-
ing of elastics, plates, myofunctional appli-
ances or headgear as instructed.

Clinical examination was done by
two psychiatrists independently for mental health
assessment till the needed data was obtained.
Detailed psychometric testing was done by a
clinical psychologist.

Results were then tabulated and in-
terpreted with statistical anlaysis.

RESULTS AND DISCUSSION

Cooperation is a social mechanism
which deals with one-to-one or one-to-group
transactions and interactions. Cooperation in
socio-dynamics has proved 1o be a great suc-
cess, Very foundation of favourable response
in orthodontic treatment between patient and
orthodontist not only makes ongoing regular

Table.2. Distribution of cooperation
according to sex

very coop.  total uncoop, very  total
COUp. RSOk,

Males 5% 26% 3% 3% 1% 14%
Females 18%  32% S50%* 5% 0% 5%

Cooperativa 1%  uncooperative 19%

* 1=6947 > 663

treatment more regular but prevents drop-outs
and assures a more perfect aesthetic outcome,

In the present study (Table,2) 81% of
the patients were found to be cooperative or
very cooperative. Apparently ina group where
self-motivation is high with strong positive in-
volvement, a large percentage of population is
expected to cooperate.

Problems one faces in day to day
orthodontic practice is with irregular uncoop-
erative patients. Analysis of the uncooperative
patient group not only throws light on this phe-

nomenon of uneooperativeness but S0 indie—

cates preventable factors which, when and if at-
tended will result in practically all patients
becoming cooperative, making cooperation a
rule and non-cooperation an exception.

A number of studies have been re-
ported on cooperation in orthodontics, It is
well established by various authors like Heren?,
Crowly®, Baldwin and Barnes? that age, sex,
psychological traits and personality of the
patient determine the cooperation for othodon-
tic treatment. Jarabak®, Martinec!!, Tweed!*
observed that lack of cooperation results in
prolonged duration of treatment. Allen and
Hodgeson' found that a male patient under*
years of age is more cooperative than one above
14 yearsof age. Weissand Eisser 14 concluded
that older children are psychologically more
resistant to the demands of orthodontic treat-
ment.

Similar observations were made in
the present study (Table.3) where the age
analysis of the patents showed that males
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Table .3. Distribution according to age and

Table .4. Motivating factors

SCX
Paticnis
cooperative uncoopc rative I self 65%
Malex below s
14 yean TN - 28% Gz i
3. Dentista 47%
Males above p z e
PR o % 4.  Family Physicians 3%
5.  Relatives, friends etc, 15%
Premales below b
14 yean 2% 8% 6 Any s
Fernales above Only one motivating factor 18%
14 yean 0% 10% 2 or more motivaling fsclon 2%
* Z=2.23>1.645 2L+ 508>233

above 14 years of age were less cooperalive.,
Probably this reflects adolescence crisis in males
alter 14 years ol age, making them more rebel-
lious aganist any authority or e¢stablished sys-
tem, Reverse was found in females where co-
operativeness was as high as 90- 92% for the
two age groups. This reinforces the hypothicsis
that socio- cultural factors diciate fcmale be-
haviour. This social pressure to achieve social
acceptability and status make them cooperate
more.

All the studies dealing iwith cooperi-
tiveness in children and adolescenis reveal
fcmales as more cooperative than males;
Stambach and Kaplan'?, Clemmer and Hayes’®,
Brockman®. Most of them feel that females are
more casy to train and they surrender to author-
ity instructions with high degree of cooperation
and more favourable outcome. The present
study is in agreement with these observalions
where only 25% were females 75% were males
in the uncooperative group. Anlicipating this,
male clients need extra attention, counseling,
and mobilized motivation to reinforce coopera-
tion throughout the treatment programme.

Motivation is a goal directed behavi-
our. Goals are set cither by selforby a guiding
authority like parents or by an expert in that
particular field. The present study indicated the
same when sclf 65%, parents 89% and dentists

47% motivated the patients for orthodontic
treatment. (Table.4)

Motivation is reinforced by more than
one agency influencing the particular behavi-
our, [n this study two or more than two factors
dictated the motivation in 82% ol (he patients.
Under such circumstances dropout is likely 1o

~ thetheleastand cooperation the best.- 1 fonehas. ..
to apply this to orthodontic practice, all the
available sources should be utilized 1o motivate
the patient.

Baldwin and Bames? indicated that
the mother is usually the deciding factor for
orthodontic treatment. Although which of the
parents motivated the patient was not differen-
tiated in the present study, parents (89%) have
delinitely played a major role in motivating the
paticnts.

Analysis of self motivation (Table. 5)
revealed 83% of the cooperative patients to be
sclf-motivated as againstonly 58% in the unco-
operative group. This under lines the need for
the orthodontist 1o ensure self~-motivation from
the patients.

Unhappiness about the dental appear-
ance is comparable in the two groups but indif-
fernce is significantly higher in the uncoopera-
tive patients. These are the same 42% of the
patients who were not self-motivated.
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Table. 5§  Self-motivation
Cooperative Uncooperative
Yes xR * 5B %
No 17 % 12%

(if) Treasing experience

* Z=185>1545

Detail analysis of self-motivation

i} Dental Appearance

very happy  indif- unhappy very
happy {eremt *  unhappy

Caoop, 2% 16% 26% 48% 8%
Uncoop. 0% 0% 42% 50% 8%

* Z=3919>2133

Teasing experience was not found to
be a strong motivating factor in any of the
groups, This finding is in agreement wiith that
of Baldwin and Bames, They found that almost
half a large group of orthodontic patients had
never been teased about their malocelusion.

78% of the cooperative patients per-
eeived the need for orthodontic treatment, clearly
visualizing presumed and assured outcome for
better aesthetic outcome. This was a strong
positive emotion which motivated the behavi-
our of high selectivity, persistence, repetitive-
ness and increased bearing for discomfort and
pain. In the uncooperative group 42% were
unsure or definitely did not ‘want nrthodontic
treatment.

Motivation and co-operation are fur-
ther reinforced by knowledge about orthodon-
tic treatment prior to the first consultation. In
achievement of desired results, clarity of treat-
ment procedure and its outcpme has powerful
positive impact. Prior knowledge not only
makes the patient regular but also effective in
bearing with difficulties that the treatment
procedure may have. (Table. 6)

Emotions affect motivation. Anemo-
tionally upset patient is not likely to be moti-
valed strongly. Guiding authority like the

More
Newver Once  frequent Everyday than
ina 3 times
while n day

Cooperative
patients 64% 18% 16% 2% 0

Uncoopera-
tve patients 75% 0% 16% 0% 0%

* £=254=233

(iil) Perceived Orthodontic treatment need

Defini- Proba-  Not Proba-  Defini-
tely No bly Noe  Sure bly yes 1ely yes*

Coop.. 2% 6% 14% B TO%

Uneoop. 16% 0% 26% 16% 42%

*Z=181>223

Table . 6 Pre-Treatment knowledge of

Orthodontics
. . ff-:m;rnﬁw Uncooparative
Some knowledge 0% = 58%
No Knowledge at all 10 42%
* 2=7.17

orthodontist binds emotions and motivation
strongly. This is much stronger when both
patients and parents involved have knowledge
about treatment prior to reporting. This not
only reduces the drop out but also reduces the
repeated counseling by the orthodontist, needed
for sustaining motivation and counteracting
negative emotions, if any, Inthe present study
90% of the parents and patients had some
knowledge about orthodontic procedures whereas
the corresponding figure is only 58% in the
uncooperative group.

On objective testing, the psycholo-
gist reported significantly high incidence of
superior, above average and average intellec-
tual capacity in the cooperative group at 94% as
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Table. 7. Analysis of Mental Status Psychometric testing

fa) I @ Normal Cooperative  Uncooperative
population  palicnis patients
()

sSuperior + above
nvamgo + averige  75% D46 o S8%

Below average +
dull + borderline 5% 6% 2%
relnrdation,

£ Z2=000 233

{07, Nearaiie tralti

Mo of frmits Cooparative  Uncooparative
PMitients Patients

0wl 8% S0%

4 and more 22% 50%

Average nourodic

trail per patient 2.5 4,08 =

*1= 1,818 <1.05 (62)=- 167

compared to the general population which is
75%. Probably intcllectual ability mukes the
puatients perceive the aesthetic aspect of the self.
When the uncooperative group is compared,
the incidence of below average, dull and border
line retardation is as high as 42%. It is quile
obvious that the patients with low intelligence
are not likely to possess the finer sense of
acsthetics as comparedto the patients with high
intellectual abilities. This view is strengthened
when one recollects that 42% of the uncoopera-
tive patients are indifferent to their dental ap-
pearance and have not perceived the need for
orthodontic treatment,

Performance in the school or college
can be taken as a guideline to evaluate the
mental status, Cooperative group on an aver-
age fared better in their studies as compared to
the uncooperative group.

{b). School record

Cooperative Uncooperative
Brillinnt + Good 68% * S0%
Average + dull 2% 0%
backwarnd
*Z=2.72>233
{d). Peychological examination
Cooperative  Uncooperative
Patients Patients
Perscnality problems
Anxisty 48% T5%
Wall adjusied %
25%
Avemge peychological

problems per patient 1.62 2,16 *

* tme 30005 < - 2,045

Insecure, disturbed childhood results
inneurotic behaviour pattern, Individuals may
grow out of this with age and maturity,

Neurotic trait as an isolated symptom
or behaviour manifestation may not connote
presence of any significant psychopathology
but when four or more than four neurotic traits
are present in an individual, neuroticism is
more evident, In the cooperative group 22%
had 4 or more neurotic traits as against 50% of
the uncooperative patients. The cooperative
patients has 2.54 neurotic traits on an average
versus the uncooperative patients who has 4.08
neurotic traits on an average.

Psychological examination revealed
52% of the cooperative patients to be well
adjusted as against only 25% of the uncoopera-
tive group. In personalily problems, the com-
monly observed personality traits were a com-
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bination of quick temperedness, stubbormness,
sensitiveness and lack of confidence.

Detail analysis of mental status thus
explains uncooperativeness and its psychopa-
thodynamics where incidence of mental illness
like anxiety and personality problems were as
high as 75%. This is significantly higher than
the cooperative group. All these observations
when put together imply adjustment problems
throughout the childhood. It is not surprising
then that the same group is uncooperative in
orthodontic treatment. Another objective way
of analysing the mental status is by psychomet-
ric testing and school performance, The coop-
grative patients on an average fared better than
their ability or within the range of their ability
versus large number of uncooperative patients
not only had low score on intelligence testing
but also had poor performance in the school.

It is quite obvious from the present
atudy that the psychological aspects of the
orthodontic patients cannot be neglected. 1t is
the alert orthodontist who recognises the emo-
tional reactions of the patient and treats not
only the malocclusion but the maladjustments
as well. The principle of knowing as much as
possible about the patient, his family and his
environment is a principle that all practitioners
should keep in mind, fordentistry and specially
orthodontics, like medicine, recognises that
therapy is rarely successful unless the whole
patient is treated.

Since orthodontics requires a high
level of patient cooperation for success, ortho-
dontists must develop better ways to motivate
patients to accept responsibility for their own
treatment.

Orthodontic treatment frequently re-
quires two or more years of monthly visits, so
the orthodontist can have a profound influence
on the patients personality. Today's orthodon-
tist should seek to learn about personality de-
velopment and use psychologically sound
methods in dealing with patients and their
families. A detailed psychological evaluation

of the patient before starting orthodontic treat-
ment can provide a valuable clueto the likely
behaviour of the patient during the treatment.

SUMMARY

The study was conducted to evaluate
the mental status of the patients undergoing
orthodontic treatment and to find out various
factors which determine the cooperation for
nnhodmﬂc treatment.

The sample consisted of 62 patients,
28 of whom were males and 34 were females.

A predesigned proforma was filled
up by interview method. Clinical examination
was done by two psychiatrists independently 1o
evaluate the mental status and detail psychom-
etric testing was done by a clinical psycholo-
gist.

Results were then tabulated and in-
terpreted with statistical analysis,

CONCLUSIONS

1) Patients who are unhappy with their appear-
ance and/or who perceive the need for ortho-
dontic treatment are more likely to come for
orthodontic treatment.

2) There is a significant association between
sex and cooperation. Females are more coop-
erative than males.

3) Males under 14 years of age are more coop-
erative than those above 14 years of age.

4) Patients who are indifferent to their appear-
ance, who do not perceive the need for ortho-
dontic treatment and who do not have any prior
knowledge about orthodontic treatment are more
likely to be uncooperative.

5) Patients who have more neurotic traits and
psychological problems like anxiety neurosis
and personality problems are more likely to be
uncooperative.

6) Patients who have below average intelli-
gence and poor performance in school/college
are more likely Lo be uncooperative.
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7) Detailed psychological history and mental ness of the patients and for detecting potential
health evaluation prior to orthodontic treat- uncooperative patients.
ment is essential for assessing the cooperative-
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