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Abstract 

 
Quality of Life (QoL) has an impact on the interaction and social integration of people, helping with self-confidence 

and well-being, which may or may not be influenced by the presence of malocclusions. Orthodontic treatment is the 

treatment of choice for dento-maxillary anomalies and as the latest data show, there is an increase in the number of 

people seeking fixed orthodontic treatment. To gain knowledge of the importance of orthodontic treatment and its 

impact on oral health-related quality of life (OHRQOL), we conducted a systematic review for evidence regarding the 

influence of orthodontic treatment on OHRQOL in children and adolescents.  
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1 . Introduction  

 

Oral Health is an important factor that must 

be taken into consideration before 

establishing a treatment plan in all branches 

of dental medicine. Oral Health status has a 

subjective component, depending on the 

individual's perception of this matter. 

According to the World Health Organization 

(WHO), oral health (OH) is an indicator of 

the general health, welfare, and quality of 

life, including the ability to talk, smile, smell, 

taste, feel, chew, swallow and express a range 

of emotions through facial expressions, with 

confidence, and without suffering or 

discomfort.  

Quality of Life (QoL) influences the 

interaction and social integration of people, 

promoting self-confidence and well-being, 

which is closely related to the state of oral 

health and the socio-economic situation. (1). 

Therefore, the development and validation of 

what is commonly known as "OHRQoL 

measures” represent, in fact, the impact of 

oral conditions on people’s lives. Those 

impacting conditions might be disease-

related (dental caries) or anatomic 

(malocclusion or orofacial clefting)( 2). 

Usually, the orthodontic treatment is started 
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during the adolescence period.  This is the 

time when permanent dentition is emerging 

and also at this age, the individual has begun 

to be aware of their own appearance and has 

the possibility to request or reject orthodontic 

treatment. Through the beauty standards 

promoted in the media, today's society is built 

so that special attention is paid to facial 

harmony and dental aesthetics. The orofacial 

region acquires special significance in terms 

of the fact that it attracts the most attention 

through interpersonal interactions.  

The main reason people go to the orthodontist 

is to have an improvement in aesthetics and 

psycho-social well-being that contributes to 

the quality of life. Therefore evaluations for 

the determination of OHRQoL are 

recommended in orthodontics for various 

reasons: -to study the need for treatment and 

to evaluate the results after treatment; -to 

study the effectiveness of orthodontic 

treatment and the impact on OHRQoL while 

wearing braces; -could be part of clinical 

trials that have the power to improve the 

quality of services. Few studies have 

explored the physical, social, and 

psychological effects of orthodontic 

treatment or how discomfort or pain affects 

these aspects of QoL (3). Quantitative 

evaluations such as questionnaires could be 

used to assess the impact of orthodontic 

treatment on oral health-related quality of life 

(OHRQoL). Thus, the aim of this study was 

to conduct a systematic review to highlight if 

the data from the literature show a correlation 

between malocclusion treatment and 

OHRQoL in children and adolescents. 

 

2. Material and Methods  

A literature search was performed to identify 

the articles concerning the OHRQoL under 

the orthodontic treatment. The research 

database was conducted through PubMed, 

Ovid Medline, Cochrane Library, and Google 

Scholar in order to record articles that 

presented the impact of orthodontic treatment 

on OHRQoL. Key terms included “OHRQoL 

and orthodontic treatment; OHRQoL 

children and adolescents”. Inclusion criterias 

are the following: -child and adolescent study 

population; - healthy study participants 

without general diseases; - ongoing 

orthodontic treatment; - self-assessed 

OHRQOL estimated using validated 

questionnaire instruments; - Full-text articles 

written in English. 

A total of 8 articles were selected and 

recruited for critical evaluation for this study. 

The articles included in this literature review 

were published between 2010 and 2022 in 

various international journals.  

 

3. Results and Discussion  

According to Anastasi G. et al. 2014) (3), few 

studies have explored the physical, social, 

and psychological effects of orthodontic 

treatment or how discomfort or pain affects 

these aspects of QoL. 

A study by Chen M. et al. in 2010 (4) has 

shown that orthodontic treatment has affected 

patients' daily activities, especially those 

related to chewing, speaking, and smiling. 

One week after the application of fixed 

orthodontic appliances, QoL was the lowest 

because the combination of physical pain, 

psychological discomfort, and physical 

disability was at its highest level, and in the 

first month, OHRQoL was compromised. 

For example, a study conducted in 2015 by 

Johal A. et al. (5) and published in the 

European Journal of Orthodontics shows that 

there is a negative impact of fixed 

orthodontic treatment during the first 3 

months, in terms of OHRQoL of 

patients. However, it gradually improves in 6 

months and completely at the end of 

treatment.  

A meta-analysis conducted by Vidigal in 

2022 pointed out the issues encountered by 

the patient after initial appointments, and 

during orthodontic treatment that affects the 

quality of life: pain and discomfort gingival 
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hyperplasia, erythema, and bleeding; oral 

hygiene problems; diction problems and 

chewing problems. These results facilitate the 

explanation of the data obtained in the meta-

analyses of the first and third months of 

treatment, which shows the negative impacts 

on the quality of life of patients. 

Nevertheless, after 6 months of treatment, the 

scores showed a decrease (lower impact on 

quality of life) regarding oral symptoms and 

functional limitations. 

Similar results were reported by Liu et al. in 

2011(6), they found in the early phase of 

orthodontic treatment that the largest 

decrease in OHRQoL occurred, but during 

the treatment, it improved considerably. In 

comparison, Chen et al. in 2010(4) and 

Palomares et al. in 2015(7) showed that 

patients' OHRQoL was better after 

orthodontic treatment than before or during 

treatment. Adults who completed treatment 

and were in the retention phase had a better 

OHRQoL than untreated subjects awaiting 

treatment (Mandawa P. et al. 2021). (8) 

Improving physical appearance at the end of 

orthodontic treatment has positive 

connotations on psychological variables: 

self-esteem, social self-esteem, and 

performance. The improvement of the 

dentofacial aspect due to the orthodontic 

treatment justifies the need for such treatment 

in children and adolescents with dental-

maxillary anomalies, in order to increase the 

quality of life index (Anastasi G. et al. 

2014)(3). Another study conducted in 2018 

by Jaeken et al. (9) concluded that OHRQoL 

deteriorates during treatment and ameliorates 

again once it was completed, to an extent that 

when compared to before treatment there was 

also an improvement in OHRQoL. The study 

was an observational prospective cohort 

study that compared longitudinal results of 

OHRQoL during and after orthodontic 

treatment with baseline formed by 

adolescents. Longitudinal study designs are 

more representative than cross-sectional 

studies to quantify the change in health status 

and provide better evidence of treatment 

effects (10). If the cross-sectional 

observational study permits good control of 

differences between study and control groups 

regarding the four types of bias ( selection, 

performance, attrition, and detection bias), it 

could be evaluated as having a high level of 

quality. (11). 

According to studies (12, 13), a large part of 

stomatognathic functions is impacted 

negatively at the start of any orthodontic 

treatment, the most affected ones being 

represented by functional limitations, pain, 

and discomfort triggered by the orthodontic 

treatment (14, 15). An important role in a 

favorable adaptation to these modifications 

during the treatment is represented by the 

professional guidance and support for 

motivating the patients (15, 16). Negative 

impacts were assessed especially on the first 

day ( 17), first week ( 4, 17, 18), and first 

month ( 4, 5, 17, 18, 19, 20, 21) of 

orthodontic treatment. 

The importance of the orthodontist's 

recommendations regarding specific oral 

hygiene techniques, diet, sharing information 

about initial experiences such as pain or 

providing instructions about the possibility of 

using medication for mucosal irritation 

associated with trauma due to the use of 

appliances (19, 21, 22) revealed less 

significant impacts on OHRQoL. This 

finding emphasizes the importance of a good 

professional-patient relationship. 

Some studies followed comparatively 

OHRQoL in patients with fixed, removable, 

and functional appliances. It was highlighted 

that some types of orthodontic devices such 

as fixed and functional might affect 

OHRQoL more negatively than removable 

appliances, as they experience more pain, 

discomfort, oral symptoms, and functional 

limitations (4, 10, 21, 23, 24). Removable 

appliances may encourage more discrete 
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functional limitations during their use, such 

as speech problems (23, 25).  

The age range may also influence the 

individuals' perception of quality of life 

because adolescents might feel more affected 

than children since they have a higher 

consciousness level of aesthetics. (26). 

 

4. Conclusions  

During orthodontic treatment, the OHRQoL 

worsens in the first month. After 6 months, 

the improvement of occlusion, together with 

the psychological and emotional well-being 

of undertaking treatment and with the 

orthodontist's help to remind the patients of 

the advantages for their health of undergoing 

the treatment, showed a significant 

improvement of oral health-related QoL. 

Moreover, adults who completed treatment 

and were in the retention phase had a better 

OHRQoL than untreated subjects. 
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