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• Malocclusion is a developmental condition where there is a
deflection from the normal relation [1].

• Malocclusion is one of the most common oral conditions, with
a prevalence ranging from 20% to 100% [2].

• Due to the high prevalence of malocclusion, the World Health
Organization considers malocclusion to be a significant
public health problem [3].

• A previous study from Saudi Arabia reported a malocclusion
prevalence of about 68% [4].

• AIM: This study aims to determine the association between
malocclusion and OHRQoL of 11-14-year-old children.
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• The mean CPQ11–14 score was 19.89±9.8.
• Mean scores for the oral symptoms, functional limitations,
emotional well-being, and social well-being domains were
5.26±3.22, 3.67±3.58, 3.98±3.89 and 2.08±2.98,
respectively.

• Normal or slight malocclusion was seen in 37.6%, definite
malocclusion was seen in 22.4%, severe malocclusion in
15.2% and handicapping malocclusion in 24.8% of the
subjects.

• Children with handicapping malocclusion had significantly
(p<0.05) higher scores for the social well-being domain as
compared with children having normal/minor
malocclusion, indicating a poorer quality of life.
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CONCLUSION
• Handicapping malocclusion had a significant negative
impact on the social well-being domain of OHRQoL
among 11-14-year-old children in this population.

• Study Design: Cross-sectional study
• Sampling: Convenient sample selected from patients
coming to the orthodontic department at King Abdulaziz
Medical City, Riyadh, Saudi Arabia.

• Sample Size: 250 participants would be required to obtain a
power of 80% with a 95% confidence interval.

• Data Collection:
• Sociodemographic information was collected using a
structured questionnaire from the parents who consented
to participate in this study.

• The children completed the CPQ11–14 in the dental
clinic waiting room just prior to the dental examination.

• Data Analysis:
• Analysis of variance (ANOVA) or Student’s t-test: to
compare CPQ11–14 scores and demographic variables.

• Multivariate analysis of variance (MANOVA): to compare
DAI and CPQ11–14 scores

• Bonferroni test Post hoc comparisons: between pairs of
malocclusion groups
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