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INTRODUCTION h 4 RESULTS N KEY FINDINGS

. . " . Table 1 Total Scores on the Child Perception Questionnaire (CPQ,;_;,) for the socio-demographic variables . _ +

« Malocclusion is a developmental condition where there is a Variables pereen oo pvalue® The mean CPQ11-14 score was 19.899.8.
deflection from the normal relation [1]. Mean (5D) * Mean scores for the oral symptoms, functional limitations,

» Malocclusion is one of the most common oral conditions, with Age 11 years 106 (424) 20.14(990) 020 erggi'gnzazl welg%elzg, a8nd Sé)(ggL\gleslgbelng dorn2a(|)r18i2wgr8e
a prevalence ranging from 20% to 100% [2]. 12years 55(220) 1865 (901) 5.26+3.22, .67+3.58, .9843. and .08+2.98,

] ) 13years 49(196) 2204(1075) respectively.

* Due to the high prevalence of malocclusion, the World Health 14years 40(16.0) 18,02 (9.26) . . . o -
Organization considers malocclusion to be a significant Gender Male 64(256) 1945 (1088) 068 + Normal or slight malocclusion Mf,as seen in 37.6%, d?ﬂn't.e
public health problem [3]. Female 186 (744) 1997 (944) malocclusion was seen in 22.4%, severe malocclusion in

Mother's educational level® Less than high school 84(336) 2068 (10.16) 049 15.2% and handicapping malocclusion in 24.8% of the

* A previous study from Saudi Arabia reported a malocclusion High school or diploma 73(292) 1957 (8:43) subjects.

prevalence of about 68% [4]. Bachelor 77(308) 19.86(9.39) . . . . . N
) . . . L Master and above 162) 1875 (21.78) » Children with handicapping malocclusion had significantly
* AIM: This study aims to determine the association between Father's educational level? Less than high school 47(188) 2091 (11.09) 026 (p<0.05) higher scores for the social well-being domain as
malocclusion and OHRQoL of 11-14-year-old children. High school or diploma 97(388) 2011(2.10) compared  with  children  having  normal/minor
Sachelor ftieey 1806 malocclusion, indicating a poorer quality of life
M ETH O DS Master and above 17 (5.2) 24,00 (17.45) ’ gap a Yy :
Family monthly income® Less than 5000 SAR 42(16.8) 2209 (12.36) 040
+ Study Design: Cross-sectional study 5000-15,000 SAR 88(352) 20.100902) CONCLUSION
+ Sampling: Convenient sample selected from patients ;AS'OOO;ZO";ZOOZ:ZAR ;; ﬁii 123;‘ E?']‘é’g) Handi ) locclusion had anificant .
. . . . lore than 20, = s E .
coming to the orthodontic department at King Abdulaziz ir:naéfagﬁlqﬂem:o%ic; u\?vlglrl] be?n a dg:ﬁg:r:czr; gﬁ%ad;i
Medical City, Riyadh, Saudi Arabia. Table 2 Domain and Total Scores on the Child Perception Questionnaire (CPQ,_;,) for 11- to 14-year-old children in the sample P 1-14 1d child . gth' lati

+ Sample Size: 250 participants would be required to obtain a tems No. of Items Possible Range Observed Range Mean (5D) among 11-14-year-old children in this population.
power of 80% with a 95% confidence interval. Oral symptoms 4 016 016 526(3.22) RE F E RE N CE S

» Data Collection: Functional limitation 4 0-16 0-16 367 (358)

« Sociodemographic information was collected using a E”“";"”“"“W;“'be'”g : 3’12 312 232 giz; 1 Baskaradoss K B wa P ¢ and Distibut "
. . ocial well-being - = . . askaradoss N )agavatula B leasuremen an Istribution  of
structured questionnaire from the parents who consented Total CPQ., score 6 0-64 262 1989 (980) Malocclusion, Trauma, and Congenital Anomalies. Burt and Eklund' s Dentistry,
to participate in this study. Dental Practice, and the Community 7th ed Edited by: Mascarenhas AK,

« The children Completed the CPQ11-14 in the dental Table 3 Domain and Total Scores on the Child Perception Questionnaire for 11-to 14-year-old Children (CPQ;,_,,) by Dental Aesthetic Okunseri C and Dye B; WB Saunders Company; Philadelphia, 2020:208-217.

I Al) Malocclusi i

clinic waiting room just prior to the dental examination. ndex (DAI) Malocetision Severity 2. Profit WR, Fields HW, Jr, Moray LJ: Prevalence of malocclusion and
Severity of Malocclusion N (%) Oral health related quality of life (OHRQoL) orthodontic treatment need in the United States: estimates from the NHANES

+ Data Analysis: Il survey. Int J Adult Orthodon Orthognath Surg 1998, 13(2):97-106.

. 0 . ’ g . Oral Functional limitati i n Social well-being  Total CPQ11 14 SCOTE
Analysis g;g?;la?:e (ANOVg)d or StUder?ts t,tebslt' to Mean(sD) Mean(s) x:'a'}.bé'é'? Mean(sD) Mean(sD) 3. World Health Organization (WHO): Health through oral health: guidelines for
compare —14 scores and demograpnic variables. planning and monitoring for oral health care. World Health Organization (WHO)
» Multivariate analysis of variance (MANOVA): to compare Norral/Minor 94(376)  5283.17) 355 (3.60) 392(397) 151233 1962 (9.83) and Fédération Dentarie Internationale. London: Quintessence. 1989.
DAl and CPQ11-14 scores Definite 56(24)  4B0(285) 353(3.25) 3433549 1750254 1859(8.14) 4. Dawoodbhoy |, Delgado-Angulo EK, Bernabe E: Impact of malocclusion on the
. . . . Severe 38(15.2) 71(3.86) 357 (438) 368(426) 265 (4.08) 2042 (13.05) quality of life of Saudi children. Angle Orthod 2013, 83(6):1043-1048.
« Bonferroni test Post hoc comparisons: between pairs of Very severe 62(248)  540(322) 387 (338) 480(376) 2883207 21.16/(8:83)
malocclusion groups Total Mean Score 250(1000)  5.26(322) 367(358) 398(389)  208( (

298) 19,89 (9.80) EMAIL: dqaganb@mmaﬂcom
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