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INTRODUCTION

 Malocclusion is a mal-relationship between inter 
and intra arch dentition, defined as any variation 
from norms of occlusion including crowding, spacing, 
over jet, over bite or any space discrepancy more than 
4mm between teeth and jaws.1 It may lead to difficulty 
in chewing, speech & temporo-mandibular disorders 
(TMDs).2 Orthodontic therapy reduces caries suscep-
tibility, periodontal problems, TMDs, dental trauma 
and raises psychological and social self-esteem.3

 Esthetic awareness varies from individual to indi-
vidual and is greatly affected by personal experience, 
social and cultural environment.3 The social interaction 

is greatly affected by physical attractiveness which ul-
timately influences the individual social impression.4,5 
However well aligned teeth with a pleasing smile give 
confidence while dissatisfaction occurs with mal-aligned 
teeth. Literature shows 67% prevalence of malocclusion 
among males and females and there is increases in 
self-awareness for orthodontic treatment need among 
young children.6-8

 World Health Organization (WHO) has adopted 
Dental Aesthetic Index (DAI) which identifies occlusal 
qualities and mathematically derives a single score.9,10 
DAI clinical and aesthetic components combine phys-
ical and aesthetic aspects of occlusion. Perception of 
treatment need and self-awareness by patients have 
been found significantly associated with DAI scores.11

 Expert opinions concerning evaluation of facial 
esthetics and malocclusion may not coincide with 
the perceptions and expectations of patients or lay 
persons. A great disproportion has been reported in 
clinical and subjective evaluation.12 Literature shows 
a weak correlation between professional rating and 
patient self-perception leading to low perceived need 
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of orthodontic treatment.13 People seem aware of their 
malocclusion, but they do not identify a need for treat-
ment to the same level as professionals.14 Khanal found 
a greater awareness and need in Nepal students for 
orthodontic treatment based on esthetics.15

 Socio-economic data of Pakistan has been divid-
ed into four groups: rich (8.8%), upper middle class 
(14.7%), lower middle class (38.2%), desperately poor 
(38.2%). As author could not found any study in any 
socio-economic class on the above facts so there was 
need to assess the awareness / need among medical 
and dental students. The objectives of this study was 
to assess the level of perception of dental aesthetics 
among dental and medical students and to compare the 
relationship between Dental Aesthetic Index (DAI) and 
self-perception of appearance and malocclusion among 
them.

METHODOLOGY

 Ethical approval was taken from Institutional Re-
view Board (IRB) and informed consent was taken from 
each participant (Annexure I). It was a cross-sectional 
analytical study done in the department of Orthodontics, 
FMH College of Medicine and Dentistry, University of 
Health Sciences, Lahore. Sample size of 385 students 
was taken by convenient method. Following criteria 
were used:

Inclusion criteria

 Medical and dental students of FMH College of 
Medicine and Dentistry.

Exclusion criteria

 Students undergone orthodontic treatment and 
with any facial deformity.

 Two trained examiners (dentists) took two days 
calibration exercise in the department to produce 
standard results and demographic data were collect-
ed from participants after taking informed consent. 
A questionnaire was filled by each student and later 
on examined by a trained dentist according to Dental 
Aesthetic Index (DAI) by using CPI probe and mirror 
under standardized lightening conditions (annexure 
II). The data were collected on a specialized Proforma 
(annexure III).

Statistical Analysis

 The data were entered in SPSS version 20 and an-
alyzed through its statistical program. The qualitative 
variable is self-perception and the quantitative vari-
able used is DAI and the association of these variables 
with gender and class was found. Comparison between 
self-perception and DAI was analyzed with t-test and 
the association of self-perception was analyzed with 
chi- square test and the association with class was 
done with t-test.

RESULTS

 Out of 385 students, females and males were in 
3:1 ratio, whereas medical and dental students were 
in equal proportion. Severe malocclusion was found 
in13.3% whereas students with minor malocclusion 
or no treatment need were 60.2%. The obtained mean 
value of DAI score was 24.54% + 5.45 with median 24 
showing a normal approximate distribution (Figure 
1). However there was a very weak but statistically 

Fig 1 : Distribution of DAI among sample

Fig 2: Distribution of DAI score among gender
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significant correlation found between index and mal-
occlusion in gender (p= 0.034) as shown in figure 2, 
whereas, age did not affect the result.

 There was strong statistically significance between 
smile and DAI score P=0.000 (Table 1) showing the score 
of satisfaction with dental appearance significantly 
decreasing with the increase in DAI score. A strong 
statically significant agreement between DAI score and 
self-perception of appearance of teeth P= 0.000 (Table 
2) were observed. The relationship between the index 

and self-assessment of teeth as compared to face was 
statistically significant P= 0.007 (Table 3).

 The relationship between DAI and comparison of 
teeth with classmates and friends is strongly statically 
significant P= 0.000 (Table 4). There was also strong 
association between the index and the possibility of 
undergoing orthodontic treatment p= 0.000 (Table 5). 

Figure 3: Student need for orthodontic treatment

TABLE 1: RELATIONSHIP BETWEEN SMILE 
AND DAI

How do you like the appearance 
of your smile

not 
at all

not 
much

a bit very 
much

Total

1 4 26 129 73 232
2 0 7 63 32 102

DAI 3 0 14 17 4 35
4 1 4 9 2 16

Total 5 51 218 111 385

Significance: 0.000

TABLE 2: RELATIONSHIP BETWEEN DAI AND 
SELF PERCEPTION

How do you like the way your 
teeth look

not 
at all

not 
much

a bit very 
much

Total

1 1 41 120 70 232
2 1 20 54 27 102

DAI 3 4 12 17 2 35
4 2 4 6 4 16

Total 8 77 197 103 385

Significance: 0.000

TABLE 3: RELATIONSHIP BETWEEN DAI AND 
SELF ASSESSMENT OF TEETH/ FACE

How do you consider your teeth 
as compare to face

poor-
est

below 
aver-
age

better 
aver-
age

nicest Total

1 2 30 140 60 232
2 3 23 47 29 102

DAI 3 2 8 22 3 35
4 1 6 6 3 16

Total 8 67 215 95 385
Significance: 0.007

TABLE 4:  RELATIONSHIP BETWEEN DAI AND 
CLASS MATE COMPARISON

Compare to your class mates 
how do you think your teeth look

worst below 
aver-
age

better 
aver-
age

nicest Total

1 1 12 164 55 232
2 0 20 62 20 102

DAI 3 0 11 20 4 35
4 2 9 3 2 16

Total 3 52 249 81 385
Significance: 0.000

TABLE 5: ASSOCIATION BETWEEN DAI AND 
ORTHODONTIC TREATMENT

If advised would you like to wear 
braces to straighten your teeth

defi-
nitely 

no

prob-
ably 
no

prob-
ably 
yes

defi-
nitely 

yes

Total

1 104 67 42 19 232
2 43 25 28 6 102

DAI 3 6 9 12 8 35
4 1 0 6 9 16

Total 154 101 88 42 385

Significance: 0.000
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However, very weak but statically significant results 
were found when considering the treatment need and 
its correlation with MBBS and BDS students. P=0.047 
(figure 3).

DISCUSSION

 Orthodontic treatment is primarily effected by pa-
tient’s demand and needs.16 This has also been accepted 
that parents or patients perception does not match 
with professional evaluation in terms of orthodontic 
treatment need.17 Due to an increase in global demands 
for orthodontic care; there is a need to develop methods 
to assess and grade malocclusion in order to prioritize 
treatment.18 This study was conducted to find agreement 
between DAI score and self-perception of appearance 
of teeth and smile among medical and dental students. 
The DAI is becoming a common standard to evaluate 
malocclusion that links clinical and esthetic components 
and incorporate patients’ perceptions into the index to 
produce a single score.17

 By using this index, we found that 60.3% had no 
abnormality or minor malocclusion which matches with 
the studies done by Reddy et al (57%) and Frazão et al 
(71.3%) Whereas less prevalence was observed by Peres 
et al (20%).19-21 High prevalence of DAI < 25 showing 
minor malocclusion might be due to cultural, racial 
and genetic factors and less prevalence of deleterious 
oral habits, mouth breathing and tongue thrusting as 
sample was selected among educated young adults of 
a certain socioeconomic status. However severe maloc-
clusion in need of mandatory treatment found in only 
13.3% which is in correlation with malocclusion found in 
dental students of Nepal but less than found in Indian 
sample and Brazilians Army (26.8%) students.15,19,21

 In the present study malocclusion was more 
prevalent in males with statically significant results 
corresponding to the results found in dental students 
of Nepal.15 This result is in disagreement with the re-
sults of other studies where the ratio of distribution of 
malocclusion in both males and females was found to 
be almost equal.19,22 There appears an association be-
tween malocclusion and esthetic perception (P=0.000). 
This shows students with severe malocclusion are 
more concerned about their esthetics as compared to 
individuals with lesser DAI scores because minor mal-
occlusion might not be creating any negative impact on 
their personality. This is in agreement with the results 
found in other studies.23-25

 Out of 385 students, 39.8% of the sample had DAI 
>25 which shows malocclusion and need for orthodontic 
treatment. 30.1% thought their teeth were mal-aligned 
and needed straightening whereas only 10.9% would 
like to go for orthodontic treatment. This result is very 
less than the awareness of orthodontic treatment need 
in India (35%).26 This lack of interest might be due to 
possible fears of prolong treatment, high cost and other 
social factors.

 From the sample, 82.1% thought they have pleasant 
smile. On the other hand, 68.3% thought they have 
good looking teeth. This shows that esthetic smile is 
perceived to be a group of factors other than teeth and 
self-attribution relative to those of others. Weak but 
significant results are found when the association of 
orthodontic treatment need is compared among MBBS 
and BDS students. This shows there is more awareness 
of treatment need in BDS students than among MBBS 
students which may be due to specialty differences.

 The main result derived from this study is the 
likelihood of dissatisfaction in esthetics with direct 
relationship to the increasing DAI score. This is ir-
respective of gender and age in both MBBS and BDS 
students. Whereas, students did not want to undergo 
treatment despite of the fact they needed it. Further-
more there is a need to find correlation of self-perception 
of malocclusion with all 10 traits of DAI separately, so 
that orthodontist can prioritize the treatment goal. The 
major limitation of this study was that it could not be 
generalized as the assessment was performed on stu-
dents belonging to high socioeconomic class studying 
in a single institution.

CONCLUSION

 The understanding and acceptance of treatment 
need is very less as compared to the realization of 
malocclusion and its effects on esthetics.
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