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INTRODUCTION

In the recent past though number of patients re-
quiring orthodontic treatment has significantly in-
creased but at the same time parents / patients have to
face certain social barriers which limit them from un-
dergoing orthodontic treatment. Efforts have been made
to identify such social barriers that have an impact on
treatment acceptance and thus making patients’ orth-
odontic choices better.1 Adult patients are usually more
motivated for treatment than the child patients. Con-
cerning child patient and parental levels of orthodontic
treatment motivation before treatment, parents are
usually significantly more motivated for their child to
have orthodontic treatment than their children.2

In third world countries like Pakistan, one of the
most important factor that limit patients / parents
from undergoing orthodontic treatment is financial

constraints. Orthodontic treatment is quite expensive
except in public sector hospitals but definitely they
can’t bear the entire patient load. Patient load is
thus shared by private institutions and private clinics.
In Pakistan where people do not have jobs, their salaries
are not enough for their living and where basic living
commodities are very expansive, it is difficult for many
a patients to bear orthodontic treatment cost.3,4 Finan-
cial constraints of orthodontic treatment have been
taken care of in the west by health insurance coverage
but that too have their own limitations.5,6

Level of education of parents and young adults is
also important as less educated individuals do not
understand why treatment is so long and why they
have to come again and again to orthodontist.

Another constraint which we experience in daily
practice is that patients are either not satisfied with the
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ABSTRACT

In the recent past, though number of patients requiring orthodontic treatment has significantly
increased but at the same time parents / patients have certain social constraints such as age, gender
bias, poor socio-economic status, nature of job, importance of orthodontic treatment need, treatment
time, number of dental surgery visits, associated pain and discomfort, aesthetics during treatment,
extraction need and orthognathic surgery need, which refrain parents / patients from undergoing
orthodontic treatment and at times considerable counseling is needed. Aim of this study was to find
out the common barriers towards orthodontic treatment.  A total of 250 physically and mentally
healthy participants’ age 18-45 years were included in this study. These patients filled a consent form
and a valid questionnaire identifying barriers towards orthodontic treatment. SPSS 17.0 was used
for statistical evaluation. It was inferred from the results that in third world countries like Paki-
stan specially in private setup medical / dental institutions, major constrains towards ortho-
dontic treatment were poor socioeconomic status, nature of job not allowing repeated visits / long
duration, long duration in case of females due to marriage age, extraction need and orthognatic
surgery need.
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treatment time or number of visits during the entire
orthodontic treatment. Comprehensive Orthodontic
treatment usually takes 1½-2 years while growth modi-
fications take extra time for treatment completion.
Parents / patients especially female patients who are in
their teens (marriage issues) and parents of school
going children are usually concerned about long treat-
ment duration and repeated number of visits.7-9

It is a common observation that people generally
and females specifically are afraid of extractions and
they show fear and stress related to extractions.10,11

People have developed this fear because of complica-
tions they have either experienced or have seen in
their near about associated with tooth extractions
especially the 3rd molars extractions.12 They will try
to go to such treatment providers who do not go for
extractions rather than for an orthodontic specialist.13

Orthognathic surgery is a ‘big why?’ for most of the
patients. They insist on treatment option which does
not require orthognathic surgery.14 They are afraid of
mortality and morbidity associated with orthognathic
surgery. In countries like Pakistan where people are
afraid of even going to doctors, hide their diseases and
cant` think of surgeries cannot understand and thus
accept surgery of jaws.

However discussion of problem list, prioritized treat-
ment planning, patient counseling and that too with
reasoning has a good impact on level of acceptance.15

Moreover in recent past computerized treatment simu-
lations have shown positive impact on treatment selec-
tion especially in cases of orthognathic surgery.16

Aim of this study was thus to find out the common
barriers towards orthodontic treatment and effect of
patient counseling on acceptance of treatment.

METHODOLOGY

A total of 250 physically and mentally healthy
participants reporting at Orthodontic Department of
Margalla Institute of Health Sciences and Orthodontic
Department of Faculty of Dentistry, The University of
Lahore, with age 18-45 were included in this study.
These patients filled a consent form as part of the study
and completed a valid questionnaire. This question-
naire was tested for reliability and validity. Non-prob-
ability purposive sampling technique was used to col-
lect data with descriptive cross-sectional study design.
SPSS 17.0 was used for statistical evaluation. Descrip-
tive Statistics were assessed for this Qualitative Data
and Ch-square was used for testing significance.

RESULTS

The study was conducted on 250 subjects (147
females and 103 males) with mean age 27.27+7.51.

It was an interesting finding that parents / pa-
tients reporting to orthodontic departments have dif-
ferent reasons for coming to orthodontic department
as shown in table 2

Financial Constraint was one of the important
barriers towards orthodontic treatment as significant
numbers of patients were not able to afford the treat-
ment as shown in table 3 and to accommodate them
their treatment fee was taken in installments.

Literacy as assessed from nature of job was an-
other limitation towards undergoing orthodontic treat-
ment. It was notable that it was difficult to make
illiterate understand the importance of treatment while
patients / parents with reasonable jobs understand the
limitations as shown in table 4

 TABLE 1: DESCRIPTIVE STATISTICS

N Mini- Maxi- Mean Std.
mum mum Devia-

tion

AGE 250 18.00 45.00 27.2680 7.5104

TABLE 3: FINANCIAL  STATUS

Monthly Salary Observed N %age

Less than 10,000 42 16.8 %
Less or equal to 25,000 82 32.8 %
Less or equal to 50,000 59 23.6 %
More than 50,000 67 26.8 %
Total 250

TABLE 4: LITERACY AND NATURE OF JOB

Observed N Expected N Residual

Doctor 49 50.0 -1.0
Engineer 28 50.0 -22.0
Business 33 50.0 -17.0
Labourer 8 50.0 -42.0
Other 132 50.0 82.0

TABLE 2:  REASONS FOR COMING TO
ORTHODONTIC DEPARTMENT

Observed N %age
Collection of information 22 8.8 %
Treatment at this time 133 53.2%
Treatment at this time but 95 38%
Social barriers were a
concern
Total 250
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Understanding and acceptance of treatment ben-
efits, treatment duration and number of dental visits
were assessed as shown in Table 5

Another important constraint towards orthodon-
tic treatment was need of extraction or orthognathic
surgery, as majority of patients do not accept it as
shown in table 6

It was also interesting to find that counseling had
a positive impact on patient’s acceptance of treatment
as shown in table 7.

DISCUSSION

This study was conducted through questionnaires
given to 250 patients (147 females and 103 males) with
an age range 18-45 years, reporting at Department of
Orthodontics, Margalla Institute of Health Sciences
and Department of Orthodontics, Faculty of Den-
tistry, The University of Lahore with different reasons
1. Collection of information,(8.8 %) 2. Treatment at
this time (53.2 %) and 3. Treatment at this time but
Social barriers being a concern (38%). Parents / Pa-
tients counseling made an effective role in improving
the number of subjects who opted for treatment. It was
also important to find that literate subjects were more

TABLE 5: TREATMENT DURATION AND NUMBER OF DENTAL VISITS NEEDED

Understand the Comfortable with Satisfied with Informed
treatment benefits treatment duration number visits
(n) (%) (n) (%) (n) (%)

Yes 211 84.4 217 86.8 200 80
No 39 15.6 33 13.2 50 20
Total 250 250 250

TABLE 6: EXTRACTION NEED AND
ORTHOGNATHIC  SURGERY  NEED

Extraction Orthognathic
need surgery need
%age %age

Yes 62% 26.4%
No 38% 73.6%

understanding and thus acceptance rate was high
among them.

One of the most important factors that limit pa-
tients / parents from undergoing orthodontic treatment
is financial constraints. In present study 51.4 % pa-
tients were from high socio-economic status and thus
opted for treatment, while patients belonging to low
socioeconomic status have number of ifs & buts regard-
ing treatment and only a few actually undergo treat-
ment.  Whitesides J et al in their study on adult patients
(ages 18-30 years) found that women, those with higher
incomes, and single adults had significantly higher
odds of reporting an orthodontic visit. However, addi-
tional studies specifically evaluating the association of
treatment need among low-income families are re-
quired to evaluate whether these adults face significant
barriers in accessing orthodontic care.17 Germa A inves-
tigated the associations between socio-economic factors
and orthodontic treatment among children and adoles-
cents in France. Multivariate analysis showed that
orthodontic treatment is more likely for females, living
in a 2-children family, in urban area, whose mother was
born in France, in higher socio-economic groups, with
private medical insurance.18

In the present study 13.2% of the patients were
concerned about the lengthy treatment duration and
20 % were not happy with the number of visits associ-
ated with orthodontic treatment. Even, many of those
patients who reported to be fine with the treatment
duration and number of visits were of the opinion that
treatment duration should be short. Attempts have
been made to reduce treatment duration and number
of dental visits by using Self ligating brackets, friction-
less mechanics, heat treated NiTi wires, Implants and
Rapid Canine Distractiobn but still treatment dura-
tion and number of visits is a concern even for orth-
odontists.19,20

When treatment plan is discussed with the pa-
tients and extractions / orthognathic surgery is ad-
vised, many of the patients and parents do not accept
it and consider it as a nightmare. Extraction in general
and orthognathic surgery in particular is not an ac-

TABLE 7: IMPACT OF COUNSELING ON OPTING
ORTHODONTIC TREATMENT

Before Counseling After Counsel-
ing

n %age n %age

Yes 176 70.4% 215 86 %
No 74 29.6% 35 14 %
Total 250 250
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cepted treatment option for many a patients. We found
that 38% patient were not comfortable with extrac-
tions and insisted for non-extraction therapy while
73.6% of the patients who were advised orthognathic
Surgery14,21 refused for this treatment.

Orthodontists play a pivotal role in the initial
counseling of patients who are being considered for
comprehensive orthodontic treatment. It is vital that
patient’s concerns are carefully explored before they
embark on treatment. It is also essential that the
patient is able to articulate those issues they feel will
be improved by treatment. Another important influ-
ence on patient satisfaction is the quality of informa-
tion that is provided about treatment. Many studies
have shown that patients who are well-informed are
more likely to be satisfied with the care they receive.
Same is reflected in this study where we find consider-
able increase in patients opting for orthodontic treat-
ment after case discussion and proper counceling.22

CONCLUSIONS

It was inferred from the results that in third world
countries like Pakistan specially in private setup medi-
cal / dental institutions,  major constrains towards
orthodontic treatment were poor socioeconomic sta-
tus, nature of job not allowing repeated visits / long
duration, long duration in case of females due to
marriage age, extraction need and orthognatic sur-
gery need.
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