
Abstract

Original Article

Introduction

Orthodontic treatments have long been recognized as an 
essential component of dental health care, offering individuals 
the opportunity to attain not only functional improvements 
but also enhanced esthetics and oral well-being. However, 
the extent to which the public is aware of these benefits 
and their perception of orthodontic treatments remains an 
understudied and critical area of investigation. This study 
is dedicated to understanding the public’s perception and 
awareness of orthodontic treatments, with a specific focus on 
uncovering prevailing misconceptions and barriers that may 
deter individuals from seeking orthodontic care.[1-4]

Orthodontics, a specialized field within dentistry, revolves 
around the diagnosis, prevention, and treatment of dental 
and facial irregularities. Its primary goal is to achieve 
harmonious alignment of teeth and jaws, addressing issues 
such as misaligned bites, crowded or spaced teeth, overbites, 
underbites, and various other dental anomalies. Beyond 
the cosmetic benefits of a straighter smile, orthodontic 

interventions can significantly enhance a person’s oral health, 
overall function, and psychological well-being.[5-8]

Historically, orthodontic treatments were often perceived as 
elective procedures, primarily sought for cosmetic purposes. 
However, contemporary orthodontics has evolved to encompass 
a broader range of concerns, emphasizing the health-related 
aspects of treatment. In recent years, orthodontic care has gained 
recognition for its potential to not only enhance aesthetics but 
also improve oral function, speech, and long-term dental health.

Despite these advancements and the multifaceted advantages 
of orthodontic treatments, public awareness and perceptions of 
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these procedures vary widely, and misconceptions and barriers 
persist.[9] This study is designed to address this knowledge gap 
by delving into the intricate landscape of public perception 
and awareness of orthodontic treatments. It aims to explore 
the existing misconceptions and identify the barriers that may 
impede individuals from pursuing orthodontic care, ultimately 
seeking to inform health-care providers, policymakers, 
and educators about the need for enhanced education and 
outreach initiatives. The primary aim of this study is to gain 
a comprehensive understanding of public perception and 
awareness of orthodontic treatments while spotlighting the 
misconceptions and barriers that may hinder individuals from 
seeking orthodontic care.

Materials and Methods

Study design
This research employed a cross-sectional study design to 
investigate public perception and awareness of orthodontic 
treatments, focusing on identifying misconceptions and 
barriers. The study combined quantitative and qualitative 
research methods to collect and analyze data from a sample 
of 800 participants.

Study participants
The study sample consisted of 800 participants aged 18 years 
and older, representing a diverse cross-section of the 
general population. Participants were recruited from various 
geographic regions and demographic backgrounds to ensure a 
comprehensive understanding of public perception. Informed 
consent was obtained from each participant before their 
involvement in the study.

Data collection
Survey questionnaire
A structured survey questionnaire was designed to collect 
quantitative data. The questionnaire included sections 
covering demographic information, awareness of orthodontic 
treatments, perceived benefits, misconceptions, and barriers to 
seeking orthodontic care. Participants were asked to respond 
to multiple-choice and Likert scale questions.

In-depth interviews
A subset of participants (approximately 30 individuals) 
was selected for in-depth interviews to gather qualitative 
data. These interviews provided an opportunity to explore 
participants’ attitudes, beliefs, and experiences regarding 
orthodontic treatments in greater detail. Interviews are 
conducted using semi-structured open-ended questions.

Data analysis
Quantitative data analysis
Quantitative data from the survey questionnaire were analyzed 
using statistical software (e.g., SPSS or R). Descriptive 
statistics such as frequencies, percentages, means, and 
standard deviations were calculated to summarize participants’ 
responses. Inferential statistics, such as Chi-square tests 

and t-tests, were employed to identify associations between 
variables.

Qualitative data analysis
Qualitative data from in-depth interviews were transcribed and 
analyzed using thematic analysis. Themes and patterns related 
to misconceptions and barriers were identified, and quotes 
from participants were used to support the findings. Qualitative 
data analysis software was employed to facilitate the process.

Sampling method
The sample of 800 participants was selected using a stratified 
random sampling approach to ensure representation from 
diverse demographic groups, including age, gender, ethnicity, 
educational background, and socioeconomic status. Each 
stratum was randomly sampled to ensure an equal distribution 
of participants across various categories.

Data collection procedures
Recruitment
Participants were recruited through various channels, including 
online platforms, social media, community organizations, 
and health-care facilities. Recruitment materials provided 
information about the study’s purpose and procedures.

Survey administration
The survey questionnaire is administered electronically 
through online survey platforms. Participants were provided 
with a unique survey link, and data collection spans several 
weeks to accommodate participants’ availability.

In-depth interviews
Participants selected for in-depth interviews were contacted 
individually and scheduled for interviews conducted through 
video conferencing or face-to-face meetings, depending on 
participant preferences and logistics.

Results

Table 1 presents the demographic characteristics of the study 
participants. A total of 800 participants were surveyed, with 
varying age groups, genders, and education levels represented. 
The largest age group was 25–34 years (31.25%), followed by 
35–44 years (25.00%). Females constituted the majority of 
participants (56.25%), while 43.75% were males. In terms of 
education level, the highest proportion had completed some 
college education (37.50%), followed by high school or less 
(25.00%). Equal percentages of 18.75% had a bachelor’s 
degree and a postgraduate degree.

Table  2 summarizes the survey responses related to public 
awareness and perceptions of orthodontic treatments.

A substantial portion of participants (45.50%) agreed that 
orthodontic treatments are primarily for cosmetic purposes, 
indicating a common misconception. In contrast, a significant 
majority (76.25%) agreed that orthodontic treatments can 
improve oral health, highlighting a positive perception 
regarding the health-related benefits of orthodontic care. 
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Regarding misconceptions, 36.25% of participants disagreed 
that braces are painful and uncomfortable, suggesting that 
some may still harbor this misconception. Similarly, 29.75% of 
participants disagreed with the misconception that orthodontic 
treatments are only for children, indicating that there is a 
more balanced understanding of the age range for orthodontic 
care. Concerning barriers, 59.00% of participants expressed 
concerns about the cost of orthodontic treatment, emphasizing 
financial considerations as a significant deterrent.

In addition, 39.75% of participants noted that fear of dental 
procedures prevents them from seeking orthodontic treatment, 
underscoring the importance of addressing dental anxiety as 
a barrier to care.

Discussion

The discussion section aims to provide a comprehensive 
interpretation of the study’s findings and their implications in 
the context of public perception and awareness of orthodontic 
treatments.

Public awareness and misconceptions
Cosmetic versus health perception
A significant proportion of participants (45.50%) believed that 
orthodontic treatments are primarily for cosmetic purposes. 
This perception underscores the persistent misconception 
that orthodontics is primarily focused on esthetics rather than 
oral health.

Contrarily, the majority of respondents (76.25%) recognized 
that orthodontic treatments can improve oral health. This 
finding is encouraging as it highlights a positive shift in 
awareness toward the health-related benefits of orthodontic 
care.

Misconceptions about pain and age
The study revealed that a substantial number of participants 
still perceive orthodontic treatments, particularly braces, as 
painful and uncomfortable (32.00%). This misconception may 
deter individuals from seeking treatment.[10]

The misconception that orthodontic treatments are only for 
children was not strongly endorsed, with almost one-third of 
participants (29.75%) disagreeing with this statement. This 
suggests a growing understanding that orthodontic care can 
benefit individuals of various age groups.[11]

Barriers to seeking orthodontic treatment
Financial concerns
A significant barrier to seeking orthodontic treatment identified 
in the study is the cost, with 59.00% of participants expressing 
concerns about affordability. This finding highlights the need 
for accessible and affordable orthodontic care options and 
underscores the importance of insurance coverage or financial 
assistance programs.[12]

Fear of dental procedures
Nearly 40% of participants indicated that fear of dental 
procedures prevents them from seeking orthodontic treatment. 
Dental anxiety and phobia can significantly impact individuals’ 
willingness to access care. Addressing this barrier requires 
patient-centered approaches, such as dental sedation or 
psychological support, to alleviate fears and promote treatment 
uptake.

Implications and recommendations
Education and awareness
The study underscores the importance of targeted education 
and awareness campaigns. Health-care providers and 
educators should focus on dispelling misconceptions regarding 
orthodontic treatments. Emphasizing the health benefits of 
orthodontic care can help shift public perception toward a 
more balanced view.

Affordability
Addressing financial concerns as a barrier is crucial. 
Policymakers and insurance providers should consider 
measures to make orthodontic treatments more affordable and 
accessible to a wider range of individuals. This may involve 

Table 1: Demographic characteristics of study 
participants

Demographic variable Frequency Percentage
Age group

18–24 years 150 18.75
25–34 years 250 31.25
35–44 years 200 25.00
45–54 years 100 12.50
55 and above 100 12.50

Gender
Male 350 43.75
Female 450 56.25

Education level
High school or less 200 25.00
Some college 300 37.50
Bachelor’s degree 150 18.75
Postgraduate degree 150 18.75

Table 2: Public awareness and perceptions of orthodontic 
treatments

Survey question Agree 
(%)

Neutral 
(%)

Disagree 
(%)

Orthodontic treatments are primarily 
for cosmetic purposes

45.50 30.75 23.75

Orthodontic treatments can improve 
oral health

76.25 17.50 6.25

Misconception: Braces are painful 
and uncomfortable

32.00 31.75 36.25

Misconception: Orthodontic 
treatments are only for children

42.25 28.00 29.75

Barriers: Cost of orthodontic 
treatment is a major concern

59.00 22.25 18.75

Barriers: Fear of dental procedures 
prevents seeking treatment

39.75 34.50 25.75
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expanding insurance coverage or offering subsidized treatment 
options.[13]

Dental anxiety
Strategies for reducing dental anxiety should be incorporated 
into orthodontic practices. Dental professionals can create 
a welcoming and supportive environment, offer sedation 
options, and educate patients about the comfort and safety of 
orthodontic procedures.

Tailored communication
Communication strategies should be tailored to different 
demographic groups. Recognizing that perceptions and barriers 
may vary among age, gender, and educational backgrounds, 
customized educational materials and messaging may be more 
effective in addressing specific concerns.[14-16]

Limitations and future research
The study’s findings are based on self-reported data, which 
may be subject to response bias. Participants’ responses could 
be influenced by social desirability or the desire to present 
themselves in a favorable light. The study did not explore 
regional variations in perception and awareness. Future 
research could investigate whether public awareness and 
barriers differ significantly across geographic regions.

Longitudinal studies could provide insights into changes in 
public perception and awareness over time, allowing for the 
evaluation of the effectiveness of educational initiatives and 
policy changes.

Conclusion

This study sheds light on the complex landscape of public 
perception and awareness of orthodontic treatments, revealing 
both positive shifts in awareness and persistent misconceptions 
and barriers. To bridge the gap between the potential benefits 
of orthodontics and public willingness to seek treatment, 
concerted efforts are needed in education, affordability, and 
addressing dental anxiety. By addressing these challenges, 
health-care providers and policymakers can work toward 
ensuring that orthodontic care is accessible and understood as a 
fundamental component of oral health and overall well-being.
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