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Dr. Kiyak provided two references to support her presentation:

Reichmuth, M, Greene, KA, Orsini, MG, Cisneros, GJ, King, GJ, Kiyak, HA, Occlusal perceptions of children seeking orthodontic treatment:  Impact of ethnicity and socioeconomic status.  Am. J. Orthod. Dentofac. Orthop. 2005;128:575-582.

Kiyak, HA, Patients’ and parents’ expectations from early treatment.  Am. J. Orthod. Dentofac. Orthop. 2006;129:S50-S54.

The patient’s expectations of treatment and their comprehension of treatment differ from that of the clinician.  The clinician’s explanation of how treatment will improve quality of life and body image differs from the patient’s subjective assessment of these issues. Parents, peers, and significant others play an important role in shaping the patient’s assessment of improvement of body image and quality of life.  Patients also vary in expectations and motives for treatment.   It is important for the clinician to look at the child’s perspective of self-image more than the parent’s perspective of their child’s self-image. The motives for treatment must be realistic.

Dr. Kiyak discussed the comparison of “quality of life” vs. “quality of orthodontic treatment”.  Clinicians judge the quality of treatment in specific terms (PAR index, occlusal characteristics, etc.).  However, quality of life is judged by patients in terms of social acceptance, perceived attractiveness, and self concept. “Oral function” plays a minor role in perceived impact of orthodontics on the quality of life. 

A number of measuring tools are used to record the quality of life perception of children.  The Childs Perception Questionnaire, Oral Impacts on Daily Performance, and Oral Health Impacts Profile have been used to assess the perception of quality of life by the patient before and after treatment.  Lower scores are seen for patients before and during treatment.  Higher scores are seen for patients after treatment.

Dr. Kiyak discussed whether or not a patient is ready for treatment is dependent on the patient’s cognitive development (are they aware of a problem?), emotional development (have they experienced teasing and see a benefit in treatment?), and social development (do they have a social network for support for treatment?). 

Readiness for treatment may also be viewed in terms of the stages of psychological development:

1. Trust vs. distrust

2. Autonomy vs. shame and doubt (primary school years)

3. Initiative vs. guilt (dependence on parents)(primary school years)

4. Ego identity vs. role diffusion (not getting support from parents)

5.  Identity (develops during teen years)

One study suggests that teens having orthodontic treatment have a stronger identity than teens not having orthodontic treatment.

Through the years middle school to high school children develop “self concept”.  The development of self concept is influenced by relationships with parents, peers, teachers, social roles, and achievements.  This has been determined by using questionnaires that evaluate contributions to a child’s self concept such as the Harter Scale (Harter, S,  The Perceived Competence Scale for Children., Child Development, 1982;Vol. 53, No. 1: pp. 87-97.)  

Self esteem is defined as how much self concept is valued by a person.  

A child’s orientation toward the present or future may predict readiness for orthodontic treatment.  This concept is based on studies that show that children change their focus on past, present and future experiences as they age.  Younger children (6y – 9y) focus more on past and future experiences and are not concerned with changes they are experiencing during the present.  Older children (13y – 17y) focus less on what the future means to them and more on what experiences they are going through in the present.  Thus, younger patients are more apt to appreciate changes from treatment that will result in improvement for their future.  

Adolescence is a time of major biological changes, a search for autonomy, a search for parental approval, a search for peer approval, a pre-occupation with self, and body image changes.  

In general, a person’s satisfaction with their facial image is related to their self confidence and self esteem.  

Dr. Kiyak has participated in studies to evaluate the early orthodontic treatment expectations of parents and patients.  Pre-treatment expectations and post-treatment experiences were measured on a 14 item scale representing four domains:  Oral function, appearance, social function, and general health.  Pre-treatment questions were aimed at determining the change expected from treatment in these four domains for both patients and parents.  Post-treatment questions were aimed at determining the perceived change that resulted from treatment in these four domains for both patients and parents.  Results indicate that parents have greater pre-treatment expectations than their child patients.  Male and female pre-treatment expectations were similar.  The level of expectation in each domain differed across ethnic groups.  For example, the highest expectation score for Caucasians was in the appearance domain in contrast to the highest expectation score for Hispanics which was in the social function domain.  

Dr. Kiyak discussed an ongoing study of Medicaid patients undergoing phase 1 treatment.  For this group of lower socio-economic status, parents have higher pre-treatment expectations and higher post-treatment perceived changes than their children.  Both parents and patients decline in the post-treatment perceived changes to social function, oral function, and appearance compared to their pre-treatment expectations of change in these domains.  

Dr. Kiyak presented a case report and then summarized her presentation by emphasizing the need to include realistic expectations to parents and patients during the pre-treatment consultation.     

