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9-12 Yas Grubu Cocuklarin Ortodontik
Anomalileriyle ilgili Bilin¢ Diizeylerinin Belirlenmesi

The Assessment of Personal Awareness of Malocclusion in a
Group of 9 to 12 Year Old Children

OZET

Bu ¢alismanin amaci, cocugun dissel yapisi-
nin kendisi ve ailesi tarafindan farkindalig-
nin arastirilarak, ¢ocugun ve ailenin algila-
malarinin paralel olup olmadigini karsilastir-
maktir. Calismamiz, klinigimize basvuran 9-
12 yas grubundaki 68 (32 kiz, 36 erkek) birey
Uzerinde yurutilmustar. Cocuklarin malok-
lizyonlarinin belirlenmesi amaciyla, alinan
ortodontik modeller tizerinde anterior bolge-
nin 6 ozelligi (Ust anterior bolgedeki diesta-
malar, alt tist anterior segmenteki caprasiklik-
lar diizensizlikler ve over jet) degerlendirile-
rek kaydedilmistir. Bireylerin biling diizeyleri
sorulara verdikleri cevaplarla, modellerde
belirlenen alti 6zellik karsilastirilarak belir-
lenmistir. Biling diizeyinin belirlenmesinde,
modellere ek olarak anterior dislerden geki-
len polaroid filmler de kullanilmistir. Once-
den hazirlanmis ve 17 adet benzer malokltiz-
yon iceren goriinttlerden olusan panel iceri-
sine hastanin kendi fotografi yerlestirilerek
hem hasta hem de yakini tarafindan kendile-
rine ait olan filmi segcmeleri istenmistir. Dog-
ru fotografi secmeleri icin 5 hak taninmistir.
Kacinar tercihlerinde bildikleri kaydedilmis-
ti. Hem cocugun hem de ailesinin biling du-
zeylerinin dustk oldugu bulunmustur. Co-
cuklarin ve ailelerin yaklasik olarak vyarisi
ikinci tercihlerinde kendi fotograflarini sege-
bilmislerdir. Calismaya katilanlarin hicbirisi
kendilerine sorulan 6 sorunun tamamina
dogru yanit veremezlerken, 5 soruya dogru
yanit verenlerin sayisi da 3 kisiyle sinirli kal-
mustir.  Farkli malokliizyon 6zelliklerinde
gocugun ve ailenin verdigi yanitlarla aras-
tiricilarin belirledikleri arasindaki uzlasi her
bir 6zellik icin farkl degerlerde bulunmustur.
(Ttirk Ortodonti Dergisi 2005;18:39-46)

Anahtar Kelimeler: Hasta biling diizeyi,
Ortodonti

SUMMARY

The aim of this study was to assess personal
and parental awareness of malocclusion in
children and to examine whether agreement
existed between children and their parents
on these assessments. 68 patients (32 girls,
36 boys) applied to our clinic were included
in this study. Six traits of the anterior
segments (maxillary diastemas, upper and
lower crowding and protrusions, and
overjet were examined on the orthodontic
models. The levels of personal awareness
were measured with the comparison of the
answers of the subjects and the six traits
recorded from the orthodontic models. The
polaroids of the anterior teeth of subjects
were also used on the assessments. The
polaroid of a patient was randomly placed
in a panel of 17 alternative photographs.
Then the subject and parents were asked on
separate occasions to identify his or her
polaroid in a series of five attempts. A low
level of awareness was found for the
children and the parents. About half of the
children and the parents identified the
child’s photograph on the second attempt.
There were only three subjects who give
correct answers to 5 questions while no
subjects correctly reported for all six traits.
The agreement across the investigators,
child, and parental assessments varied for
the six traits in the different malocclusions.
(Turkish | Orthod 2005;18:39-46)

Key Words: Patient
Orthodontics

awareness,

Yrd. Dog. Dr. Mete OZER
Doc. Dr. Tamer TURK
Doc. Dr. Selim ARICI

Dt. Demet SEVILMIS

Ondokuz Mayis Univ. Dishek.
Fak. Ortodonti A.D. / Ondokuz
Mayis Univ. Dept. of
Orthodontics

Samsun-TURKEY

iletisim Adresi
Correspondence:

Dr.Mete Ozer

Ondokuz Mayis Universitesi
Dishekimligi Fakultesi 55139
Kurupelit SAMSUN/TURKEY
Tel: +90 362 4576000 - 3022



)-12 yasg

29/1/08

15:56

Page 40

4

GIRIS

Glintimuzde tedavi edilen bireylerin yas or-
talamasi yikselmis olmasina ragmen, orto-
donti biliminin hizmet verdigi yas grubu agir-
likh olarak cocuklar ve genclerdir. Tedavi
planlamasinda ve basarisinda ¢cok énemli rol
oynayan motivasyon, hastanin problemlerinin
farkinda olup olmamasiyla direkt olarak iliski-
lidir. Hastalarin tedaviden elde edecekleri psi-
kolojik yararlar cogu zaman fonksiyon ya da
agiz ve dis sagliklarinda kazanacaklari yararla-
rin Gstiine ¢ikmaktadir (1,2).

Ortodontik tedavi goren hastalarin buyik
bir bolimiint olusturan 9-12 yaslarindaki ¢o-
cuklarin kendi malokltizyonlarinin farkinda
olup olmadiklarinin belirlenmesi uygulanacak
tedavinin basarisi agisindan 6nemlidir. Cocuk-
larda tedavi istegi, anne babanin tutumlar ve
degerlerinden etkilenir.

Ailelerin 6zellikle de annelerin motivasyo-
nu ortodontik tedavinin baglatiimasinda en
onemli faktor olarak gosterilmektedir. Dental
problemlerle ilgili olmasa da sosyal ve psiko-
lojik faktorler ozellikle estetikle ilgili olanlar,
tedavi istegini etkilemektedir (3). Gortintsle il-
gili kaygilar carpici bir motivasyonel faktordur
ve dental saglikla ilgili kaygilarin Gstiine ¢ika-
bilir (1,3,4,5). Bu calismanin amaci, ¢cocugun
dental gortiinimdyle ilgili kendisinin ve ailesi-
nin bilin¢ diizeyinin belirlenmesi ve degerlen-
dirilmesidir. Ayrica oklizal nitelikler tzerine
cocugun ve ailenin algilamalarinin paralel
olup olmadigini karsilagtirmali olarak belirle-
mektir.

BIREYLER ve YONTEM

Calismamiz, fakiltemiz ortodonti klinigine
ilk kez basvuran 9-12 yas grubundaki 32 kiz
ve 36 erkek cocuk (toplam 68) ve aileleri tize-
rinde yurituldi. Calismaya dahil edilen ¢o-
cuklarin daha 6nce bir ortodontist tarafindan
muayene edilip edilmedigi arastirildi ve mu-
ayene edilerek malokliizyonu hakkinda bilgi-
lendirilmis cocuklar ¢calismaya alinmadi. Mev-
cut malokltzyonlarin belirlenmesi amaciyla,
bireylerin timuntn alt ve Gst dislerinin dl¢ule-
ri alinarak ortodontik modeller hazirlandi.
Modeller tizerinde anterior bolgenin 6 6zelligi
(Gst anterior bolgedeki diastemalar, alt ve (st
anterior segmentteki caprasiklklar, diizensiz-
likler ve overjet) degerlendirilerek kaydedildi.

Ozer, Tiirk, Arici, Sevilmis

INTRODUCTION

Although the mean age of treated patients
raised, the age group receiving orthodontic
treatment consist of patients who are
children and teenagers predominantly. The
motivation which is important for treatment
plan and the success has a direct contact
with the awareness of the patient about his
or her problems. The psychological benefits
that patients get from treatment are often
above the benefits that come from function
and oral health (1,2).
treatment, the determination of the patient
awareness about his/her malocclusion is
important.

The desire for treatment in children is
affected by the behavior and approaches of
their parents toward malocclusion. The
motivation of families, especially mothers, is
shown as most important factor for the start
of orthodontic treatment. Not so related as
dental  problems, the social and
psychological factors, especially the
aesthetic ones, affect the desire of treatment
(3). Anxieties about the appearance are
important motivational factors and may
come first before the dental health anxieties
(1,3,4,5).

The aim of this study is to determine and
to evaluate the awareness of the child and
his/her parents about the child’s dental
appearance, and to compare the opinion of
the child and the family perceptions about
qualities of occlusion whether they are
parallel or not.

For the success of

SUBJECTS and METHODS

In this study 68 patients, 32 girls, 36 boys
at the age of 9-12 years and their families
who applied to our clinic were included.
The children, who had been examined by
an orthodontist before, were not included in
this study. Orthodontic casts were prepared
in order to determine the malocclusion type.
Six traits of the anterior segments (maxillary
diastemas, upper and lower crowding and
protrusions, and overjet) were examined on
the orthodontic models.

The values modified by L. V. Espeland et
al. (3) and developed by Bjork et al. were

used to determine malocclusion
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Tablo I: Cocuklarin dental modellerinde uygulanan
orta ve siddetli malokliizyon kriterleri.

Table I: Criteria for moderate and severe malocclusions
applied to dental casts of children.

Orta ekt
Malsklhzyon  Maloklhzyon’
derale Sovon
Malecclusion  Malscclusion
DiagemaSpacing 1-2 mm =2 mm
Eaprn ik ks 2-4mm =4 mm
rowding
Yer Degigi e’
Displacement 1-2mm =4 mm
Rolasyon'Rotation 15-30° > A"
TippingTipping. 15-30° =@
OverjelCiverjet fa-1 mm =0 mm

terleri modifiye ettigi degerler kullanilarak ma-
lokliizyon ozellikleri belirlendi (Tablo1). Ol-
¢umlerin tamami iki arastirici tarafindan yapil-
di. Arastiricilar arasindaki uyusmazlik tekrarla-
yan oOlcumlerle ortadan kaldirildi. Cocuk ve
ailesinin, cocugun dental problemleriyle ilgili
biling dizeylerinin belirlenmesi amaciyla,
hem cocugun hem de yakininin, birbirlerin-
den ayr yerlerde verilen anket formlarini dol-
durmalari istendi (Tablo2).

Arastiricilardan birisi, formlar doldurulur-
ken hem cocuga hem de yakinina sorularin
anlasilmasinda yardimci oldu. Bu asamada
cocugun ayna yardimiyla dislerini izlemesi
engellenirken, yakininin da ¢ocugun diglerine
bakmasina izin verilmedi. Calisma grubunda-
ki cocuklar muayene edilirken problemleri
hakkinda bilgilendirilmedi. Bireylerin ve aile-
lerinin biling diizeyleri sorulara verdikleri ce-
vaplarla, modellerde belirlenen alti 6zellik
karsilagtirilarak belirlendi. Hem siddetli hem
de orta seviyedeki malokliizyonlarin hesapla-
malari yapilarak, her bir 6zellik icin hem mo-
dellerden hem de cocuk ve yakininin belirttigi
raporlardan elde edilen degerler karsilastirildi.
Cocuk ve yakininin biling diizeyinin belirlen-
mesinde Shaw’in 1981 yilinda tanimladigs,
anterior dislerden cekilen polaroid filmler kul-
lanildi (6). Bu amagla gekilen polaroid filmler
bilgisayarda taranarak sadece anterior dislerin
siyah beyaz goriintileri tekrar basildi. Once-
den hazirlanmis ve 17 adet benzer malokliiz-
yon iceren siyah beyaz goriintiden olusan pa-
nel igerisine cocugun kendi filmi de yerlestiri-
lerek cocuktan ve yakinindan g¢ocuga ait olan

4

Tablo II: Cocuklara ve ailelerine cevaplamalari igin verilen anket formu.

Table II: Questionnaire for the assessment of own dental arrangement.

1 Ustan digler arasinda bogluklar varf
There ame gaps in the vpper front teeth.
2 Ustan digerde capragklik var’
The uwpper front teeth are crowded.
3 Alondiglede caprag khik var!
The lower front teeth are crowded.
4 Ustan diglerin biri va da birkag gok ande va
da perice dunneonf
The upper frontteeth are iregular.
5 Al andigkerin hiri va da bikag gok ande va
da gerice dunneorf
The lower front teeth ane iregular,
& Ustendiger altan digenden gok ande dunnor?
The upper front teeth are positioned oo far
antesior o the lower front teeth.

Bvel s

Bvel s
Everl i

Everl i

Everl i

Evel i

Hirrig™o
Hirrig™o

HirpigMo

HirpigMo

HirpigMo

HirrigMo

examiner variations were tried to minimize
by repeated measurements.

In order to determine the level of
awareness of the child and the family about
the child’s dental problems, questionnaires
form were given to be filled in by the child
and his/her parents separately (Table 2).

One of the researchers helped the child
and the parents to understand the questions
while they were filling in the forms. At this
state the child and the parents were not
permitted to have a look at the teeth of the
child. No information was given to them
during this examination.

The levels of personal awareness were
measured by the comparison of the answers
of the subjects and the six traits recorded
from the orthodontic models.

The determination of the malocclusion
characteristics evaluated by the clinicians
on the casts, and both reports from the child
and the parents were compared.

Polaroid films of anterior teeth defined by
Shaw in 1981 were used to determine the
awareness of the children and the parents
(6). This Polaroid pictures were scanned and
printed in black-white. The Polaroid of a
patient was randomly placed in a panel of
17 alternative photographs (Figure 1.). Then
the subject and the parents were asked on
separate occasions to identify his or her
Polaroid in a series of five attempts (3).For
statistical analysis Chi-square test was used
for nominal variables. Kappa statistics also
used for analysis of agreement between
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Resim 1: Calismada kullanilan
18 fotograftan olusan panel.

Figure 1: 18 Alternative
photographs used in this study.
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narak, dogru filmi bilip bilmedikleri ve kagin-
ct  tercihlerinde  bildikleri  kaydedildi
(3).Nominal degiskenlerin istatistiksel
analizinde Ki-kare testi kullanildi. Kaydedilen
ve bildirilen veriler arasindaki uzlasinin
analizi icin Kappa analizi de kullanildi.

BULGULAR

Ozer, Tiirk, Arici, Sevilmis

RESULTS

Table 3 shows the agreement between the
criteria of several malocclusions determined
by the clinician and those of the children
and their families. It was observed that the
severe over jet perceived a high ratio by
either children or their families (p<0.05 for
all variables). The awareness of the
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kadar uzlagi saglandigi Tablo 3'te goriilmekte-
dir. Malokltuzyon kriterlerinden siddetli over-
jetin, hem cocuklar hem de aileleri tarafindan
ylksek oranda algilandigi gézlenmistir. Birey-
lerin farkindaliklar ¢caprasikhgin ve diastema-
nin siddetinin artmasiyla paraleldir (p<0.05-
tim degiskenler igin). Degerlendirmede kul-
lanilan okltizyon kriterleri ile maloklizyonlar
normal, orta ve siddetli olarak siniflandirldi-
ginda, malokliizyonun siddetinin artmasiyla
cocuk ve ailenin dental durumu hakkinda bil-

4

Occlusions and occlusion criteria used in
evaluation were classified as normal,
moderate and severe. It was observed that
when the severity of malocclusion increased
the level of awareness about the dental
appearance of the family and the child
improved. (Table 4).

Table 5 shows that the percentage of
recognition of their own photographs of
either the children or their families at first
choices was high, between 40-44%. It was

Tablo HlI: Cesitli malokliizyon kriterleri tizerine klinisyen degerlendirmeleriyle cocuk ve ailesinin gorisleri arasindaki

uzlagsmalarin dagilimi.

Table 1ll: Agreement between professional recording of various malocclusion traits and children/parents opinion.

ooikls uzhpy  Aileyle ko
hildren agreecl  Parenls agrecd

Her ikisiyk udany
Children and parenis

Her ikisinde farkh
Children and parenis

n Bl h agreed B b el aggreed
O ik f 46 11 12 11 &
Mormali
Lot Diaslemay 1Dy
Spacing Lipper Mkt 12 B : 1
NGiddaly . 1 4 o
Servera)
N ekt n
Normall 11 B 1 =1
Cint Capramkhky 1Tk
1 miding LIpRer Mokt 1a 2 I+ 1
Zigidceally 3 12 17 12 2
Servmmm)
N okl
Normals 1 p| 18 14 B
All kinky
e ing L macr :.E:'r-m 11 11 18 1 1
2151 el 1i¥ 12 B 1 T o
Servmrm)
I ok ]
Narmah + T + 1 1
Clat Dlxenaiadiky 11 b 7
Irregularily Upper  Mockemie) 18 17 12 +
Zigiddamly a7 1 22 18 2
Severm)
N 'rakiy 11
Narmall 21 18 14 =]
All Dileensiclikf 1iChiaf 7 11 17 1 B
lrregularily Lower fl ockeraia)
2151 el 1if A 1 T n o
Sever)
O ik f 14 6 17 14 17
Mormali
I I 1t
Cheet el ot jol H 1 a A T s 1]
2151 el 1if 3 1 1 1 o
Severm)

gi dizeylerinin yukseldigi gozlenmektedir
(Tablo 4). Tablo 5 incelendiginde hem cocuk-
larin hem de ailelerin ilk tercihlerinde kendi
fotograflarini tanima oranlarinin % 40-44 ara-

determined that children and their families
who could not recognize their
photographs at the first choices, could not
do next ones.

own
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Tablo IV: Normal, orta ve siddetli malokltizyon kriterlerinin cocuklar ve aileleri tarafindan
belirlenebilirliginin dagilimi

Table IV: Frequencies of agreements on normal, moderate and severe malocclusion criteria determined by children
and their parents.

Bediflenen krilededn Cocklarla Al ke Cock v ailemiple  Cook e ailesi fartkh
maplan/ irlagf virlug ixlag
Kumber ofdelermined  Agreement of  Agreanent of reemenl of Disagreement off
crilefia chiklren parenis  chiklien and parents chiklien and paren s
Marmal Oklbryan/ 1w e ey 111 [BLEE 75 MLa|l 46 27
Marmal Declusion
Oirta Maloklryon/ 111 B4 (Le4l B9 (Led B0 ML46] 65 (LSO
Modemte Malscclusion
ilcketli Maloklizyon/ o EOMETE B6 (LB 50 MR 4 W5

ware Maloco luson

Tablo V: Cocuklar ve aileleri tarafindan 17 alternatif fotograf arasindan gocugun kendi fotografini taniyabilme
frekanslari.

Table V: Frequencies of children and their parents recognizing correct statements about the own or their children’s
photograph among the 17 alternative photographs.

Tahmin =51 Cecuk/Child en
Choice Mumber Kz/Females Erba ki Wiales Kz +Ediaky Aile/Parents
Fernales +Hva ks
n TapCum n Tapfum % n  Top/Cam M TopiCem %
1 14 44 14 aa 28 41 B ag
2 2 Lo L k| T 4l 5 46
3 1 LA 1 LE 4 Ly =] L4
4 4 [=]=] 1 al L ik 4 B0
5 ] 7i 2 By 4 7l =] [E12]
=] B 1o 12 1o a0 i) 11 1o
i1 Ja &8 6B

Tablo VI: Cocuklarin ve ailelerinin anket sorularina
yanlarin ¢ogunlukla sonraki tercihlerinde de | dogru olarak verdikleri cevap sayilari.
basarili olamadiklari belirlenmistir. Anket so-

rularinin tamamina dogru cevap veren birey-

Table VI: Frequencies of children and their parents
correct statements of the questionnaire.

lerin sayisinin % 4-10 arasinda degistigi Tablo

. Dagru Covap Sayim) Coacuk/Childen  Aile/Pamnls
6’da gorilmektedir.

Mamber of correct

shalemanls
TARTISMA & kI A FoomELm
Dental goriinimin hasta ve yakinlari tara- 5 19 %3z 15 %an
findan fark edilebilirliginin arastirilmasi ama- " 26 7N 24 [ 6H)
ciyla bir ¢cok cal | [ 8-
iyla bir ¢cok ca |%ma yapi m|§ olmasina rag ] n ELEdl 14 D EE
men kullanilan yontemlerdeki farklihklar ne-
deniyle bu tip calismalarin birbirleriyle karsi- : 12 (Klom 5 [oe)
lastiriimasi oldukga gugtir (3,8,9). 1 o 2 B
Derin kapanis, protriize st disler ve ante- a a 1 M 1ol
rior open bite gibi anomalilerle birlikte hem
dissel hem de iskeletsel diger bir cok prob- DISCUSSION
lemlerin ortaya ¢iktigi donem olan 9-12 yas Although there are lots of studies
grubunun ve ailelerinin biling diizeylerinin | evaluating the awareness of dental

belirlenmesi ortodontik tedavinin basarisi
acisindan cok énemlidir. iskeletsel problem-
lerin dissel problemlere gore 6ncelikle tedavi

appearance of the patient and their parents,
a comparison of this type of studies is of no
value for the reason of methodological
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ling diizeylerinin belirlenmesi amaciyla ¢alis-
ma grubumuzu olusturan hastalar 9-12 yas
arasindaki gruptan secilmistir.

Hastalarin ve ailelerin digsel yapilariyla il-
gili ozelliklerini tanimlama, hem sorulan so-
rulara verilen cevaplar hem de 17 fotograf
icerisinden kendilerine ait olani segmede
gosterdikleri basari degerlendirilerek belir-
lenmistir. Sonuclar degerlendirildiginde klini-
gimize bagvuran hastalarin ve ailelerinin, bi-
yik bir kisminin dental gérinimleri hakkin-
daki bilgi seviyelerinin oldukga diistik oldugu
belirlenmistir.

Espeland ve arkadaglarinin (3) yaptiklari
calismada toplam dort soruya cocuklar ve ai-
leler %93 oraninda dogru cevap verirlerken
bizim yaptigimiz calismada c¢ocuklarin %
71'i ailelerin ise yalnizca % 68’i toplam 4 so-
ruya dogru cevap verebilmislerdir. Helm ve
ark (7) ve Espelan ve Stenvik (8) eriskinlerin
eger anterior bolgede bir problem varsa ken-
di malokliizyonlar hakkinda ¢ok daha fazla
bilgi sahibi olduklarini ileri stirmuslerdir. Bu
calismada anterior bolgedeki malokliizyonun
siddeti arttikca gocuklarin ve ailelerinin orto-
dontik problemleriyle ilgili biling dizeyleri
ve bununla birlikte farkindaliklarinin arttigi
gozlenmistir (Tablo 3).

Cocugun okluzyon kriterleri degerlendiri-
lirken arastiricilarin belirledikleri ile cocugun
ve ailesinin saptadiklari degerler karsilastiril-
diginda, normal olarak siniflandirilan deger-
ler arasinda % 38 oraninda bir uzlasi sagla-
nirken bu oran orta malokliizyon diizeyinde
% 46 siddetli malokliizyonlarda ise % 63 ola-
rak bulunmustur (Tablo 4). Espeland ve arka-
daslarinin (9) bulgularini destekleyen bu bul-
gu malokltizyonun siddeti ile hasta ve yakin-
larinin biling diizeyleri arasinda pozitif bir
korelasyon oldugunu gostermektedir. Aras-
tiricilar tarafindan belirlenen okliizyon kriter-
leri, cocugun ve ailesinin kriterleriyle kar-
silastinldiginda gocugun biling diizeyi, nor-
mal okltizyon (% 60), orta maloklizyon (%
64) ve siddetli maloklizyonlarda (% 75) ¢ok
belirgin bir farkhlik gostermezken ailenin
bilin¢ diizeyi incelendiginde malokliizyonun
siddeti arttikca farkindahigin da belirgin bir
sekilde arttigi (normal okliizyon % 56, orta
maloklizyon % 68 ve siddetli maloklizyon-
larda % 84) gozlenmektedir (10). Bu durum

4

the parents and the children who are in the
9-12 years old age group and have dental
and skeletal problems together with deep
bite, protruded upper incisors and anterior
open bite is very important for the success of
the orthodontic treatment.
evaluate the level of awareness of the
parents and the patients that the treatment of
the skeletal problems takes priority over the
treatment of the dental problems, the
patients in our study were chosen from the
group aged between 9 and 12 years.

The awareness of the characteristics
about the dental structures of the patients
and those of their families were determined
by evaluating either given answers to asked
questions or the success of choosing their
photographs.

When the results had been evaluated it
was found that the awareness about
patient’s dental appearance was quite low in
the major part of the patients and their
families. Espeland et al. (3) reported that the
majority of the children and the families
gave correct answers to the 4 asked
questions (93%). In our study the ratio was
71% among children and 68% among their

In order to

families.

Helm et al. (7) and Espelan and Stenvik
(8) suggested that the patients have much
more awareness about the malocclusion if
they have anterior esthetic problems. In this
study, when the severity of the malocclusion
increased, the level of consciousness and
awareness about orthodontic problems of
increased again (Table 3).
Evaluating the occlusion criteria of children
and comparing the identifications of the
researchers and the determinations of the
children and their families, a settlement of
38 % among evaluated normal values, 46 %
among moderate malocclusion levels, 63 %

children

among severe malocclusions was found
(Table 4).

Those findings support Espeland et al. (9)
who showed an existence of positive
between the severity of
malocclusion and the awareness of the
patient and his or her parents. When
comparing the criteria of the child and his or
her family with the occlusion criteria

correlation
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detlendikge ailelerin daha fazla gocuklarinin
durumlariyla ilgilenip bilgi sahibi olduklarini
gostermektedir.

Bu durum Pietild ve Pietila (11) belirttigi
ailenin farkindalik diizeyinin cocugun tedavi
ihtiyaciyla direkt olarak iligkili oldugu yoniin-
deki goruslerini desteklemektedir.Cocuklarin
ve ailelerin kendi malokltizyonlarini fotograf-
lardan tanima sayisi géz ontinde bulundurul-
dugunda, % 54’G ilk 3 tercihlerinde
taniyabilirlerken bu oran Espelant ve ar-
kadaglarinin (3) yaptigi calismada % 77 dir.
Bu durum hem ailelerin hem de cocuklarin
biling diizeylerinin yetersiz oldugunu goster-
mektedir.

Sonug olarak; tim bu veriler degerlendiril-
diginde cocugun dental gorinimuyle ilgili
kendisine ve ailesine ait bilin¢ diizeylerinin,
maloklizyonun varhgi veya yoklugu ile ve
mevcut olan maloklizyonun siddetiyle
yakindan iligskili  oldugu
Cocugun ve ailenin biling duzeyleri, siddetli
malokliizyon kriterine gore sekillenmektedir.

gozlenmistir.

Ozer, Tiirk, Arici, Sevilmis

occlusion (60 %), moderate
malocclusion (64 %) and severe
malocclusions (75%). On the other hand,
when the severity of malocclusion increases
the awareness of parents increases in a
positive correlation (56 %
occlusion, 68 % of moderate malocclusion
and 84 % of severe malocclusion) (10). This
condition shows that the awareness of the
families is related with the severity of
malocclusion and

in normal

of normal

if the malocclusion is
to get
information. This supports the opinions of
Pietila ve Pietila (11) that the level of
awareness of the family has a direct
correlation with the need of the child.

In this study the
recognitions on the photographs by the
children and families were 54 % at the first
3 choices. This ratio was 77 % in the study
of Espeland et al. (3). This showed that the
awareness of either families or their children
was not high enough.

In conclusion; evaluating all these data
the awareness of the child and his or her
family about the dental appearance is
related to the existence of the malocclusion
and the severity of it. The level of awareness
of the child and his or her family is
determined by the criteria and the severity
of the malocclusion.

severer families are interested

number of the
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