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ÖÖZZEETT

Bu çal›flman›n amac›, ortodontik teda--
vinin bireylerin difl tedavisi ile ilgili kayg›
ve oral sa¤l›k bilgisi üzerine olan etkileri--
ni araflt›rmakt›r. Çal›flma ortodontik teda--
vi safhalar›na göre 4 gruba ayr›lm›fl top--
lam 184 birey üzerinde yürütüldü. Birin--
ci gurup ortodontik tedavi olmak için s›--
rada bekleyen 47 bireyden; ‹kinci gurup
ortodontik tedavinin ilk y›l›nda (1–12 ay)
bulunan 44 bireyden, Üçüncü grup orto--
dontik tedavisi 12–26 ayd›r devam et--
mekte olan 46 bireyden, Dördüncü gu--
rup ise ortodontik tedavisi bitmifl 47 bi--
reyden oluflturuldu. Diflsel kayg› düzeyi,
uyarlanm›fl diflsel kayg› ölçe¤i ile saptan--
d›. Bireylerin a¤›z sa¤l›¤› ile ilgili bilgi dü--
zeyi ise koruyucu tedavi, semptom ve et--
yolojiye yönelik olarak haz›rlanm›fl bir
anketle de¤erlendirildi. ‹statistiksel de¤er--
lendirmede ki-kare testi kullan›ld›. Birinci
gruptaki bireylerin kayg› seviyesi dördün--
cü gruptaki bireylere göre belirgin bir fle--
kilde yüksek olarak bulundu. Birinci
gruptakilerin haricindeki bireylerin ço¤u
difleti kanamas›n›n periodontal hastal›k
belirtisi oldu¤unu biliyordu (s›ras›yla
%81.8, %84.7, %80.1), ki bu oran birin--
ci gruptaki bireyler için %63.8 di. Tüm
gruplardaki bireylerin koruyucu tedavi
hakk›ndaki bilgileri ayn› olmas›na ra¤--
men, periodontal hastal›¤›n belirtileri
hakk›nda ortodontik tedavisi bitmifl veya
ortodontik tedavi görmekte olan bireyler
daha fazla bilgili oldu¤u görülmüfltür. Pe--
riodontal hastal›¤›n belirtileri hakk›nda
en fazla bilgiye sahip olan 3. guruptaki
bireylerin %19.6 ve %52.1’ i dental pla¤›
saptayabiliyor ve buna neyin sebep ola--
ca¤›n› da biliyordu. Ortodontik tedavi
baz› safhalar›nda farkl› dental uygulama--
lar› da içerdi¤i için dental kayg› üzerinde
pozitif bir etkiye sahiptir. (Türk Ortodonti
Dergisi 2009;22:228-238)

AAnnaahhttaarr  KKeelliimmeelleerr::  Dental kayg›, Oral
sa¤l›k bilgisi, Ortodontik tedavi.

SSUUMMMMAARRYY

The aim of this study was to investiga--
te effects of orthodontic treatment on
both anxiety and oral health knowledge
of orthodontic patients. The study was
carried out in 184 patients. Four groups
were formed according to the stage of ort--
hodontic treatment. Group 1 consisted of
47 individuals selected from patients who
were awaiting orthodontic treatment; gro--
ups 2 and 3, comprised 44 and 46  indi--
viduals who had been undergoing ortho--
dontic treatment for a period of 1-12 and
12-26 months respectively, and group 4,
47 orthodontically treated individuals.
The modified Dental Anxiety Scale was
used to measure dental anxiety. Oral he--
alth knowledge was assessed using seve--
ral questions concerning etiology,
symptoms and prevention. Chi-squire test
was used for statistical assessment. The
anxiety level of patients in group 1 was
significantly higher than the subjects in
group 4. Patients in groups 2, 3 and 4
mostly knew that gum bleeding is a sign
of periodontal disease (81.8, 84.7, 80.1
per cent respectively); and this was 63.8
per cent for group 1. Patients in all gro--
ups were aware how to prevent, however
those who were undergoing or had
completed treatment were more infor--
med about symptoms of periodontal di--
sease. Only 19.6 and 52.1 per cent of
subjects in group 3 had the knowledge to
identify dental plaque and what it can
cause respectively; which was the hig--
hest ratio among the groups. Orthodontic
treatment involves some degree of expo--
sure, consequently creates a positive inf--
luence on patients’ anxiety and peri--
odontal health knowledge. (Turkish J Ort--
hod 2009; 22:228-238)

KKeeyy  WWoorrddss: Dental anxiety, oral he--
alth knowledge, orthodontic treatment.
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GG‹‹RR‹‹fifi
Ortodontik tedavi, di¤er difl tedavilerine

göre daha az travmatik olmas›na ra¤men, te--
davi s›ras›nda ortodontistlerin karfl›laflt›¤› en
büyük zorluklardan biri, baz› hastalar›n özel--
likle ilk seanslarda uygulanacak ifllemlerle il--
gili çeflitli korkular tafl›mas›d›r. Difl hekimli¤i
ve difl hekimi korkusu halk aras›nda yayg›n
olmakla birlikte bu durum hem klinisyen,
hem de hastalar aç›s›ndan oldukça zor bir
durumdur. Difl hekimi fobisi toplumda birey--
den bireye farkl›l›k göstermektedir.(1-3) Bu
korku bazen ortodontistlerin de di¤er difl he--
kimlerinin karfl›laflt›klar›na benzer problem--
lerle karfl›laflmalar›na zemin haz›rlamaktad›r.

Hasta tedavisinde diflsel kayg› ve fobi
uzun y›llardan beri hasta motivasyonundaki
problemlerin kayna¤› olarak görülür.(4,5)
Diflsel kayg›, difl randevusuyla veya difl teda--
visiyle uyar›lan, patolojik düzeyde olmamas›--
na ra¤men psikolojik veya fizyolojik olarak
düflük ya da yüksek düzeyde seyreden bir
korku çeflididir.(1) Patolojik diflsel fobi ise
yüksek düzeyde kayg› hali ve difl tedavisin--
den kaç›nma iste¤iyle karakterize olan bir
korku halidir.(1,6) Toplumda önemli düzeyde
görülen diflsel kayg›ya travmatik difl tedavile--
ri, difl hekiminin hastaya davran›fl›, kiflisel
özellik, herhangi bir difl tedavisi tecrübesin--
deki eksiklik neden olabilmektedir.(7) Birey--
lerde diflsel kayg› yüzünden difl tedavisinden
kaç›nma hissi yayg›nd›r ve dolay›s›yla kayg›
ile a¤›z sa¤l›¤›n›n bozulmas› aras›nda çok
güçlü bir ba¤ bulunmaktad›r.(8,9)

Daha önce birçok araflt›rmac› bu konu
üzerine e¤ilmifl ve günümüze kadar oral cer--
rahi, periodontoloji, endodonti, anestezi,
plastik cerrahi, genel cerrahi gibi farkl› medi--
kal uygulamalar›n bireyler üzerine olan etki--
si de¤erlendirilmifltir.(10-19) 

Ortodonti ile ilgili yap›lm›fl psikolojik ça--
l›flmalar›n ço¤u ortognatik cerrahi veya buna
benzer travmatik ortodontik uygulamalarla il--
gilidir.(20-22) Literatürde geleneksel yöntem--
lerle yap›lan ortodontik tedavilerin hastalar›n
psikolojisi üzerine olan etkilerini araflt›ran s›--
n›rl› say›da çal›flma bulunmaktad›r.(23-26)

Sar› ve ark,(26) hastalar› ortodontik tedavi--
yi bekleyenler ve 1 y›ld›r tedavi görenler ol--
mak üzere 2 gruba ay›rarak bireylerin kayg›
seviyelerini incelemifl ve karfl›laflt›rm›fllard›r.
Ortodontik tedaviyi bekleyen hastalar›n kay--
g› düzeylerinin daha yüksek oldu¤unu ancak

IINNTTRROODDUUCCTTIIOONN

Although, orthodontic treatment is gene--

rally less invasive than other dental procedu--

res, one of the difficulties encountered by ort--

hodontists during treatment is the fear that so--

me patients express with respect to procedu--

res which will take place, especially at the
initial appointments. Fear of dentists and
dentistry is a common and potentially distres--

sing problem for both the public and dental
practitioners. It is widespread among the po--

pulace and appears in varying degrees.(1-3)
This fear sometimes creates similar problems
for orthodontists.            

Dental anxiety and phobia has been recog--

nized as a source of problems in patient ma--

nagement for many years.(4,5) Dental anxiety
is the term applied to all psychological and
physiological variations of a more or less
strong but not pathological feeling of fear in
conjunction with a dentist’s appointment or
stimuli relating to dental treatment.(1) Patholo--

gical dental phobia is characterized by the
avoidance of dental treatment in addition to a
high level of anxiety.(1,6) Dental anxiety is a
significant issue for a large proportion of the
population and may originate from a trauma--

tic experience with dental treatment, dentists’
attitude, personality traits, or lack of exposure
to any dental treatment.(7) Avoidance of den--

tal treatment due to anxiety is common and
appears to be strongly associated with extreme
deterioration of oral and dental health.(8,9)  

Anxiety levels of patients have been inves--

tigated by various medical and dental speci--

alties including general surgery, plastic sur--

gery, anaesthesia, endodontics, periodonto--

logy and oral surgery.(10-19) 
Studies of psychological outcomes of ort--

hodontic treatment are generally concerned
with orthognathic surgery or invasive ortho--

dontic procedures.(20-22) There have been
limited studies about the psychological out--

comes of conventional orthodontic treatment
in the literature.(23-26)

Sari et al (26) investigated and compared
the anxiety levels of two groups of patients;
subjects awaiting orthodontic treatment and
those who had been undergoing treatment
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bu durumun 1 y›ll›k tedaviden sonra norma--
le döndü¤ünü belirtmifltirler. Barlett ve
ark,(27) ortodontik tedavi seanslar›n›n sonra--
s›nda yap›lan telefon görüflmelerinin hastala--
r›n a¤r› ve kayg› düzeyine olan etkilerini in--
celemifllerdir. Araflt›r›c›lar telefonla aranma--
n›n hastalar›n içini rahatlatt›¤›n› ve onlara
gösterilen bu ilginin hastalara güven sa¤lad›--
¤›n›, böylece ortodontik tedavinin ilk safhala--
r›ndaki korku ve ac› hissinin azalt›ld›¤›n› be--
lirtmifllerdir. Bu sonuç ortodontik tedavinin
belirli düzeyde hasta kayg›s›n› etkiledi¤ini
göstermektedir. 

‹yi bir a¤›z hijyeni, a¤›z sa¤l›¤›n›n devam--
l›l›k göstermesinde önemli bir faktördür. A¤›z
hijyeni zay›f olan hastalar›n difllerinin üzerin--
de oluflan dental plak, periodontal rahats›z--
l›klar›n ilk aflamas› olan gingivitise sebep
olur. Birçok klinik çal›flma, a¤›z hastal›klar›n--
dan korunmada a¤›z sa¤l›¤›n›n önemini vur--
gulamaya çal›flmaktad›r.(28-31) Sabit aparey--
lerle yap›lan ortodontik tedaviler, gingivitis
ve çürük aktivitesiyle sonuçlanan bakteri
plaklar›n›n birikimine sebep olan retansiyon
alanlar›n›n say›s›n› art›rmaktad›r.(31) A¤›z
sa¤l›¤›n›n iyilefltirilmesinde, hastalar›n peri--
odontal hastal›klar hakk›nda bilgilendirilmesi
önemli bir rol oynamaktad›r.(29)

Bireylerin a¤›z sa¤l›¤›na olan ilgi ve bilgi--
sinin koruyucu difl hekimli¤i aç›s›ndan
önemli oldu¤u belirtilmifltir.(30) A¤›z sa¤l›¤›--
n›n iyilefltirilmesinde yard›mc› olacak di¤er
bir etken ise kiflisel fark›ndal›kt›r.(32-35) ‹yi
bir a¤›z hijyeni motivasyonu için ilk ad›m
problemin kayna¤›n›n bilinmesidir.(36) Bu
çal›flman›n amac› ortodontik tedavinin, diflsel
kayg› ve hastan›n a¤›z sa¤l›¤› bilgi düzeyi
üzerine olan etkilerini de¤erlendirmektir. 

BB‹‹RREEYYLLEERR  VVEE  YYÖÖNNTTEEMM
Bu çal›flmaya Cumhuriyet Üniversitesi Etik

Kurulu taraf›ndan onay verilmifltir. Çal›flma
C.Ü.  Difl Hekimli¤i Fakültesi Ortodonti ana--
bilim dal›nda 184 hasta üzerinde yürütül--
müfltür. Bireyler rastgele seçilip ortodontik te--
davi safhalar›na göre 4 gruba ayr›lm›flt›r.

Birinci Grup ortodontik tedavi olmak için
s›rada bekleyen 14.4 yafl ortalamas›na sahip
ve yafllar› 12.5 ile 16 aras›nda de¤iflen 23 ba--
yan 24 erkek toplam 47 bireyden; 2. Grup or--
talama olarak bir y›ld›r ortodontik tedavi gör--
mekte olan (1-12 ay) 15 yafl ortalamas›na sa--
hip ve yafllar› 13 ile 16 aras›nda de¤iflen 22

for a period of one year. They stated that, pa--

tients awaiting orthodontic treatment had
higher levels of anxiety; however these nor--

malized after one year of treatment. In a
study by Bartlett et al, (27) the influence of a
structured telephone call on orthodontic pain
and anxiety was evaluated. They claimed
that a telephone call demonstrating care and
reassurance from a health care provider redu--

ced the pain and anxiety of patients at the ini--

tial level of orthodontic treatment. These re--

sult showed that orthodontic treatment and
some degree of graded exposure influence
the patient’s anxiety.

Good oral hygiene is an important factor
to maintain oral health. Poor oral hygiene le--

ads to dental plaque accumulation which
can cause gingivitis, and eventually may lead
to periodontal disease. Many clinical studies
have been carried out to stress the role of oral
health in the prevention of oral disease.(28-
31) Orthodontic treatment with fixed appli--

ances increases the number of retention are--

as causing accumulation of bacterial plaque,
resulting in a general gingivitis and caries ac--

tivity.(31) Routine patient education concer--

ning periodontal disease is recommended as
a means of improving oral health.(29) 

It has been shown that the level of a pati--

ent’s knowledge and attitude towards dental
health might be helpful in oral preventive ef--

forts.(30) It has been reported that individual
awareness regarding the periodontal disease
process and how to manage and control it
can help improve self oral health care and
thus prevent periodontal disease.(32-35) It
has also been reported that the first step to--

wards good oral health education is to know
the nature of the problem.(36) The aim of this
study was to evaluate the effects of orthodon--

tic treatment on the dental anxiety and oral
health knowledge of patients.

SSUUBBJJEECCTTSS  aanndd  MMEETTHHOODDSS

Ethical approval for this study was obtai--

ned from the Cumhuriyet University Ethical
Committee. The study was conducted at, De--

partment of Orthodontics, Faculty of Den--

tistry, Cumhuriyet University and carried out



bayan 22 erkek toplam 44 bireyden; 3. Grup
12-24 ay aras› ortodontik tedavi görmekte
olan 15.3 yafl ortalamas›na sahip ve yafllar›
14-17 aras›nda de¤iflen 23 erkek 23 bayan
toplam 46 bireyden; 4. Grup ise ortodontik
tedavisi bitmifl ve retansiyon safhas›ndaki yafl
ortalamas› 15.7 olan ve 14-17 yafllar› aras›n--
da bulunan 22 bayan, 25 erkek toplam 47 bi--
reyden oluflmaktad›r. Bütün gruplardaki bi--
reyler hafif malokluzonlara sahip olmakla
birlikte ortodontik tedavi gören hastalarda or--
todontik amaçl› difl çekimi yap›lmam›flt›r.

Tüm gruptaki hastalar ayn› flekilde telefon--
la haberleflilerek klini¤e davet edilmifl ve has--
talardan bilgilendirilmifl onam formu al›nd›k--
tan sonra hastalardan, haz›rlanan anketi ce--
vapland›rmalar› istenmifltir.

AANNKKEETT
Corah 1969 y›l›nda bireylerin diflsel kayg›

düzeyini ölçmek için Diflsel Kayg› Ölçe¤ini
(DAS) gelifltirmifltir. Bu ölçek birçok durumda
test edilmifl, güvenilirlik ve geçerlili¤i kabul
edilmifltir.(37-39) Çal›flmam›zda bireylerin
diflsel kayg› düzeyi DAS’›n Humphris taraf›n--
dan modifiye edilmifl flekli olan modifiye difl--
sel kayg› ölçe¤i (MDAS) ile belirlenmifltir. Bu
ölçek bireylerin diflsel durumlar›na karfl› gös--
terdikleri bireysel reaksiyonlar›yla ilgili çok--
tan seçmeli 5 sorudan oluflmaktad›r.(40) Ce--
vaplar, her soru için 1’den (kayg› yok) 5’e ka--
dar (afl›r› kayg›l›) artan düzeyde oluflturul--
mufltur. Ankette elde edilen en düflük skor (5)
kayg›n›n olmad›¤›n›; en yüksek skor (25) ise
kayg›n›n fliddetli oldu¤unu gösterir. Çal›flma--
m›zda Humphris ve Kanegane’›n çal›flmala--

in 184 patients. The subjects were randomly
selected according to their orthodontic treat--

ment stage to perform four groups.
Group 1 comprised 47 individuals (23 fe--

male, 24 male; 12.5-16 years of age; mean
14.4 years) who were awaiting orthodontic
treatment; group 2, 44 individuals (22 fema--

le, 22 male; 13-16 years of age; mean 15 ye--

ars) who had been undergoing orthodontic
treatment for 1 to 12 months; group 3, 46 pa--

tients (23 male, 23 female; 14-17 years of
age; mean 15.3 years) who had been under--

going orthodontic treatment for at least 12 to
24 months and group 4, 47 patients (22 fema--

le, 25 male; 14-17 years of age; mean 15.7
years) who had completed orthodontic treat--

ment and were in retention. The subjects in
all groups had moderate malocclusion and
no teeth had been extracted in groups 2, 3
and group 4. 

The patients in all groups were invited to
clinic, contacted in the same way and after
written informed consent, each patient requ--

ested to answer the structured questionnaires
of this cross-sectional survey. 

TTHHEE  QQUUEESSTTIIOONNNNAAIIRREE

The questionnaire, used was based on the
Dental Anxiety Scale (DAS) developed by
Corah (1969) to measure the dental anxiety
of patients and which has been tested in
many situations and demonstrates good vali--

dity and reliability.(37-39) In the present
study a modified (MDAS) introduced by

TTaabblloo  11..  A€›z sa€l›k bilgisi

sorular›na do€ru cevap veren

hastalar›n da€›l›m› 

TTaabbllee  11.. Frequency

distribution of those who

correctly answered the

questions on oral health

knowledge.
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r›yla benzer flekilde 16 ve üzeri skor alan bi--
reyler endifleli olarak kabul edilmifltir.(40,41)

Bireylerin a¤›z sa¤l›k bilgisinin seviyesi,
daha önceki çal›flmalarda kullan›lan bir an--
ket ile belirlenmifltir. Bu anket kiflinin dental
pla¤› do¤ru olarak tan›mlamas›, pla¤›n gingi--
val dokulara olan etkisinin fark›na varmas›,
periodontal hastal›¤›n erken belirtilerini ve
bunun önleyip önleyemeyece¤ini ölçen 5 so--
rudan oluflmakta (Tablo1) ve her sorunun yal--
n›zca bir fl›kk› do¤ru olan 5 seçene¤i bulun--
maktad›r.(30,42-44) 

‹‹ssttaattiissttiikksseell  AAnnaalliizz
‹statistiksel analizler, SPSS 10.0 (Windows

98, Chicago, Illinois,USA) istatistiksel analiz
program› kullan›larak yap›ld›. Ortalama de--
¤er, standart sapma ve da¤›l›m s›kl›¤› içeren
basit tan›mlay›c› istatistikler için ki kare testi
kullan›ld›. Önemlilik derecesi P<0.05 olacak
flekilde belirlendi.

BBUULLGGUULLAARR
Bireylerin yafl ve cinsiyetleri de¤erlendiril--

di¤inde, gruplar aras›nda anlaml› bir fark bu--
lunamam›flt›r (P>0.05).

‹lk üç gruptaki kayg›l› bireylerin yüzdesi
s›ras›yla 36,2, 15,9 ve 15,2 olarak saptanm›fl--
t›r. Birinci, ikinci ve üçüncü gruplar aras›nda--
ki kayg›l› bireylerin say›s› aras›ndaki fark
önemli bulunmufltur (P<0.05). Gruplar içinde
kayg›l› bireylerin oran› en düflük dördüncü
grupta bulunmufltur (%8,1).  Dördüncü grup
ile di¤er gruplar aras›ndaki istatistiksel fark
önemli derecededir (P<0,05) (Tablo2).

Oral sa¤l›k bilgisi seviyesini de¤erlendir--
mek için sorulan sorulara al›nan cevaplar
(Tablo 1) üçüncü gruptaki hastalar›n
%19,5’inin plak kelimesinin anlam›n› bildi¤i--
ni göstermektedir. Düflük orana ra¤men, bü--

Humphris et al was used to assess anxiety le--

vel. The scale contains five multiple choice
questions dealing with the patient’s subjecti--

ve reactions to the dental situation.(40) The
answers, that are in an ascending order for
each question, from 1 (no anxiety) to 5 (extre--

me anxiety) are provided. If all five questions
are answered, the lowest score possible is 5,
which would correspond to no anxiety and
the highest score possible 25, which would
correspond to extreme anxiety. In the present
study subjects with a MDAS score of 16 and
above were designated as anxious, similar to
Humphris et al and Kanegane et
al.(40,41)The level of oral health knowledge
was also measured through a series of five
questions aimed at determining whether a
subject could define dental plaque correctly,
recognize the effect of plaque on gingival tis--

sues and identify the early signs of periodon--

tal disease and its prevention (Table 1). Four
alternative answers, including the one cor--

rect answer were given for each of these five
questions and subjects were requested to in--

dicate the correct answer. The questionnaire
has been used previously to identify dental
knowledge.(30,42-44) 

SSttaattiissttiiccaall  AAnnaallyyssiiss

Statistical analyses were performed using
the Statistical Package for Social Services
(Windows 98, version 10.0, SPSS Inc., Chica--

go, Illinois, USA). Simple descriptive statis--

tics, including mean values, standard deviati--

ons (SD) and frequency distributions, were
used together with chi-squire test. The level
of significance was set at P < 0.05.

TTaabblloo  22.. Modifiye edilmifl

diflsel kayg› ölçe€ine göre or--

todonti hastalar›n›n tedavi--

nin de€iflik aflamalar›na göre

kayg› düzeylerinin da€›l›m›. 

TTaabbllee  22.. Frequency distribution

of anxious and non-anxious

patients in different phase of

orthodontic treatment accor--

ding to Modified Dental Anxi--

ety Scale (MDAS) (n = 184). 



tün gruplar aras›nda en yüksek oran üçüncü
grupta elde edilmifl, fakat 4 grup aras›ndaki
farkl›l›k istatistiksel olarak önemli bulunma--
m›flt›r. Hastalar pla¤›n sebep olabilece¤i
problemleri daha fazla biliyordu: en düflük
oran birinci grupta %23,4, en yüksek oran ise
%52.1 ile üçüncü grupta elde edildi. 3.Grup
ile di¤er gruplar aras›ndaki farkl›l›k istatistik--
sel olarak önemli bulunmufltur (P<0,05). 2,3
ve 4. Gruplarda s›ras›yla %81,8, %84,7 ve
%80,1 oran›nda bireyler difleti kanamas›n›n
difleti hastal›¤›n›n belirtisi oldu¤unu biliyor--
du. Bu sorunun cevab›n› do¤ru yan›tlayanla--
r›n oran› 1. Grupta %63,8 bulunmufltur ve bu
oran di¤er gruplara göre anlaml› derecede
farkl› bulunmufltur (P<0,05). Tüm gruplardaki
hastalar›n ço¤u difleti hastal›¤›n›n nas›l engel--
lenebilece¤ini ve difl f›rçalama zaman›n› bil--
mekteydi. Bu iki soru için verilen do¤ru ce--
vaplarda 4 grup aras›nda istatistiksel olarak
önemli bir farkl›l›k bulunmamaktad›r.

TTAARRTTIIfifiMMAA
DAS,(45) tedavi gören hastalar›n kayg›lar›--

n› ölçmek için kullan›lan güvenilir, geçerlili--
¤i olan bir ankettir.(1) Ancak,  bireyin kayg›--
s›n›n alt›nda yatan esas etken hakk›nda net
bir bilgi vermedi¤i için baz› araflt›rmac›lar ta--
raf›ndan elefltirilmifltir.(1,38) MDAS daha ba--
sit bir cevap flemas›na sahip olmas›n›n yan›
s›ra lokal anestezi enjeksiyonu kayg›s› hak--
k›nda da ek sorular içermektedir. Ayn› za--
manda bu test daha basit sorular içerdi¤i için
hastalar taraf›ndan uygulanabilirli¤i daha ko--
layd›r.(46,47)

Ortodontik tedavi ve diflsel kayg› ile iliflki--
li literatürde çeliflkili bulgular yer al›r. Crow--
ley ve ark,(48) difl muayenesi ve özellikle ba--
z› s›n›r vakalarda ortodontik tedavinin birey--
lerdeki korku ve endifleyi indükledi¤ini belirt--
mifllerdir. Breistein ve Burden(49) ise bireyle--
rin difl tedavisine karfl› gösterdikleri kayg›y›
ortodontik tedaviye karfl› göstermediklerini
iddia etmifllerdir. Maj ve ark, (25) ortalama
yafllar› 9 yafl 9 ay olan 50’ si k›z, 50’ si erkek
100 bireyin ortodontik tedaviye karfl› kayg›la--
r›n› de¤erlendirmifllerdir. Araflt›rmac›lar orto--
dontik tedavi s›ras›nda neredeyse tüm çocuk--
lar›n (%77) stres yaflad›klar›n› ancak stres yo--
¤unlu¤unun bir denekten di¤erine de¤iflebil--
di¤ini ve bu kayg›n›n ortodontik tedavi s›ra--
s›nda maruz kald›klar› a¤r› veya herhangi bir
rahats›zl›ktan kaynaklanmad›¤›n› iddia etmifl--
lerdir. Ayr›ca bireyler aras›ndaki bu farkl›l›--

RREESSUULLTTSS

When age and gender were evaluated, no
significant differences was observed between
the groups   (P > 0.05).

The percentage of anxious patients in gro--

ups 1, 2 and 3 was 36.2, 15.9, and 15.2 per
cent respectively. The difference in number
of anxious patients between groups 1, 2 and
3 was significant (P < 0.05). The proportion
of anxious patients was the lowest in group 4
(8.1 per cent). The difference between group
4 and other three groups was significant (P <
0.05).(Table 2)

The responses to the questions assessing
the level of oral health knowledge (Table 1)
revealed that 19.5 per cent of patients in gro--

up 3 knew the meaning of the word ‘plaque’.
Despite the low ratio, this was the highest
proportion among the four groups. The diffe--

rence between the four groups was not statis--

tically significant. Patients knew more about
the problem that plaque may cause; the mini--

mum ratio was 23.4 per cent in group 1 and
the maximum ratio 52.1 per cent in group 3.
The difference between group 3 and the ot--

her three groups was significant (P < 0.05). In
group 2, 3 and 4; 81.8, 84.7 and 80.1 per
cent knew that gum bleeding was a sign of
gum disease. In group 1, this was only 63.8
per cent and statistically significant when
compared with the other groups (P < 0.05).
Most of the patients in all groups knew how
gum disease could be prevented and the
most important time for tooth brushing. The--

re were no significant differences between
the four groups for the correct answers given
to two questions. 

DDIISSCCUUSSSSIIOONN

The DAS(45), is a reliable, valid, useful
and commonly used predictor of patient
stress during treatment (1). However, it has
been criticized for not supplying additional
information regarding what the patient speci--

fically fears.(1,38) MDAS has a more simpli--

fied answering scheme and includes an addi--

tional question concerning local anaesthetic
injection.(40) Moreover, MDAS includes qu--

estions on conventional treatment as well as
being easy and quick to complete.(46,47)
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¤›n, bireyin tedavi esnas›ndaki duygusal du--
rumundan ve di¤er problemlerinden kaynak--
land›¤›n› belirtmifllerdir. Lewis ve Brown (24)
ise yapt›klar› bir çal›flmada 9-18 yafllar› ara--
s›nda ortodontik aparey kullanan 100 çocu--
¤un yaln›zca %25’inde diflsel kayg› oldu¤u
ortaya koyulmufltur. Sar› ve ark, (26) ise orto--
dontik tedavi gören hastalar›n kayg› düzeyi--
nin tedavi görmek için s›rada bekleyen hasta--
lardan daha yüksek oldu¤unu belirtmifllerdir.

Bu çal›flmada tedavi olmak için s›rada
bekleyen hastalar›n %36,2’nde diflsel kayg›
tespit edilmifltir. Diflsel kayg› ve yafl aras›nda--
ki iliflkiyi inceleyen çal›flmalarda yafl ve kay--
g› aras›nda ters bir orant› bulundu¤u belirtil--
mifltir. (50-52) Bizim çal›flmam›zda 12,5–16
yafllar› aras›ndaki genç bireylerden oluflan
birinci grupta kayg› düzeyinin yüksek ç›kma--
s› bu çal›flmalar›n sonuçlar› ile uyumluluk
göstermektedir.

Dental ekipmanlar, koruyucu metotlar ve
dental ifllemlerdeki geliflmelere ra¤men, den--
tal kayg›, a¤r› ve/veya rahats›zl›klarda ayn›
oranda iyileflme, y›llar geçmesine ra¤men
gözlenmemektedir. (41) Literatürde dental te--
daviyle ilgili hastalar›n bilgilendirilmesine
iliflkin 2 farkl› görüfl vard›r. (53-57) Bu görüfl--
lerden ilki hastalar›n tedavinin risk ve komp--
likasyonlar› hakk›nda bilgilendirilmesinin
hastalarda gereksiz kayg›ya sebep oldu¤unu
iddia etmekte, ikincisi ise tedavi hakk›nda
hastalar›n bilgilendirilmesinin hastalardaki
kayg› seviyesini azaltt›¤›n› savunmaktad›r. Bi--
zim çal›flmam›z›n sonuçlar›, ortodontik teda--
vi için bekleyen hastalar›n diflsel kayg› sevi--
yesinin, tedavi gören veya tedavisi bitmifl
hastalar›n kayg› seviyelerinden daha fazla ol--
du¤unu göstermektedir. Bu bizim bekledi¤i--
miz bir sonuçtur çünkü ortodontik tedavi,
baz› safhalar›nda farkl› dental uygulamalar›
da içermektedir.  Sari ve ark’na (26) göre or--
todontik tedavi hakk›nda bireylerin bilgi ek--
sikli¤i veya a¤r› ve rahats›zl›k duyma korku--
su, yüksek derecede anksiyeteye neden ol--
maktad›r. Çal›flmam›z ortodontik tedavi de--
vam ettikçe hastalar›n tedavi ve komplikas--
yonlar hakk›nda bilgilendi¤ini, dolay›s›yla or--
todontik tedavi ve ortodontiste daha yak›n ol--
duklar›n› ve böylece de kayg› seviyesinin
düfltü¤ünü göstermifltir. Ortodontik tedavi gö--
ren (2. ve 3. grup) hasta ile tedavisi tamam--
lanm›fl hastalar  (4.grup) aras›nda kayg› sevi--
yesi farkl› ç›km›flt›r. 4. Gruptaki bireylerin

There have been conflicting findings about
the relationship between orthodontic treat--

ment and anxiety in the literature. Crowley et
al (48) reported that dental examinations and,
in extreme cases, orthodontic treatment, in--

duce fear and anxiety. Breistein and Burden
(49) also claimed that anxiety about dental
treatment did not exist in orthodontic treat--

ment. Maj et al (25) investigated the adjust--

ment to orthodontic treatment of 100 chil--

dren (50 girls and 50 boys, average age, 9 ye--

ars 9 months). They concluded that ‘ortho--

dontic treatment was lived as a stress situati--

on by almost all the children (77 per cent);
however, the intensity of the stress varied
considerably from one subject to another and
did not correspond to the discomfort or the
pain actually involved in orthodontic treat--

ment. It appeared, instead, to be related to
the emotional state of the child, who tented
to project his own problems and anxieties on
the treatment’. A study by Lewis and Brown
(24) introduce converse results and stated
that only 25 per cent of subjects (100 chil--

dren, 9-18 years of age) were anxious about
wearing orthodontic appliances. Sari et al
(26) also found higher anxiety levels in pati--

ents under orthodontic treatment rather than
those awaiting treatment.  

In the present study, the prevalence of an--

xious subjects awaiting treatment was 36.2
per cent. In a series of studies about dental
anxiety and age, it was stated that there is as
inverse relationship between age and anxi--

ety.(50-52) In the present investigation, the
age of the patients in group 1 was between
12.5-16 years which can be considered as
young. These may be the factors responsible
for the greater anxiety levels of patients in
that group. 

Despite the improvements in dental equip--

ment and procedures and methods of preven--

tion, dental anxiety, pain and/or discomfort
associated with dental treatment seem not to
have changed over the years.(41) There have
been two concepts about providing informa--

tion to the patient concerning the treatment
in the literature.(53-57) The first is: ‘providing
information especially about risk and comp--

lications of treatment may cause patients un--
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kayg› seviyesindeki art›fl›n debonding prose--
dürü esnas›nda hastan›n hissetti¤i rahats›z edi--
ci durumdan kaynakland›¤› düflünülmektedir.

Araflt›rmam›zda, bireylerin a¤›z sa¤l›¤›
bilgi düzeyleri de karfl›laflt›r›lm›flt›r. Elde etti--
¤imiz sonuçlara göre çal›flmam›zda yer alan
184 hastadan yaln›zca 22’sinin dental pla¤›n
anlam›n› do¤ru bildi¤i, ancak verilen cevap--
lara göre gruplar aras›nda istatistiksel olarak
önemli bir fark olmad›¤› görülmüfltür. Klini¤i--
mizde tedavi gören hastalara hemen hemen
her randevuda a¤›z sa¤l›klar›n› sürdürmeleri
konusunda motivasyon verilmektedir. Her ne
kadar hastalar›n ço¤u dental pla¤›n anlam›n›
bilmese de, dental plak belirtilerini ve nas›l
önleyecekleri hakk›ndaki sorular› genel ola--
rak do¤ru cevapland›rm›fllard›. Üçüncü grup--
ta yer alan hastalar›n ço¤u plak neye sebep
olabilir sorusunu do¤ru tan›mlayabiliyorlard›.
Bu soruya di¤er 3 grupta do¤ru cevap veren
hasta say›s› ise önemli flekilde daha düflük
orandayd›. Bu bulgular ortodontistlerin teda--
vi sürecinde hastalar›n› periodontal hastal›¤›n
etiyolojisi hakk›nda daha fazla bilgilendirme--
leri gerekti¤ini göstermektedir. 

Difleti kanamas›yla ilgili sorulara verilen
do¤ru cevap oran› gruplar aras›nda karfl›laflt›--
r›ld›¤›nda tedavi alt›ndaki hastalar›n (2. ve 3.
grup) ortodontik tedavi için s›ra bekleyen
hastalara göre daha fazla bilinçli oldu¤u gö--
rülmüfltür. Buna ortodontik tedavi s›ras›nda
difleti kanamas›yla hastalar›m›z›n s›k karfl›lafl--
mas›n›n periodontal problemlerin semptom--
lar› hakk›nda daha fazla bilgi edinmelerine
neden oldu¤u düflünülmektedir. Çal›flmam›z--
da elde etti¤imiz sonuçlara göre ortodontik
tedavi gören hastalan›n büyük bir k›sm› plak
tan›m›ndan habersizken, difleti kanamas›n›n
ne ifade etti¤i hakk›nda daha fazla bilgi sahi--
biydiler. Bu bulgu difleti kanamas›n›n hastalar
aç›s›ndan dental pla¤a göre daha fark edile--
bilir olmas› ve dolay›s›yla da hastalar›n daha
fazla dikkatini çekmesiyle aç›klanabilir. 

Dental plaktan korunma ile ilgili di¤er so--
rulara verilen do¤ru cevaplar tüm gruplarda
yüksekti. Bu sonuçlar bizlere ortodonti hasta--
s› olsun veya olmas›n bireylerin ço¤ununun
a¤›z sa¤l›¤›n› nas›l sürdürülece¤ini bildi¤ini
göstermifltir.

Çal›flmam›zda baz› limitasyonlar bulun--
maktad›r. Çal›flmam›z›n üniversite klini¤inde
sürdürülmüfl olmas› ve üniversite ortam›nda
tedavi edilen hastalar› incelemesi birinci li--

due anxiety’ and the second ‘giving knowled--

ge about treatment is helpful in order to redu--

ce anxiety levels of patients’. The results of
the present study demonstrate that the anxi--

ety level of subjects awaiting treatment was
greater than that of patients who were recei--

ving and who had received orthodontic treat--

ment. This was not interesting for us, becau--

se orthodontic treatment involved some deg--

ree of graded exposure. Sari et al (26) hypot--

hesized that, a subject’s lack of information
about orthodontic treatment or fear about pa--

in and discomfort leads to high anxiety le--

vels. The results of the present study show
that as orthodontic treatment progressed and
the patients were more informed about treat--

ment and complications, they became famili--

ar with orthodontic treatment and the ortho--

dontist and thus the anxiety level decreased.
The difference in anxiety levels between the
patients under orthodontic treatment (Groups
2 and 3) and those who had completed treat--

ment (Group 4) may be due to anxiety con--

cerning the debonding procedure. 
Oral health knowledge of the study popu--

lation was assessed by answers to several qu--

estions. Only 22 of 184 patients did know the
meaning of dental plaque and there were no
significant differences between the groups. In
our clinic, the patients were induced about
maintaining their oral health care almost in
every appointment. Although, most of the pa--

tients did not know the definition of dental
plaque, the ratio of right answers to the other
questions about symptoms and prevention of
dental plaque were better. In group 3, half of
the patients were able to define correctly
‘what can plaque cause?’ which was signifi--

cantly lower in other three groups. This fin--

ding also showed that we should more in--

form our patients about aetiology of peri--

odontal diseases. 
The ratio of correct answers to the questi--

on related to bleeding gums among the gro--

ups showed that patients under treatment
(Groups 2 and 3) were more aware and alert
than the patients awaiting orthodontic treat--

ment about symptoms of periodontal disease.
During orthodontic treatment, patients some--

times encounter bleeding gums and this situ--
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mitasyonudur. Özel kliniklerde tedavi edilen
hastalar› da içine alan ve daha büyük gurup--
lar› içerecek çal›flmalarla hem daha do¤ru so--
nuçlar elde edebilir hem de özel ve üniversi--
te kliniklerinde tedavi gören hastalar› kayg›
yönünden karfl›laflt›rabiliriz. Çal›flmam›z›n
kesitsel olmas› da ikinci limitasyonudur. Her
ne kadar homojen gruplar oluflturmaya çal›fl--
sak da kayg›ya yol açabilecek psikososyolo--
jik farkl›l›klar ancak ayn› bireyin uzun süreli
takibiyle mümkündür. 

SSOONNUUÇÇ
• Ortodontik tedavi bafllay›p bitene kadar

hastalar›n kayg› derecelerinin de¤iflti¤i
gözlenmifltir. Tedavi sürdükçe hastan›n
kayg›s› seviyesinde belirgin bir azalma
gözlenmifltir. Ortodontik tedavi baz› safha--
lar›nda farkl› dental uygulamalar› da içer--
di¤i için dental kayg› üzerinde pozitif bir
etkiye sahiptir.

• Ortodontik tedavisi bitmifl hastalar a¤›z
sa¤l›klar›n› nas›l sürdürecekleri hakk›nda
bilgi sahibi olmalar›na ra¤men periodontal
problemlerin etiyolojisiyle ilgili s›n›rl› bil--
giye sahiptirler. 

ation probably made them more informed
about symptoms of periodontal problems. The
results of this study also showed that, most pa--

tients were ignorant about the definition of
plaque, know more about what bleeding gum
indicates. This finding may be related to the
fact that, bleeding gums are more visible, no--

ticeable and remarkable than dental plaque
and perhaps patients pay more attention.

The ratio of correct answers to other ques--

tions about prevention of dental plaque was
extremely high in all groups. These results
showed that, whether orthodontic patients or
not, most of patients knew how to maintain
their oral health. 

The present study has some limitations. It
was carried out in a university clinic and inc--

luded patients treated in university environ--

ment. A larger study group including patients
from private clinics may introduce the pos--

sible effect of the type of clinic on patient’s
anxiety and difference between university
and private clinics. The nature of the study;
cohort versus longitudinal, is another limita--

tion of the present study. Although, we tried
to perform the groups homogeneous, similar
study in longitudinal nature may better iden--

tify the possible associations between effects
of orthodontic treatment on patients’ anxiety
by eliminating the personal differences bet--

ween the groups. 

CCOONNCCLLUUSSIIOONNSS

• Orthodontic treatment involves some deg--

ree of exposure and has a positive influen--

ce on patients’ anxiety. 
• Patients treated orthodontically know how

to maintain oral health; but limited know--

ledge concerning the aetiology of peri--

odontal problems.
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