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ABSTRACT

Introduction : Orthodontic treatment need has been increasing dramatically in young adolescents
in Thailand. The real need for orthodontic treatment as well as the effect of malocclusion on the
quality of life of these children needed to be assessed. This study aimed to assess the prevalence
of orthodontic treatment need and its impacted on the quality of life among Mathayom one,

secondary schoolchildren.

Methods : This study was a cross-sectional study of 257 subjects, aged 13 years who studied in
Mathayom one, Secondary School in Mae Tha District, Lampang Province. Subjects were
examined clinically to assess orthodontic treatment need using Dental Health Component (DHC)
and Aesthetic component (AC) of the Index of Orthodontic Treatment Need (IOTN). Face - to -
face interview was performed using a Child Oral Impacts on Daily Performances (Child-OIDP) to
assess the prevalence, intensity and extent of oral impacts on 8 daily performances (eating,
speaking, teeth cleaning, sleeping, smiling, studying, emotion and social contact). The
relationship between the prevalence of oral impacts and important covariables were analysed
using a Chi-square test. The intensity and extent of oral impacts and related variables were

analysed using a Mann-Whitney test and Kruskall - Wallis test.



Results : Among 257 schoolchildren, 44.7% were boys and 55.3% were girls. The mean age was
13.06 (+£0.24). The prevalence of orthodontic treatment need ranged from very little need to a
very great need assessed by the Dental Health Component (DHC) of IOTN was 93.0%. 50.2%
had a very great need for orthodontic treatment. 16.0% had a very great need for orthodontic
treatment assessed by the Aesthetic Component (AC) of IOTN. 73.1% of schoolchildren reported
having any oral impacts during the last 3 months. 1.5% reported having impacts of a very little
intensity. 32.7 reported having impacts on only one daily performance. Eating was the most
common performance affected (49.4%). 23.7% reported having the impact on the ability to smile
without embarrassing. 71 (27.6%) schoolchildren perceived that they had malocclusion. When
assessed the oral impacts among these children, 46.5% reported that smiling was the most
common performance affected. When compared the effect of malocclusion on daily performances
between the groups who perceived having malocclusion and those who did not, there were
significant differences on the mean overall score of the total Child-OIDP (p=0.02), the score on
speaking (p=0.03), the score on tooth cleaning (p=0.03), the score on smiling (p<0.001) between

the two groups.



