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Rosa RV. Avaliação da autopercepção da estética dentária e seu impacto na qualidade de 
vida e bem-estar psicossocial [Dissertação de Mestrado]. Curitiba: Universidade Positivo; 
2021. 

RESUMO 

O objetivo deste estudo foi avaliar a autopercepção da estética dentária e seu o 

impacto da aparência dentária no bem-estar psicossocial de adultos jovens. Foram 

selecionados 119 indivíduos de ambos os gêneros, com dentes anterossuperiores e 

inferiores hígidos com ausência de restaurações diretas ou indiretas, lascas ou fraturas, 

sem patologias periodontais, diastemas ou apinhamento ou histórico de tratamento 

ortodôntico ou trauma. Para avaliação da autopercepção da estética dentária, os 

voluntários utilizaram uma escala visual analógica (EVA) atribuindo uma nota de 0 a 10, 

sendo 0 a pior estética possível e 10 a estética ideal. Após, os voluntários responderam os 

questionários sobre o impacto da estética oral na qualidade de vida (Oral Aesthetic 

Subjective Impact Scale, OASIS) e no bem-estar psicossocial (PIDAQ). Os dados foram 

submetidos a análise estatística (testes U de Mann-Whiteney e Kruskal-Wallis (a=0,05). 

Pode-se observar que a maioria dos voluntários atribuiu nota considerada alta com relação 

a sua autopercepção da estética dentária tanto pela escala EVA quanto no questionário 

OASIS, não observando diferença significativa entre a autopercepção da estética dentária 

e os dados demográficos (gênero, idade, raça e peso corporal). Houve associação 

significativa (p<0,05) entre impacto na qualidade de vida (PIDAQ) e EVA dentário e 

entre PIDAQ e OASIS, para os domínios D2-impacto social, D3-impacto psicológico e 

D4-aspectos estéticos.  Conclui-se que a autopercepção com relação a estética dentária 

pode gerar impacto no seu bem-estar psicossocial e na sua qualidade de vida. A 

expectativa e a percepção da estética sobre a ótica do paciente devem ser levadas em 

consideração para um planejamento reabilitador e estético.  

 

Palavras-chave: Odontologia Estética, Estética Dental, Qualidade de Vida. 
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Rosa RV. Evaluation of self-perception of dental aesthetics and its impact on quality of 
life and psychosocial well-being [Dissertação de Mestrado]. Curitiba: Universidade 
Positivo; 2021. 
 

ABSTRACT 

The aim of this study was to evaluate the self-perception of dental aesthetics and 

their dental appearance on the psychosocial well-being of young adults. One hundred and 

nineteen individuals of both genders were selected, with healthy anterior and inferior teeth 

with no direct or indirect restorations, splinters or fractures, without periodontal 

pathologies, diastemas or crowding or history of orthodontic treatment or trauma. To 

assess the self-perception of dental aesthetics, the volunteers used a visual analog scale 

(VAS) assigning a score from 0 to 10, with 0 being the worst possible aesthetic and 10 

being the ideal aesthetic. Afterwards, the volunteers answered the questionnaires about 

the impact of oral aesthetics on quality of life (Oral Aesthetic Subjective Impact Scale, 

OASIS) and on psychosocial well-being (PIDAQ). The data were subjected to statistical 

analysis (Mann-Whiteney and Kruskal-Wallis U tests (a= 0.05). It was observed that the 

majority of volunteers assigned a score considered high in relation to their self-perception 

of dental aesthetics both by the scale EVA and the OASIS questionnaire, with no 

significant difference between self-perception of dental aesthetics and demographic data 

(gender, age, race and body weight). There was a significant association (p <0.05) 

between impact on quality of life (PIDAQ) and dental EVA and between PIDAQ and 

OASIS, for the domains D2-social impact, D3-psychological impact and D4-aesthetic 

aspects. It could be concluded that self-perception regarding dental aesthetics can 

generate an impact on your psychosocial well-being and your quality of life The 

expectation and perception of aesthetics from the patient's point of view must be taken 

into account for rehabilitation and aesthetic planning. 

Key words: Dentistry, Aesthetics, Dental Aesthetics, Quality of Life.
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INTRODUCTION 

The face expresses certain emotions that are universally recognized (for instance, 

smiling as an expression of happiness), removing the need for verbal interaction (1). By 

instinct, our eyes are naturally attracted to some parts of the body, due either to gleam, 

movements, or dominance (2, 3). On the face, the interlocutors’ gaze is more commonly 

attracted to the eyes and mouth, zones considered extremely expressive (4). Modern 

evolutionary theories, which encompass characteristics of animal communication, 

resignify our "facial expressions of emotion" as social tools that function as signs of 

leadership in the social negotiation setting. Therefore, in our culture, smiling should be 

regarded as an important tool of social interaction.  

 

In dentistry, owing to the large availability of materials with high aesthetic 

performance, special attention has been given to studies on oral and dental aesthetics 

hinged upon the concept of health as biopsychosocial well-being. Thus, we can say that 

beauty is a characteristic of a person, animal, place, object, or idea that offers a perceptual 

experience of pleasure and satisfaction. Perception, however, is an individual process that 

organizes the sensory data sent to the intellect which, in turn, produces a response through 

interaction with the basis of memory and culture (5, 6), similarly to Plato’s idealistic view 

of the world and of man, according to which the beauty of a material being depends on 

the greater or lesser communication this being possesses with the supersensible world 

(world of ideas) where absolute beauty subsists. Suassuna (2002), comments that, at the 

time of “Kant’s classic philosophy,” aesthetics was defined as the “philosophy of the 

beautiful”, and beauty was inherent to the object as its property which, in the way it 

manifests itself, could be perceived, studied, and understood, both in the arts and in 

nature. In the early 20th century, Benedeto Croce, in his book “Aesthetics as Science of 

Expression and General Linguistic,” posited that knowledge could be intuitive 

(imaginative) and/or logical (intellectual, conceptual, scientific). In everyday life, 

however, beauty is perceived by the appeal to the intuitive knowledge – whether I like or 

dislike something –, which can refer an individual’s psyche to the needs of appreciation 

through self-perception so that the individual can fit into the social fabric in which 

acceptance is sought. 
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  The relationship between psychosocial well-being and self-image influences 

interpersonal relationships in which, in fact, individuals satisfied with their appearance 

and self-confident about their image are less affected by psychiatric disorders such as 

depression (7). For instance, among young adults in Finland, orthodontic appliances were 

mainly sought after with the purpose of improving dental appearance, taking priority over 

functional problems with the stomatognathic system (8). Actually, facial aesthetic 

procedures, including dental procedures, are among the most popular techniques used by 

physicians and dentists all over the world. In the U.S. female population, approximately 

8.6 million facial aesthetic procedures, including dental procedures, were performed in 

2010 (9). In addition, the visual media has a strong effect on self-perception and 

influences people in their choice of aesthetic procedures; they want to look more modern, 

younger, or more “beautiful” to fit the standards imposed by the media (10).  

 

Therefore, the objectives of this study were to assess the self-perception of dental 

aesthetics among young adults, using the visual analog scale (VAS) and the Oral 

Aesthetic Subjective Impact Scale (OASIS) questionnaire, and to try to establish an 

association with psychosocial well-being by the application of the Psychosocial Impact 

of Dental Aesthetics Questionnaire (PIDAQ). 

 

MATERIALS AND METHODS 

After approval by the Research Ethics Committee (approval 3.837.304 and CAAE 

28788019.8.0000.0093), a sample of 18- to 42-year-old undergraduate and graduate 

dental students from Universidade Positivo was selected. After having received 

information about the research goals, the participants were asked to read and sign a free 

informed consent form. 

To be included in the study, the participants should have healthy anterosuperior 

and inferior teeth without direct or indirect restorations, chipping, or fractures. Individuals 

with no missing anterosuperior or inferior teeth, without periodontal diseases, without 

diastemas or crowding, with no history of orthodontic treatment or trauma, and not 

diagnosed with Angle Class I malocclusion were also included. 

Those individuals wearing orthodontic appliances, with clearly visible facial 

asymmetries, with any type of malocclusion, with apparently worn incisal edges on 

anterior teeth, with caries, fracture, or restoration in the anterior region, with active 
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periodontal disease involving the cervical contour of anterosuperior teeth, with any type 

of removable or fixed dentures were excluded from the study. 

A Google form with demographic data, questions to categorize the inclusion and 

exclusion criteria, VAS, and the questionnaires for assessment of self-perception of 

aesthetics and of quality of life and psychosocial well-being was created.  

The VAS was used to assess each participant’s perception of dental aesthetics. 

This is an inexpensive and simple way to obtain data on individual self-perception that 

can be adapted for use with individuals of any age or from any sociocultural background,. 

The VAS is a horizontal line, 100 mm in length, anchored by word descriptors at both 

ends. Each participant was asked to indicate his/her assessment on the scale, where 0 

stands for the worst possible aesthetics and 10 represents the ideal aesthetics.  

Self-perception of dental aesthetics was also evaluated with the OASIS 

questionnaire, which consists of five questions, whose answers are classified between 1 

and 7. Self-perception is positive (1) if the OASIS score is less than 14, indicating that 

the participant is satisfied with dental appearance, and negative (2) if the OASIS score is 

greater than 14, which indicates dissatisfaction with dental aesthetics. 

The PIDAQ (VIEIRA, 2010) is a specific instrument for assessment of oral health-

related quality of life (OHRQoL) of adults. It consists of 23 items that assess four 

OHRQoL domains: dental self-confidence, social impact, psychological impact, and 

aesthetic aspects. Each domain is evaluated separately. The overall final scores range 

from 0 to 92. The lowest score indicates better quality of life for the domains and for the 

instrument as a whole. 

The VAS data were subjected to the Kolmogorov-Smirnov test, which revealed a 

nonparametric distribution. The comparisons of dental VAS with the demographic data, 

OASIS, and PIDAQ were made using the Mann-Whitney U and Kruskal-Wallis tests. For 

the comparison between PIDAQ and dental VAS, the PIDAQ scores were dichotomized 

into absence or presence of impact. Absence of impact was considered for answers such 

as “never” or “rarely,” and presence of impact was indicated by answers such as 

“sometimes,” “constantly,” and “always.” Spearman’s correlation coefficient was used 

for comparison of PIDAQ with OASIS and dental VAS. The data were analyzed using 

IBM SPSS (Statistical Package for Social Sciences version 24.0, Chicago, IL, USA), and 

the significance level was set at 0.05. 

  



 

5 

RESULTS 

Four hundred individuals were invited to participate in the study. One hundred 

and thirty individuals answered the questionnaires, and of these, 119 were selected 

because they answered the questionnaires fully and met the inclusion criteria. The age of 

participants ranged from 19 to 42 years, with a mean age of 25 (±8) years. Seventy-five 

participants (63%) were female and 44 (37%) were male. Most participants (87%) were 

white. None of them wore an orthodontic appliance or had undergone any facial surgical 

procedure. 

The medians (min-max) and p values for the assessment of self-perception of 

dental aesthetics using the VAS are shown in Table 1. 

 

Table 1 – Association between dental VAS and demographic data. 

 
Dental VAS 

Median (Min – Max) p value 

Gender  
Female 8 (3 – 10) 

0.763 
Male 8 (1 – 10) 

Age  

18 – 20 years 8 (4 – 10) 

0.581 
21 – 30 years 8 (3 – 10) 

31 – 40 years 8 (1 – 9) 

> 40 years 7 (3 – 10) 

Race 

White  8 (3 – 10) 

0.064 Mixed-race 8 (1 – 10) 

Black  4 (3 – 5) 

Body 
weight 

40 – 50 kg 7.5 (5 – 10) 

0.305 

51 – 60 kg 8 (3 – 10) 

61 – 70 kg 8 (3 – 10) 

71 – 80 kg 8 (4 – 10) 

81 – 90 kg 8 (6 – 10) 

91 – 100 kg 9 (8 – 10) 

101 – 110 kg 6 (8 – 7) 
Note: Mann-Whitney U test or Kruskal-Wallis test for independent samples with a 

significance level set at 0.05. 
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Note that most participants evaluated themselves with a high score for their self-

perception of dental aesthetics, without significant difference between self-perception of 

dental aesthetics and demographic data (sex, age, race, and body weight).  

The overall mean score for OASIS was 8.38 (±4.72), indicating positive self-

perception of dental appearance. 

The percentage of participants with a positive or negative self-perception and the 

p values for the assessment of self-perception of dental aesthetics using OASIS are shown 

in Table 2. 

 

 
Table 2 – Association between OASIS and demographic data. 

 
 
 
 

OASIS 

p value 
Positive self-

perception 
(sum <14) 

n (%) 

Negative self-
perception (sum 

>14) 
n (%) 

Sex     
Female 68 (90.7) 7 (9.3) 

0.468 
Male 38 (86.4) 6 (13.6) 
Age     
18 – 20 years 27 (81.8) 6 (18.2) 

0.375 
21 – 30 years 65 (91.5) 6 (8.5) 
31 – 40 years 7 (87.5) 1 (12.5) 
> 40 years 7 (100) 0 (0) 
Body weight     
40 – 50 kg 13 (81.3) 3 (18.8)  
51 – 60 kg 30 (90.9) 3 (9.1)  
61 – 70 kg 20 (83.3) 4 (16.7)  
71 – 80 kg 27 (93.1) 2 (6.9) 0.460 
81 – 90 kg 10 (100) 0 (0)  
91 – 100 kg 4 (100) 0 (0)  
101 – 110 kg 2 (66.7) 1 (33.3)  

Note: Mann-Whitney U test or Kruskal-Wallis test for independent samples with a 

significance level set at 0.05. 

 

As observed in Table 2, there was no difference in self-perception of dental 

aesthetics between OASIS and the demographic data. Most participants had a positive 

self-perception, regardless of sex, age, or body weight.  
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There was a negative correlation between OASIS and dental VAS [p = 0.003; R: 

-0.326; 95%CI (-0.482 – -0.150)], i.e., the lower the OASIS scores (indicating positive 

self-perception), the higher the dental VAS scores (highest score given to aesthetic 

perception) and vice-versa, showing agreement between the questionnaires, leading to the 

same conclusion about the assessed population. 

 

The data on the impact of dental appearance on psychosocial well-being using 

PIDAQ are shown in Table 3. 

 

 

Table 3 – Mean (standard deviation) and median (min-max) of the scores (overall score 

and the four domains) obtained by the questionnaire about the impact of dental 

appearance on psychosocial well-being and on quality of life (PIDAQ) (n=119). 

 

PIDAQ scores Mean (SD) Median (min-max) 

D1 – Dental self-confidence (6 items) 20.69 (6.33) 22 (4 – 30) 

D2 – Social impact (8 items) 10.37 (6.52) 10 (0 – 31) 

D3 – Psychological impact (6 items) 10.81 (5.95) 10 (0 – 24) 

D4 – Aesthetic aspects (3 items) 4.88 (3.08) 4 (0 – 15) 

PIDAQ overall score 46.75 (13.53) 47 (13 – 92) 

  

Table 3 shows that dental self-confidence was the domain with the highest scores 

and, therefore, the most affected domain in PIDAQ (with the highest scores), indicating 

that the emotional aspect of the participants was most severely affected.  

 

Table 4 shows the distribution of PIDAQ scores and demographic data.  

 

There was no significant difference regarding the impact of psychosocial well-

being for sex or body weight, but there was significant difference in the PIDAQ overall 

score and in D2, D3, and D4, with higher scores for younger individuals and, 

consequently, greater impact on their quality of life. 
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Table 4 - Association between demographic variables and PIDAQ. Note: Mann-Whitney U test or Kruskal-Wallis test for independent samples 
with a significance level set at 0.05. Values in boldface and different superscript letters indicate statistical difference. 
 

 
 
 
 

PIDAQ 

Overall  D1 – dental self-
confidence D2 – social impact D3 – psychological 

impact 
D4 – aesthetic 

aspects 

Median 
(min – max) 

p 
value 

Median 
(min – max) 

p 
value 

Median 
(min – max) 

p 
value 

Median 
(min – max) 

p 
value 

Median 
(min – max) p value 

Sex           
Female 48 (19–83) 0.556 20 (4–30) 0.945 10 (0–29) 0.712 10 (1–24) 0.466 4 (0–14) 0.782 
Male 46 (13–93) 22.5 (9–30) 9.5 (0–31) 9 (0–24) 5 (0–5) 

Age            
18 – 20 years 52 (39–93) a 

< 0.001 

22 (8–30)  

0.596 

11 (8–31) a 

0.014 

13 (6–23) a 

0.009 

6 (3–15) a 

0.003 
21 – 30 years 46 (13–72) b 21 (4–30)  10 (0–21) ab 10 (0–24) ab 4 (0–12) b 

31 – 40 years 48 (28–75) ab 22.5 (10–29)  11 (0–28) ab 6.5 (0–24) ab 5 (0–13) ab 

> 40 years 38 (19–46) ab 19 (13–25)  4 (0–15) b 8 (1–9) b 3 (0–7) ab 
Body weight           

40 – 50 kg 49 (35–83)  20.5 (15–27)  9 (8–29)  10 (6–23)   6.5 (3–10)  

51 – 60 kg 48 (19–64)  20 (4–30)  10 (0–21)   10 (1–21)  4 (0–10)  

61 – 70 kg 51 (27–53)  23 (7–30)  10 (1–30)  11.5 (2–24)  5 (0–14)  

71 – 80 kg 45 (25–93) 0.154 23 (6–30) 0.830 9 (0–31) 0.188 9 (0–23) 0.512 3 (0–15) 0.088 

81 – 90 kg 38 (28–62)  21.5 (14–27)  5.6 (0–20)  8.5 (0–19)  5 (0–8)  

91 – 100 kg 30 (28–59)   24.5 (11–29)  4 (0–13)  5 (0–17)  1.5 (0–7)  
101 – 110 kg 47 (13–75)  10 (9–28)  8 (1–28)  8 (3–24)  3 (0–13)  
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Table 5 shows the associations between PIDAQ and the assessment of self-

perception of dental aesthetics by the VAS and OASIS questionnaire. 

 
 

Table 5 - Association of dental VAS and OASIS questionnaire with PIDAQ. 

 

PIDAQ 
Impact on 
quality of 

life 

Dental VAS OASIS questionnaire 

Median 
(min – max) p value Median 

(min – max) p value 

Total 
No 8 (6 – 9) 

0.994 
1 (1 – 6) 

0.029 
Yes 7 (3 – 10) 8 (0 – 23) 

D1 – Dental self-

confidence 

No 10 (4 – 10) 
0.302 

9 (5 – 9) 
0.917 

Yes 7 (3 – 10) 8 (0 – 23) 

D2 – Social impact  
No 8 (3 – 10) 

0.012 
5 (0 – 14)  

< 0.001 
Yes 7 (3 – 10) 10 (4 – 23) 

D3 – 

Psychological 

impact 

No 8 (6 – 10) 

<0.001 
4 (0 – 14) 

< 0.001 
Yes 7 (3 – 10) 9 (3 – 23) 

D4 – Aesthetic 

aspects 

No 8 (4 – 10) 
<0.001 

6 (0 – 18) 
0.004 

Yes 7 (9 – 3) 9 (2 – 23) 

Note: Mann-Whitney U test for independent samples with a significance level set at 

0.05. Values in boldface indicate statistical difference. 

 

As observed in Table 5, there was significant association (p<0.05) between impact 

on quality of life (PIDAQ) and dental VAS for D2, D3, and D4. Those participants with 

lower scores for self-perception of dental aesthetics had a higher impact on psychosocial 

well-being. OASIS showed significant association for the PIDAQ overall score and for 

D2, D3, and D4. In this case, participants with higher OASIS scores (sum >14 = negative 

self-perception) had a higher impact on their psychosocial well-being. 

 

 Figures 1 and 2 show the correlations between PIDAQ and dental VAS and 

between PIDAQ and OASIS questionnaire, respectively. There was a negative correlation 

between PIDAQ and dental VAS and a positive correlation between PIDAQ and OASIS 
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questionnaire, indicating, once again, agreement between the methods used for 

assessment of self-perception of dental aesthetics and its impact on psychosocial well-

being.   

 

 
 

Figure 1 - Spearman’s correlation coefficient between PIDAQ and dental VAS. Negative 

correlation between PIDAQ and dental VAS [p = 0.042; R: -0.186; 95%CI (-0.359 – 

0.0009)]. 

 

 
 

Figure 2 – Spearman’s correlation coefficient between PIDAQ and OASIS questionnaire. 

Positive correlation between PIDAQ and OASIS questionnaire [p < 0.001; R: 0.591; 

95%CI (0.454 – 0.701)].  
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DISCUSSION 

Oral health is an integral part of general health and is crucial for activities such as 

eating, speaking, and socializing. Discomfort or embarrassment can cause harm to the 

biopsychosocial health, with different levels of severity, frequency, or duration.  

 As social beings, proper acceptance by our society has a large psychological 

meaning in the search of a more egalitarian and inclusive treatment. Perhaps therein lies 

the importance of smiling without any communication noise. Dental appearance is one of 

the characteristics that can interfere in many moments of social exchange, thus showing 

one’s teeth is probably inevitable in any lengthy verbal exchange (11).  

 Multiscreen communication, often in close-up, allows more significant judgments 

about one’s own oral and dental aesthetics and can undermine an individual’s self-

confidence, which is at odds with the goals of the present study. Also, oral health is an 

integral part of general health and contributes to OHRQoL (12).  

Locker et al. (13) consider that the impact of oral disorders can have consequences 

that affect an individual’s appreciation of his/her life, and this could be related to the 

severity, frequency, and duration of the disorders. Even a short bout of herpes simplex 

labialis infection or pronounced mandibular prognathism can affect self-esteem (5).  

The subjective needs of an individual should be evaluated and that can be done by 

the application of questionnaires. PIDAQ is recommended in that case (14,15). 

 Socially and psychologically, dental appearance has an impact on facial 

attractiveness, and the face, in our culture, is the most frequently exposed part of the body, 

and in our social relationships,  showing our teeth is inevitable (11, 16). This may not be 

related to sex, as there was no difference in the impact of dental aesthetics on psychosocial 

well-being between men and women in some studies (17, 18), in line with the findings of 

the present study. However, the present study did not find statistical difference for age, 

race, or body weight, which is at odds with other authors. There seems to be some 

association with culture, socioeconomic background (19), and individuals themselves 

(20). 

 The smile has an important role in the judgment of facial aesthetics for both 

laypersons and professionals (21). The literature has shown that psychological impact has 

been highly correlated with feelings of unhappiness and inferiority when individuals are 

compared with others who have better dental aesthetics (22, 23). Although an attractive 

smile has been associated with facial beauty in the literature, some authors such as Havens 

et al. (24) disagree on this aspect, claiming that dental attractiveness is not the major 
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hindrance to facial beauty (25), and that other factors play a more crucial role in facial 

complexity: cheeks, chin, eyes, hair, lips, nose, and skin.  

Physical beauty is regarded as a subjective concept and it is affected by some 

criteria accepted in the sociocultural environment of which it is part. All individuals, 

regardless of sex, seek beautification according to their concept of beauty in the fashion 

of their population, as beauty tends to be considered important for good relationships, 

jobs, and status (16, 26, 27). This view of beauty is in line with Langlois et al., who 

affirmed that attractive children and adults have more positive judgments and better 

academic results than their less attractive peers, perhaps because they have more self-

confidence (28).  

When individuals have any type of deformity or dysfunction of their appearance, 

they experience an internal conflict between the perceived body image at that moment 

and the image they imagined for themselves, their self-image, which probably affects 

their self-concept and self-confidence (26, 29). As observed in the association of dental 

VAS and OASIS questionnaire with PIDAQ, individuals who are satisfied with their 

appearance seem to have more self-confidence and higher self-esteem than those who are 

dissatisfied, in line with the findings of Albino et al. (30). Cotterrill et al. drew attention 

to the fact that dissatisfaction with body image could be a motive for suicide (31). 

The simultaneous use of many scales has been considered to be useful for the 

assessment of several aspects related to self-perception of dental aesthetics. This method 

allows us to gain further knowledge about how the perceptions of our patients are 

structured (32). PIDAQ (33) is an important psychometric instrument that allows the 

analysis of several data, always from the perspective of patients, as an OHRQoL measure. 

PIDAQ has been frequently used in orthodontics to assess the psychosocial impact of 

dental aesthetics in young adults, but it has proven to be useful for other areas of 

rehabilitation dentistry, which justifies its use in the present study. 

The use of strict inclusion criteria served to focus on more relevant self-image 

data, emphasizing a psychological perspective, excluding the bias towards gross oral and 

dental changes. The fact of the sample consisted by dentists aimed to evaluate the most 

critical portion on the point of view of self-perception of dental aesthetics, which is in 

accordance with Table 3, which presents as the main factor that affects the emotional 

aspect of individuals the dental self-confidence and fact that the sample consisted mostly 

of white young adults with good purchasing power possibly led to a positive self-

perception, unlike the sample of Nigerians with low purchasing power evaluated by 
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Miguel JAM (19). This is a relevant finding given the high hopes of achieving the beauty 

standards imposed by the means of communication and social media. Teixeira (34) 

demonstrated the cruel vices of our society concerning the correlations between beauty 

and ugliness using categories that are considered ludic, such as jokes, aphorisms, 

thoughts, maxims, and proverbs, which are highly disseminated in our society. The author 

uses as an example job ad that require “good looks.” 

Google Form (Alphabet Inc. USA) was used and adapted for data collection 

because it was practical and inexpensive. VAS was used for individual self-assessment 

of dental aesthetics and included in the form. The OASIS questionnaire was also included 

in the form. PIDAQ, for the assessment of relationships between quality of life and oral 

health, was the third instrument employed in this study. 

As shown in Tables 1 and 2, no significant difference was observed for the 

assessed parameters, probably due to the restrictions imposed by the inclusion criteria. 

Two groups were formed based on the answers about the impact of dental 

appearance: one for those who answered “never” or “rarely” (presence of impact) and 

one for all the other answers (absence of impact), as shown in Table 5. The OASIS score 

was positive for dental appearance, regardless of sex, age, or body weight, based on strict 

inclusion criteria. In the population assessed by PIDAQ, dental self-confidence had the 

highest score, in line with the results obtained by Show WC et al. (35). 

PIDAQ captured the most subjective aspects, as desired, but only when the 

parameters were analyzed together. There was a negative correlation between OASIS and 

dental VAS, with the same results for the sample. Interestingly, this correlation showed 

that those whose scores were lower for self-perception of dental aesthetics had a higher 

impact on psychosocial well-being. When the scores were classified by demographic 

data, a higher impact on quality of life was statistically significant among younger 

individuals.  

  
CONCLUSION 

It may be concluded that the participants of this study have a positive self-

perception of their dental aesthetics and that this may have an impact on their 

psychosocial well-being and quality of life. Expectation and perception of dental 

aesthetics from the patients’ perspective should be taken into consideration by the dental 

surgeon when planning rehabilitation treatment. 
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APÊNDICE 1 – METODOLOGIA 

 

 

 

 

Marque um número na escala de 0 a 10 que indica o seu grau de satisfação com 

sua ESTÉTICA DENTÁRIA, sendo 0 para o menos satisfeito e 10 para o mais 

satisfeito. 

 

 

 

 

 

  

ESCALA - EVA 
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Como você se sente considerando a aparência dos seus dentes? 

Sem preocupação 1 – 2 – 3 – 4 – 5 – 6 – 7 Muito preocupado  

 

Você tem observado que outras pessoas comentam sobre a aparência dos 

seus dentes?  

Nunca 1 – 2 – 3 – 4 – 5 – 6 – 7 Sempre  

 

Você evita sorrir devido a aparência de seus dentes? 

Nunca 1 – 2 – 3 – 4 – 5 – 6 – 7 Sempre  

 

Você já cobriu a boca com a mão, no momento da aparência de seus dentes? 

Nunca 1 – 2 – 3 – 4 – 5 – 6 – 7 Sempre  

 

Você gostaria de corrigir os dentes para melhorar sua aparência? 

SIM (   )      NÃO (   )      

 

OASIS TOTAL:  

 

QUESTIONÁRIO OASIS 
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Perguntas: Nunca 
(0) 

Raramente 
(1) 

As 
vezes 
(2) 

Constantemente 
quase sempre 
(3) 

Sempre 
(4) 

OHIP - 
14 

1. Você teve 
problemas para 
falar alguma palavra 
por causa de 
problemas com sua 
boca ou dentes? 

     
Item 
1:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

2. Você sentiu que 
o sabor dos 
alimentos ficou pior 
por causa de 
problemas com sua 
boca ou dentes? 

     
Item 
2:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

3. Você sentiu 
dores em sua boca 
ou em seus dentes? 

     
Item 
3:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

4. Você se sentiu 
incomodado ao 
comer alguma 
alimentos por causa 
de problemas com 
sua boca ou 
dentes? 

     
Item 
4:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

5. Você ficou 
preocupado por 
causa de 
problemas com sua 
boca ou dentes? 

     
Item 
5:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

6. Você se sentiu 
estressado por 
causa de 
problemas com sua 
boca ou dentes? 

     
Item 
6:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

7. Sua alimentação 
ficou prejudicada 
por causa de 

     
Item 
7:  

OHIP -14 (Oral Health Impact Profile) 
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problemas com sua 
boca ou dentes? 

(0) - (1) 
- (2) - 
(3) - 
(4)   

8. Você teve que 
parar suas 
refeições por causa 
de problemas com 
sua boca ou 
dentes? 

     
Item 
8:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

9. Você encontrou 
dificuldade para 
relaxar por causa 
de problemas com 
sua boca ou 
dentes? 

     
Item 
9:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

10. Você sentiu-se 
envergonhado por 
causa de 
problemas com sua 
boca ou dentes? 

     
Item 
10:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

11. Você ficou 
irritado com outras 
pessoas por. Causa 
de problemas com 
sua boca ou 
dentes? 

     
Item 
11:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

12. Você teve 
dificuldades em 
realizar suas 
atividades diárias 
por causa de 
problemas com sua 
boca ou dentes? 

     
Item 
12:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

13. Você sentiu que 
a vida, em geral, 
ficou pior por causa 
de problemas com 
sua boca ou 
dentes? 

     
Item 
13:  
(0) - (1) 
- (2) - 
(3) - 
(4)   

14. Você ficou 
totalmente incapaz 
de fazer suas 
atividades diárias 
por causa de 
problemas com sua 
boca ou dentes?  

     
Item 
14:  
(0) - (1) 
- (2) - 
(3) - 
(4)   
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De maneira 
nenhuma Um 

pouco Mais ou 
menos Bastante Muito 

1.  Eu não gosto de ver meus dentes no espelho      

2. Eu me seguro quando sorrio para não mostrar muitos meus dentes       

3. Eu tenho inveja dos dentes bonitos de outras pessoas      

4. Eu tenho orgulho dos meus dentes      

5. Se eu não conheço bem as pessoas, eu fico achando que eles podem 
estar pensando mal dos meus dentes 

     

6. Eu fico um pouco angustiado(a) quando eu vejo os dentes de outras 
pessoas 

     

7. Eu gosto de mostrar meus dentes quando eu sorrio      

8. Eu não gosto de ver meus dentes em fotografias      

9. Eu tenho medo de que outras pessoas possam caçoar dos meus dentes.       

10. As vezes eu fico triste com a aparência dos meus dentes       

11. Eu acho que a maioria das pessoas que eu conheço tem dentes mais 
bonitos que os meus 

     

12. Eu fico orgulhoso(a) quando eu vejo meus dentes no espelho      

13. As vezes eu acho que as pessoas estão olhando para os meus dentes      

14. Eu fico um pouco inibido(a) em encontros sociais por causa dos meus 
dentes 

     

15. As vezes me pego colocando minha mão em frente a minha boca para 
esconder meus dentes  

     

16. Eu me sinto mal quando eu penso sobre como meus dentes se parecem       

17. Meus dentes são atrativos para os outros       

18. Eu não gosto de ver meus dentes quando vejo um filme meu      

19. Comentários sobre meus dentes me irritam, mesmo quando são de 
brincadeira 

     

20. Eu gostaria que meus dentes fossem mais bonitos       

21. Eu estou satisfeito(a) com a aparência dos meus dentes       

22. Eu, as vezes, me preocupo com o que as pessoas do sexo oposto 
pensam sobre meus dentes  

     

23. Eu acho que a posição dos meus dentes é muito boa.       

  

PIDAQ (Questionário de Impacto Psicossocial da Estética Dental) 
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