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EPIGRAFE

“Conhega todas as teorias, domine todas as técnicas, mas ao tocar uma alma humana, seja
apenas outra alma humana.”

Carl Jung
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Morais ND. Avaliacdo da dor e qualidade de vida em pacientes Classe Il tratados com
aparelhos Herbst e PowerScope. [Tese de Doutorado]. Curitiba: Universidade Positivo;
2021.

RESUMO

Introducéo: O objetivo deste estudo foi avaliar a dor e as mudancas na qualidade
de vida durante a terapia com aparelho ortodontico fixo em combinagdo com dois tipos
de aparelhos propulsores mandibulares. Métodos: Este ensaio clinico controlado
randomizado (ECCR) incluiu uma amostra de 72 adolescentes (33 meninos e 39 meninas)
com ma oclusdo Classe Il divididos em dois grupos. Os participantes de cada grupo
receberam terapia com o aparelho ortodontico fixo e propulsor mandibular Herbst (n=36)
ou PowerScope (n=36). Para avaliar a qualidade de vida os participantes responderam ao
questionario de percepgdo Child Perceptions Questionnaire (CPQ11-14) e para avaliar a
dor, responderam Escala Visual Analogica (EVA). No grupo Herbst o questionario
CPQu1-14 foi aplicado em trés tempos: antes do inicio do tratamento (TO), trés meses apos
a instalacdo do propulsor (T1) e trés meses apos a instalacdo do aparelho fixo (T2). O
mesmo grupo respondeu a EVA: antes do inicio do tratamento (T0), apds a instalagao do
Herbst (T1) e apds a instalacdo do arco .0197x.025”SS (T2). No grupo PowerScope a
aplicacao do questionario foi realizada também em trés tempos: antes do tratamento (T0),
trés meses apods a instalacdo do aparelho fixo (T1) e trés meses apos a instalacdo do
PowerScope (T2). Neste grupo a EVA foi respondida antes do inicio do tratamento (T0),
apos a instalagéo do arco .019”x.025”SS (T1) e ao instalar o propulsor mandibular (T2).
Resultados: Para anélise dos dados coletados através da EVA, o teste de Wilcoxon
Mann-Whitney Independente apontou uma reducdo da percepcdo da dor de 30% ao dia
apos as primeiras 24 horas independentemente do tipo de aparelho utilizado. Para analise

dos dados coletados através do CPQa1-14, foram utilizados o teste de Wilcoxon Mann-



Whitney Independente e o teste de Friedman. No grupo Herbst (T1 a T2), houve uma
piora no dominio “limitagdes funcionais™ e, no grupo PowerScope (TO a T2), observou-
se uma melhora no dominio “bem-estar emocional”. Na comparacao entre 0s dois grupos,
observou-se diferenca apenas no dominio “sintomas orais”, indicando que pacientes do
grupo Herbst possuem piora neste dominio quando comparados aos pacientes do grupo
PowerScope. Contudo, as diferencas observadas nestes dominios ndo influenciaram na
pontuacdo geral do CPQii14. Conclusdes: Ambos os aparelhos propulsores néo
interferiram na percepcao da dor e na qualidade de vida dos pacientes deste estudo durante

o tratamento da ma oclusdo Classe II.

Palavras-chave: qualidade de vida, percepcdo da dor, escala visual analdgica, aparelhos

ortoddnticos funcionais.



Morais ND. Evaluation of pain and quality of life in Class Il patients treated with
appliances Herbst and PowerScope [Tese de Doutorado]. Curitiba: Universidade
Positivo; 2021.

ABSTRACT

Introduction: The aim of this study was to compare and evaluate pain and changes in
quality of life during orthodontic therapy with a fixed orthodontic appliance in
combination with two types of mandibular propulsion devices, one of the rigid type and
one of the hybrid type. Methods: This prospective cohort study included a sample of 72
children with Class Il malocclusion divided equally into 2 different groups, where
participants in each group received therapy with the fixed orthodontic appliance and its
respective propellants. To assess quality of life, participants answered the Child
Perceptions Questionnaire (CPQ11-14) and to assess pain, they answered the Visual
Analogue Scale (VAS). In the Herbst group, the CPQ11-14 questionnaire was applied in 3
stages: before the start of treatment (TO), three months after the installation of the
propellant (T1) and three months after the installation of the fixed appliance (T2). The
same group responded to the VAS: before the start of treatment (TO), after installing
Herbst (T1) and after installing the .019 ”x.025” SS (T2) arch. In the PowerScope group,
the questionnaire was also applied in 3 stages: before treatment (TO0), three months after
the installation of the fixed device (T1) and three months after the installation of the
PowerScope (T2). In this group, the VAS was answered before the start of treatment (TO),
after the installation of the .019 ”x.025” SS (T1) arch and when installing the mandibular
propellant (T2). Results: For analysis of the data collected through the VAS, the
Wilcoxon Mann-Whitney Independent test showed a reduction in the perception of pain
between the 1st and the 15th day after the beginning of treatment, regardless of the type

of device used. For analysis of the data collected through CPQ11-14, the Wilcoxon Mann-
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Whitney Independent test and the Friedman test were applied. In the Herbst group (T1 to
T2), there was a worsening in the “functional limitations” domain and, in the PowerScope
group (TO to T2), there was an improvement in the “emotional well-being” domain. In
the comparison between the two groups, a difference was observed only in the “oral
symptoms” domain, indicating that patients in the Herbst group have worsening in this
domain when compared to patients in the PowerScope group. However, the differences
observed in these domains did not influence the overall score of CPQ11.14. Conclusions:
Both propulsion devices did not interfere in the perception of pain and in the quality of

life of the patients in this study during the treatment of Class Il malocclusion.

Key words: quality of life, pain perception, visual analog scale, functional orthodontic

appliances.
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Pain and quality of life in patients with Class Il malocclusion treated with Herbst

and PowerScope appliances

Abstract

Introduction: The aim of this study was to assess pain and changes in the quality of life
during treatment with a fixed orthodontic appliance combined with two types of
mandibular protraction appliances. Methods: This randomized controlled trial (RCT)
included 72 adolescents (33 boys and 39 girls) with Class 1l malocclusion split into two
groups. Participants in each group received therapy with either a fixed orthodontic
appliance or Herbst (n=36) or PowerScope (n=36) mandibular protraction appliances. For
the assessment of quality of life and pain, participants answered the Child Perceptions
Questionnaire (CPQ11-14) and the visual analog scale (VAS), respectively. In the Herbst
group, the CPQu1-14 questionnaire was applied at baseline (TO), 3 months after the
protraction appliance placement (T1), and 3 months after the fixed appliance placement
(T2). Participants also answered the VAS at baseline (TO), after Herbst appliance
placement (T1), and after placement of the .019 "x.025 "SS archwire (T2). In the
PowerScope group, the questionnaire was also applied at baseline (T0), 3 months after
fixed appliance placement (T1), and 3 months after PowerScope placement (T2); and the
VAS was completed at baseline (T0), after placement of the .019 "x.025 "SS archwire
(T1), and after the mandibular protraction appliance placement (T2). Results: The
independent Wilcoxon Mann-Whitney test used for the VAS data analysis showed a 30%
daily reduction in pain perception within the first 24 h, regardless of the type of appliance.
The Wilcoxon Mann-Whitney independent test and Friedman test used for the CPQ11-14
analysis revealed deterioration in the “functional limitations” domain in the Herbst group

(T1 to T2), but improvement in the “emotional well-being” domain in the PowerScope
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group (TO to T2). When comparing the groups, there was a difference only in the “oral
symptoms” domain, indicating that patients in the Herbst group exhibited deterioration in
that domain compared to patients in the PowerScope group. Nevertheless, the differences
in those domains did not affect the CPQu11.14 total score. Conclusions: Both protraction
appliances did not interfere in pain perception and quality of life of the patients in this

study during Class Il malocclusion treatment.

Key words: Quality of life, pain perception, visual analog scale, functional orthodontic

appliances.
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Class 11 malocclusion is more prevalent in Caucasian populations.® This type of
malocclusion is characterized by an anteroposterior imbalance (with predominance of
mandibular retrognathia) between the bone bases and results from several combinations
of skeletal and dental components.?3

Numerous treatment options exist for Class 1l malocclusion,*® including the use
of fixed mandibular protraction appliances.® These appliances are indicated for use as
Class Il mechanics in patients with mandibular retrusion or maxillary protrusion, with
Class Il subdivision malocclusion,* as compensatory treatment in adults, or as anchorage
in some cases (e.g., with tooth extractions or after molar distalization).®

The Herbst mandibular protraction appliance is one of the most widely used
functional appliances for the correction of mandibular retrognathia. Because it is a rigid
appliance, it does not allow the mandible to be positioned in maximum intercuspation/
habitual occlusion, providing better skeletal outcomes than those of hybrid and flexible
appliances, besides proven correction of Class Il malocclusion.® This appliance stimulates
mandibular growth, especially during the peak growth spurt.”® PowerScope is an easily
installed and easily activated latest-generation protraction appliance. Thanks to its hybrid
feature, it has similar effects to Class Il elastics, correcting Class Il malocclusion by
means of dentoalveolar changes. It is one of the most recent fixed mandibular protraction
appliances and it has stood out for its easy clinical use.®

Notwithstanding the large number of studies on the effects of fixed mandibular
protraction appliances,®®!® few have evaluated the impacts of these appliances on
patients’ perception of pain and quality of life.!!

The success of orthodontic treatment is also influenced by patient’s perceptions,?

i.e., it does not depend solely on the operator’s knowledge and skills.®
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Several aspects may contribute to the successful outcome, including patient’s
acceptance of and adaptation to the appliance,* the treatment protocol, patient’s age,
severity of the malocclusion, and patient collaboration,® the latter of which is the most
important factor.*3

A recent systematic review has demonstrated that most studies in orthodontics
focus more on morphological outcomes®® and that the amount of data on patients’
experience of Class Il malocclusion treatment is still limited.!!

Given the importance of patients’ adaptation to and acceptance of the appliance®*
for a successful treatment, and the scarce literature on the topic, the aim of the present
study was to evaluate patients’ pain perception and changes in quality of life during their
treatment with fixed orthodontic appliances combined with Herbst and PowerScope

mandibular protraction appliances.

MATERIALS AND METHODS
Ethical aspects

This was a randomized clinical trial (RCT). The study was approved by the
Research  Ethics Committee of Universidade Positivo (CAEE protocol:
02613418.5.0000.0093 and protocol approval: 3.036.10). After sample selection, the
legal guardians and participants were informed about the research dynamics and treatment
protocol. Upon agreeing to participate in the study, the guardians signed a free and
informed consent form, whereas the adolescents signed an assent form. Participants did

not receive any kind of compensation for their participation in the study.
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Sample size calculation

The sample size was determined according to a pilot study with 20 participants
(n=20; 6=0.9127151). Using the Power and Sample Size Program software and assuming
Type I Error (o) = 0.05, Type II Error () =0.1, and Power = 0.9 as input parameters, the
study should include 34 pairs. Thus, at least 68 patients had to be included so that the

study could be statistically comprehensive.

Participants, setting, recruitment period, and eligibility criteria

The patients for this study were selected over a one-year period. Initially, 533 male
and female adolescents aged 11 to 14 years attending either public or private schools were
screened, and 188 adolescents with Class 1l malocclusion were pre-selected. Afterwards,
the pre-selected adolescents were referred to the Dental Outpatient Clinic of our
institution, where history-taking and clinical examination were conducted.

Male and female patients were included in the study based on the following
criteria: presence of Class Il molar relationship, convex facial profile (indicative of
mandibular retrognathia), severe overjet (greater than 4 mm), good oral hygiene, fully
erupted first permanent molars, full literacy, and fluency in Portuguese. Patients with
active carious lesions, tooth agenesis, chronic diseases, craniofacial anomalies, and
neurological disorders were excluded from the study.

A total of 73 patients were selected. One patient dropped out before the start of

treatment. Therefore, a 99% overall response rate was achieved.

Treatment protocol

The participants were randomly assigned to the Herbst group (n=36) or

PowerScope group (n=36) using an online randomization tool at www.randomizer.org.
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Participants were given instructions on how to take care of their appliances and legal
guardians were instructed to contact the researchers immediately in case of any breakage
or pain that caused discomfort or had to be treated with medication. Participants received

explanations about the assessment instruments prior to their application.

Herbst group

The clinical sequence for fabrication and placement of the cantilever Herbst
appliance (Dentaurum, Ispringen, Germany) was proposed by Moro et al.'® The patients
in this group wore the mandibular protraction appliance for 12 months, and new
orthodontic workup was requested after its removal for evaluation and placement of the

fixed appliance.

PowerScope group

The patients assigned to this group started treatment with a fixed appliance. The
mandibular protraction appliance, worn for an average of 8.5 months, was installed 1
month after placement of the .019 "x.025 "SS archwire. The clinical sequence for
fabrication and installation of the PowerScope appliance (American Orthodontics,

Sheboygan, WI, USA) was proposed by Moro et al.’

Fixed appliance

The treatment protocol for the fixed appliance was the same for both groups. It
consisted of the installation of the Empower Dual System .022" self-ligating fixed
appliance, MBT prescription (American Orthodontics) in two sessions (first session for
the upper arch and second session for the lower arch). Alignment and leveling were

performed with TANZO nickel-titanium wires (American Orthodontics) in the following
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sequence: .014", .016", .014 "x.025", .019 "x.025", and later, the .019 "x.025" stainless

steel wire.

Visual analog scale

The visual analog scale (VAS) described by Aitken'® was used in the present study
to assess pain. VAS consists of a 100-mm horizontal or vertical line on which patients are
asked to mark a perpendicular line at the site that best describes their pain, which ranges
from “no pain” (score of 0) to “worst imaginable pain” (score of 10). Images that indicate
pain intensity were included: a happy face for “no pain” and a sad face for “worst
imaginable pain.”*°

Participants were asked to record their pain experience from 8:00 a.m. to 0:00 and
from day 2 to day 15, as follows:

Herbst group
- Before treatment (TO)
- After installation of the Herbst appliance (T1)
- After placement of the .019”x.025”’SS archwire (T2)

PowerScope group
- Before treatment (TO)
- After placement of the .019” x .025”’SS archwire (T1)

- After installation of PowerScope mandibular protraction appliance (T2)

The VAS rater was blinded to minimize pain measurement bias. The Microsoft
Excel® software was used for that purpose. First, a list with the names of 72 patients
classified in alphabetical order was made. Thereafter, each patient was assigned a control
number (between 1 and 72) and the control numbers were later separated into two groups

(Herbst and PowerScope) with the help of Microsoft Excel® features. The patients then
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received an envelope with their control numbers, where they entered their VAS responses,

thus avoiding any bias associated with the rater.

Quality of life assessment tool

Quality of life was measured by a specific instrument developed in Canada for
adolescents.?® All participants were asked to answer the complete version of the Child
Perceptions Questionnaire (CPQi114) translated into and validated for Brazilian
Portuguese.!
The questionnaire has 41 questions, of which questions 1, 2, 3, and 4 address sex, age,
self-perceived oral health, and self-perceived general well-being, respectively. The other
37 questions are split into four health domains, as follows: oral symptoms (OS) —
questions 5 to 10, functional limitations (FL) — questions 11 to 19, emotional well-being
(EW) — questions 20 to 28, and social well-being (SW) — questions 29 to 41.
The answers were tabulated and the score was obtained from the assessed domain and
from the total score. The higher the score, the greater the impact on the adolescent’s
quality of life.

All adolescents were monitored during treatment and had to answer the CPQ11-14
as follows:

Herbst group
- Before treatment (TO)
- Three months after Herbst mandibular protraction appliance installation (T1)
- Three months after fixed appliance installation (T2)

PowerScope group
- Before treatment (TO)

- Three months after fixed appliance installation (T1)

22



- Three months after PowerScope installation (T2)

After the questionnaire was handed out, participants answered it on their own
(self-report) under the researcher’s supervision.

No identifying information was included in the questionnaires and legal guardians

were not allowed access to the patients’ responses.

Statistical analysis
The data were processed using the Action Stat program for Microsoft Excel®
(Version 3.7; ESTATCAMP; S&o Carlos/SP; Brazil). Descriptive statistics were
performed to describe the characteristics of the sample, and the Shapiro-Wilk test was
used to determine the normality of data distribution. As the data did not have a normal
distribution, nonparametric tests were applied for the analysis.
The first analysis assessed the data collected from the VAS. Four types of
comparison were made:
e Self-perceived pain after Herbst protraction appliance installation compared with
self-perceived pain after fixed appliance installation (within-group comparison)
e Self-perceived pain after fixed appliance installation with self-perceived pain after
PowerScope appliance installation (within-group comparison).
e Self-perceived pain after fixed appliance installation on patients from the Herbst and
PowerScope groups (between-group comparison).
e Self-perceived pain after protraction appliance installation on patients from the
Herbst and PowerScope groups (between-group comparison).
The comparisons were made using the Wilcoxon Mann-Whitney independent test

at a 5% significance level (p-value<0.05). The aim was to find any statistically significant
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difference in self-perceived pain during treatment, both in the within-group and between-
group analyses.
Three types of comparisons were made in the second analysis, which addressed
the behavior of quality of life based on the CPQ11-14:
e Comparison of scores obtained from the CPQ11-14 domains in the Herbst group at TO,
T1, and T2 (within-group comparison).
e Comparison of scores obtained from the CPQ11-14 domains in the PowerScope group

at TO, T1, and T2 (within-group comparison).

e Comparison of scores obtained from the CPQ11-14 domains between the Herbst and
PowerScope groups (between-group comparison):
- TO Herbst compared with TO PowerScope
- T1 Herbst compared with T2 PowerScope
- T2 Herbst compared with T1 PowerScope
The data were analyzed by the Wilcoxon Mann-Whitney independent test (using
the same level of significance above) and the Friedman test at a 5% significance level (p-
value<0.05) with two degrees of freedom and a 5% Simes-Hochberg error rate
(FWER=0.05). The comparisons were made to find any statistically significant difference
in the patients’ quality of life during treatment, both in the within-group and between-

group analyses.

RESULTS
Participants’ characteristics
The mean age was 13.3 years. Among the 72 participants, 33 were boys (45.8%)

and 39 were girls (54.2%). The Herbst group had a mean age of 13.0 years, and included
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18 boys (50.0%) and 18 girls (50.0%). The PowerScope group had a mean age of 13.7

years and included 15 boys (41.6%) and 21 girls (58.4%), as shown in Table 1.

Pain assessment

The descriptive statistics reveal that self-perceived pain, measured by VAS,
exhibits a similar behavior for both appliances. There is a slight increase in pain within
the first 24 h after the appliance installation. There is, however, a negative trend from day
1 to day 15, with a descending curve and a drop of approximately 30% per day (Fig 1).

The between-group and within-group comparisons made using the Wilcoxon
Mann-Whitney independent test show no statistical difference (p-value<0.05) in the level
of perceived pain in any of the pairs. This means that, regardless of the type of appliance,
whether fixed 0.19" x 0.25 "'SS, PowerScope, or Herbst, no difference was observed in

the level of self-perceived pain (Table 2).

Quality of life assessment

The mean and standard deviation of the answers given by each patient, estimated
by the descriptive statistics, were calculated to assess the patients’ quality of life at TO,
T1, and T2 using the CPQii-14. In the within-group comparisons, the following
statistically significant differences were obtained (p-value <0.05):

- In the PowerScope group, the treated patients show some improvement in the
“emotional well-being” domain from TO (1.65 + 0.66) to T2 (1.44 + 0.48), indicating an
increase in quality of life.

- In the Herbst group, the treated patients show deterioration in the “functional
limitations” domain from T1 (1.81£0.51) to T2 (2.17+0.76), indicating a decrease in

quality of life.
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No statistically significant differences were found (no test with p-value <0.05) for
the other domains in any of the groups, indicating no change in the patients’ overall
quality of life during treatment, regardless of the type of appliance (Figs 2 and 3 and Table
3).

The following statistically significant difference (p-value <0.05) was detected in
the between-group comparisons:

- In the “oral symptoms” domain, the statistical test shows that quality of life
differs between the PowerScope group at T1 (1.94+0.45) and the Herbst group at T2
(2.36+0.65). Thus, patients in the Herbst Group have a worse quality of life in the “oral
symptoms” domain than patients in the PowerScope group, precisely during treatment
with the fixed appliance.

For the other domains and time periods, there were no statistically significant
differences (p-value <0.05) when the PowerScope and Herbst groups were compared,
indicating no change in the patients’ overall quality of life during treatment, regardless of

the type of appliance (Figs 4, 5, and 6 and Table 4).

DISCUSSION

Based on the results obtained, note that no statistically significant differences were
found in self-perceived pain or in the quality of life of the patients selected for this study,
regardless of the type of treatment used.

Class Il malocclusion is one of the most prevalent orthodontic problems,* and
despite several techniques for its correction,*® functional appliances have stood out,
considering that mandibular retrognathia is the predominant factor among patients with
this type of malocclusion.® Several appliances of this type have been designed for

mandibular advancement, including fixed functional appliances, which can be rigid
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(Herbst, APM, MARA), flexible (Jasper-Jumper, CS2000, Jasper Vector), or hybrid
(Twin Force, Forsus, PowerScope).®

Although occlusal conditions have been the main reason for orthodontic
treatment,?? special attention has been given to patient self-perception lately.?3>-26 Even
though patients seek orthodontic treatment mainly for esthetic concerns,?’ pain and
discomfort are among the main reasons why they fail to comply with treatment or refuse
to continue with it.?82% So, it is important that orthodontists be aware of the impacts of
functional orthodontic appliances in order to explain the treatment to the patients and
encourage them, thus increasing patient compliance and treatment efficiency.3°

The skeletal and dental effects of functional appliances have been widely
investigated,®®? including those of Herbst®333* and PowerScope appliances.®%
However, studies on patients’ self-perception of Class Il correctors are still lacking.3®

Several instruments may be used to assess pain, but such analysis is subjective
and complex.®” Verbal scales, numerical scales, and VAS are the most commonly used
instruments. VAS is regarded as the most reliable and easiest to use, with the lowest error
rates.3®

As malocclusion and age can produce bias, they were standardized in the present
study. VAS was used within the first 8 hours and 15 days after installation of the .019
"x.025 "SS archwire in the fixed appliance and also after the installation of the Herbst
PowerScope appliances. Pain was assessed at these time points because of the patients’
physical and psychological adjustments in the initial phase of installation.

There was a similar response among the VAS used, with an increase in pain within
the first 24 hours and a 30% daily reduction in pain thereafter, regardless of the type of
appliance. The patients in the present study were treated by graduate students under the

supervision of an experienced professor who evaluated the patients before the dental
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appointment and before patient release. In addition, the treatment protocol was
standardized according to each group. Therefore, possible biases related to different
protocols among orthodontists or to the type of treatment were minimized. According to
the results, the use of fixed appliance before or after the use of the assessed protraction
appliances does not interfere with pain intensity.

Literature data demonstrate that orthodontic appliances can cause pain.® In the
study by Oliver and Knapman,?° the authors reported that 70% of the patients had some
pain, regardless of the type of appliance. However, when they compared the appliances,
there was no statistical difference in pain intensity, in line with the findings of the present
study in which, despite reports of pain, there was no statistical difference between the
types of appliances.

Several studies have compared the pain caused by different types of appliances,
such as between fixed appliances and aligners3®4%44 and between fixed and removable
appliances,*® especially in the early stages of treatment.3%4243 Although VAS was used in
our study after installation of protraction appliances, the pain caused by fixed appliances
was evaluated later, only when the .019 "x . 025 "SS archwire was placed, because of the
different crowding levels in the initial alignment, which may generate a different force
distribution on the initial archwire, producing biases in self-perceived pain. VAS
application after steel archwire placement when the patients exhibited a similar level of
alignment rendered the results more reliable, as pain is related to the duration and
magnitude of the applied force.*¢

The installation of the .019" x .025 "SS archwire was standardized, with its
placement in the upper and lower arches in a single session. At that point, the patient

would already be adapted to the fixed appliance and anxiety would thus be reduced, given
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that psychological factors can affect the patient’s adaptation to discomfort and pain during
orthodontic treatment.4"-49

Studies on pain caused by fixed appliances have shown that the worst pain occurs
within the first 24 hours after archwire installation for different archwire sizes,>® with
progressive decrease in pain intensity during orthodontic treatment with different types
of appliances, 34244 corroborating the findings of the present study, in which pain began
to decrease after the first day. Some studies, however, have reported the need for
analgesics, but that was not necessary in our study.3%414350 No study so far has compared
Herbst and PowerScope appliances in terms of pain.

Currently, it is important that clinical trials be targeted at establishing a
relationship between quality of life and health to be considered comprehensive studies,
as a few previous studies that have not assessed this relationship are of little or no
relevance to patients. There are numerous questionnaires for quality of life assessment of
adults, adolescents, and older people.?® The Child Perceptions Questionnaire — CPQ —
was designed to assess quality of life in different-aged children and adolescents, because
self-perception varies according to age. CPQ is available for individuals aged 6 to 7, 8 to
10, and 11 to 14 years. This questionnaire has been validated and is reliable;>* moreover,
it is ideal for quality of life assessment of children and adolescents.?3

In addition to pain, several studies have evaluated quality of life during the use of
orthodontic appliances,*?-452 but no studies comparing quality of life between Herbst and
PowerScope appliances have been conducted. Arora et al® compared the effects of
PowerScope with those of Forsus, including comfort, no studies have addressed quality

of life in patients using PowerScope.
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Pacha et al*! carried out a systematic review in 2016 comparing the efficacy of
functional appliances during Class Il correction treatment and concluded that the
literature on patients’ experiences and their complications is still scarce.

In 2020, Pacha et al*® conducted a systematic review and meta-analysis with
adolescents aged less than 18 years with Class Il malocclusion who wore different types
of functional appliances. Those authors concluded that, despite the increase in the number
of studies on oral health-related quality of life, only two studies used validated
questionnaires. Therefore, no standardization exists among researchers. Furthermore, no
studies have evaluated PowerScope.

In the present study, when the quality of life of the groups was assessed separately,
the PowerScope group decreased its score in the “emotional well-being” domain from TO
to T2, i.e., from before the appliance installation to 3 months after its installation, but the
patients significantly improved their quality of life in this domain, which assesses
frustration and irritation, insecurity, appearance, concern about what other people think,
and shyness and shame, among other emotions. A change in this domain can be explained
because patients tend to notice improvements during alignment and leveling over time,
boosting their confidence and increasing their self-esteem. It is widely known that
malocclusion has a negative impact on functions such as chewing, speaking, and
smiling.>3 Nevertheless, the overall quality of life of this group did not change over time.

The Herbst group increased the score in the “functional limitations” domain
between T1 (3 months after Herbst appliance installation) and T2 (3 months after
installation of the fixed appliance), with worse quality of life between these time periods.
This domain assesses difficulty eating and drinking hot and cold foods and drinks,
difficulty chewing firm foods, problems pronouncing some words, sleeping problems,

and taking too much time to eat. The Herbst appliance is rigid, and so it has no elasticity
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or flexibility, displacing the condyle out of the mandibular fossa, thus causing the patient
to remain in an advanced mandibular position throughout its use;® nonetheless, the
appliance allows the patient to chew and speak freely as it uses the bilateral telescopic
system. When patients had the fixed appliance installed, they might have realized they
would need to be more careful while eating and might also have felt some changes in their
speech. In our analysis of the Herbst appliance, we did not find any within-group
statistical differences.

The “oral symptoms” domain evaluates the patients’ self-perception of pain, sores,
bad breath, and food stuck between the teeth and on the palate. In the comparison between
the Herbst group at T2 with the PowerScope group at T1, i.e., when both groups were
wearing the fixed appliance, the Herbst group scored higher than did the PowerScope
group, indicating poorer quality of life only in this domain. As previously reported, this
can be explained by the use of the protraction appliance and the fixed appliance in
different time periods, i.e., the patients had already had a previous experience®® when they
had to wear the fixed appliance, making them probably compare the two types of
appliance in terms of orthodontic force and difficulty in cleaning the appliances.

In the within-group and between-group comparisons of overall quality of life,
there were no statistical differences, i.e., despite the different designs, neither of the
appliances had a statistically significant influence on the adolescents’ quality of life. This
lack of statistical difference concurs with the findings of other studies on fixed functional
appliances, showing that the initial discomfort caused by the appliances is well accepted
by the patients.®*® The guidance provided by the researchers before and immediately after
appliance installation®*> encouraged the patients to perform proper oral hygiene and to

take some precautions with the appliances, for instance, avoiding hard or sticky foods and
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contacting the researchers immediately in case of breakage, thus reducing the chances of
complications during treatment and causing less anxiety.

The lack of statistical differences in pain and in overall quality of life might also
have been influenced by the inclusion and exclusion criteria of this study, with
standardized malocclusion and age group characteristics. In addition, the selected
adolescents had no active caries and their periodontal status was monitored regularly.

Marques et al®? evaluated the influence of fixed orthodontic appliances on pain
and quality of life of adolescents and observed an increase in pain between the first 4 and
24 hours after appliance adjustment. Their conclusion is consistent with that of the present
study, in which pain began to decrease after the first 24 hours and, even when present, it
did not have any negative influence on quality of life. This occurs because patients tend
to adapt to pain and discomfort during the course of treatment.

Jaeken et al®® applied the CPQ11.14 to investigate quality of life changes associated
with the oral health of adolescents in three different time periods: at baseline, 1 year after
orthodontic treatment, and 1 month after the end of orthodontic treatment. Their
conclusion was that quality of life worsened, except for the emotional well-being domain,
whose score decreased, indicating improvement, unlike our findings. However, the
inclusion of the patients was solely based on the need for braces, i.e., aside from the
different types of malocclusion, no treatment protocols were established, and so different
types of appliances were assessed. In the present study, only patients with Class Il
malocclusion could participate; treatment was standardized; and the questionnaire was
applied according to the phases of treatment and not according to the time period itself.

Abreu et al®” used the short version of the CPQ11.14 to assess the impact of fixed
appliance on oral health-related quality of life (OHRQoL) in the first 12 months of

treatment, but they did not define the type of malocclusion and did not standardize
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treatment. Nevertheless, those patients undergoing orthodontic treatment showed better
quality of life, especially in the functional limitations and emotional well-being domains.
In the present study, patients in the Herbst group exhibited worse functional limitations
when T1 (3 months after Herbst installation) was compared with T2 (3 months after fixed
appliance installation), but no changes were noted in the other domains. Conversely,
patients in the PowerScope group showed improvement only in the emotional well-being
domain when TO (before fixed appliance installation) was compared with T2 (3 months
after PowerScope installation). Our study, however, did not follow up patients until the
end of their treatments.

Chen et al*® evaluated OHRQoL with OHIP-14 in young adults and found that
malocclusion had a negative impact on OHRQoL and there was significant improvement
after orthodontic treatment, but although they examined each patient to assess the need
for treatment, the patients were not categorized by type of malocclusion, and, therefore,
treatment was not standardized. In addition, patients did not answer the questionnaire
during treatment. They also noted that patients often had esthetic and social problems,
unlike the findings of our study, in which there were no statistical differences in quality
of life during appliance use.

Stefanovic et al®® compared two types of removable functional appliances with
the aim of predicting factors that could influence treatment compliance and they
concluded that the severity of malocclusion, type of appliance, and parents’ outlook on
their children’s emotional well-being can be factors that lead to high treatment
compliance. The family impact and psychosocial problems reported by the children do
not influence treatment, but the patients were followed up for 1 year and the

questionnaires were applied only at baseline.
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In the present study, parents and legal guardians were not assessed because studies
have suggested that their perception does not portray the reality of an adolescent’s life!?

and this study focused on adolescents’ perception.

CONCLUSIONS
The Herbst or PowerScope appliance did not interfere with the self-perception of
pain and was not conducive to quality of life changes during Class Il malocclusion

treatment.
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Figure captions

Fig 1. Self-perception of pain assessed by VAS.

Fig 2. Comparison of CPQ11.14 domains in the PowerScope group at TO, T1, and T2.
Fig 3. Comparison of CPQ11-14 domains in the Herbst group at TO, T1, and T2.

Fig 4. Comparison of CPQ11.14 domains between PowerScope and Herbst groups at TO.
Fig 5. Comparison of CPQ11.14 domains between PowerScope at T1 and Herbst at T2.

Fig 6. Comparison of CPQ11.14 domains between PowerScope at T2 and Herbst at T1.
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Table I — Demographic characteristics of the study participants (n=72).

Total Herbst group | PowerScope

(n=72) (n=36) group (n=36)
Age (years) Mean 13.3 13.0 13.7
Standard deviation 1.8 1.7 1.8
Male N 33.0 18.0 15.0
Sex % 45.8 50.0 41.6
Female N 39.0 18.0 21.0
% 54.2 50.0 58.4
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Table 11 — Comparison of self-perceived pain behavior within and between the groups.

Comparison
Fixed PowerScope Fixed Herbst PowerScope Herbst
Median 1.21 1.20 1.16 1.12 1.20 1.12
Maximum 5.10 4.69 4.63 4.81 4.69 4.81
Minimum 0.22 0.08 0.08 0.06 0.08 0.06
p-value 0.78 0.96 0.84
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Table 111 — Within-group comparison for each group and for each CPQ11-14 domain at

TO, T1, and T2.
Within-group comparison
Domain
Group Comparison Oral Functional | Emotional Social ngrall
symptoms | limitations | well-being well- quality of
being life
Overall 0.499 0.580 0.023 0.124 0.862
Power T0-T1 0.517 0.316 0.099 0.175 0.860
chc;T:e()p- T0-T2 0.637 0.556 0.016 0.068 0.596
T1-T2 0.263 0.680 0.444 0.637 0.724
Overall 0.263 0.037 0.350 0.109 0.911
Herbst TO-T1 0.216 0.724 0.216 0.377 0.906
(p-value) TO-T2 0.860 0.052 0.289 0.052 0.768
T1-T2 0.157 0.022 0.860 0.289 0.680
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Table 4 — Between-group comparison for each group and for each CPQ11.14 domain at
TO, T1, and T2

Between-group comparison
. Oral Functional Emotional Social well- ngrall
Comparison e e L. . . quality of
symptoms limitations well-being being life
TO-T1 0.065 0.219 0.924 0.155 0.279
T1-T2 0.005 0.071 0.316 0.810 0.169
T2-T1 0.942 0.423 0.969 0.269 0.587
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ANEXO 2 - Termo de Consentimento Livre e esclarecido

menoT
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da pesquim & ciems de qoa odes an nformacdies presmdan 32 omarks confidencinin & serlic
gourdadas sob xigilo profisional (Art $° do Cédigo de Etica Odontoligica). Por estar de scarde
ainm i pesanl: R,
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di ma puis, Tirkiia o eolote de DINA, e axie fim, o paclante proctusnt sompersoar o Aumbulebirio
da Universlideds Posfthes oom dia narcadn provismems, A colsin de 1engme o & doonmsntaolin
erivdiotion serfio reallendes no infelo do trusments pare cxtods do canc, apide o mllesglo do
propmoiscr mendiboler pers sccmpanhamendes ¢ po final do tademanies pera. finatzepln do aesa. A
coloin de DMA # realbvssdn oom nme zspdinls de madeirs pamande na bochechs do pacderts. O
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Confidencialideds: O nome do pacianis niio pnl publicade em neobum momesto do sstndo, 2
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ANEXO 3 - Termo de Assentimento

TERMO DE ARSENTIMENTD DO MENOR

Vucé et sendo cunvidado para participar da pesquisa “Avalingie da efetivideds dos
aparelbhor Herbot ¢ PowerScope — Andlise imaginologica, soroliples, pendtica e
oatriciomal™,

Com caia pequiss, quensios saber s cxlstem diferasgan no tratemaito realizado wom
dods tipoa de aparelhos de fpo “Propulacros Mandhuleres™ pam que posssman wvelior an
poaxfveiy caumes que pxlem infloenciar no Gpe de mordida ermds que Algmmes orisngas
possoam o parta oo {ohoeieite possanod dimidinds cu melhotar of tatmetioe 8
existentes,

O Tipe 1 do Propulsor Mandiluler se chama Aparelho de Herbst e o tipn 2 se chama
Aparelhe Powerficops. Também gueremnos saber s mse fraitemanto pode ser
influereinds por genes on bormdndos (que eBo cocontrados Bo scu organismeny). Além
dizac, gosierigmos de mbar a0 enquemio vool wilew um desses aparelhon oooere
alteragiiax nes céluler da mm beca = se soa alimentacho (Tetores mutricionaie) influencia
o tratansente. Tamb&<m & mmito srportante ook nos dizer sma opdniBa sobre o apardb
que vool utilwnk {coma voof et 3¢ aentindo ao utilewr o sparelho ¢ a0 els &
camfartével).

An ctlsigan qua telle partelpar dests pesqukes thm de 10 & 14 aton de dede. Vool oo
precisa participar da pesquisa se nko quiser, ¢ um direfto sew, 0o terd nenlum problems
an dexiatir,

A peaquisa perd feita ma Universidade Positivo Cémpuz Ecoville - Rus Pedro Virixto
Parigat de Bomza, 5.3, Bloco Mamom (T&re), onde aa criangas irdo ser atendldes. peloa
cinmrgifes-dentiges ¢ Tomoy indele o8 eparclhas, fazer 5 mEmienghc menaal,
premcharmon questiondirios para sabermox como vocd axtzri se seotinds com o aparelha
¢ fazermod of cxanes pecoaairios coma: rado-X ¢ coletas de sangue.

Pura a3, 22ok usadi o sparethos. Propalsores Myndibulumes (Herbat ow PowerSicope]) &
o EpareTho aotn ligade Empower, tnda ixso pem a comreglio dos seny dentes. O uan desses
materinle & concldersds seguro, e & possfrel ocorver leve desconforte devide a
movimentncio dod e demtes, nas ¢aso 180 noorma podersmos b preacrever medicaghen
para o 2lfvic da dor, pode ocmrer uma reahaorpln des raizes dos seus deoiss normal @
indoler nos trotamentns ortedinticos, porém, eetaremce scomperhande através de
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mdingrafias pars que e nio ocoms de forme sevars, duremis 5 coleta de sengue pars o3
kit voul tedibeien pode seitie T deicotiforbe, pobdin, sobsteadied com proflesl ol
capacitedon pare eate fim. Pode soombeoer de alguma parte do sparclho soltar dursnt: o
traiemenin, may para evitar isio, fremop explicer detalhademants o fimeionsrmentn da
aparelho # come cuider do mesno. Também seteramos dispon(veis poars atexler algoma
wgtncla cass cooms, o paciente, pale ofou peaponsdvels poderlio cntrar cm contEto com
o nriemindor 4o eatndn Dr, Alesandrs Mom stoavda do telefons de Universidade (41
13173488 cu pelo c-mail: Elexendre. movodEup. ado br ou pelo tolafons da pesquisadors
Mathaly Dias Morals (41) 999404477 ¢ ¢-mall: pptbabvimocnd siihotmal L con

Ouiros coptatos inportanies; Comité de Biice wo Pesquisn (41) 3317-3260 Local: Chmpm
BEcoville - Rua Pedro Viniate Parigot de Souza, 5.300. Sala 3 do Bloco Amurelo (Térea). Hosirio
d» fociwomwolx: & ook '+ wablim d=s 13 e 1%
Bwl: cepi@icp adobe: Congelin Nasional d Biie em Pasquin-CONEP (61) 3315-5878,
BETV-¥In W 5 N — Iaoie D, Blifde PO TH), 3* sndsr — Ak MNor,
Com eysa pesuian também podeni aoomrer wirisg ooiaes boas onmo oorrigir oy 0y
dentire, 4 sua mundide g também prdand ocormer ame melhees do 2o perfil, slém dies, =
em algum exmne idortificamos alpnme alberaclo, ircmor womar 23 peovidéncias
neceandnies onm o profissional adequado pace que vool oo tenba problames ftusmente,
Ninguém sabeni qua vock sxti participends da pesquiza, nio faleremos. @ ontres pessods,
nam daoreernos & eetranhom sa. trformsgSes qoe vood nos der. O resul tados da pesoules vio
zer publicados, man sem colocarmos o sen nome & 0 oo des cringas que idio participar,
mas omired ooisay podarfo s poblinades em revistas cientifioss & epresantadas pem o
telo axadBmico, como por avpl, a6 fotes realizudac duraie o tratarente,

Uima <ipla deare texto pcrd dada pars vool levar para casa ¢ omiea (08 flear conoscn.

Sa voold tiver alguma divida, vool pods me pergumier & qualquer momento. Fo esereyi o8
tolafomes na parte de cima desse ixto.

En

acelio pariicipar dn pesquim “Avelisclo da cfetivideds don sparcihos Hetbst ¢
PowmScope — Anslise imaginolgica, sorolégica, penética & mutricional”. Entendi as
coigas roine o af colee boas que poedem acotbecer. Entstsd] qoe powso dizer “sim”™ o
participar, mes que, & quakquer momentdo, passo dizer “nlle” ¢ desistir que ningoém vai
ficar firlaan. O peaquisedores tirsrem minhay diivides 2 comersarem oom o8 meus
tegpotsivain. Raceb] wina vin dests taetee de asetiments asstnade o 1 o corde am
participar da pesquise.
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Anzingtura do menoc

Ahmn: Nuthaly Diax Morsis
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ANEXO 4 - Escala Analdgica Visual

Escala Analdgica Visual - EAV
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[] 5 dias
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[] 8 dias

[] o dias

[] 10 dias
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[] 13 dias
[] 14 dias
[ 15 dias
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ANEXO 5 - Child Perceptions Questionnaire (CPQ11-14)

YIRSAD BRATLEIA RO O 11-14

OLIESTIORARI) INFANTIL DE EALIDE DRAL
QL Obrgade {a) par nos ajudar em nosso estudol

Estn ashuip wsti sendo malzado pare melhor compresnder o problemss Infanth cousados
por saus demtex, boca, liblos, maeTlams. Raspondendo as questies, wock nox ajudard &
aprender mals sobre &5 experiéndas de pessces krens.

FOR FAWDR, LEMBRE-SE:

Mo aerreve sau noma na questandia;

Ity il & uma preves @ N existam reapoctas CAMEES au Arrac;

Rexpands de mansira mak sincars qua vock pudar. Bin fake com ninguiem sohe 2x
gt engquanto vool estheer respondenda-as. Suas respostas s8o sigilasas,
ringudm Ird vi-lar;

Lo cada questo culdedossmanis & penss M oun opariineis nos Gtimes 3 maos
quanda vock for respondé-as

Antes de vocl responder, pergunte a i mesmo: “iste acontece corigo devido a
probmmas com maus deniss, Bbins, bocs ou msod s

Colocque um (X) no mpapo da respasts qua cormaponds melhor 3 3um opadbnos.

f S
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INIIALMENTE, ALGUMAS FELGUNTAS SOSRE vOCE

1- Exmmi
{ Imasculline [ Heminino
2- Datn da Nesciree o I i

3-Vood dirle qua n snicde de couss dantes, iiblos, mmdiares ¢ boon 4
{ JBoedene | JMulicboa [ JBom [ JRegular [ JRulm
d- Atd quan posin & condicho dos seus dantas, |Shios, mondres o bocs allsteen cus vis s

{ ) Dajeitonenhum [ Bampouws [ JModersdemame | JMulm [ JMultfesimo
FERGLINTAS SOBRE PROBILEWAS ORUALS

Bioa Gitimes 3 meses, com won frcuincls vock trvs;

5- Ooyr s saus darina, libins, smeriiares ou boca?

{ JNnce | JUmaoudussverss [ Mdgumanwezes

{ JFequemtemamta [ [Todosos dissoucgusss todos os dis
- Sangivas sengrantesd

{ Mo | JUmaoudussveess [ MAgumaE veses

{ JFequemtements [ Todos o5 dlas ou quiss todox of dias
7- Ferkdms mm boca?

{ JNunta | JUmaocuduasvazss [ MApumacs vares

{ JFregquentermente [ fTodosos dias ou quese todos os diey
B~ Mau kilin

{ JNmca | JUmaouduaswvezes [ Mdgumas vezes

{ JFegquentemanta [ [Todosos diss oucquesa todos os dias
# Rasbon ce alimaTion Pranos Sants oU HILTE &k s dantest?
{ JHnce | JUmeoudussveess [ Nugumas veses

{ JFrequememanta [ Todos o diss ou guess todns oz diss
A0=Finstonk ches el Irvvriated iy o i sk Bcar?

{ JNunce | JUmaouduscverss [ RARUMAE vaIes

{ JFrequentemente [ fTodosos dias ou quase tedos os dias
11- Reapirou pubs boca?

{ JNuca | Jumaouduasvezes [ MAAgumasveres
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{  IFrequentemente [ fTodosos dias ou quase todos os dlas

121- Damorou mal gue o8 oetroa pars eeniner sus eislcio?

{ JNuca | Jumacuduasvezes [ Mlgumasveres
{ JFrequentemente [ Todosos dias ouquese todos os diay

13- Tave proklarmos para dommin?

{ JNuncm | JUmacuduesverss [ Wgumas vezes

{ JFrequemtemamta [ [Todosos diss ou quosss todne o dias

14- Dificyince pare morder on martiper pBmantos coms muces, sspign dey miho ou carm 7

{ JNna | JUmacudussveres [ Mlgumaswezes
{ JFrequemtemanta [ [Todos o diss ou quess todos os dias

15- Dificu hiwde do sbrir bashario s boa?

{ JHunm | JUmaouduscvares [ JAlgumaes wares
{ JFrequentemenmte [ fTodosos dias ou quase tedos o5 dias
15- Dificubistes para dixeT niguaTos plavesT

{ JNunca | Jumaouchasvesss [ Jalgumas veres

{ JFeguentemanta [ Todosos diss oucquess todos os dixs
17- Dificyiwday pars comar allmentss qua vocd gostaris de comar?
{ INrwa | JUmacudueswvers [ HAgumas vezes

{ JFequemtemamta [ [Todosos diss ouguess todos o dias
18- Dificublade de bebar ooim cenudot

{ JNno | JUmaoudussveems [ Algumas vases

{ JFequemtements [ [Todos o5 dlas o quase todox oF dias
15- Dificubistdes purn imbar ou comer© slimamios queniss ou frioa?
{ JNunta | JUmacuduasvazas [ ARUMAE vares

{ JFrequentermente [ fTodos o dias ou dpee todod os dies

20 D et s teear um Rty masts saleal coma Rauts, clarinels, cormrts o
tronpeteT

{ JHna | JUmaocudussveess [ Mlgumasvaces



{  IFrequentemente [ fTodosos dias ou quase todos os dlas

PERELINTAS SOBRE SENTIMENTOS EfOU SENSACTIES

21~ Regu Irritedn (0] ou fructredo ()7

{ N | JUmacudumsvesss [ Mlgumasweies

{ JFrequemtemamta [ [Todosos diss ouquess todos o dias

42~ Ficod Inssguno consipo meeenss (achou que niia era capar de real bar siguma colsa)?
{ JNno | JUmaoudussveems [ Algumas vases

{ JFequemtements [ [Todos o5 dlas oo quase todox oF dias

23- Aoy Hmikda, comstrergido ou com vargonia

{ JNunta | JUmacuduasvazas [ pARUMAE vares

{ JFrequentemente [ fTodoyos dias ou quese todos os diey

- Aol preccu pd & D0M O U 3X olivi o sobme oeis dentes, Bikios, lnce ou
rrveociia pes

{ N | JUmacudussvess [ Mlgumas veaes

{ Fequememamta [ [Todox ot disk ou quocs todos oz dias

25 — Fcou preocupsds por nile ter usrm spanincis o boa como o outros?
{ JMunce | JUmaoudussvarey [ RARgUMAE vAIeS

{ JFrequentemente [ fTodosos dias ouquase todos os dlias

15~ Aoy chateada?

{ JHwnca | Jumacudussvezes [ JAlgumas veres

{ JFregueniemante [ [fTodosos dias oucquese todosos dla

27- ey narvoen o amendronteds

{ JNwren | JUmacuduaswvezes [ Mdgumas vezes

{ JFequemtemamta [ [Todosos dissoucgusss todos os dis

A%=Fieou preccupeds (o) por schar que vock nllo § saudive] como s outms paseoss?

{ JHna | JUmaocudussveess [ Mlgumasvaces

{ Irequentemente [ iTodosos dlasou gusse todos o dias
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a5~ Ao praccupad o () por achar que vool § dfeneme das outres poesoas?

{ INonos | JUmaoudussveess [ Mlgumas vaces

{ JFequentemente [ Frodos os dias ou quase todos o dias
PERELUNTAS SDBRE A ESCOLA

30 Faitsu & aacsls davido a dor, conositss com o damists, cnrgis?

{ JNmca | JUmaouduaswezes [ Mdgumas vezes

{ JFeguemtemanta [ [Todosos diss oucuesa todos os dias
31- Sentlu difiquicade pars prestar atencla a auls na escola?

{ JHna | JUmacudussvmess [ Migumaesveees

{ JFrequemtemanta [ [Todos g diss ou quoscs todos o dias
32- Sentlu dificulkdede pare fazer seu dever de casa?

{ JNuncem | JUmaoucuscvarss [ RARUMEE vares

{ JFrequentemente [ fTodosos dias ou dpease tados os dias
33- Mia qub faler au lar am vz alts sm sals de suls?

{ INunca | Jumaouchiasverss [ Jalgumasveres

{ JFeguentemanta [ Todosos diss ou quess todos os dias
PERDLINTAS SOBRE SUAS ATIDADEY ERA SE1] TEMIAG LIWVAE E WA EXARIPANHLA DE OLITRAS

L N n o L Ryl | -EL N S LI b e e LI P

34- Evitom participer da ativisdedes coma exporte, cubss, tertrn, mikics, prasalos sscol eras?

{ JNunca | Jumaocuduasvezes [ Mdgumas veres

{ JFegquentemante [ fTodosos diss oucguess todos os dixs
35- Nllcy alls COMWRIEAT C0HM ULTIRE Crimnps?

{ JNunca | JUmacudusswvess [ Mdgumas vezés

{ )Fequememamta [ [Todosos dlssou quoss todns os diss
8- Bythom sewrir ou diar risecon cuando bl coun oubrew ol

{ JHnce | JUmeoudussveess [ MAigumas veses

{ JFequentemente [ [Todosos dias ou quase todos os dias
37- Niko gul brincr comn outres crisnpaa?
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{ JNunca | Jumaouduasvezes [ hAdgumas vezes

{ JFeguentemanta [ [Todosos diss ouquess todos os das
- Plecutiu com outres criances ou pessond de mm famiTat

{ N | JUmaoudussvezes [ Mdgumaswezes

{ JFequememamta [ [Todox ot disk ou quoss todos oz dias

25~ Dutres ariencas [he aborreceran ou e chamvarens por apeFdos?

{ N | JUmsoudussveess [ MAIgUmAEE VeSS

{ JFrequemtemamts [ [Todosos dlasou quess todos o diss
40 Dutres crisnces. de bovrams vock exchfdo?

{ JNunta | JUmacuduasvasss [ MARUMAE vares

{ JFrequentemente [ fTodosos dias ou quese todos os diay

i1~ Outras orisnges | ha fizsrasn parpuniss sobrs sas dastes, Hibise, macdiares & hoca?
{ JNuca | JUMa cuduasvezes [ Mdgumas vezes

{ JFeguerntemanta [ [Todosos dissoucuesa todos os dias

FRONTO, TERLINCIL il b POR NOS AJUDAK|
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