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A clinical study: the influence of personality characteristics on adult

patients’ satisfaction after initial orthodontic treatment
Ll Li-hua,et dal
(Department of Orthodontics ,the Affiliated Stomatology,Chongging Medical University Hospital)

[Abstract] Objective:To identify the influence of personality characteristics on adult patients’ satisfaction after initial
orthodontic treatment and offer references to rise quality of orthodontic treatment. Methods:85 patients (34 males and 51
females; average age 23.3years + 4.4years who treated their teeth by fixed orthodontics were included in the study. Satisfaction
questionnaire was used to assess the satisfaction with the dentition in the study sample.The NEO Five Factor inventory was
used to assess personality profiles and traits in the study samples. Comparisons between groups were made by using Logarithm
of likelihood ratio test. Results:This test provides a comprehensive assessment of personality according to the five major
domains namely Neuroticism, Extroversion,Openness, Agreeableness and Conscientiousness. Satisfaction of higher neuroticism
scores is relative low(P<<0.05). Age,sex,and pretreatment orthodontic treatment needs had no relationship with the patients’
satisfaction( P=0.05). Conclusion :Different personality traits were found to be correlated with adult patients’ satisfaction with
their dentition during initial orthodontic treatment. The orthodontists should pay more attention to higher neuroticism scores adult
patients during treatment. In according to strengthen the communication between the orthodontists and outpatients,the therapeutic
effect of | adult orthodontic treatment could be increased.

[Key Words] Adult orthodontic treatment;Personality characteristics; Initial stage; Satisfaction
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