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Abstract
This brief commentary paper summarizes the impaction of malocclusion and orthodontic treatment on the quality of life, then the possible implication on the public 
health.  This gives to orthodontics a crucial role to promote health, improving the quality of life trough proper strategies, supported by public policies in according 
with Word Health Organization recommendation.
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Background
In recent years several authors reported the impaction of 

malocclusion [1] and orthodontic treatment [2] on the Oral Health-
Related Quality of Life (OHRQoL) – that is comfort when eating, 
sleeping and engaging in social interaction, in self-esteem and 
satisfaction with respect to the oral health [3].

Some of these Authors, Kragt, et al. [1] showed that patients 
between the age of 11 and 14 were most likely to have any impact of 
malocclusions on OHRQoL; the older the patients were, the more their 
malocclusion affected their quality of life. Indeed, the biggest impaction 
was seen in adolescents older than 14 years old. On the contrary, the 
influence of malocclusion on OHRQoL was less in younger patients. 

For this reason childhood should be the best period to intercept 
those malocclusion affecting OHRQoL, in order to reduce the risk for 
experiencing discomfort in physical, social and psychological aspects of 
the oral health in future teenagers. These objectives would be coherent 
with the World Health Organization (WHO) definition of health that 
says: “Health is a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity” [4]. 

It is worth of reminding that the development of the mouth plays 
a crucial role in the development of the face, hence it is important to 
promote a harmonious development of the mouth identifying the 
correct timing and treatment strategies of malocclusion in order to 
improve oral health-related quality of life, then health in children and 
adolescents. 

In this view, a research performed by Seehra J,  et al. found that 
orthodontic treatment might have positive effect on adolescents 
experiencing bullying related to their malocclusion and their OHRQoL 
[2]. Other Authors [5] observed that Children at high risk for sleep-
disordered breathing were characterized by reduced quality of life, 
reduced nasopharyngeal and oropharyngeal sagittal dimensions, 
palatal crossbite, and narrow maxillary and mandibular arches. They 
also concluded that rapid maxillary expansion might aid in improving 
the quality of life in children with a narrow maxilla [5]. 

Another positive effect, observed by using the rapid maxillary 
expansion, on the quality of life was the reduction of nocturnal enuresis 

related to the nasal airway, nasal breathing, and plasma osmolality, as 
an indicator for antidiuretic hormone [6]. Finally, the correction of 
class II was also described as a procedure which improved nocturnal 
breathing in adolescents, by increasing the volume of the upper airways 
after the correction of mandibular retrognathism [7]. 

The above evidences showed that treatment of malocclusion might 
lead to an improved quality of life essentially by two mechanisms: 
positive effect on (1) social-emotional domain of OHRQoL [1-3] and (2) 
improved breathing [5-7]. Social-emotional OHQoL domain reflects 
the appearance of the dentition, then the possible related bullying, 
reduced self-esteem, and being ashamed of laughing [8-11]. Instead, 
rapid maxillary expansion and treatment of class II malocclusion due 
to retrognathic mandible might produce increasing of volume of the 
upper airways, then better breathing [5-7].

Clinical implication 
Since malocclusions largely impact the social-emotional domain, 

OHRQoL is suggested to be a multidimensional concept, influenced 
by individual factors, not stable, but dynamic, over time. For this 
reason, Orthodontists needs to be aware of OHRQoL when the 
treatment option are suggested, because they might stabilize as well as 
destabilize mental and social well-being, which are necessary to be on 
health [4]. The social-emotional domain also indicates that lay people 
may perceive different outcomes compared with those usually wanted 
by the orthodontists, with possible conflicts if the obtained outcomes 
would not be the same. 

Another clinical implication concerns the crucial role played by the 
orthodontists in identifying patients with a craniofacial morphology 
consistent with pediatric OSAS (retrusive chin, steep mandibular 
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plane, vertical direction of growth and a tendency toward Class II 
malocclusion) [12]. In the presence of snoring, inability to breathe 
through the nose, significant allergies, asthma or obesity, the clinician 
should refer the patient to an otolaryngologist [12]. 

In conclusion, nowadays orthodontics may give a significant 
contribution to the public health by identifying and treating properly 
the malocclusions that impact quality of life. Hence, policies dedicated 
to promote prevention and treatment strategies of malocclusions and 
the related breathing disorders, in children as well as in adolescents, are 
needed in according with the recommendations of WHO [13].
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