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ABSTRACT 
Objective: To assess the impact of dental aesthetics and to identify the factors that contribute to overall well-
being in the North Indian population. Material and Methods: The psychosocial impact of dental aesthetics 
was evaluated using the PIDAQ, a validated questionnaire. The content validity of the PIDAQ was 
established using the content validity index (CVI), and its reliability was assessed using Cronbach's alpha. 
The PIDAQ consists of four domains: Dental Self-Confidence (DSC), Social Impact (SI), Psychological Impact 
(PI), and Aesthetic Concern (AC). Descriptive statistics and chi-square tests were employed to analyse the 
relationship between age groups (18-35, 36-50, and 50+) and gender with the PIDAQ scores. Results: A total 
of 568 dental patients (60.4%% females and 39.6% males) participated in the study. The questionnaire showed 
good validity. The 18-35 age group reported higher dental self-confidence, while the 36-50 age group 
expressed higher concerns about social impact. The 18-35 age group reported lower psychosocial impact and 
aesthetic considerations. Females were more likely to express aesthetic concern. Conclusion: Younger 
individuals have more positive views of their teeth than older individuals. However, females are more 
concerned about aesthetic concerns, while males experience a higher psychological impact and are more 
dissatisfied. This shows the connection between dental health, society, and self-esteem. 
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n Introduction 

Facial features, especially the eyes and mouth, are crucial elements of physical appearance that 

significantly influence social interactions. They serve as the primary focal points for communication and 

interaction, playing a vital role in how we perceive and interact with others. A person's smile is often the first 

facial feature noticed, and the overall attractiveness of the face can be assessed very quickly. The orofacial region 

is a key focus during social interactions. It's the primary source of communication, including speech, gestures, 

and emotional expressions [1]. 

In contemporary society, there is a pervasive need for social acceptance. Individuals are significantly 

influenced by their peers, friends, and social networks. This desire for acceptance can impact various aspects of 

an individual's life, including their self-esteem, behaviour, and overall well-being [2]. Deviations from societal 

beauty standards, even minor ones, can have a detrimental effect on the self-esteem and self-confidence of 

individuals, particularly younger individuals. These negative psychological consequences can ultimately impact 

quality of life [3]. Studies have shown a link between negative feelings about one's orofacial appearance and low 

self-esteem, as well as mental health problems like anxiety and depression [4]. Evidence from the literature 

suggests that dental aesthetics play a significant role in the quality of life for young people. Even minor problems 

with tooth appearance can negatively affect their oral health-related quality of life. This can lead to concerns 

about how others perceive them, dissatisfaction with their appearance, and a lower sense of self-esteem [3,5,6]. 

Due to concerns about appearance, there is a growing demand for cosmetic dental treatments, such as teeth 

whitening and orthodontics [7,8]. 

Treatment plans for cosmetic dental procedures should be based on clinical needs and a careful 

examination of the reasons behind the patient's desire for treatment. This is crucial for achieving successful 

outcomes that meet both clinical standards and patient expectations. It's essential to understand the actual need 

for the desired procedures, as dentists and patients may have different perspectives. A thorough evaluation of 

the treatment need and patient expectations is essential for achieving a satisfactory outcome [9]. The PIDAQ, 

developed by Klages et al., assesses the psychosocial impact of dental aesthetics across four domains: Dental Self-

Confidence, Social Impact, Psychological Impact, and Aesthetic Concern. It evaluates positive feelings, social 

fears, feelings of inferiority, and concerns related to appearance [10]. While created for orthodontics, the PIDAQ 

has been used in various clinical and epidemiological studies [11,12]. 

Before starting treatment, it's essential to identify the factors that influence how dental aesthetics affect 

a person's overall well-being. This information can help create a personalized treatment plan that meets the 

patient's expectations. Studies have shown that gender and age can influence these factors [13,14]. Some studies 

have shown that gender may influence dental aesthetics and an individual's well-being [14,15]. However, other 

researchers have not found this same relationship [16]. Studies suggest that individuals with more severe dental 

aesthetic issues, such as misaligned teeth, gaps, or discoloration, are more likely to experience negative 

psychological consequences [16,17]. 

To date, no study has examined the psychosocial impact of dental aesthetics in the North Indian 

population. Thus, this study aimed to assess the impact of dental aesthetics and their well-being in the North 

Indian population. Given the use of the PIDAQ in dental clinics, this study also examined the role of clinical and 

demographic factors in influencing the psychological impact of dental aesthetics. 

 

n Material and Methods 

Study Design and Ethical Clearance 
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This was a cross-sectional survey-based study. The study was initiated after obtaining institutional 

ethical clearance (Ref. No. MRDC/IEC/2024/96) and obtaining consent from participants prior to their 

participation in the study.  

 

Participants, Sampling and Sample Size  

Adults aged between 18 and 60 years who sought care at the Department of Orthodontics and 

Dentofacial Orthopedics, Manav Rachna Dental College (MRIIRS), Delhi NCR, India, were invited to participate 

in 2024. Individuals with severe cognitive impairment were not included. 

A sample size of 550 participants was determined using Raosoft Inc.'s sample size estimation tool, 

considering a 5% margin of error, a 95% confidence level, and the population size of dental patients visiting the 

university dental clinic in Delhi NCR (≈ 1,00,000) [18]. Participants were chosen using a convenience sampling 

method. 

 

Survey Design  

The study consisted of standardized questionnaires, specifically the PIDAQ, to measure the psychosocial 

impact of dental aesthetics. The PIDAQ is a psychological tool with 23 questions divided into four sections. The 

first section, Dental Self-Confidence, includes questions 1 to 6. The second section, Social Impact, includes 

questions 7 to 14. The third section, Psychological Impact, includes questions 15 to 20. The final section, 

Aesthetic Concern, includes questions 21 to 23. 

 

Translated Version of PIDAQ  

The PIDAQ was translated into Hindi by two translators independently, who were fluent in both 

English and Hindi and had expertise in dental terminology and quality of life measures. To ensure accuracy, a 

back-translation was conducted by an English teacher who was unaware of the original English questionnaire. 

This process involved translating the Hindi version back into English to compare it with the original 

(Supplementary Figure 1). 

 

Committee Review 

To ensure accuracy, the translated versions of the PIDAQ were reviewed by a committee of experts in 

orthodontics, periodontology, and psychology. They compared the original and translated versions to make sure 

the words in both versions conveyed the same meaning. Based on the committee's recommendations, changes 

were made to the questionnaire. After confirming that the meaning was the same in both versions, the first Hindi 

version of the PIDAQ was created and used in a pilot study. 

The pilot questionnaire was used with a group of 50 participants at a university dental clinic. The goal 

was to see if people could easily understand the questions. The responses from these participants were not 

included in the main study, as this sample was part of the pilot phase only. The results of the pilot test showed 

that people could understand the questionnaire well. The successful cross-cultural adaptation of the PIDAQ 

resulted in a questionnaire that was appropriate for use with the study participants. 

 

Validity of Questionnaire  

The committee of experts established the content validity of the questionnaire through a rigorous 

review process, resulting in a Scale-level CVI average based on the proportion relevance of 1, indicating perfect 
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content validity. The experts agreed that all the questions in the questionnaire were highly relevant to the topic 

being studied.  

 

Reliability of Questionnaire 

PIDAQ's internal consistency was assessed using Cronbach's alpha (α). The overall Cronbach's alpha 

for the 23-item PIDAQ was 0.822, indicating excellent internal consistency. The scale was deemed to have good 

reliability when Cronbach's alpha coefficient was more than 0.7, indicating a satisfactory to excellent level of 

internal consistency. Removing or modifying any individual item did not improve the Cronbach's alpha, further 

confirming the high internal consistency of the questionnaire. 

 

Questionnaire Distribution  

The final version of the questionnaire (in an online Google Form) was distributed to the participants at 

the dental clinic. A consent and information sheet was also sent to participants explaining the purpose of the 

study and assuring confidentiality. The study was entirely voluntary, and participants were free to leave at any 

point. The online format of the questionnaire, using Google Forms, helped to ensure the anonymity of the 

respondents. 

 

Statistical Analysis 

The study assessed the psychosocial impact of dental aesthetics using the PIDAQ, calculated by 

summing scores from four domains: DSC, SI, PI, and AC. Scores ranged from low (low impact) to high (high 

impact) based on responses from "Little" to "Very strongly agree." Descriptive statistics summarized participant 

demographics and average PIDAQ scores, while chi-square tests compared scores across groups. The analysis 

explored the overall psychosocial impact and individual domain contributions, examining associations with 

gender, age, and self-esteem. The study highlighted sociodemographic influences on PIDAQ scores, providing 

insights into the relationship between dental aesthetics and psychosocial well-being. SPSS software, version 29 

(IBM Corporation, USA), was used to perform statistical analyses, and the results were assessed at a 95% 

confidence level. P-values less than 0.05 were statistically significant. 

 

n Results 

Of the 600 questionnaires distributed, 568 were completed, which resulted in a 94.66% response rate. 

The demographic characteristics of the participants are summarized in Table 1. Females were more prevalent in 

the sample than males, accounting for 60.4% of participants. The 18-35 age group was the most represented, 

with both males (51.1%) and females (61.2%) comprising 57.2% of the sample. 

 
Table 1. Demographic characteristics.  

Age Group (years) Total 
Gender 18-35 36-50 > 50 N (%) 

 N (%) N (%) N (%)  
Male 115 (51.1) 56 (24.9) 54 (24.0) 225 (39.6) 
Female 210 (61.2) 81 (23.6) 52 (15.2) 343 (60.4) 

Total 325 (57.2) 137 (24.1) 106 (18.7) 568 (100.0) 
 

The Figure 1 presents a comparative analysis of male and female responses across four domains: Dental 

Self-Confidence, Social Impact, Psychological Impact, and Aesthetic Concern. 
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Figure 1. Descriptive statistics for each domain of PIDAQ. 

 

The study found significant differences in the overall PIDAQ scores based on gender and age. However, the 18-35 age group (30.15%) reported higher levels of 

satisfaction and pride (Dental Self-Confidence) in their teeth compared to the '36-50' years age group (1.58%) and the '50 years and above' age group (3.30%). In contrast, the 

50 and above age group expressed more concerns and dissatisfaction with their teeth. There was a consistent trend for the ‘36-50 years’ age group (3.54%) reporting the 

highest average scores in ‘Social Impact’. This indicates that people in this age group are more concerned about their teeth compared to the ‘18-35’ years age group (2.80%) 

and ‘50 years and above’ age group (1.89%). For ‘Psychological Impact’, the ‘50 years and above’ age group expresses the highest levels of envy about others' teeth, suggesting 

a more negative perception of their own dental appearance compared to younger groups. In contrast, the ‘18-35’ age group (7.28%) consistently reports lower levels of 

distress, unhappiness, and feelings of comparison to the '36-50 years' age group (4.25%) and ‘50 years and above’ age group (3.30%). However, they do report higher scores 

for negative feelings about their teeth. The ‘18-35’ age group (7.28%) demonstrates the highest level of ‘Aesthetic Concerns’ regarding their teeth, particularly when it comes 

to their appearance in photographs and videos, suggesting a more critical self-perception and a potential generational difference in dental self-esteem (Table 2 and Figure 2). 
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Table 2. Association of age groups with the PIDAQ questionnaire. 
  Age Group  

Questions  18-35 36-50 >50 p-value 
  N % N % N %  

Dental Self-Confidence         
Q1. I am proud of my teeth Little 46 14.20 35 25.50 0 0.00 0.001* 
 Not at all 14 4.30 6 4.40 13 12.30  
 Somewhat 60 18.50 83 60.60 58 54.70  
 Strongly 131 40.30 13 9.50 35 33.00  
 Very strongly 74 22.80 0 0.00 0 0.00  
Q2. I like to show my teeth when I smile Little 55 16.90 49 35.80 27 25.50 0.001* 
 Not at all 19 5.80 34 24.80 0 0.00  
 Somewhat 54 16.60 41 29.90 46 43.40  
 Strongly 149 45.80 13 9.50 26 24.50  
 Very strongly 48 14.80 0 0.00 7 6.60  
Q3. I am pleased when I  see my teeth in the mirror Little 54 16.60 35 25.50 7 6.60 0.001* 
 Not at all 34 10.50 13 9.50 13 12.30  
 Somewhat 74 22.80 76 55.50 66 62.30  
 Strongly 121 37.20 13 9.50 20 18.90  
 Very strongly 42 12.90 0 0.00 0 0.00  
Q4. My teeth are attractive to others Little 61 18.80 14 10.20 28 26.40 0.001* 
 Not at all 33 10.20 28 20.40 13 12.30  
 Somewhat 136 41.80 76 55.50 58 54.70  
 Strongly 61 18.80 13 9.50 7 6.60  
 Very strongly 34 10.50 6 4.40 0 0.00  
Q5. I am satisfied with the appearance of my teeth Little 55 16.90 14 10.20 14 13.20 0.001* 
 Not at all 40 12.30 34 24.80 13 12.30  
 Somewhat 115 35.40 34 24.80 38 35.80  
 Strongly 60 18.50 55 40.10 34 32.10  
 Very strongly 55 16.90 0 0.00 7 6.60  
Q6. I find my tooth position to be very nice Little 62 19.10 14 10.20 7 6.60 0.001* 
 Not at all 20 6.20 34 24.80 20 18.90  
 Somewhat 122 37.50 34 24.80 46 43.40  
 Strongly 66 20.30 48 35.00 26 24.50  
 Very strongly 55 16.90 7 5.10 7 6.60  

Social Impact         
Q7. I hold myself back when I smile so my teeth don't show so much Little 68 20.90 20 14.60 33 31.10 0.001* 
 Not at all 149 45.80 28 20.40 28 26.40  
 Somewhat 56 17.20 20 14.60 39 36.80  
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 Strongly 45 13.80 49 35.80 6 5.70  
 Very strongly 7 2.20 20 14.60 0 0.00  
Q8. If I don't know people well, sometimes I am concerned about what they might think about my 

teeth 
Little 41 12.60 27 19.70 7 6.60 0.001* 

 Not at all 183 56.30 63 46.00 47 44.30  
 Somewhat 61 18.80 47 34.30 32 30.20  
 Strongly 26 8.00 0 0.00 13 12.30  
 Very strongly 14 4.30 0 0.00 7 6.60  
Q9. I am afraid other people could make offensive remarks about my teeth Little 74 22.80 55 40.10 20 18.90 0.001* 
 Not at all 189 58.20 69 50.40 41 38.70  
 Somewhat 35 10.80 13 9.50% 31 29.20  
 Strongly 20 6.20 0 0.00 7 6.60  
 Very strongly 7 2.20 0 0.00 7 6.60  
Q10. I am somewhat inhibited in social contact because of my teeth Little 48 14.80 27 19.70 7 6.60 0.001* 
 Not at all 229 70.50 83 60.60 54 50.90  
 Somewhat 35 10.80 13 9.50 38 35.80  
 Strongly 6 1.80 14 10.20 7 6.60  
 Very strongly 7 2.20 0 0.00 0 0.00  
Q11. Sometimes I catch myself holding my hand in front of my mouth to hide my teeth Little 20 6.20 20 14.60 7 6.60 0.001* 
 Not at all 231 71.10 83 60.60 67 63.20  
 Somewhat 41 12.60 20 14.60 19 17.90  
 Strongly 26 8.00 0 0.00 13 12.30  
 Very strongly 7 2.20 14 10.20 0 0.00  
Q12. Sometimes I think people are staring at my teeth Little 53 16.30 55 40.10 27 25.50 0.001* 
 Not at all 197 60.60 63 46.00 40 37.70  
 Somewhat 48 14.80 13 9.50 33 31.10  
 Strongly 20 6.20 0 0.00 6 5.70  
 Very strongly 7 2.20 6 4.40 0 0.00  
Q13. Remarks about my teeth irritate me even when they are meant jokingly Little 41 12.60 41 29.90 19 17.90 0.001* 
 Not at all 196 60.30 69 50.40 41 38.70  
 Somewhat 54 16.60 13 9.50 25 23.60  
 Strongly 27 8.30 0 0.00 21 19.80  
 Very strongly 7 2.20 14 10.20 0 0.00  
Q14. Sometimes I worry about what members of the opposite sex think about my teeth Little 48 14.80 28 20.40 13 12.30 0.001* 
 Not at all 216 66.50 103 75.20 61 57.50  
 Somewhat 34 10.50 0 0.00 25 23.60  
 Strongly 13 4.00 6 4.40 7 6.60  
 Very strongly 14 4.30 0 0.00 0 0.00  

Psychological Impact         
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Q15. I envy the nice teeth of other people Little 81 24.90 14 10.20 27 25.50 0.001* 
 Not at all 87 26.80 19 13.90 21 19.80  
 Somewhat 68 20.90 97 70.80 25 23.60  
 Strongly 41 12.60 0 0.00 26 24.50  
 Very strongly 48 14.80 7 5.10 7 6.60  
Q16. I am somewhat distressed when I see other people's teeth Little 90 27.70 84 61.30 20 18.90 0.001* 
 Not at all 180 55.40 33 24.10 46 43.40  
 Somewhat 21 6.50 20 14.60 33 31.10  
 Strongly 20 6.20 0 0.00 7 6.60  
 Very strongly 14 4.30 0 0.00 0 0.00  
Q17. Sometimes I am somewhat unhappy about the appearance of my teeth Little 102 31.40 41 29.90 26 24.50 0.001* 
 Not at all 135 41.50 55 40.10 33 31.10  
 Somewhat 48 14.80 20 14.60 41 38.70  
 Strongly 33 10.20 21 15.30 6 5.70  
 Very strongly 7 2.20 0 0.00 0 0.00  
Q18. I think most people I know have nicer teeth than I do Little 128 39.40 27 19.70 19 17.90 0.001* 
 Not at all 82 25.20 55 40.10 20 18.90  
 Somewhat 83 25.50 48 35.00 53 50.00  
 Strongly 13 4.00 7 5.10 14 13.20  
 Very strongly 19 5.80 0 0.00 0 0.00  
Q19. I feel bad when I think about what my teeth look like Little 75 23.10 28 20.40 34 32.10 0.001* 
 Not at all 175 53.80 75 54.70 33 31.10  
 Somewhat 49 15.10 20 14.60 26 24.50  
 Strongly 12 3.70 0 0.00 13 12.30  
 Very strongly 14 4.30 14 10.20 0 0.00  
Q20. I wish my teeth looked better Little 108 33.20 20 14.60 27 25.50 0.001* 
 Not at all 75 23.10 62 45.30 13 12.30  
 Somewhat 69 21.20 20 14.60 39 36.80  
 Strongly 33 10.20 21 15.30 13 12.30  

 Very strongly 40 12.30 14 10.20 14 13.20  
Aesthetic Concern         

Q21. I don't like to see my teeth in the mirror Little 77 23.70 28 20.40 13 12.30 0.001* 
 Not at all 175 53.80 75 54.70 47 44.30  
 Somewhat 41 12.60 34 24.80 33 31.10  
 Strongly 25 7.70 0 0.00 6 5.70  
 Very strongly 7 2.20 0 0.00 7 6.60  
Q22. I don't like to see my teeth in photographs Little 67 20.60 14 10.20 19 17.90 0.001* 
 Not at all 136 41.80 82 59.90 55 51.90  
 Somewhat 55 16.90 20 14.60 19 17.90  
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 Strongly 54 16.60 7 5.10 13 12.30  
 Very strongly 13 4.00 14 10.20 0 0.00  
Q23. I don't like to see my teeth when I look at a video of myself Little 76 23.40 21 15.30 19 17.90 0.001* 
 Not at all 155 47.70 82 59.90 48 45.30  
 Somewhat 27 8.30 20 14.60 32 30.20  
 Strongly 47 14.50 14 10.20 7 6.60  
 Very strongly 20 6.20 0 0.00 0 0.00  

 

  

  
Figure 2. Association of three different age groups with PIDAQ. (A) Dental Self-Confidence, (B) Social Impact, (C) Psychological Impact, and (D) Aesthetic 

Concern.  
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The results revealed significant gender differences in several questions, suggesting distinct perspectives 

on DSC, where females were more likely to express dissatisfaction or concern. At the same time, men reported 

higher levels of satisfaction and pride (17.96%). The SI showed males consistently reported higher levels of 

dental anxiety, including self-consciousness, inhibition, and negative thoughts (5.21%). The PI depicted males 

were more likely to experience negative emotions related to their teeth, such as envy, distress, and unhappiness 

(8.30%). For AC, females were more likely to dislike seeing their teeth in a mirror. Although not statistically 

significant, females tended to dislike seeing their teeth in videos more than males (14.30%) (Table 3 and Figure 

3). 

 
Table 3. Association of gender with PIDAQ questionnaire. 

  Gender  
Questions  Male Female p-value 

  N % N %  
Dental Self-Confidence       

Q1. I am proud of my teeth Little 60 17.50 21 9.30 0.008* 
 Not at all 20 5.80 13 5.80  
 Somewhat 126 36.70 75 33.30  
 Strongly 103 30.00 76 33.80  
 Very strongly 34 9.90 40 17.80  
Q2. I like to show my teeth when I smile Little 77 22.40 54 24.00 0.004* 
 Not at all 39 11.40 14 6.20  
 Somewhat 73 21.30 68 30.20  
 Strongly 127 37.00 61 27.10  
 Very strongly 27 7.90 28 12.40  
Q3. I am pleased when I  see my teeth in the mirror Little 82 23.90 14 6.20 0.001* 
 Not at all 33 9.60 27 12.00  
 Somewhat 92 26.80 124 55.10  
 Strongly 108 31.50 46 20.40  
 Very strongly 28 8.20 14 6.20  
Q4. My teeth are attractive to others Little 75 21.90 28 12.40 0.001* 
 Not at all 40 11.70 34 15.10  
 Somewhat 147 42.90 123 54.70  
 Strongly 48 14.00 33 14.70  
 Very strongly 33 9.60 7 3.10  
Q5. I am satisfied with the appearance of my teeth Little 69 20.10 14 6.20 0.001* 
 Not at all 53 15.50 34 15.10  
 Somewhat 106 30.90 81 36.00  
 Strongly 67 19.50 82 36.40  
 Very strongly 48 14.00 14 6.20  
Q6. I find my tooth position to be very nice Little 76 22.20 7 3.10 0.001* 
 Not at all 40 11.70 34 15.10  
 Somewhat 99 28.90 103 45.80  
 Strongly 79 23.00 61 27.10  
 Very strongly 49 14.30 20 8.90  

Social Impact       
Q7. I hold myself back when I smile so my teeth don't 

show so much 
Little 60 17.50 61 27.10 0.001* 

 Not at all 150 43.70 55 24.40  
 Somewhat 60 17.50 55 24.40  
 Strongly 53 15.50 47 20.90  
 Very strongly 20 5.80 7 3.10  
Q8. If I don't know people well, sometimes I am 

concerned about what they might think about my teeth 
Little 48 14.00 27 12.00 0.001* 

 Not at all 169 49.30 124 55.10  
 Somewhat 106 30.90 34 15.10  
 Strongly 20 5.80 19 8.40  
 Very strongly 0 0.00 21 9.30  
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Q9. I am afraid other people could make offensive 
remarks about my teeth 

Little 94 27.40 55 24.40 0.001* 

 Not at all 189 55.10 110 48.90  
 Somewhat 53 15.50 26 11.60  
 Strongly 7 2.00 20 8.90  
 Very strongly 0 0.00 14 6.20  
Q10. I am somewhat inhibited in social contact because 

of my teeth 
Little 48 14.00 34 15.10 0.001* 

 Not at all 228 66.50 138 61.30  
 Somewhat 53 15.50 33 14.70  
 Strongly 14 4.10 13 5.80  
 Very strongly 0 0.00 7 3.10  
Q11. Sometimes I catch myself holding my hand in 

front of my mouth to hide my teeth 
Little 34 9.90 13 5.80 0.016* 

 Not at all 222 64.70 159 70.70  
 Somewhat 53 15.50 27 12.00  
 Strongly 20 5.80 19 8.40  
 Very strongly 14 4.10 7 3.10  
Q12. Sometimes I think people are staring at my teeth Little 87 25.40 48 21.30 0.173 
 Not at all 177 51.60 123 54.70  
 Somewhat 59 17.20 35 15.60  
 Strongly 14 4.10 12 5.30  
 Very strongly 6 1.70 7 3.10  
Q13. Remarks about my teeth irritate me even when 

they are meant jokingly 
Little 60 17.50 41 18.20 0.565 

 Not at all 189 55.10 117 52.00  
 Somewhat 52 15.20 40 17.80  
 Strongly 28 8.20 20 8.90  
 Very strongly 14 4.10 7 3.10  
Q14. Sometimes I worry about what members of the 

opposite sex think about my teeth 
Little 41 12.00 48 21.30 0.863 

 Not at all 243 70.80 137 60.90  
 Somewhat 46 13.40 13 5.80  
 Strongly 13 3.80 13 5.80  
 Very strongly 0 0.00 14 6.20  

Psychological Impact       
Q15. I envy the nice teeth of other people Little 74 21.60 48 21.30 0.001* 
 Not at all 93 27.10 34 15.10  
 Somewhat 122 35.60 68 30.20  
 Strongly 34 9.90 33 14.70  
 Very strongly 20 5.80 42 18.70  
Q16. I am somewhat distressed when I see other 

people's teeth 
Little 117 34.10 77 34.20 0.001* 

 Not at all 180 52.50 79 35.10  
 Somewhat 39 11.40 35 15.60  
 Strongly 7 2.00 20 8.90  
 Very strongly 0 0.00 14 6.20%  
Q17. Sometimes I am somewhat unhappy about the 

appearance of my teeth 
Little 100 29.20 69 30.70 0.015* 

 Not at all 135 39.40 88 39.10  
 Somewhat 67 19.50 42 18.70  
 Strongly 41 12.00 19 8.40  
 Very strongly 0 0.00 7 3.10  
Q18. I think most people I know have nicer teeth than 

I do 
Little 141 41.10 33 14.70 0.001* 

 Not at all 75 21.90 82 36.40  
 Somewhat 108 31.50 76 33.80  
 Strongly 7 2.00 27 12.00  
 Very strongly 12 3.50 7 3.10  
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Q19. I feel bad when I think about what my teeth look 
like 

Little 67 19.50 70 31.10 0.001* 

 Not at all 175 51.00 108 48.00  
 Somewhat 74 21.60 21 9.30  
 Strongly 6 1.70 19 8.40  
 Very strongly 21 6.10 7 3.10  
Q20. I wish my teeth looked better Little 108 31.50 47 20.90 0.01* 
 Not at all 95 27.70 55 24.40  
 Somewhat 73 21.30 55 24.40  
 Strongly 34 9.90 33 14.70  

 Very strongly 33 9.60 35 15.60  
Aesthetic Concern       

Q21. I don't like to see my teeth in the mirror Little 62 18.10 56 24.90 0.001* 
 Not at all 189 55.10 108 48.00  
 Somewhat 67 19.50 41 18.20  
 Strongly 25 7.30 6 2.70  
 Very strongly 0 0.00 14 6.20  
Q22. I don't like to see my teeth in photographs Little 54 15.70 46 20.40 0.28 
 Not at all 169 49.30 104 46.20  
 Somewhat 59 17.20 35 15.60  
 Strongly 41 12.00 33 14.70  
 Very strongly 20 5.80 7 3.10  
Q23. I don't like to see my teeth when I look at a 

video of myself 
Little 61 17.80 55 24.40 0.125 

 Not at all 169 49.30 116 51.60  
 Somewhat 52 15.20 27 12.00  
 Strongly 48 14.00 20 8.90  
 Very strongly 13 3.80 7 3.10  

 

 

 
Graph 3. Association of gender with PIDAQ. 
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n Discussion 

The increased focus on appearance in today's world, driven by social media and idealized images, has 

created a culture where striving for perfect aesthetics can be very important. Dental aesthetics, which are an 

important part of overall appearance, are no exception to this trend. A beautiful smile is often associated with 

attractiveness, confidence, and success [19]. 

The study found significant differences in PIDAQ scores based on age and gender in the North Indian 

population. Younger individuals (18-35 years) reported lower PIDAQ scores, indicating a lower psychosocial 

impact of dental aesthetics compared to older age groups (36-50 and 50+). Additionally, females exhibited higher 

dental self-confidence and aesthetic concerns. At the same time, males showed a greater social impact and 

psychological impact, suggesting a more significant psychosocial impact of dental aesthetics among both males 

and females [20,21]. This contrasts with the findings of Alsagob et al. [4], who observed that senior students 

have the most pronounced impact. 

Moreover, the results from this study indicate that the findings align with previous research, 

highlighting the significant effect of dental aesthetics on individuals' well-being. The higher PIDAQ scores 

among older individuals and females in the North Indian population emphasize the need for tailored 

interventions to address their specific concerns and improve their quality of life. The study found that the 

psychosocial impact of dental aesthetics is influenced by gender, aligning with previous research by Ellakany et 

al. [22] in Saudi Arabia. Research consistently indicates that women tend to have more stringent standards of 

beauty compared to men and are more sensitive to perceived flaws in their appearance [23]. 

The study revealed significant age-related differences in dental self-confidence, psychological impact, 

and aesthetic concern. Individuals aged 18-35 exhibited higher self-confidence and lower distress, with a greater 

concern for appearance, which is likely due to societal pressure. The 36-50 group emphasized social norms, 

valuing a perfect smile. Those aged 50+ reported more negative feelings, higher envy, and lower satisfaction, 

potentially due to dental issues and changing expectations. These findings highlight how age influences dental 

self-perception and societal pressures, shaping attitudes toward dental aesthetics. 

The overall appearance of teeth is influenced by their colour, alignment, shape, and association of teeth, 

especially the front teeth. A beautiful smile depends on all of these factors, as well as the upper lip position, the 

number of visible teeth, and the amount of gingiva that can be seen [24,25]. The study found that only 37.1% of 

participants were satisfied with the appearance of their teeth, which is lower than a previous study in Saudi 

Arabia [22]. Both studies identified teeth alignment and color as the main reasons for dissatisfaction. In this 

study, 22.4% of participants avoided showing their teeth, 11.8% were unhappy with their teeth's appearance, and 

8% didn't like seeing their teeth in the mirror [22,24,26]. 

Individuals seeking dental aesthetic treatments may prioritize the appearance of their teeth, especially 

if they value their smiles. When a problem with a tooth is fixed through a cosmetic procedure, the patient's 

perception of their tooth can change, and their expectations can be met. If people like their own smiles, it can 

reduce the negative impact that dental appearance has on their lives. It is believed that orthodontic or cosmetic 

dental treatments could improve their satisfaction with their smiles [27]. The study found that younger 

individuals had more positive views of their teeth, while older individuals reported lower satisfaction, linking 

dental health to self-esteem. Gender differences revealed that females had higher dental self-confidence and 

aesthetic concerns, while males expressed more negative feelings, emphasizing the need for personalized 

treatment plans.  
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The study has several limitations, including the reliance on subjective self-perception of dental 

aesthetics, which may introduce bias in the responses. Additionally, the gender distribution in the sample could 

influence the results, potentially skewing findings related to gender-specific concerns and perceptions. 

Furthermore, the sample size was not adequate to fully represent the diverse population, which may limit the 

generalizability of the findings. A larger, more balanced sample would be necessary to provide more robust and 

representative insights into the psychosocial impact of dental aesthetics. 

Future research could include more participants from private hospitals and clinics to obtain more 

detailed findings. Additionally, exploring factors like socioeconomic status, lifestyle, ongoing treatments, and 

treatment expectations could provide a more comprehensive understanding of dental aesthetics. Moreover, 

future studies should correlate these findings with socioeconomic status, particularly in developing countries, to 

gain a deeper understanding of the psychological impact of dental aesthetics on diverse populations. 

 

n Conclusion 

The questionnaire study revealed distinct age and gender differences in dental self-perception. Younger 

individuals generally hold more positive views, while females report higher levels of dental self-confidence and 

related aesthetic concerns, and males exhibit a greater psychological impact. These findings highlight the 

interplay between dental health, societal pressures, and individual self-esteem. 
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