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RESUMO

Bonafé, ETR. Tragos de personalidade, impacto psicossocial, qualidade de vida
e auto percepcao de estética de pacientes submetidos ao clareamento
dentario. Ponta Grossa, 2016. Tese (Doutorado em Odontologia). Universidade
Estadual de Ponta Grossa, Ponta Grossa, 2016.

Os objetivos desse trabalho foram verificar se existe influéncia da personalidade na
escolha por tratamentos estéticos, mensurar a auto percepc¢ao de estética orofacial,
verificar se o clareamento dental pode promover alteracdo em nivel de qualidade de
vida e alteragbes nos dominios da personalidade, além de validar a versao em
portugués da Oral Esthetic Escale (OES) e avaliar suas propriedades psicométricas.
No estudo 1, 128 pacientes foram selecionados para realizar clareamento dental, no
entanto, desses 58 aceitaram enquanto 70 recusaram o tratamento. Os pacientes de
ambos os grupos foram avaliados quanto aos seus dominios de personalidade por
meio da aplicagdo do NEO-FFI. Para cada comparagdo de dominio, Mann-Whitney
foi utilizado e para comparagao entre os dominios antes e apds o clareamento dental
foi utilizado Wilcoxon Signed Rank. Houve prevaléncia do dominio Extroversao nos
pacientes que aceitaram realizar o tratamento (p = 0,01), apesar de nao haver
diferencga estatisticamente significante quando o questionario foi aplicado antes e
depois do clareamento (p > 0,01). No estudo 2, 63 pacientes receberam clareamento
dental e desses, 55 foram avaliados quanto aos seus dominios de personalidade
(NEO-FFI-R), auto percepcao de estética (PIDAQ) e qualidade de vida (WHOQOL-
bref). Todos os questionarios foram aplicados antes e apdés o tratamento. Uma
analise descritiva foi realizada sobre os dados demograficos da pesquisa e uma
correlacdo Pearson foi realizada para avaliar diferengcas estatisticamente
significantes entre os dados dos grupos. Os dados dos dominios dos testes foram
avaliados quanto a alteragbes com Wilcoxon Signed Rank (a = 0,05). N&do houve
diferenca estatisticamente significante entre os dominios de personalidade e na
qualidade de vida antes e apds o tratamento. No entanto, houve diferenca em todos
os dominios do teste e foi verificada predominéncia de pacientes com maior
pontuacdo no dominio Extroversdo. No estudo 3 um instrumento de avaliagdo de
auto percepcgao estética (OES) foi traduzido para a lingua portuguesa. O OES foi
traduzido, adaptado e sua nova versao foi denominada EEO. Nessa etapa, 151
pacientes participaram. A confiabilidade do teste foi avaliada pelo alfa de Cronbach.
Além disso, a correlagao intra-classe foi verificada (0=0,05) e também o tamanho do
efeito (d de Cohen). Validade convergente, discriminante e fatorial também foram
verificados. O EEO demonstrou caracteristicas semelhantes ao questionario original
e possui propriedades psicométricas satisfatorias para a avaliacdo da estética
orofacial.

Palavras-chave: clareamento dental, determinagao da personalidade, impacto
psicossocial, qualidade de vida, estética dental



ABSTRACT

Bonafé, ETR. Personality traits, psychosocial impact, quality of life and esthetic
self-perception of patients submitted to dental bleaching. Ponta Grossa, 2016.
Tese (Doutorado em Odontologia). Universidade Estadual de Ponta Grossa, Ponta
Grossa, 2016.

The objectives of this study were to determine whether is there influence of
personality in the choice of aesthetic treatments, measure the perception of orofacial
aesthetics, verify if tooth whitening can promote changes in quality of life and
changes in personality traits, perform a Portuguese version of the Oral Esthetic Scale
(OES) and evaluate its psychometric properties. In first study, 128 patients were
selected for performing dental bleaching, however, 70 accepted while 58 of these
refused treatment. Patients of both groups were evaluated through NEO-FFI, to
evaluate their personality traits. For each domain comparison, Mann-Whitney test
was used and for comparison between domains before and after bleaching was it
used Wilcoxon. There was prevalence of Extraversion domain in patients who
accepted treatment (p = 0.01), among the evaluations there was no statistically
significant difference (P> 0.01). In study 2, 63 patients received dental bleaching and
were evaluated for their personality traits (NEO-FFI-R), aesthetic perception (PIDAQ)
and quality of life (WHOQOL-bref). All questionnaires were applied previously and
after treatment. A descriptive analysis was performed about demographics
characteristics and Pearson correlation was performed to evaluate any statistically
significant difference between the group data. The internal consistency of the test
was assessed by Cronbach's Alpha. The domain data changes of the tests were
evaluated by Wilcoxon Signed Rank (a = 0.05). There was no statistically significant
difference between personality traits before and after treatment and quality of life,
however, it was found predominance of patients with higher scores in Extraversion
domain. In study 3, an instrument for evaluating aesthetic perception (OES) was
translated into Portuguese. The OES was translated, adapted and a new version was
called EEO. At this stage, 151 patients participated. The reliability was assessed by
Cronbach's alpha, the intraclass correlation was assessed (a = 0.05) and the size of
the effect was evaluated (Cohen’s d). Convergent, discriminant, and factorial validity
were also checked. The EEO showed similar characteristics to the original
questionnaire and has satisfactory psychometric properties for evaluation of orofacial
aesthetics.

Key-words: dental bleaching, personality determination, psychosocial impact,
quality of life, dental aesthetic
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INTRODUGAO

Acompanhando os avangos tecnologicos, a Odontologia tem evoluido
como uma ciéncia que se preocupa nao s6 com as questdes inerentes as
intervengdes odontoldgicas em si, mas com o paciente como um todo. Assim,
com a crescente demanda por tratamentos estéticos (1) o estudo do
comportamento, expectativas dos pacientes e suas reagdes frente aos
tratamentos tém sido estudados (2-7). A estética dental e facial sao
importantes no conceito psicossocial (8), pois a “saude” como descrita pela
Organizagdo Mundial da Saude (OMS, 1948), consiste em bem estar fisico,
mental e social. Assim, quando o sorriso € afetado ele pode danificar a imagem

pessoal e a saude mental, promovendo perda de auto estima (9).

A importancia da face como um meio de auto identificacdo e auto
apresentacao sugere que qualquer "alteracao" pode criar uma fonte de
consequéncias para autoimagem e autoconfianga interpessoal. Assim, o
principal fator que contribui para a atratividade é a aparéncia da face (10) e, por
conseguinte, varios pontos relativos a estética dental afetam diretamente a

atratividade pessoal.(11,12)

A percepcao da beleza varia de pessoa para pessoa e entre diferentes
culturas e experiéncias pessoais (13). De um modo geral, os individuos reagem
de maneira diferente em relagdo a sua aparéncia fisica: enquanto alguns nao
se preocupam com desarmonias faciais severas, outros sdo fortemente
afetados devido a alteragdes estéticas minimas. As percepgdes estdo sujeitas
ainda a fatores como status social, grau de escolaridade (14) e até mesmo

fatores psicolégicos (15).

Intervencdes estéticas, mesmo que minimas, podem promover um efeito
profundo sobre a crenca do “si mesmo”, pois as pessoas tendem a se sentir
mais confortaveis quando suas "alteragdes" (de um padrdo de beleza pré-
definido culturalmente) sdo "normalizadas" e ja nao significam uma fonte de

preocupacgao (16).

Entre os fatores mais importantes que afetam a aparéncia dental estao
citados nos estudos: a forma, cor e posi¢cao dos dentes, estética gengival e

restauracoes estéticas (8). Contudo, a cor dos dentes € um dos fatores mais
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importantes na determinacéo da satisfagdo com a aparéncia dental (1,9,17,18),
por isso, o clareamento dental € um dos procedimentos estéticos mais
desejados pelos pacientes. Dentes mais claros estdo associados ao aumento

da autoestima (16,19) e aumento da atratividade pessoal (20).

Um tratamento estético, como o clareamento dental, deve estar de
acordo com as expectativas do paciente, a fim de satisfazer as suas
necessidades e desejos. No entanto, os pacientes nem sempre esperam por
resultados reais, pois ha caracteristicas psicoldégicas associadas a auto
percepcao da estética (8,21) bem como a insatisfagcdo com qualquer tipo de
tratamento (22). A personalidade é reconhecida como um campo de interesse
na Odontologia, pois seu entendimento pode predizer a tendéncia de sujeitos
desenvolverem certas enfermidades (23), as percepgbdes dos pacientes e a
maneira como escolhem os tratamentos (24) expectativas, comprometimento e,

especialmente, a satisfacdo com os resultados do tratamento (23,25-27)

Personalidade pode ser definida como um padrédo singular de
pensamentos, sentimentos e comportamentos de um individuo que persiste
através do tempo e das situagdes. Na psicologia, diversas abordagens sao
realizadas sobre a personalidade, dentre essas, as principais quatro categorias
sdo: as teorias psicodindmicas (se baseiam nas motivagdes inconscientes),
teorias humanistas (se concentram nas motivagdes para a formacao da
personalidade), teorias de aprendizagem cognitivo-social (estudam as raizes
da personalidade baseados nos modos como as pessoas interagem com o
ambiente) e, por fim, a teoria de tracos ou dominios (categoriza as

personalidades e descrevem de que maneira elas se diferem) (28).

Os tragos de personalidade estao codificados em nosso sistema nervoso
central como estruturas que guiam o comportamento (29). Utilizando a técnica
de andlise fatorial, Raymond Catell (1965) demonstrou que varios tragos
tendem a agrupar-se e afirmou que a personalidade individual consiste em um
conjunto relativamente unico de aproximadamente 16 tragos basicos. No
entanto, ao longo do tempo, outro modelo teve ascensao, denominada de “Os
cinco grande fatores”, ou “Big Five” (30). De acordo com esse modelo, cinco

tragcos associados a determinadas facetas, representam as dimensdes mais
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importantes da personalidade humana (31,32), que sao: Extroversao,
Neuroticismo, Amabilidade, Abertura e Conscienciosidade. O modelo descrito
como “Big Five" é atualmente o mais popular de analise da estrutura da

personalidade (33).

Para avaliagdo da personalidade nesse modelo existem atualmente
cinco escalas aprovadas no sistema de avaliacdo dos testes psicologicos do
Conselho Federal de Psicologia. Trés delas avaliam os fatores separadamente:
a Escala Fatorial de Ajustamento Emocional/Neuroticismo (34), a Escala
Fatorial de Socializagao (35) e a Escala Fatorial de Extroverséo (36), ao passo
que outras duas contemplam os cinco fatores: Revised Neuroticism
Extraversion Openess Personality Inventory (NEO-PI-R) e a Bateria Fatorial de

Personalidade, de Hutz e Nunes, 2010 ¥,

Desses instrumentos, destaca-se o Inventario de Personalidade NEO-PI-
Revisado (NEO-PI-R) que é um instrumento de avaliacdo da personalidade
normal desenvolvido pelos pesquisadores norte-americanos Paul Costa e
Robert McCrae na década de 1970. A primeira publicagdo desse teste ocorreu
em 1985 e ele tem sido recomendado em contextos avaliativos em que €
conveniente a mensuracao da personalidade, tais como o clinico, o educativo e

0 organizacional.

De forma geral, os resultados das pesquisas realizadas com o NEO-PI-R
em diferentes paises, revelam que a estrutura penta-fatorial da personalidade
transcende os idiomas e as variadas formas linguisticas da fala humana.
Ademais, o NEO-PI-R foi traduzido para diversos idiomas, como arabe, chinés,
alemao, francés, hebreu, japonés, noruegués, polonés, suigco e espanhol. Ao
longo dos anos modificagbes foram realizadas no instrumento com a intengao
de reduzir seu tamanho, mantendo suas propriedades psicométricas.
Atualmente, estdo recomendadas suas versdes resumidas, que podem receber
denominagdes diferentes dependendo do idioma, por exemplo, em portugués é
denominado NEO-FFI-R (38) e em espanhol NEO-FFI (39).

A avaliagcao de aspectos psicoldgicos utilizando este questionario ja foi
utilizado para avaliagbes da personalidade na area odontoldgica. Arroyo et al.,

(2009) 40 por exemplo, realizaram um estudo que avaliou a relagcdo das
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caracteristicas de personalidade com a presenga de bruxismo, tentando
estabelecer um estilo de personalidade distinta para pacientes que sofrem esta
patologia. Outros estudos tem avaliado a relagdo entre a personalidade e o
desenvolvimento de outras disfungdes témporo-mandibulares (27,41,42). Assim
como existem caracteristicas de personalidade que podem influenciar a
presenca de parafuncdo, também podem haver caracteristicas de
personalidade que possam influenciar no desejo por realizar tratamentos
estéticos, bem como estar relacionadas com percepgdo dos resultados e

satisfagdo com os mesmos

Ao verificarmos as divergéncias de avaliagbes entre pessoas,
fundamentados no fato de que ha alguns padrdes pré-definidos de
pensamento, reagdo e comportamento relacionados a personalidade, pode-se
concluir que considerar a percepgao dos pacientes € imprescindivel
previamente a realizagdo de qualquer tratamento estético (43,44). Opinides
profissionais sobre a avaliagdo da estética facial podem nao refletir as
percepcgdes e expectativas dos pacientes (45—49), pois os profissionais podem
demonstrar maior ou menor indulgéncia dependendo de sua auto percepgao e
idade (50). Outro fator a ser mencionado é que as tendéncias de baixa
autoestima e narcisismo, muitas vezes podem influenciar as auto avaliagdes,
depreciando ou superestimando a atratividade (51). Assim, a incorporacao das
percepcbes dos pacientes é importante no planejamento de tratamentos,
avaliacao e validacao de seus desfechos. A avaliacdo psicométrica, nesse
contexto pode ser interessante para uma discussdo mais profunda sobre os

problemas, as necessidades e os anseios dos pacientes (43,44).

Atualmente, instrumentos para avaliagdo psicométrica relacionados a
estética tém sido preconizados, como a Escala de Autoconsciéncia (Self-
Consciousness Scale, “SCC”, 52), o Questionario do Impacto Psicossocial da
Estética Dental (Psychosocial Impact of Dental Aesthetics Questionnaire,
“PIDAQ’, 53), o indice de Estética Dental (Dental Aesthetic Index, “DAI”, 54), a
Escala de Impacto Subjetivo da Estética Oral (Oral Aesthetic Subjective Impact
Scale, “OASIS”, Mandall et al., 1999 54), e “Orofacial Esthetic Scale” (OES, 55)

entre outros. Contudo, esses questionarios sao delineados de maneira muito
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especifica e nem todas as areas correlacionadas a estética facial séo
abordadas. O PIDAQ, por exemplo, embora abranja muitos fatores de
interesse, ndo contempla o fator “cor dos dentes”. O OES, pelo contrario,
contempla o fator “cor” dentre outros fatores importante, no entanto, embora
esteja validado para outros idiomas (57-59), ndo possui uma versao na lingua

portuguesa.

Além do fator psicossocial, a estética orofacial parece estar diretamente
relacionada a qualidade de vida (60,61). A OMS define qualidade de vida
como: percepgao individual de sua posi¢ao na vida, no seu contexto cultural e
sistema de valores, em que vive em relacdo aos seus desafios, expectativas,
padroes e preocupacgdes. Para a mensuragcdo da qualidade de vida nesses
aspectos, a OMS indica o uso de um instrumento que ja esta validado em
diversas linguas, para a avaliagdo da qualidade de vida de um modo
multifatorial, o WHOQOL (World Health Oral of Life).

Esta relatado na literatura que a atratividade facial esta correlacionada
com o0 aumento da qualidade de vida e sucesso interpessoal, pois pessoas
mais atrativas sao vistas como mais inteligentes, confiaveis e socialmente
aceitas (50,62). Embora exista um contraponto na literatura, que postula que a
estética dental ndo aumenta a aceitacao social (63), 0 mesmo autor confirma

que tratamentos estéticos melhoram o bem-estar dos pacientes.

Embora o clareamento dental esteja sendo amplamente investigado em
termos de materiais e técnicas que possam apresentar efetividade, em termos
de clareamento, com o minimo de sensibilidade advinda do procedimento (64—
71), dentro de nosso conhecimento, ainda n&o foi pesquisado se ha um perfil
psicolégico predominante nos pacientes que buscam por esse tratamento e
que possa influenciar em sua aceitagdo e satisfacdo, bem como nao ha
estudos que avaliem se a realizagao do clareamento dental esta relacionado ao
aumento do bem-estar e qualidade de vida dos pacientes a serem tratados.
Dessa maneira, os objetivos desse trabalho foram verificar se avaliar se um
tratamento estético, como o clareamento dental, pode promover alteragdo em
nivel de qualidade de vida, se existe influéncia da personalidade na escolha por

tratamentos estéticos, avaliar a auto percepcdo de estética e realizar a
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tradugao, validacdo de uma versao em portugués da Oral Esthetic Scale e

avaliar suas propriedades psicométricas.
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2 PROPOSICAO
2.1 PROPOSICAO GERAL

Avaliacdo da influéncia dos tragos da personalidade na escolha de
tratamento estético, bem como o impacto psicossocial, a auto percepgao de

estética e qualidade de vida dos pacientes submetidos ao clareamento dental.
2.2 PROPOSICAO ESPECIFICA

- Verificar as dimensdes de personalidade de um grupo de pacientes elegiveis

para tratamento estético como clareamento dental.

- Comparas as dimensbes de personalidade de pacientes que aceitam ou

recusam realizar clareamento dentario.

- Verificar se o clareamento dental pode promover modificacbes nas dimensdes
da personalidade dos pacientes; na qualidade de vida e na auto percepgao

estética.

- Mensurar a qualidade de vida dos pacientes previamente e apds o

procedimento clareador;

- Avaliar a auto percepgao de estética dos pacientes previamente e apds o

clareamento dental;

- validar para a lingua portuguesa um instrumento de avaliagcdo de auto

percepcao estética em pacientes submetidos aos procedimentos clareadores.
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3 MATERIAL E METODOS

3.1 ESTUDO 1 - INFLUENCIA DA PERSONALIDADE NA ESCOLHA DO
CLAREAMENTO DENTAL

Essa pesquisa foi aprovada pelo Comité de Etica da Faculdade de
Odontologia (NCT02330614) da Universidade do Chile (Santiago, Chile. Para
esse estudo foram incluidos 128 pacientes com idade entre 18 e 76 anos que
frequentaram a Clinica de Dentistica Operatéria da Faculdade de Odontologia
da Universidade do Chile (Santiago, Chile) e foram eleitos para receber
clareamento dental (de acordo com os critérios abaixo designados). O
clareamento dental foi sugerido para esses pacientes como uma intervencao

para melhorar a aparéncia do sorriso.
3.1.1 Critérios de elegibilidade para o clareamento dental

Os pacientes foram avaliados em uma cadeira odontologica apés
profilaxia dental realizada com pedra-pomes e agua, aplicados com uma
escova Robinson em baixa-rotacdo. Como critério de selecdo, os pacientes
deveriam apresentar saude sistémica adequada. Cada individuo deveria
apresentar ao menos um incisivo central na cor A2 ou superior, avaliada por
meio de uma escala de cores orientada por ordem de valor (Vita Classical, Vita
Zahnfabrik, Bad Sackingen, Alemanha). Pacientes que ja tivessem realizado
procedimentos de clareamento dental, que estivessem em tratamento
ortoddntico, gestantes, lactantes ou que fossem bruxémanos ndo puderam
participar da pesquisa. Foram excluidos também pacientes que
apresentassem: dentes anteriores com restauracdes, facetas ou coroas nas
faces vestibulares, lesdes cervicais ndo cariosas ou recessdes gengivais, dor
dentaria esponténea, descoloragdo interna (necessidade de clareamento

interno), tratamento endodéntico ou fluorose.
3.1.1.1 Alocagao em grupos

Desses pacientes, um total de 58 pessoas aceitaram o tratamento
sugerido (Grupo 1), enquanto 70 pessoas recusaram o clareamento dental
(Grupo 2). Os pacientes dos dois grupos (1 e 2) foram informados sobre os
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beneficios e riscos do trabalho e todos assinaram o Termo de Consentimento
Livre e Esclarecido (TCLE, ANEXO A).

3.1.2 Aplicagéo do NEO-FFI

O NEO-FFI (Neuroticism-Extraversion-Openess Five Factor Inventory,
ANEXO E) é a versao resumida em espanhol do instrumento NEO-PI-R que é
um dos instrumentos de maior prestigio para a avaliagdo da personalidade em
condigdes normais. O NEO-PI-R apresenta estrutura dos cinco grande fatores
da personalidade (Neuroticismo “N”, Extroversao “E”, Abertura “A”, Amabilidade
“‘“AM” e Conscienciosidade “C”) e € composto de 240 itens. J& o NEO-FFI
mantém as mesmas propriedades com um formato mais conciso de 60
questdes, sendo que cada um dos cinco dominios possui 12 itens. Cada
dominio foi avaliados utilizando uma escala de Likert de cinco pontos (discordo
totalmente [DT] = 0, discordo [D] = 1, neutro [N] = 2, concordo [C] = 3, e

concordo plenamente [CP] = 4).

Esse instrumento foi utilizado para avaliagdo dos dominios da
personalidade dos pacientes submetidos ao clareamento dental e foi aplicado
antes do tratamento e apds sua conclusao, quando a avaliagao final de cor for
realizada. Os pacientes foram encorajados a responder todos os itens do teste.
Cada paciente recebeu o folheto de itens, a folha de respostas e uma caneta.
Os pacientes responderam as questdes verificando assinalando uma das
opgdes da escala de Likert. Nado houve nenhum limite de tempo para este teste.
No final da aplicagdo, o examinador avaliou a folha de resposta, verificando a
presenca de respostas para cada item. Nos casos de ndo entender ou declarar
duvida entre as respostas, os entrevistados foram instruidos a marcar "neutro".
Questionarios com 10 itens ou mais, consecutivos ou alternados, que ficaram

sem resposta, foram excluidos da analise.

Os pacientes do Grupo 1 completaram o NEO-FFI antes do inicio do
tratamento clareador e apds a conclusdo do mesmo e os pacientes do Grupo 2

completaram apenas na consulta inicial.

Existe no teste, validado para o espanhol, uma guia com valores médios
padroes da populagdo. Os valores considerados altos e baixos para cada um
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dos dominios sao os seguintes: "N" acima de 19 e menor que 4, "E": acima de
36 e abaixo de 22, “AM” acima de 32 e abaixo de 18 , "A" acima 35 e abaixo de
23 e "C" acima de 39 e abaixo de 26. Os dados desse questionario foram
avaliados pela corregdo computadorizada que faz parte do conjunto do
questionario, para isso, os dados numéricos foram transcritos e, em seguida,
um relatério foi gerado para cada paciente com os valores médios para cada
dominio (foi realizada soma dos valores de cada questdo, de cada dominio,
pelo sistema computadorizado), no qual poderia ser verificado qual (ou quais)

dominios eram os predominantes.

3.1.3 Coleta de dados e analise estatistica

Todas as analises estatisticas foram realizadas com o programa
estatistico SPSS 22.0 (SPSS Inc., Chicago, IL, Estados Unidos) com o nivel de
significancia de 5% (a = 0,05). Os dados do NEO-FFI foram coletados das
folhas de resposta dos pacientes e analisados por um psicélogo que era cego
para o grupo de alocacdo dos individuos. A consisténcia interna de cada
dominio do NEO-FFI foi avaliada pelo Alpha de Cronbach (Cronbach’s a). O
coeficiente de correlagao intra-classe, relativo a avaliagdo de confiabilidade, foi
avaliada pelo teste-reteste (n = 58 pacientes do grupo 1). As caracteristicas
basais dos grupos 1 e 2 foram comparados utilizando o teste qui-quadrado.
Para cada dominio de personalidade, os grupos 1 e 2 foram comparados com
teste de Mann-Whitney. Para o grupo 1, os resultados para cada dominio antes
e apos o clareamento dental foram comparados com o teste se Wilcoxon
Signed Rank. A comparagao dos grupos 1 e 2 por género foi realizada com
Kruskal-Wallis e Mann-Whitney. A normalidade dos dados de clareamento e a
homogeneidade da matriz de varidncia-covariancia foi avaliada pelo

Kolmogorov-Smirnov.
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ESTUDO 2 — AVALIACAO CLINICA DOS TRAGOS DA PERSONALIDADE, AUTO
PERCEPCAO DE ESTETICA E QUALIDADE DE VIDA EM PACIENTES
SUBMETIDOS AO CLAREAMENTO DENTAL

A investigacao clinica e a investigagao exploratdria observacional foram
aprovados pelo Comité de Revisdo Cientifica e pelo Comité de Etica em
Pesquisas em seres humanos da Universidade Estadual de Ponta Grossa
(protocolos 172988 e 1008633).

3.2.1 Selecao dos pacientes

Foram selecionados 63 pacientes para que se apresentaram na Clinica
Odontolégica do Curso de Odontologia da Universidade Estadual de Ponta
Grossa e que solicitaram realizar clareamento dental entre 11 de novembro de
2013 e 3 de margo de 2014, constituindo uma amostra de conveniéncia. Todos
0os pacientes receberam e assinaram Termo de Consentimento Livre e
Esclarecido (TCLE, ANEXO B e 3) tanto para a realizagdo do clareamento
dental propriamente dito, como para permitir que as informagdes obtidas pelos
questionarios fossem utilizadas. As informagdes pessoais nao foram utilizadas,
mas mantidas sob confidencialidade, de acordo com as recomendagdes de

Etica de Helsinki.

Todas as pessoas selecionadas apresentavam idade entre 18 e 35 anos.
Como critérios de inclusao, era necessario que os incisivos centrais fossem de
coloragao A2 ou mais escuros, avaliados pela comparagdo com uma escala de
cor orientada por valor (Vita Lumin, Vita Zahnfabrik, Bad Sackingen,
Alemanha). Alguns voluntarios foram excluidos desse estudo por apresentaram
caracteristicas ndo adequadas para participar do estudo: pacientes com
restauragcdes anteriores ou préteses dentais, com aparelho ortoddntico, com
escurecimento interno severo, manchamento por tetraciclina, fluorose, dentes
anteriores com tratamento endoddntico. Além disso, foram dispensadas
pacientes gravidas e lactantes, pessoas com qualquer patologia oral que
pudesse causar hipersensibilidade dentinaria (recesséo gengival, exposi¢cao
dentinaria, trincas de esmalte visiveis), tomando medicacao anti-inflamatéria ou

analgésica, fumantes, bruxémanos, pessoas que ja tivessem realizado algum
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procedimento clareador, alteragdes sistémicas (estbmago, coragdo, rins ou

figado), diabéticos, hipertensos e alérgicos a dexametasona e a lactose.
3.2.2 Intervencédo: procedimento clareador

Neste estudo, os objetivos ndo eram avaliar os efeitos fisicos
promovidos pelo clareamento dental, mas sim, os possiveis efeitos subjetivos
que tal intervencao poderia promover, por isso, os protocolos clinicos serao

brevemente descritos

Primeiramente o tecido gengival dos dentes antero-superiores e antero-
inferiores foi isolada com uma barreira de resina fotopolimerizavel (Top Dam,
FGM Produtos Odontoldgicos, Joinville, SC, Brasil). Em seguida, um gel de
peréxido de hidrogénio 35% (Whiteness HP Maxx, FGM Produtos
Odontoldgicos, Joinville, SC, Brasil) foi utilizado em trés aplicagcbes de 15
minutos, de acordo com as recomendacgdes do fabricante. Duas sessdes, com
uma semana de intervalo, foram realizadas. Todos os questionarios foram
aplicados antes e apés 15 dias da finalizagdo do tratamento clareador a fim de
avaliar a personalidade, a auto percepcao estética e a qualidade de vida dos

pacientes.

3.2.3 Avaliacao dos tracos da personalidade — NEO FFI-R

O questionario NEO FFI-R (Neuroticism-Extraversion-Openess Five
Factor Inventory Revised) € uma versao curta de auto relato do NEO-PI-R (75).
Para esta avaliagdo, a versdo em Portugués, disponibilizada comercialmente
pela empresa Vetor foi utilizada (VETOR Editora Psicopedagdégico Ltda., Séo
Paulo, SP, Brasil). Ele contém 60 itens que fornecem uma breve e abrangente
medida dos cinco principais dominios (ou tragos) da personalidade
(Neuroticismo “N”, Extroversédo “E”, Abertura “A”, Amabilidade “AM” e
Conscienciosidade “C”). Os dominios possuem 12 itens cada, que foram
avaliados utilizando uma escala de Likert de cinco pontos (discordo totalmente
[DT] = 0, discordo [D] = 1, neutro [N] = 2, concordo [C] = 3, e concordo

plenamente [CP] = 4).

Esse instrumento foi utilizado para avaliacdo dos dominios da
personalidade dos pacientes submetidos ao clareamento dental e foi aplicado
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antes do tratamento e apds sua conclusao, quando a avaliagao final de cor for
realizada. Os pacientes foram encorajados a responder todos os itens do teste.
Cada paciente recebeu o folheto de itens, a folha de respostas e uma caneta.
Os pacientes responderam as questdes verificando assinalando uma das
opgoes da escala de Likert. Nao houve nenhum limite de tempo para este teste.
No final da aplicagdo, o examinador avaliou a folha de resposta, verificando a
presenca de respostas para cada item. Nos casos de ndo entender ou declarar
duvida entre as respostas, os entrevistados foram instruidos a marcar "neutro".
Questionarios com 10 itens ou mais (mais do que 20%), consecutivos ou

alternados, que ficaram sem resposta, foram excluidos da analise.

Existe no teste, validado para o portugués, uma guia com valores
médios padrbes da populacdo brasileira. Os valores considerados altos e
baixos para cada um dos dominios sdo os seguintes: "N" acima de 30 e menor
que 15, "E": acima de 34 e abaixo de 21, "AM" acima de 36 e menor que 24

anos, "A" acima 36 e abaixo de 24 e "C" acima de 36 e abaixo de 22 (75).

Os dados desse questionario foram avaliados por corregao
computadorizada , para isso, os dados numeéricos foram transcritos e, em
seguida, um relatoério foi gerado para cada paciente com os valores médios
para cada dominio, no qual poderia ser verificado qual (ou quais) dominios

eram os predominantes.

De acordo com a Resolugdo n° 002/2003 do Conselho Federal de
Psicologia (CFP), artigo 1°, os testes psicologicos s&o instrumentos de
avaliagdo ou mensuragao de caracteristicas psicolégicas, constituindo-se um
método ou uma técnica de uso privativo do psicologo, em decorréncia do que
dispée o § 1° do Art. 13 da Lei n°® 4.119/62. Por esse motivo, em territério
brasileiro, a elaboragao, a comercializagao e o uso dos testes psicoldégicos sao
exclusivos aos Psicélogos devidamente registrados no CFP (76). Devido a
essa regulamentacao, a aquisi¢éo e aplicagdo do NEO-FFI-R foram realizados
por uma profissional graduada em Psicologia e devidamente registrada no
CFP. Ainda devido a essa resolugao, fica impossibilitada a transcricao deste

questionario nesse trabalho, sendo que apenas os resultados serao
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demonstrados e explanados, sem qualquer forma de identificacdo dos

participantes da pesquisa.

3.2.4 Avaliacao da auto percepgao estética — PIDAQ

O PIDAQ (Questionario do Impacto Psicossocial da Estética
Dental/Psicossocial Impact of Dental Aesthetics Questionnaire, ANEXO F),
formulado por Klages et al. (53) € um questionario especifico para avaliar o
impacto psicossocial da estética dentaria em adultos jovens com idade entre 18
a 30 anos. Este questionario foi validado para o Portugués e demonstrou
propriedades psicométricas satisfatorias para os jovens adultos no Brasil (77).
E um instrumento psicométrico composto por 23 dividido em dominios positivos
e negativos, estruturalmente composto por quatro sub-escalas: preocupacgao
estética (3 itens), impacto psicolégico (6 itens), impacto social (8 itens) e
autoconfianga dental (6 itens). Uma escala de 5 pontos foi utilizada variando de
0 (nenhum impacto de estética dental sobre a qualidade de vida) a 4 (impacto
maximo de estética dental sobre a qualidade de vida) para cada item. As
opcoes de resposta foram: 0 = eu ndo concordo; 1 = eu concordo um pouco; 2
= eu concordo mais ou menos; 3 = eu concordo fortemente; e 4 = eu concordo
muito fortemente. No PIDAQ, quanto maior o valor obtido no escore, maior o
impacto psicossocial (piora); exceto para as questdes 4, 7, 12,17, 21 e 23; em
que os valores dos escores foram recodificados (invertidos) para corregéo
(1=5) (2=4) (3=3) (4=2) (5=1) e, por isso, valores altos de escore
representavam aumento da autoconfianga (melhora). Esse instrumento foi
utilizado para avaliacdo da auto percepcdo de estética dos pacientes
submetidos ao clareamento dental e foi aplicado antes do tratamento e apds
sua conclusdo, quando a avaliagao final de cor foi realizada. O escore de cada
sub-escala foi avaliado separadamente pela soma dos escores de seus itens.
Nos casos de omissdao de uma resposta, essa foi substituida pela média de
outros itens do mesmo dominio. No caso de mais de 5 itens ou mais (mais do
que 20%) terem sido deixados em branco, o questionario foi desconsiderado

para as avaliacbes estatisticas.
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3.2.5 Avaliagéo da qualidade de vida - WHOQOL-bref

A versao resumida do questionario formulado pela Organizagdo Mundial da
saude (1994), para avaliar a qualidade de vida das pessoas (WHOQOL-100) foi
utilizado em sua versao traduzida e validada para o portugués (WHOQOL-bref -
(78) , ANEXO G). O questionario € uma medida genérica, multidimensional,
que avalia subjetivamente a qualidade de vida, que pode ser utilizado em

individuos saudaveis.

O instrumento possui quatro dominios: Fisico, Psicologico, Relagdes Sociais
e Meio Ambiente. Cada um dos dominios € composto por facetas que
sumarizam o dominio particular de qualidade de vida em que os individuos se
inserem. Além dos itens referentes a cada dominio especifico, o teste
apresenta mais duas questdes que foram avaliadas separadamente, a questao
1 interroga sobre a percepg¢ao geral da qualidade de vida do individuo e a
segunda pergunta interroga a percepgao geral do individuo em relagao a sua
saude. Essa medida possibilita o calculo de um indicador global, nomeada de
"faceta geral" de qualidade de vida. A versdao resumida (26 itens) deste
questionario foi utilizada por possuir as mesmas propriedades psicométricas do
original (100 itens), de maneira mais concisa. Este questionario foi aplicado
para avaliar de maneira geral a qualidade de vida dos pacientes que foram
submetidos ao clareamento dental. O instrumento foi aplicado antes do
tratamento e apds sua conclusao, quando a avaliacéo final de cor foi realizada.
Para a primeira questdo, os pontos da escala variaram entre: muito ruim = 1;
ruim = 2; nem ruim nem bom = 3; boa = 4 e; muito boa = 5; para a segunda
questao variaram ente 1 = muito insatisfeito, 2 = insatisfeito, 3 = nem satisfeito
nem insatisfeito, 4 — muito satisfeito. Nas demais perguntas a pontuagao da
escala variou de: nada = 1; muito pouco = 2; mais ou menos = 3; bastante = 4

e; extremamente = 5.

Foram seguidas as orientagdes de corregcao e pontuacao do WHOQOL-
bref indicada por Fleck et al. (78). Nas questdes 3, 4 e 26 os valores dos
escores foram recodificados (invertidos) para corregéo: (1=5) (2=4) (3=3) (4=2)

(5=1). Nos casos em que houve omissdo de uma resposta, essa foi substituida
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pela média de outros itens do mesmo dominio. No caso de mais de 6 itens
(mais do que 20%) ou mais terem sido deixados em branco, o questionario foi

desconsiderado para as avaliacdes estatisticas.
3.2.6 Analise estatistica

Todas as andlises estatisticas foram realizadas utilizando o programa
SPSS 22.0 (SPSS INC., Chicago, IL, EUA) a um nivel de significancia de 5%
(a=0,05). A normalidade dos dados foi avaliada pelo teste de Lilliefors. Os
dados referentes aos Tracos de personalidade dos pacientes foram avaliados
antes e apds o clareamento dental (Wilcoxon Signed Rank (a=0,05) e foi
verificado o percentual de predominédncia de cada dimensdo dentre os
individuos. Os dados obtidos pela aplicacdo do PIDAQ foram avaliados antes e

apos o clareamento e comparados com Wilcoxon Signed Rank (a=0,05).

ESTUDO 3 - TRADUGAO DA ESCALA ESTETICA OROFACIAL E
AVALIACAO DE SUAS PROPRIEDADES PSICOMETRICAS.

A fase clinica deste trabalho e a fase observacional (estudo transversal)
foram aprovados pelo Comité de Revisdo Cientifica e pelo Comité de Etica em
Pesquisas em seres humanos da Universidade Estadual de Ponta Grossa
(UEPG, Ponta Grossa, Parana, Brasil) pelos protocolos 172988 e 1008633 e
pelo Comité de Etica em Pesquisa em seres humanos da Universidade
Regional Integrada do Alto Uruguai e das Missdes (URI, Erechim, Rio Grande
do Sul, Brasil) pelo protocolo 010245/2015. A pesquisa clinica experimental foi
protocolada no registro brasileiro de ensaios clinicos pelo numero de
identificacdo RBR-6pt2n3. Esse trabalho foi realizado sob o protocolo
estabelecido pelo CONSORT (Consolidated Standards of Reporting Trials, 74).
O estudo foi realizado no periodo de 11 de novembro de 2013 a 3 de margo de
2014, na cidade de Ponta Grossa (Parana, Brasil) e 01 de junho de 2015 a 25

de novembro de 2015 na cidade de Erechim (Rio Grande do Sul, Brasil)

3.3.1 Selecao dos pacientes
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Baseados em critérios pré-estabelecidos foram selecionados para esta
pesquisa 151 pacientes adultos, constituindo uma amostra de conveniéncia. Os
participantes selecionados foram informados sobre a natureza do projeto e
assegurados de que seus dados pessoais nao seriam divulgados e entao
assinaram um termo de consentimento livre e esclarecido (TCLE). Dentre
esses pacientes, alguns receberam intervenc¢ao (Grupo UEPG e Grupo URI) e
outros, que nao satisfizeram o critério de cor minima para inclusdo das
pesquisas de clareamento dental em curso, apenas responderam o0s
questionarios, para a validagao da versdao em portugués do instrumento OES
(Grupo Livre), este grupo, no entanto, ndo apresentava nenhuma outra
contraindicacdo ao tratamento e nenhuma necessidade de tratamento
reabilitador ou cirargico. A forma como os pacientes foram divididos para a

aplicacao dos questionarios esta exemplificado no organograma da Figura 1.

n= 151 pacientes

Grupo "UEPG" Grupo "URI" Ffupﬂ "Livre"
63 pacientes UEPG 44 pacientes URI 44 pacientes (UEPG e URI)

Receberam clareamento Recebaram clareamento Livres de necessidade de
dentario dentario tratamento

Figura 1 - Organograma de organizagao dos pacientes nos grupos.

Todas as pessoas selecionadas apresentavam idade entre 18 e 35 anos.
Como critérios de inclusao, era necessario que os incisivos centrais fossem de
coloragao A2 ou mais escuros, avaliados pela comparagdo com uma escala de
cor orientada por valor (Vita Lumin, Vita Zahnfabrik, Bad Sackingen,
Alemanha.) Alguns voluntarios foram excluidos desse estudo por apresentaram
caracteristicas ndo adequadas para participar do estudo: pacientes com
restauragcdes anteriores ou proteses dentais, com aparelho ortoddntico, com
escurecimento interno severo, manchamento por tetraciclina, fluorose, dentes
anteriores com tratamento endodéntico. Além disso, foram dispensadas

pacientes gravidas e lactantes, pessoas com qualquer patologia oral que
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pudesse causar hipersensibilidade dentinaria (recessao gengival, exposi¢cao
dentinaria, trincas de esmalte visiveis), tomando medicac&o anti-inflamatoria ou
analgésica, fumantes, bruxémanos, pessoas que ja tivessem realizado algum
procedimento clareador. Para o grupo A, exclusivamente, pacientes com
alteragdes sistémicas (estdmago, coragdo, rins ou figado), diabéticos,
hipertensos e alérgicos a dexametasona e a lactose também nao participaram

da pesquisa.
3.3.2 Intervengao: procedimento clareador

Grupo UEPG: Primeiramente o tecido gengival dos dentes antero-
superiores e antero-inferiores foi isolada com uma barreira de resina
fotopolimerizavel (Top Dam, FGM Produtos Odontolégicos, Joinville, SC,
Brasil). Em seguida, um gel de peréxido de hidrogénio 35% (Whiteness HP
Maxx, FGM Produtos Odontolégicos, Joinville, SC, Brasil) foi utilizado em trés
aplicagdes de 15 minutos, de acordo com as recomendacdes do fabricante.

Duas sessodes, com uma semana de intervalo, foram realizadas.

Grupo URI. Os passos de preparo do paciente para o procedimento
clareador foram iguais aos do Grupo A, no entanto, o gel de perdxido de
hidrogénio 35% (Whiteness HP Maxx, FGM Produtos Odontolégicos, Joinville,
SC, Brasil) foi utilizado em trés aplicagdes o agente clareador em um protocolo
diferente de tempo de aplicagao (3 aplicagdes de 5 minutos, 3 aplicacées de 10

minutos ou 3 aplicacdes de 15 minutos, em 3 sessdes).

Neste estudo, os objetivos ndao eram avaliar os efeitos fisicos
promovidos pelo clareamento dental, mas sim, os possiveis efeitos subjetivos
que tal intervencao poderia promover, por isso, 0os protocolos clinicos serao

brevemente descritos.
3.3.3 Traducéo e validacao do OES

O OAS (Oral Aesthetic Scale) foi desenvolvido na Suécia, mas uma
versao em inglés acompanhou o questionario original e foi chamado de OES
(Oral Esthetic Scale, ANEXO H). A dimensionalidade, confiabilidade e validade
das pontuagdes foram investigadas em pacientes adultos submetidos a
reabilitacdo protética (56) e para a populagdo em geral (79). O OES contém



33

oito itens relativos a auto percepcgao de estética facial e bucal de cada paciente.
As primeiras sete perguntas consideram os aspectos especificos: rosto, perfil
facial, boca, arcadas dentarias, forma dos dentes, cor dos dentes e gengiva. A
oitava questao avalia a percepgao geral da face e da boca como um todo. Os
participantes responderam quao satisfeitos eles estavam com cada aspecto
estético em uma escala numérica de 0 a 10 (0 = muito insatisfeito, 10 = muito
satisfeito, NA= ndo aplicavel). Esse instrumento foi traduzido para a lingua
portuguesa e utilizado para a avaliagdo da auto percepgao da estética orofacial
dos pacientes submetidos ao clareamento dental e foi aplicado antes do

tratamento e apds sua conclusao, quando a avaliagao final de cor for realizada.

A versao em lingua inglesa do OES foi traduzida para o idioma
portugués (brasileiro) de acordo com a metodologia convencional, seguindo o
procedimento ja utilizado em anteriores estudos de adaptagao e validacdo em
outros paises (57-59). A versdo em Inglés com 8 itens foi traduzida por um
tradutor qualificado, com excelente conhecimento do vocabulario inglés
instrumental. Para a tradugdo de algumas expressdes em lingua portuguesa,
outros trés dentistas com proficiéncia no idioma Inglés também foram incluidos.
A versdo traduzida foi editada por dois outros dentistas, com excelente
compreensao do idioma Inglés (Universidade Estadual de Ponta Grossa,
Departamento de Odontologia). A traducao foi feita individualmente e, a edicéao
final foi integrada a definitiva. Além disso, a verséo final foi retro traduzida para
o idioma inglés por um tradutor independente qualificado, juntamente com trés
outros dentistas com excelente compreensao do idioma Inglés. A versao final,
traduzida de volta para o idioma Inglés, foi avaliada de forma independente por
dois nativos no idioma inglés. Eles confirmaram que nao houve diferengas
significativas da retro- tradugdo e a versao original. A tradugédo final foi
considerada como satisfatoria para a sua posterior utilizagao e foi chamada de
EEO (Escala de Estética Orofacial, ANEXO I).

Antes deste estudo, a clareza da EEO foi testada em 20 pacientes
(idade 18-35) que nao estavam envolvidos no estudo. Foi obtido um feedback
sobre quaisquer problemas de compreensdo ao responder ao questionario. A

versdao da escala OES original foi utilizada nesse estudo piloto (10 = muito
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insatisfeitos e 0 = muito satisfeitos), no entanto, houve alguma confusdo com
esta escala de "insatisfagao" e entdo a escala original foi invertida para que a
pontuagdo "0” (zero) significasse “muito insatisfeito” e a pontuagdo “10”
significasse “muito satisfeito”; assim, quanto menor a pontuagdo, pior a

aparéncia estética (80).

3.3.3.1 Analise de confiabilidade:

Duas categorias de confiabilidade foram medidas: a consisténcia interna
e confiabilidade teste-reteste (a consisténcia das pontuagdes por um periodo
razoavel de tempo). A confiabilidade teste-reteste foi avaliada pelo coeficiente
de correlacgao intraclasse (ICC; 81) aplicada apenas aos pacientes do grupo
URI, que preencheram o questionario OES duas vezes dentro de um periodo
de 15 dias entre consultas. Os participantes nado receberam qualquer
tratamento dentario durante o periodo observado. Os dados coletados foram
inseridos em um banco de dados no programa SPSSPC (Programa Estatistico
para as Ciéncias Sociais), versao 23.0, para realizar analises estatisticas. Os
dados do OES de todos os sujeitos participantes foram avaliados quanto a
normalidade pelo teste de Kolmogorov-Smirnov. A confiabilidade dos dados foi
avaliada pelo coeficiente de Cronbach alfa (n = 143) e da correlagdo intraclasse

(teste-reteste) por um ANOVA fator e teste post Tukey (grupo B, n = 44).

3.3.3.2 Responsividade:

Foi testado apenas no grupo UEPG. O questionario foi administrado
duas vezes; previamente ao tratamento e uma semana apds a conclusido do
clareamento dental. A capacidade de resposta foi avaliada por meio da
aplicagao de teste nos grupos antes e depois do tratamento clareador (Teste t

pareado) e o tamanho do efeito foi calculado (Cohen d).

3.3.3.3 Validade do construto:

A anadlise de validade de construto foi realizada para verificar a medida
que o construto de fato refletia a importancia tedrica. A validade de construto foi

avaliada pela validade convergente, discriminante e fatorial.
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3.3.3.3.1 Validade convergente:

Além do questionario OES, seguindo a metodologia de Larsson (56) 3
perguntas do OHIP-49 (3, 22 e 31) foram aplicadas aos pacientes para que
respondessem antes do tratamento clareador. Essas questbes foram
selecionadas pois estdo especificamente a estética (“Vocé notou que algum
dente parece estar com problemas?”, “Wocé se sentiu desconfortavel com a
aparéncia dos seus dentes, boca ou dentaduras?” “Vocé evitou sorrir por causa
de problemas com seus dentes, boca ou dentaduras?”), além dessas questoes,
os pacientes responderam também a versao brasileira do PIDAQ (53). Para
realizacédo desta etapa da pesquisa, participaram os pacientes dos grupos
UEPG e URI (n=99). A validade convergente foi confirmada pela relagao
significativa entre a satisfagdo auto relatada com estética bucal gerais e a

pontuagéo resumo do EEO (Correlagdo Pearson).

3.3.3.3.2 Validade discriminante

A validade discriminante foi testada pela comparagao dos escores totais
e do resumo do OES entre um grupo que precisava de tratamento e o grupo
sem necessidade de tratamento (UEPG e URI). A Correlagdo de Spearman foi
utilizada para avaliar as correlagdes entre a soma das 3 perguntas do OHIP-49
(OHIP 3E) e EEO e PIDAQ e EEO relacionadas com estéticos e a pontuacéo
resumo de OES. Para avaliar a validade discriminante foram comparados com
os grupos UEPG e LIVRE

3.3.3.3.3 Validade fatorial

Uma analise exploratdria dos dados foi realizada a fim de descrever e
explorar as suas principais caracteristicas e investigar se um conjunto de
suposicoes estatisticas estavam presentes nos dados, verificando a
distribuicdo normal das varidaveis, presenca de casos extremos e
homocedasticidade. Os questionarios de todos os sujeitos participantes foram
avaliados (n = 143, ja para analise fatorial sdo indicados 5 a 10 casos por item)
(82). O primeiro passo foi a verificagdo de fatorabilidade de cada matriz de

correlacido. Para fazer as estimativas iniciais do numero de fatores, utilizou-se a
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analise de componentes principais. A percentagem de variancia explicada por
fatores comuns foram consideradas "1" para todas as variaveis. Os
componentes dos indicadores de matriz foram usadas para determinar o
numero de fatores a serem extraidos. Para realizar a analise fatorial, foi
realizada uma inspe¢ao da fatorabilidade da matriz. Somente cargas fatoriais
de componentes superior a 0,3 foram considerados. Para verificar
fatorabilidade da matriz de correlacdo duas amostras, que foram feitas as
seguintes avaliagdes: Inspecdao da matriz de correlagdo, verificando o
determinante da matriz e calculo do indice de adequagdo de amostra de
Kaiser-Mayer-Olkin (KMO). Para fazer as estimativas iniciais do numero de
fatores, foi realizada analise de componentes principais. A percentagem de
variancia explicada por fatores comuns foi considerada "1" para todas as
variaveis. Para a extracdo dos fatores foi utilizado método de rotagdo Promax
(indice Kappa). Depois da rotagdo, as cargas das variaveis relacionadas com

os fatores foram avaliados (comunalidades).
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Abstract

The purpose was to administer the NEO-FFI personality test to patients who did
and did not want to have their teeth bleached and before and after bleaching to
the participants who accepted the ztreatment. The research question is to
correlate styles and personality factors with bleaching. There were 128 patients
eligible for bleaching; 58 accepted (AB) while 70 refused (RB). The test was
administered to both groups (AB-RB). The group AB was administered before
and 1 week after the end of the bleaching. For each personality domain
comparison, the Mann-Whitney test was used. For the group AB, the results for
each domain before and after bleaching were compared using the Wilcoxon
test. There was a significant difference between the groups (AB-RB) in the
extraversion factor (p =0.01). There was no significant difference between any
of the personality items before and after bleaching (p>0.1). The comparison
between groups by sex revealed significant differences in extraversion and
neuroticism factors. Males who AB scored higher in extraversion than males
who RB (p < 0.05). Females scored higher in neuroticism than males who AB
(p<0.05). There were personality differences between people who decided to
bleach compared with those who did not want the bleaching, which was mainly
in the extroversion factor. This stereotypes the patients, who could be described
as more sociable, extroverted, and concerned about esthetics and cleanliness.
The bleaching protocol, however, cannot modify any of the personality factors.
Clinical significance. It is important to understand a patient’s behavior to meet
their needs and to determine the type of patients who would like to have their
teeth bleached.

Key words: personality, teeth Bleaching, NEO-FFI, extraversion
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INTRODUCTION

In recent years, the focus of dentistry has shifted from “functional
demand,” where routine dental treatment is repairing the destructive effects of
dental caries, to “esthetic dentistry,” where patients are concerned with having
better-looking teeth [1]. Dental appearance is an important characteristic related
to facial attraction, and it has consequences associated to self-image, social
interaction, and psychological health. A smile has a tremendous impact on the
perception of attractiveness and personality, transmitting vitality, self-assurance,
and friendliness. Facial attractiveness is correlated with personality traits such

as extraversion and self-confidence [2].

When dental diseases destroy the smile, the result is a loss of self-
esteem and damage to physical and mental health. Factors affecting dental
appearance are influenced by individual preferences and cultural and socio-
demographic factors. Dental color has been shown to be one of the most
important factors in determining satisfaction with self-appearance [3]. Dental
vital bleaching is a cosmetic technique that provides immediate results

improving the patient’s appearance and self-perception aesthetics [3].

In dental whitening, patients’ expectations (i.e., what patients expect from
the treatment) are higher than that of dentists [4]. In some cultures or places,
patients search for a monochromatic unrealistic white color and a perfect dental
appearance as seen in the visual media because whiter teeth are positively
correlated with high levels of social competence, intellectual ability,
psychological adaptation, and sociability indicies [5]. There are no studies in the
literature correlating styles and personality factors with esthetic treatments in
dentistry such as teeth bleaching. This information could be of relevance to
clinicians although it has not been explored by researchers yet. Also, it is clear,

if the gender influence in the patients’ expectations related to the treatment.

The NEO-FFI (Inventory Five Factors of NEO) is a 60-item questionnaire
that measures the individual’s normal adult personality [6]. This index identifies
5 personality factors, all of which are presented to varying degrees in individuals

[7]. This questionnaire was validated in Spanish[8, 9]. The objective of this
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study was to apply the NEO-FFI personality test to patients who wanted to have
their teeth bleached and to those who do not wish this cosmetic treatment. The
NEO-FFI was also applied before and after bleaching in the participants who
accepted bleaching. Our first null hypothesis is that there are no differences in
personality factor scores between patients who accept bleaching and those who
did not, and the second null hypothesis is that bleaching does not change any

personality factor in patients who were submitted to the bleaching protocol.
METHODS AND MATERIALS

This study was approved by the Ethics Committee of the Faculty of
Dentistry (NCT02330614) and the present article was reported according to the
recommendations of the STROBE statement [10, 11].

This study included 128 patients aged between 18 and 76 years who
attended the Operative Dentistry Clinic at the Dental School from the Local
University and were eligible for bleaching (see eligibility criteria in the next item).
Dental bleaching, free of charge, was suggested to the patients as a way to
improve the patient's smile. From the 128 patients, a total of 58 patients
accepted the suggested bleaching protocol while 70 patients refused the
cosmetic bleaching protocol. The patients were informed about the benefits and

possible side effects of the procedure in a standardized manner.
ELIGIBILITY CRITERIA FOR DENTAL BLEACHING

Participants were evaluated in a dental chair and after prophylactic dental
treatment with pumice and water. To be eligible for dental bleaching,
participants should have good general and oral health. Each subject should
have at least one central incisor shaded A2 or darker, assessed by comparison
with a value-oriented shade guide (Vita classical; Vita Zahnfabrik, Bad
Sackingen, Germany). Patients who had undergone previous dental bleaching
procedures, under orthodontic treatment, who were pregnant or lactating, or
who had bruxism habits were not eligible for dental bleaching. Participants with
restorations on the labial surfaces of their anterior teeth, non-carious cervical
lesions, veneers, full crowns, gingival recession, spontaneous tooth pain,
internal tooth discoloration, and teeth with endodontic treatment or fluorosis

were also not included as they could not be immediately eligible for dental
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bleaching. Therefore, the design of this study was an evaluation of color inside
the clinic patient’s restorative dentistry, according to the inclusion criteria for
tooth whitening. They were then invited to participate in this study, some
accepted and others not, and the groups were divided, there was no "reason for

consultation".

Application of the NEO-FFI personality test

Patients from both groups (those that refused and those that accepted
bleaching) were informed of the study benefits and each participant signed an
informed consent form. Each received a copy of the NEO-FFI personality test
[8] and an answer sheet for marking answers. The NEO-FFI contains 60 items,
being 12 items for each of the five domains of personality. At each domain,
items are summed to measure personality at the domain level only. The five
domains measured by the NEO-FFI comprised: Neuroticism, Extraversion,
Openness to experience, Agreeableness and Conscientiousness. The answer
format is a five-point Likert-type scale. Answers ranging from strongly disagree
(0) to strongly agree (4) for each item and 0 to 48 for each domain, with higher

scores indicating a higher level of the personality trait.

A clinician explained how to complete the test and gave the participants
30 min to complete it. The researcher did not interfere in the process, but was

available to clarify anything for the patient.

Bleaching Procedure

For the participants who accepted the bleaching procedure, we made
alginate impressions of each subject’'s maxillary and mandibular arches, and
these were filled with dental stone. We did not apply block-out material to the
labial surfaces [12]. A 1-mm soft vinyl material, provided by the manufacturer
(FGM Dental Products, Joinville, SC, Brazil) was used to fabricate the custom-
fitted tray to hold the bleaching gel. The bleaching tray was trimmed 1 mm
beyond the marginal gingiva and we delivered a 10% carbamide peroxide (CP)
gel (Whiteness Perfect, FGM, SC, Brazil) to each participant. We give them
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verbal instructions to apply the product 1 hour daily for 3 weeks [13]. After each
application, the patient should remove the tray, wash it with water, and brush
teeth as usual. Verbal instructions for oral hygiene were also given,
encouraging regular brushing with fluoridated toothpastes that did not contain

whitening components.

For these participants, the NEO-FFI personality test was applied before
and one week after the end of the bleaching procedure, and the patient was

also given 30 minutes to complete it.
Color Evaluation

Color evaluations were performed using subjective and objective
methods. For the subjective evaluation, the 16 tabs of the Vita shade Classical
guide Vita classical (Vita Classical Guide, Vita Zahnfabrik, Bad Sackingen,
Germany) were arranged from highest (B1) to lowest (C4) value and used to
determine tooth color. Although this scale is not linear in the truest sense, it was
treated as continuous with a linear ranking [14]. Two calibrated evaluators with
an agreement of at least 85% (using weighted kappa statistics) recorded the
shade of the middle area of the labial surface of the upper central right incisor
according to the American Dental Association guidelines [15]. Color was
registered at baseline and during treatment (after the first, second, and third
week of bleaching), and one week and one month after the end of the bleaching
protocol to corroborate the effectiveness of bleaching procedure. The color
change between baseline and each recall time was calculated as the change in
the number of shade guide units (ASGU), which occurred toward the lightest
end of the value-oriented list of shade tabs. In case the operators disagreed on

the color, a consensus was reached before dismissing the patient.

In the objective evaluation, a digital spectrophotometer (Vita Easyshade,
Vita Zahnfabrik, Bad Sackingen, Germany) with a reliability of 97% was used
[16]. An impression of the maxillary arch was taken with dense silicone paste
(Coltoflax and Perfil Cub, Vigodent, Rio de Janeiro, Brazil) and a window was
created on the labial surface of the silicone guide using a metal device with a

radius of 6 mm to allow adaptation of the tip of the spectrophotometer device
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and to standardize the spectrophotometric color evaluation across all recall

periods.

The color coordinates (L*, a*, and b*) were recorded. The value for L*
represented the value from 0 (black) to 100 (white), and a* and b* represented
color along the red-green axis and yellow-blue axis, respectively. The difference
between baseline and each recall period (AE) was calculated using the formula
(CIE, 1978) AE = [(AL*)*+(Aa*)?+(Ab*)*]"2,

Tooth Sensitivity Evaluation

Patients were asked to keep a daily record during the bleaching
procedure until one week control of whether they experienced tooth sensitivity
(TS). The participants were instructed to indicate their daily pain using a visual
analog scale (VAS) [14, 17, 18]. This scale is a 10-cm horizontal line labeled no
tooth sensitivity at one end and unbearable tooth sensitivity at the other end.
The patient should mark with a vertical line across the horizontal line of the
scale the intensity of the tooth sensitivity. Then, the distance in mm from the
zero end was measured with the aid of a millimeter ruler. To calculate the
absolute risk was considered if there was ever sensitivity by patient or not, and
the average intensity was calculated considering only the highest value per

week during the bleaching procedure.

Sample size calculation

Based on previous study [19] we considered a difference of 4 units in any of the
domains to be clinically important. With a significance level of 5% and a power
of 90%, a minimum sample size of 58 participants per group would be required
to detect a difference of 4 units in one of the domains of the NEO-FFI

questionnaire between groups.
Data collection and statistical analysis

Data from the NEO-FFI were collected on a spreadsheet and analyzed
by a psychologist (AH) that was blind to the group assignment. The internal
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consistency of each domain of the NEO-FFI questionnaire was evaluated using
Cronbach’s alpha. The test-retest reliability (n=58 participants that accepted

bleaching) was evaluated using the intra-class correlation coefficient.

The baseline features of the participants who refused and accepted
bleaching were compared using the chi-square test. For each personality
domain, the group of participants who refused and the group of participants who
accepted bleaching was compared using the Mann-Whitney test. For the group
of participants that accepted bleaching, the results for each domain before and
after bleaching were compared using the Wilcoxon Signed rank test. The
comparison of the group of participants who refused and accepted bleaching by

gender was also performed with the Kruskall-Wallis and Mann-Whitney tests.

Normality of the data bleaching and the homogeneity of the variance-
covariance matrix were evaluated with the Kolmogoérov-Smirnov test. As data
was not normally distributed, treatment efficacy (AE and ASGU) was evaluated

with respect to color change using the Wilcoxon Signed Rank test.

The mean intensity of tooth sensitivity in VAS scale was reported as
mean and standard deviations. The percentage of patients who experienced
tooth sensitivity at least once during the bleaching therapy was considered the
absolute risk of tooth sensitivity, reported as percentage with the 95%

confidence interval.

All statistical analyses were performed using SPSS 22.0 (SPSS Inc., Chicago,
IL, USA) at a level of significance of 5% (a = 0.05).

RESULTS

The demographic characteristics of the participants from both groups are
presented in Table 1. The mean age of the participants who accepted bleaching
was 7.4 years younger than that of the participants who refused bleaching. No
statistically significant difference was detected between the baseline features of
both groups ()(2 test; p > .05). Table 2 shows the means and standard
deviations of the sum of the scores of each personality factor for participants
who refused and accepted bleaching. Table 2 also shows the means and

standard deviations before and after bleaching for participants that accepted
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bleaching. There was no statistically significant difference between the groups
except for the extraversion factor (p = 0.01). Participants that accepted
bleaching were more extroverts. The Wilcoxon Signed Rank test showed no
statistically significant difference for any of the personality items before and
after bleaching (p > 0.1).

Table 1 — Baseline features of the participants who accepted and refused
bleaching. SD = standard deviation.

Groups
Baseline features
Accepted bleaching Refused bleaching
Age (years; means x SD) 28.8 + 9.1 36.1 £ 15.6
Minimum age (years) 19 18
Maximum age (years) 55 76
Male (%) 50 54.3
gaDs)eIine SGU (mean 796417
L* (mean £ SD) 84.4 +3.84
a* (mean = SD) -0.12 £0.63
b* (mean = SD) 2200+ 2.8

Table 2 - Medians, minimum and maximum of the sum of NEO-FFI score per
personality factor for each group of participants (refused and accepted
bleaching) and before and after bleaching

Groups of participants Accepted bleaching
Mann- Wilcoxon
Refused Accepted Whitney Before After Signed
bleaching bleaching test bleaching bleaching  rank
N 17(0-44)  16(1-40) ns. 16(1-40) 16 (1-31) n-s
¢ 30(11-48) 34 (14-48) significant 34 (14-48) 33 (15-48) n-s
o 285(13-46) 30.5(15-46) n.s. 30.5(15-46) 29 (14-45) n.s
31(8-44)  30.5(14-42) ns. 30.5(14-42) 30 (13-43) n.s
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A
c  33(14-48) 35(17-48) ns. 35(17-48) 35 (14-46)

significant — p < 0.05; n.s. — non significant; p > 0.05.

Table 3 shows the distribution of factor scores by group and gender. The
comparison between groups and sex revealed significant differences in
neuroticism and extraversion factors. Males that accepted bleaching scored
more in extraversion than males that refused bleaching (p < 0.05). Females

scored more in neuroticism than males that accepted bleaching (p < 0.05)

Table 3 - Personality scores factors by gender and groups expressed in
medians, minimum and maximum.
Domains Refused bleaching Accepted bleaching
Female Male Female Male
N 18 (0-44) a 17 (7-26) a 2 (11-40) a 12 (1-39) b
E 30 (17-45) a 30 (13-45) a 3 (20-43) a 5(14-48) b
@) 28 (19-43) a 2 (13-46) a 0(15-44) a 1 (15-46) a
A 33.5(6-43) a 30 (19-40) a 0(16-42) a 1(14-40) a
C 33.5(16-47) a 3(14-43)a 35(23-43) a 6 (17-48) a

Comparisons are valid only within rows. The same letter indicates groups with
statistically similar means (p > 0.05).

Table 4 reports the means and standard deviations of the color change at
the different assessment points. Efficient whitening was observed after 3-week
at-home bleaching both in the ASGU and AE. The color remained stable at 1
month post-bleaching. The internal consistency of the test, measured using
Cronbach’s alpha, was 0.74, and the repeatability, using intra-class correlation

coefficient was 0.74 with a 95% confidence interval ranging from 0.667 to 0.818.

Table 4 — Color change in ASGU and AE in the different assessment points.

Color change
Assessment points

ASGU AE
Baseline vs. 3-wk bleaching 3 (0-6) a 5.69 (1.5-22.05) A
Baseline vs. 1-wk after bleaching 3 (0-6) a 6.18 (2.32-11) A

Baseline vs. 1-mth after bleaching 2.5(0-6) a 5.78 (1.38-11.83) A
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Comparisons are valid only within columns. The same letter indicates
statistically similar medians  (p > 0.05). wk — week; mth — month, (minimum —
maximum values)

Bleaching-induced tooth sensitivity

Thirty out of the 58 participants submitted to bleaching reported pain at
least once during bleaching. Therefore, the absolute risk of sensitivity was
51.7% (95% confidence interval of 39.2 to 64.1%). In general, the tooth
sensitivity was mild with a mean intensity of 0.8 £1.2 by VAS scale reported

only during the bleaching procedure (within 3 weeks treatment).

DISCUSSION

It is interesting for dentists to know and understand the patient's behavior
to meet their needs. Poor training on human behavior complicates predictions
or interpretations of the patient’'s behavior surrounding election for a type of

treatment such as teeth whitening.

Regarding bleaching procedure, it was used a 10% carbamide peroxide
gel (equivalent to 3.3% hydrogen peroxide) because of its proven good
effectiveness [20], and it was chosen a low concentration (10%) to generate
less bleaching-induced sensitivity [21, 22]. Perhaps, if carbamide peroxide with
greater concentration would have been used greater effectiveness could have
been obtained, but higher sensitivity [23]. The specific reason to avoid greater
sensitivity, was to eliminate it as possible confounding factor in the results of the
psychological post-whitening questionnaire [24]. The sensitivity produced by
bleaching in the group of patients studied is within the ranges and intensity
reported in the literature [25]. We found no correlation (p > 0.05) by Spearman
test between the prevalence or intensity of sensitivity post-bleaching and
personality factors, age or sex of patients, which could be assessed in future

studies.

In this way, it is necessary to increase the knowledge about the

association of personality traits and oral health behaviors. There are few studies
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about personality traits in dentistry, and even less reports about the effect of the
choice of dental treatment or dental interventions on personality. Most of studies
have focused on ortognatic surgeries and its effect on patient’s satisfaction. In
spite of that, these studies support the relation between personality and oral
health.

Some findings show that neuroticism, extraversion, and openness may
influence dental perceptions and play a significant role in shaping satisfaction
with dentition in younger people [26]. Takeshita et al [27] reported that
neuroticism was negatively correlated with oral health quality of life (OHRQoL)
and extraversion were positively correlated with OHRQoL in Japanese patient

between 69 to 71 year.

One study reported personality factors measured by NEO-FFI on patients
who received complete and partial prosthodontics rehabilitation [28]. They found
that before treatment, the neuroticism and openness factors were associated
with dental satisfaction and impacts on daily living, and after treatment with

conscientiousness and extraversion factors.

We have hypothesized that there was no difference in personality factors
between patients who refused and accepted bleaching; this hypothesis was
rejected because the extraversion factor was found to differ statistically between

these two groups.

We observed that people who decide to whiten their teeth are more
extroverts. This means that not only were they seeking esthetic changes, but to
use the effect of teeth whitening to achieve a more active social life or obtain
more friends [29]. In contrast, people who choose not to bleach are also
concerned about their inner world without neglecting the external and more

assertive aspects [6].

We must consider that these differences were predominantly found in
males, with lower values in the extraversion factor in patients who refused to
whiten their teeth. One explanation for this is that men tend to be more reserved
pending their thoughts and inner world, losing interest in their aesthetic
appearance [30]. Extraversion is characterized by sociability, outgoingness,

assertiveness, tendencies to engage in more social interaction, to spend more
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time interacting with others and to seek and attract more social attention than

individuals who are more introverted [31, 32].

On the other hand, male that accepted bleaching were consider less
neurotic than female and there is not logical explanation for this finding. As
neuroticism is characterized by anxiety, fear, moodiness, worry, envy,
frustration, jealousy, and loneliness [33], we expected that male would be
considered more neurotic than female and future studies need to be done to

explain this differences.

Smillie et al [34] reported that high scores in this dimension reflect
tendencies toward being bold, assertive, gregarious and talkative. Extraversion,
also is associate with less severe feelings of stress [27], energetic engagement
with the world [35] and the tendency to perceive their health status more
positively [27], probably because the extravert people tend to experience high
levels of positive emotions [35]. This may be a key point in the discussion
because more than its esthetic self-perception, patients seek a better esthetic
perception of the social environment around them, a positive feedback that
should be considered by clinicians, who should match the whitening results with
that of patient expectations, or what the patient wants to hear, so post-whitening
controls will be a key to understand how the patient feels in their social
environment, an effect showed by Reilly et al [36] on patients submitted to

Facial Rejuvenation Surgery.

The greater participation of extraverts in social activities [37] could
explain why these participants accepted bleaching. Their appearance are
important in social meeting and the extraverts as concerned with social impact
[38]. Extraverts tend to elicit more positive reactions from others than introverts,
they also report a greater frequency of both giving and receiving support from
others [39]740]. Interestingly, the results showed no differences in the openness

factor; which is a personality factor that involves greater esthetic sensitivity [9].

We also hypothesized that there was no difference between the
personalities of patients before and after bleaching treatment, and based on the
statistical analysis we did not gather enough evidence to reject this hypothesis.

These results were expected because the personality is structural (i.e., it is a
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dimension that remains constant over time). While there may be changes in
personality, these changes do not occur over short periods of time [41]. It worth
to mention that, the results in terms of tooth whitening and sensitivity observed
in the present study after 3-week of at-home bleaching are comparable with the

previous literature [22, 42, 43].

Within the limitations of this study, we mention the classic limitations of
psychometrics and applications of questionnaires. The problems arises from
answering the questionnaire, alertness of the patient, or simply their interest in
answering something that may not be pleasing; however instruments such as
the NEO-FFI are widely used and validated by the scientific community [7,27],
and are used in many studies in medicine and could be a good tool for future

studies in dentistry.
Conclusion

There are differences in personalities between people who decide to bleach
versus who do not. These differences were mainly in terms of the extraversion
factor. This makes them more stereotyped, and they could be described as very
sociable, extroverted, and very concerned about esthetics and cleanliness. The
bleaching protocol however is not capable to modify the personality of the

patients on the short-term.
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Abstract

Perception is defined as the ability to distinguish through the senses. All
perception is dependent on factors such as personality, previously lived
experiences and cultural elements. When planning an aesthetic treatment,
consider the way the patients perceive the changes and outcomes is essential
for reaching their expectations. The objective of this study was to assess if there
was predominance of a personality trait of patient undergoing dental bleaching
and if this treatment could promote changes in this traits, in the psychosocial
impact and quality of life of these individuals. The assessment of personality
characteristics, quality of life, psychosocial and self-perception was a cross-
sectional observational study and it was carried out by applying questionnaires
to patients that were submitted to a clinical phase. The psychometric
instruments used were NEO FFI-R (personality), PIDAQ (psychosocial effect)
and WHOQOL-BREF (quality of life). Each test domain was prior and after
bleaching by Wilcoxon Signed Rank test (a = 0.05). The internal consistencies
of each scale were evaluated by Cronbach's alpha. No statistical significant
differences among personality traits means were observed among participants
but there was predominance of two predominant personality traits in this study:
Conscientiousness (45.5%) and Extraversion (34.5%). In four test domains of
the PIDAQ, significant differences were observed before and after dental
bleaching. The overall perception of the PIDAQ was also statistically significant
demonstrating an improvement. There were no differences on overall or specific
domains scores of the WHOQOL before and after treatment. Subjects who
underwent dental treatment improved their self-confidence and reduced
concerns about dental aesthetics, social and psychological impact of dental
alterations.

Key words: Personality, psychosocial effect, NEO-FFI, dental bleaching,
extraversion, self concept
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INTRODUCTION

Dentistry has evolved as a science that is not only concerned with dental
interventions themselves but also with the patient as a whole. In face of the growing
demand for esthetic treatments (Samorodnitzky-Naveh et al., 2007), patients
behaviors, expectations and reactions to dental treatments have been more
investigated (Akarslan et al., 2009; Bernardon et al., 2014; Maghaireh et al.; 2016;
Wallia et al., 2016; Yao et al, 2016; Yao-Li et al., 2016;).

Dental and facial esthetics are important factors for the psychosocial concept
(Van der Geld et al., 2007) so, when the smile is affected it can result in damage to
the personal image and often to mental health, inducing loss of self-esteem (Koster,
1990; Tinn-Oo et al., 2011).

The perception of beauty and the esthetic varies from person to person and
among different cultures, highly influenced by personal experiences (Little et al.,
2011, Mehl et al. 2015). Therefore, including patients’ perception on planning the
treatment and evaluating its outcome (Cunninghan et al., 2002; Modig et al., 2006;
Mehl et al., 2014, Mehl et al., 2015) is crucial for reaching patient's expectations.
Whith this purpose, questionnaires have been recommended, such as the PIDAQ
(The Psychosocial Impact of Dental Aesthetics Questionnaire) (Klages et al., 2006),
which has originally been developed to assess orthodontic-specific aspects of quality
of life (Klages et al., 2006) and was later used to evaluate other clinical conditions
(Chen et al., 2012; Singh et al., 2015; Solomon et al., 2016).

It has been demonstrated that psychological characteristics are associated
with personal perception, as well as, with dissatisfaction with any type of treatment
(Van der Geld et al., 2007; De Johng et al., 2008; Grzic et al., 2012). In this context,
the personality has been related to health disorders development and with treatment
outcomes responses (Karasneh et al, 2009; Torres et al., 2011; Younis et al., 2012;
Fillingim er al., 2013; Al Omiri et al., 2015; Herrera et al., 2016).

Personality may be defined as a unique pattern of thoughts, feelings and
behaviors of an individual who persists across time and situations. Currently, among
the different analyzes of personality structure, the model described as "Big Five"
(Botwin et al., 1989) is the most popular (McCrae and Costa, 2010). According to this

model, five traits associated with certain aspects, represent the most important
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dimensions of personality (McCrae, 1982), which are: extraversion, neuroticism,

agreeaebleness, openness and conscientiousness.

Psychological and psychosocial consequences of injury to oral aesthetic can
generate embarrassment and lead to reduced self-esteem (Koster, 1990). Since the
appearance of the teeth it's a fairly common nuisance, the demand for aesthetic
treatment is increasing, especially the dental bleaching (Tin-Oo and Samorodnitzky).
Although the methodological part of this treatment has been studied with some
diligence in recent years, few studies are related to how it can influence in well being
and self-image (Meireles 2014.) In the same way, studies that considerate the
psychological profile in patients envolved with dental bleaching and such treatment
importance in terms of quality of life are scarce (Montero-Martin et al., 2016; Herrera
et al., 2016). However, recognizing these factors that could overestimate or
underestimate the results of cosmetic treatments would be interesting in clinical

planning and research scope (Grzic et al., 2012).

Thus, the objective of this study was to assess if there is predominance of a
personality trait of patient undergoing dental bleaching and if this treatment can
promote change in this traits, in the psychosocial impact and quality of life of these

individuals.
MATERIAL AND METHODS

This study was conducted in parallel to a clinical investigation that aimed to
evaluate dental bleaching technique efficacy. Both clinical researches as the
observational phase were approved by Scientific Review Committee and by the
Committee for the Protection of Human Participants of the local university (protocol
numbers 172.988 and 1008.633). An exploratory longitudinal observational phase
was designed encompassing the assessment of the personality traits, overall health
related quality of life and the impact of dental esthetics on quality of life, and was
carried out by applying questionnaires to the group of patients participating in the

clinical previously described.
Settings and locations

The study was conducted from November 11, 2013 to March 3, 2014, in
Ponta Grossa, a southern city in Brazil . All procedures were performed by two PhD

students in patients who seek bleaching treatment in the School of Dentistry at the
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State University of Ponta Grossa.
Eligibility criteria

Participants included in the clinical trial were between 18 and 35 years old.
The participants were required to have central incisors of shade A1 or darker, judged
by comparison with the value-oriented shade guide (Vita Lumin, Vita Zahnfabrik, Bad
Sackingen, Germany). Some volunteers were excluded, since they would not be
suitable for cosmetic study such as bleaching: participants with anterior restorations
or dental prosthesis, with orthodontics apparatus and with severe internal tooth
discoloration (tetracycline stains, fluorosis and pulpless teeth). In addition, pregnant
and lactating women, participants with any other pathology that could cause
sensitivity (such as recession, dentinal exposure, visible cracks in teeth), taking anti-
inflammatory or analgesic drugs, smoking, bruxing, or participants who had

undergone tooth-whitening procedures were also excluded.

From the total of 63 patients, 55 were selected for the follow up observational
phase of the study , wich corresponded to a response-rate of 87.3%, a post hoc
power analysis was performed (Cohen, 1988) and the sample Power was 0.53
(G*Power Version 3.0.10, Faul F, Universitat Kiel, Germany). All the participants
signed an informed consent form both for the completion of the bleaching itself, as to

permit that information obtained through questionnaires was used.
Intervention: bleaching procedure

First, the gingival tissue of the teeth to be bleached (upper and low maxillary
six anterior teeth) was isolated using a light-cured resin dam (Top Dam, FGM,
Joinville, SC, Brazil). Following, 35% hydrogen peroxide (HP) gel (Whiteness HP
Maxx, FGM) was used in three 15-min applications according to the manufacturer’s
directions. The in-office bleaching agent was refreshed every 15 min during the 45-

min application period. Two sessions with a one-week interval were performed.

All questionnaires were applied before and 15 days after the second bleaching
(Streiner, 2008) session to assess the personality traits (NEO FFI-R), psychosocial
impact (PIDAQ), and the quality of life (WHOQOL-BREF).

Personality traits assessment — NEO FFI-R



58

The NEO FFI-R questionnaire (Revised NEO Five-Factor Inventory) is a short
self-report version of the NEO-PI-R (Revised NEO Personality Inventory) (Costa and
McCrae, 2010). For this assessment, the Brazilian version (Simdes and Lima, 2010),
commercially available from company Vetor (VETOR Editora Psico-Pedagdgica Ltda,
Sé&o Paulo, SP, Brazil) was used. . It is a self-administered questionnaire, containing
60 items, that provide a brief and comprehensive measure of the five major domains
(traits) of personality: Neuroticism, Extraversion, Openness, Agreeableness and

Conscientiousness.

The domains have 12 items each, which are evaluated using a five-point Likert
scale (strongly disagree [SD] = 1, disagree [D] = 2, neutral [N] = 3, agree [A] = 4, and
strongly agree [SA] = 5). The examiner encouraged patients in the task of answering

all the test items to reduce the possibility of random responses.

Each patient received the booklet of items, the answer sheet and a pen.
Patients had to answer each question by checking one of the response options on a
Likert scale. There was no time limit for this test. In the cases of not understanding or
doubt between responses, the respondents were instructed to mark the option
"neutral". For the evaluation of the NEO FFI-R (Vetor Editora, Sdo Paulo, SP,
Brazil), each response received a numerical value previously indicated by a blind
operator and the Riddle Computerized Correction on the computer, which is part of
the whole questionnaire, was used. Numerical data were transcribed and then a
report was generated for each patient. The scored for each dimension were classified
according to the NEO FFI-R standardization table. For the missing items, the mean of
the other items of the same domain of each test was imputed (Zhang,2016) ,this

simple imputation was standardized for all questionnaires applied.
Quality of life assessment - WHOQOL-BREF

We used the questionnaire WHOQOL-BREF (World Health Organization
Qualify Of Life, 1998) wich is a shortened version of the WHOQOL-100 instrument
developed by the World Health Organization (1994). The WHOQOL-BREF Brazilian
version was developed and validated by Fleck et al. (1999, 2000). It contains 24
questions in four domains: physical, psychological, social relationships and
environment. There are also 2 more questions that are intended to be examined
separately: question 1 asks about an individual’s overall perception of their QOL
(Quality of life) and question 2 asks about individual’s overall perception of their own
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health. The items were rated on a 5-point Likert scale. For the first and the second
questions, the points of scale varied from: very poor = 1; poor = 2; neither poor nor
good = 3; good = 4 and; very good = 5. In other questions the points of scale varied
from: not at all = 1; a little = 2; a moderate amount = 3; very much = 4 and; extremely
= 5. Some items (3, 4 and 26) were recoded so that the values were inverted (5=1,
4=2, 3=3, 2=4 and 1=5). We followed the WHOQOL- BREF scoring guideline to

score missing data in the questionnaire.

Psychosocial Impact Assessment - PIDAQ

he PIDAQ (The Psychosocial Impact of Dental Aesthetics Questionnaire),
formulated by Klages et al. (2006) is a specific questionnaire for assessing the
psychosocial impact of dental aesthetics in young adults aged 18 to 30 years. We
used the Brazilian validated version that has demonstrated satisfactory psychometric
properties for Brazilian young adults (Sardenberg et al., 2011). It is a psychometric
instrument composed of 23 items that use negatively and positively worded items,
divided into one positive and three negative domains, structurally composed of four
subscales: “Aesthetic Concern” (3 items), “Psychological Impact” (6 items), “Social

Impact” (8 items) and “Dental Self-Confidence” (6 items).

A 5-point Likert scale is used, ranging from 0 (no impact of dental aesthetics
on the psychosocial profile) to 4 (maximal impact of dental aesthetics on the
psychosocial profile) for each item. The response options are: 0 = not at all; 1 = a
little; 2 = somewhat; 3 = strongly; and 4 = very strongly. Each subscale score was
calculated separately, and it was obtained by summing the item scores. Where an
item was missing, we substituted the mean of other items in the domainas research’s

criterion.

Statistical analysis

Data analysis was performed using the SPSS 22.0 (SPSS Inc., Chicago, IL,
USA) and G*Power Version 3.0.10, Faul F, Universitat Kiel, Germany. Descriptive

analysis provided summary statistics of the demographic characteristics (Table 1).
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Table 1. Demographic characteristics of the sample

Gender Male 42.0%
Female 58.0%

Age 18 - 25 79.0%
25-35 21.0%
Primary education 0%
Complete secondary education 3.6%

Educational level Undergraduate 90.8%
Graduate 3.6%
Post-graduate 2.0%

For the evaluation of test results for each domains of the NEO FFI-R, PIDAC
and WHOQOL-BREF, the Wilcoxon Signed Rank test was used (a = 0.05) comparing
results prior and after dental bleaching. (a = 0.05). The internal consistencies of each
scale were evaluated by Cronbach's alpha.

RESULTS

Although all 63 patients had been submitted to bleaching, 8 patients who
discontinued the bleaching treatment were excluded for this evaluation. Reasons for
discontinuation were: impossibility to attend appointments and dental sensitivity
(Rezende et al., 2016).

Personality traits assessment — NEO FFI-R

After intervention, no change in the psychological traits of patients was
observed Table 2. The results for each domain NEO FFI-R were similar to those for
the Brazilian population described in McCrae and Costa appraisal (2004). No
statistical significant differences among personality traits means were observed
among participants (Table 2). However, there was predominance of two predominant

personality traits in this study: Conscientiousness (45.5%) and Extraversion (34.5%).

Table 2. Means, standard deviations, minimums ( m )and maximums (M )of responses
for each domain of the NEO FFI-R questionnaire .

Domain mean * sd m M p- effect
before after before/after before/after value size
Neuroticism 243+43 24547 16/16 35/35 0.88 0.02
Extroversion 289+34 29.4+3.3 21/20 35/41 0.40 0.07
Openness 25.3+3.0 25.7+27 18/21 37/34 0.18 0.22
Agreeableness 23.3+4.0 236144 13/14 34/31 0.62 0.19
Conscientiousness 29.6+4.0 30.0+3.6 21/22 38/39 0.29 0.05

(*) Different periods were compared with the Wilcoxon Signed Rank (a = 0.05)
(**) Cronbach’s Alpha: 0.58
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Aesthetic self-perception assessment - PIDAQ

In PIDAQ, the higher the value obtained in the scores, the greater the
psychosocial impact (worsening); except for the domain of aesthetic perception in
which high score values represented an increase in self-confidence (improvement).
In our results, significant improvement could be observed in the aesthetics self-
perception after dental treatment in overall perception and each of the four domains
of the PIDAQ (Table 3) I. .The internal consistency of the scale was high (Cronbach’s
alpha ranging from 0.62 for psychological impact domains to 0.80 for esthetic

concern domain).

Table 3. Means, standard deviations, minimums (m)and maximums (M ) of responses
for each domain of the PIDAQ questionnaire as well as the p-value for each domain
and overall perception.

Domains mean + sd m M p- effect
before after before/after before/after value size

Dental self <
confidence 109+48 16.2+5.0 0/4 20/24 0.0001 0.47
Social impact 48+47 34+38 0/0 20/16 0.02 0.16
Psychological 65+47 29+26 0/0 15/9 < 042
impact 0.001
Aesthetic concern 2.7 +2.7 20+22 0/0 12/9 0.03 0.14
Overall perception 24.5+84 20.7+7.3 713 50/45 0.001 0.23

(*) Different periods were compared with the Wilcoxon Signed Rank (a = 0.05).
(**) Cronbach’s Alpha: 0.78

Quality of life assessment - WHOQOL-BREF

In this instrument an increase in the values resulting from each domain items and
also the overall evaluation of quality of life represents an improvement. There were
no differences in the overall and specific domains scores of the WHOQOL before and

after dental bleaching (table 4).



62

Table 4. Means, standard deviations, minimums (m)and maximums (M ) of
responses for each domain of the WHOQOL-BREF questionnaire as well as thep-
value for each domain and overall score.

Domains mean * sd m M p- ef_fect
before after before/after before/after value size

Physical 13.0+1.8 128+15 17/15 29/29 0.20 0.06

Psychological 14.3+14 14414 17/17 27/29 0.42 0.03

social 458409 154423 717 15/15 015 0.08

relationships

Environment 13.5+1.8 14.1+2.0 17/23 37/51 0.06 0.15

Overall

perceptionof 158+20 16.2+x14 75175 122/121 0.06 0.11

quality of life

(*) Different periods were compared with the Wilcoxon Signed Rank (a = 0.05).
(**) Cronbach’s Alpha: 0.78

DISCUSSION

This study assessed the alterations on psychosocial impact of patients
submitted do dental bleaching. . In general, the results demonstrated that bleaching
improved cosmetic dental confidence and decreased aesthetic concern,
psychological impact and social impact. Some studies (Sardenberg et al, 2011;
Hassan et al, 2010; Bellot-Arcis 2013) demons trated that psychosocial impact of
dental aesthetics is correlated to the severity of malocclusions (Claudino and
Traebert, 2013;

Lukez et al., 2015), with special regard to factors such as increased overijet,
tooth displacement and increased overbite and so, it has the tendency to improve
when orthodontic treatment is carried out (Gazit-Rappaport et al., 2010; Prado et al.,
2015). Nevertheless, to the best of our knowledge, this is the first study that
assessed this impact on patients submitted to a dental aesthetic treatment.

Although our study did not concern any changes in shape or tooth position,
there was a perception of overall improvement, suggesting that changes in tooth
color can improve patient satisfaction with smile, even in the absence of other

changes.

In fact, tooth color has been cited as a major factor of dissatisfaction with the
smile (Alkhatib et al., 2005; Samorodinitsky-Naveh et al., 2007; Tinn-oo et al., 2011;
Al-Zarea et al., 2013) and subjects who are quite satisfied with their smile are more
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likely to show their teeth and even to look at their teeth in the mirror (Afroz, 2013). It
was even argued that dental bleaching may be associated with increased self-
esteem, and that this additional confidence could be associated with behavioral
changes, providing different interpersonal relationships (Grosofsky et al., 2003).
Moreover, bleaching has become one of the cosmetic procedures that provide the

greatest satisfaction to patients (Akarslan et al., 2009; Tin-Oo et al., 2011.)

Regarding quality of life, dental implants, orthodontic treatment, and
periodontal therapy have been associated with improved quality of life in dentistry
(Costa et al., 2011; Karasneh et al, 2009, Al-Omiri e Karasneh, 2010) but our results
suggested that, the dental bleaching did not affect the quality of life of the
participants. Studies related to how bleaching influences the quality of life are
controversial, with some studies showing that dental bleaching improves the quality
of life (Meireles et al., 2014) and others agreeing with the present study, showing that
dental bleaching has no impact on patients’ quality of life (McGrath et al., 2005;
Bruhn et al., 2012).

This difference can be attributed to the different instruments used for the
evaluation of the quality of life (specific and general instruments).General instruments
can be used for patients regardless of disease or condition and also for healthy
people, they provide comparisons of common disease sufferers, different diseases,
or the general population (Bowling, 2001). However, it may fail in sensitivity to
particular aspects. Specific instruments can detect particularities of quality of life in
certain circumstances such as diseases or treatments, providing information of
relevance for the management of the patients (Cunninghan, 2000). According to
Orley et al .(1998), if the objective is to evaluate the influence of symptoms on the
quality of life, its recommended to use generic instruments in its assessment, but,
unfortunately, although we could not verify differences using only the WHOQOL,
which suggests that, a specific instrument should have could detect different results.
Given the difficulty of evaluating specific situations with psychometric instruments,
recently, another approach to analyze oral health quality of life is a synthesis of
questionnaires, a combined instrument (John et al., 2016) that maybe could be a

valid strategy in future studies.

However, other methodological differences could also explain these
controversial results. Apart from the different questionnaires being applied, the



64

measurement of quality of life is very subjective and dependent on the population
evaluated. For instance, a closer analysis of the cited studies (McGrath et al., 2005;
Bruhn et al.,, 2012; Meireles et al., 2014) also showed a significant difference
between population sample ages. Also, the bleaching products and protocols applied
could be responsible for their different results. McGrath et al. (2005) evaluated
several commercially available tooth whitening products (toothpaste, adhesive strip
and paint-on gel containing varying concentrations of hydrogen peroxide) without any
restriction. Bruhn et al (2012) applied a 14% hydrogen peroxide in strips and
Meirelles et al. (2014) used 10 and 16% of carbamide peroxide applied in a tray-

delivered system.

To the extent of our knowledge, this is the first study evaluating quality of life
of patients submitted to in-office bleaching. All these differences prevent us to have a
clear conclusion about the impact of dental bleaching on the quality of life of
participants. Future studies need to be done comparing the quality of life before and
after different bleaching therapies, in several populations and with different age

groups.

Patients reported outcomes are becoming gradually important due to the
relevance of the patient’s well-being and health care (Sischo et al., 2011). There is
some evidence that patients who receive what they expect are likely to recover better
than patients who do not (Bowling et al., 2012). Some factors, such as personality
traits have been associated as predictors for general well-being (Steel et al., 2008;
Grant et al, 2009) and seem to have a real impact on individual satisfaction with
therapies. Among instruments used to assess personality traits, NEO-FFI has long
been used as it presents a strong scientific foundation (Thomas and Presnall, 2013).
This questionnaire facilitates the understanding of the personality of individuals and

groups of people (Costa and McCrae 2010).

No differences in personality traits were observed by NEO-FFI. This was
expected, since personality traits are not correlated to specific behaviors or the sum
of them, but are the global and abstract dispositions that summarize trends, styles
and individual preferences (McCrae, 1982). These results are in agreement with a
recent paper published by Herrera et al. (2016), which shows that no change

occurred in the scores of the 5 personality factors before and after at-home
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bleaching. The personality does not change to immediate interventions, but remain

rather stable over time.

On the other hand, the NEO-FFI demonstrated that there was a predominance
of people with the personality traits Conscientiousness and Extroversion, which is in

agreement with previous findings from Herrera et al. (2016).

Recently, a research conducted on a sample of a Chilean population showed
that there were differences between people who underwent dental bleaching and
people who refused it. The subjects that effectively participated in that study were
more extraverted (Herrera et al., 2016). This suggests that, although the
classification of personality traits is not a dentist’s skill, recognizing characteristics of
dental patients during selection could be advantageous. While extroverts are more
able to accept aesthetic therapies, their inherent optimism also enables the
acceptance of the results more easily. On the other hand, those conscientious people
would probably adhere to treatment protocols with dedication, facilitating the choice

of treatments that require sequential sessions or procedures at home.

Our results are also consistent with a study by Martin et al. (2016) where they
assessed the personality through the Millon questionnaire, and found a correlation of
patients seeking whitening with higher scores on the factor of extroversion, similar to
the results of this study. All these studies strengthen the data shown in this study, i.e.
patients submitted to dental bleaching score higher on the extroversion factor,
despite of the intercultural differences of the populations evaluated, which is a key
finding of this work. Future studies that compare these effects in different populations

and patients submitted to dental bleaching therapies would be interesting.

It is important to note that one limitation of this research was that the
population studied was young, so in elderly people there might be other predominant
personality traits. It is known, for example, that with aging there is a tendency that
traits of neuroticism, extroversion and opening diminish and that an increase in traits
of agreeableness and conscientiousness occurs (Costa Jr and McCrae, 2010).
However, in the same way, aesthetic perception of elderly cannot coincide with
youth’s perceptions and needs. Another limitation was that the population studied
was a volunteer sample, so perhaps the most responsible people have been pre-

selected, due to the needs of the research project.
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CONCLUSIONS

Subjects who underwent dental treatment improved their self-confidence and

reduce concerns about dental aesthetics, social and psychological impact of dental

alterations.
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Abstract

The perception of attractiveness is a subjective topic, although anyone can say
whether a face is attractive or unattractive, it is extremely difficult to articulate the
specific features that determine this attraction. Psychometric evaluation of patients
perceptions is important to a deeper discussion over patient regarding problems,
needs, wishes and outcome evaluations. In this context, the aim of this study was to
validate a dental esthetic self-perception questionnaire named Oral Esthetic Scale
(OES), and check its psychometric properties to assess patients in Brazil. A sample
of 151 subjects, aged from 18 to 35 years participated in this study (107 submitted to
dental bleaching, 44 with necessity of any intervention). The OES English language
version was translated into the Brazilian Portuguese language according to the
conventional methodology, following the procedure already used in previous
adaptation and validation studies in other countries. The semantic validation was
performed by analysis of 4 dentists and 20 patients. Two categories of reliability were
measured: the internal consistency and test-retest reliability. The construct validity
was evaluated by concurrent, discriminative and factorial validities. Data presented
normality according to Kolmogorov-Smirnov test (p>0.05) so the null hypothesis
could not be rejected. Internal consistency of OES-BR showed excellent results
based on Cronbach’s alpha coefficient (a = 0.92). The ICC was appropriated
(demonstrated satisfactory to excellent reliability) and there were no significant
differences between the evaluations (fifteen days period). All the questionnaire items
showed differences after the intervention (responsiveness was satisfactory).
Concurrent validity was confirmed by significant relationship between a self-reported
general satisfaction with oral esthetics. Discriminant validity assumed that unrelated
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measures were in reality not related. A principal component analysis (PCA) was
conducted on the items with oblique rotation (Promax). The Kaiser—Meyer—Olkin
measure verified the sampling adequacy for the analysis, KMO = .83. Bartlett’s test of
sphericity x? (292.22) =, p < .001, indicated that correlations between items were
sufficiently large for PCA. An initial analysis was run to obtain eigenvalues for each
component in the data. One component had eigenvalue over Kaiser’s criterion of 1
and explained about 65% of the variance. Brazilian version of OES showed
satisfactory psychometric characteristics to evaluate dental esthetic.

Key words: dental esthetics, self concept, surveys and questionnaires, validation
studies, tooth bleaching.

INTRODUCTION

The importance of the face as a mean of self-identification and self-
presentation suggests that any alteration can create a source of consequences for
self-image and interpersonal confidence. Thus, the main factor contributing to human
attractiveness is the appearance of the face (Mueser, 1984) and consequently,
certain points concerning dental aesthetics directly affect personal attractiveness.
(Schlosser et al., 2005; Berg 2001).

The perception of attractiveness is a subjective topic, although anyone can
say whether a face is attractive or unattractive, it is extremely difficult to articulate the
specific features that determine this attraction. It appears to be subject to trends as
personal history, social factor (Little et al., 2011), educational level (Borelli et al.,

2010) neurological factors and even psychological factors (Giddon, 1995).

Even minimal treatment that involves aesthetics can have a profound effect on
the patients’ believes of themselves, because patients tend to feel more comfortable
when feel their “alterations” have been “normalized” and no longer mean a source of
concern. (Davis, 1998). Recently, oral has been related to general aspects of

psychological well-being (Larsson et al., 2014).

The effect of facial attractiveness has been found to be modulated by facial
expression and, in this context, the smile was evaluated as more attractive than a
neutral expression, this suggests a reason for the importance of a beautiful smile.
Improved aesthetics to achieve more attractiveness is one of the most common
reasons for patients to seek prosthodontics treatments, and due to a decrease in

caries prevalence and media influence on patterns of beauty, dentistry focus has
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shifted from restorative dentistry toward aesthetic dentistry (Samorodnitzky-Naveh et
al., 2007).

Different approaches over orofacial esthetic lies in scientific literature, that
includes researches in which facial attractiveness was assessed by showing panels,
graphical representations, drawings, silhouettes or photographs of facial
appearances for professional and layer persons rating (Shaw et al., 1985). Recently,
orofacial esthetic has been considered as a dimension of perceived oral health
related to quality of life and hence, an important factor for demand of oral health
services (John et al., 2004). In clinical routine, professional opinions upon orofacial
esthetic commonly not coincide with patients perceptions and expectations Feingold,
1992; Kokich et al., 1999, Tortopidis et al., 2007; Talic et al., 2013, Alshiddi et al.,
2015; experts can both underestimate or overestimate individual aesthetic

requirements needs based on their own experiences and exigencies.

In this perspective, the psychometric evaluation of patients perceptions could
be interesting to a deeper discussion over patient regarding problems, needs, wishes
and outcome evaluations (Cunningham et al., 2002; Modig et al., 2006) instead of an
impersonal list of impairments recorded by the professional at clinical appointment
(Ozhayat et al, 2010).

Some psychometric instruments have been used for evaluation of oral
conditions; however, they were designed for very specific way in which not all areas
correlated to facial aesthetics were addressed. In Sweden, Larsson et al (2010)
introduced the OAS (Oral Aesthetic Scale), that for international use, the OAS was
translated into English resulting in the OES (Oral Esthetic Scale). OES was
constructed to reflect patients’ perceived aesthetic values by measuring primary
aesthetic impacts, with seven separate aesthetic aspects of the face, lips, teeth,
mouth and also an overall perception assessment, that formed a one-dimensional

construct — the orofacial esthetic.

OES presents some interesting features as few, simple and direct questions,
which facilitates the response of patients and the acquisition and evaluation of data.
Although it's psychometric properties have been well documented and translated into
some languages (Persic et al., 2011; Zhao et al., 2013; Reissmann et al., 2015].),

this instrument does not yet have a Brazilian Portuguese version. Given this context,
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the aim of this study was to validate OES questionnaire and check its psychometric

properties to assess the facial aesthetics in Brazil.

MATERIAL AND METHODS

This study was conducted in parallel to two clinical investigation. Both clinical
researchs as the observational phase were approved by the scientific review
committee and by the Committee for the Protection of Human Participants of the
University of Ponta Grossa (UEPG, Ponta Grossa, Parana, Brasil, protocol numbers
172988 e 1008633) and the University of Erechim (URI, Erechim, Rio Grande do Sul,
Brasil, protocol number 010245/2015). The study described was a cross-sectional
observational study and was carried out by applying questionnaires to patients

participating in the clinical phases previously described .

A sample of 151 subjects, aged from 18 to 35 years participated in this study.
The written consent was obtained from each subject after explanation of the aim of

the study.

Subjects selection and study design: The sample was divided into three groups
(Chart 1): two group of subjects with indication for dental bleaching with two different
techniques (n=63 and n=44) and one third group comprised of patients with no dental
treatment needs (n=44). It is important to explain that the third group patients had no
necessity of direct or indirect restorative treatment, dental bleaching, periodontal or

surgical treatment.

Chart 1. General characteristics of studied groups.

Group A | in-office dental bleaching with manufacturer indications | n=63
used (HP Maxx, 3 sessions with 1 week interval)

Group B | in-office dental bleaching (HP Maxx, 3 sessions with 1 | n=44
week interval)

Group C | No treatment conducted or prescribed n=44

The participants were required to have central incisors of shade A2 or darker,

judged by comparison with the value-oriented shade guide (Vita Lumin, Vita
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Zahnfabrik, Bad Sackingen, Germany). Some volunteers were excluded from the
study, since they would not be suitable for cosmetic study such as bleaching: people
who had undergone tooth-whitening procedures, smokers, pregnant/lactating
women, people with severe internal tooth discoloration or endodontic treatment in
anterior teeth, people taking any kind of medicine, with bruxism habits, gingival
recession, dentine exposure or active carious lesions. Our sample consisted of a
convenience sample of the population who sought dental care (cosmetic treatment)
in the school clinic environment, so the bleaching treatments their selves are

explained briefly, since didn’t constitute our object of study.

Intervention: To realize the interventions, the gingival tissue of the teeth to be
bleached (upper and low maxillary six anterior teeth) was isolated using a light-cured
resin dam (Top Dam, FGM, Joinville, SC, Brazil). Hydrogen peroxide (HP) gel, 35%
(Whiteness HP Maxx, FGM) was used in three 15-min applications for both groups
according to the manufacturer’s directions (Group A) or in a new alternative time

application technique (Group B).

Instrument used: The OES, Oral Esthetic Scale was developed in Sweden, but an
English version accompanied the original questionnaire. The dimensionality,
reliability and validity of scores have been investigated in adult prosthodontics
patients (Larsson, 2010) and to the general population (John et al., 2012). This
instrument contains eight items regarding the patient’'s own perception of his/her
facial and oral aesthetics. The first seven questions regarded the specific aspects:
face, facial profile, mouth, and rows of teeth, tooth shape, tooth color and gum. The
eighth question concerned the overall perception of the face and mouth as a whole.
The participants answered how satisfied they were with each aesthetic aspect on a
numeric scale from 0 to 10. The questionnaire items are listed in chart 2. The
patients received the questionnaire and filled it with any intervention of the evaluators

and no time limit for completion.
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Chart 2 — OES heading and items

“How do you feel about the appearance of your face, your mouth, your teeth,
and your tooth replacements (prostheses, crowns, bridges, and implants)? For
each statement, select the option that best corresponds to your experience.

Item 1:  Your facial appearance

Item 2:  Appearance of your facial profile

Item 3:  You mouth’s appearance (smile, lips and visible of teeth)
Item 4:  Appearance of your row of teeth

Item 5:  Shape/form of your teeth

Item 6:  Color of your teeth

Item 7:  Your gum’s appearance

Item 8:  Overall, how do you feel about you face, your mouth and your teeth

Translation and adaptation

The OES English language version was translated into the Brazilian Portuguese
language according to the conventional methodology, following the procedure
already used in previous adaptation and validation studies in other countries [Persic
et al., 2011; Zhao et al., 2013; Reissmann et al., 2015]. The English version with 8
items was translated by a qualified translator, with excellent knowledge of dental
vocabulary. For the translation of some expressions in BR-Portuguese language,
three other dentists with proficiency in English language were also included. The
translated version was edited by two other dentists, with excellent comprehension of
English language (Universidade Estadual de Ponta Grossa, Dentistry Department).
The translation was done individually and in the end the final editing was integrated
into the definitive one. Further, the final version was back-translated into the English
language by an independent qualified translator, together with three other dentists
with excellent comprehension of English language. The final version, translated back
to the English language, was evaluated independently by two native English
language speakers. They confirmed that there was no significant differences from the

back translated and the original version. The semantic validation was performed by
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analysis of 4 dentists and 20 patients (not included in the final evaluation), with (age
ranging from 18 to 35 years, who completed a questionnaire about their overall
impressions of the instrument (importance, relevance, number of items, difficulty
responding and other perceptions). Feedback regarding any problems of
understanding and answering the questionnaire was obtained and addressed. The
original OES version used the 10 point rating scale (10 = very satisfied and 0 = very
dissatisfied. In pilot study, however, there was some confusion with this scale of
"dissatisfaction", then the original scale was reversed so that the score "0" has
become "very dissatisfied" and a score of "10" has to be very satisfied, so, the lower
the score, the worse the aesthetic appearance (Dannemand and Ozhayat, 2014).
Thus, after the discussion of this point, the final translation was considered to

be satisfactory for its further use.

Reliability Analysis

Two categories of reliability were measured: the internal consistency and test—
retest reliability (the consistency of the scores through a reasonable period of time).
Test-retest reliability was assessed by the interclass correlation coefficient; ICC
(Shrout and Fleiss, 1979) applied only to group B, who filled-in the OES
questionnaire twice within a period of 15 days between trials. Participants did not
receive any dental or oral treatment during the observed period. Collected data were
entered into a database in SPSSPC program (Statistical Program for Social
Sciences), version 23.0, to perform statistical analyzes. The questionnaires of all
participating subjects were assessed for normality using the Kolmogorov-Smirnov
test. The reliability of the data was assessed by Cronbach's alpha coefficient (n =
144) and the intraclass correlation ICC was assessed in group B (n = 44).

Responsiveness: It was tested only in group A. The questionnaire was administrated
twice; the first time prior treatment and the second time a week after dental bleaching
conclusion. Responsiveness was assessed by the test application in the groups
before and after the bleaching treatment, paired t-test and the effect size was

calculated (Cohen d).

Construct Validity
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The analysis of construct validity was performed to verify the extent to which
constructs, in fact, reflect the theoretical significance. The construct validity was

evaluated by concurrent, discriminative and factorial validities.

Concurrent validity

Besides OES questionnaire, the patients also completed 3 questions from the
Brazilian Portuguese version of OHIP-49, related specific with esthetic (3, 22 and 31)
and the Brazilian Portuguese PIDAQ version (The Psychosocial Impact of Dental
Aesthetics Questionnaire (Klages et al., 2006). Concurrent validity was confirmed by
significant relationship between self-Reported satisfaction with general oral
aesthetics and the OES summary score using the Pearson's rank correlation.
Spearman's rank correlation was used to assess correlations between the sum of 3
questions from the OHIP-49 (OHIP 3E) and OES and PIDAQ and OES related to

esthetic and the OES summary score.

Discriminative validity

Discriminative validity was tested by comparison of the OES total summary
scores between one group that needed treatment and the group with no treatment
needs (A and C). To evaluate the discriminant validity were compared to groups A
and C, it was expected that the patients in group C (ANOVA with post a factor Tukey
test).

Factorial Validity

An exploratory data analysis was performed in order to describe and explore
its main characteristics and to investigate whether a set of statistical assumptions
were present in the data, checking the normal distribution of variables, presence of
extreme cases and homoscedasticity. For this questionnaires from all participating
subjects were evaluated analysis (for analysis is indicated 5 to 10 cases per item).
The first step was the verification of factorability of each sample correlation matrix. To
make initial estimates of the number of factors, appealed to the Principal component
analysis. The percentage of variance explained by common factors was considered
"1" for all variables. The components of the matrix indicators were used to determine
how many factors should be extracted. To perform the factor analysis, we carried out

an inspection of the matrix and factorability opportunities through analysis. Only
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component factor loadings greater than 0.3 were considered. To check factorability of
the two samples correlation matrix, we were made the following assessments:
inspection of the correlation matrix, checking the determinant of the matrix and
calculation of sample adequacy ratio of Kaiser-Meyer-Olkin (KMO). To make initial
estimates of the number of factors, appealed to the Principal component analysis.
The percentage of variance explained by common factors was considered "1" for all
variables. The components of the matrix indicators were used to determine how
many factors should be extracted. For the extraction of factors was used Promax
rotation method (4 Kappa index). After the rotation, the loads of the variables that

relate to factors were evaluated (commonalities).

Missing OES information

Six of eight possible OES item responses were defined as sufficient to
measure the construct the summary score. Subjects who submitted non-responses to
more than two OES items (i.e. more than 25% missing information) were withdrawn
from analyses. Using these criteria 8 subjects were excluded and other 3 subjects
gave up before receiving treatment and then were even excluded from data analysis.
OES data from 144 subjects were analyzed. Missing OES data were imputed using
mean imputation, that is, if a person has a missing value, it gets the mean of his/her

non-missing items values imputed to fill the missing value.

RESULTS
Data presented normality according to Kolmogorov-Smirnov test (p>0.05) so the null

hypothesis could not be rejected.

Reliability

Internal consistency of OES-BR showed excellent results based on
Cronbach’s alpha coefficient (a = 0.92). The corrected item-total correlation ranged
from 0.59 to 0.84. The lowest coefficient was found for the seventh question "Your
gum’s appearance: “If items were deleted one by one, Cronbach’s alpha would not

increase (Table 1).
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Table 1. Brazilian OES item means, variance and Cronbach’s a if each item is
deleted.

Corrected Cronbach’s

Item mean variance item-total aifitemis
correlation  deleted

Your facial appearance 4955 111.75 0.77 0.90
Appearance of your facial profile 49.78 110.56 0.70 0.90
You _mputh ‘s appearance (smile, lips 4998 103.81 0.84 0.89
and visible of teeth)

Appearance of your row of teeth 49.60 106.52 0.78 0.90
Shape/form of your teeth 4975 106.51 0.68 0.90
Color of your teeth 50.62 108.14 0.62 0.91
Your gum’s appearance 49.02 114.34 0.59 0.91
Overall, how do you feel about you face, 4939 109.51 0.84 0.89

your mouth and your teeth

*Total Cronbach’s a=0.92

Temporal stability, evaluated by test-retest reliability, is demonstrated in Table
2. The ICC was appropriated (demonstrated satisfactory to excellent reliability) and
there were no significant differences between the evaluations (fifteen days period).

Table 2. Test-retest reliability for each item and summary score Brazilian OES.

Mean IcC 95% CI of
ltem diference diference P
Your facial appearance 0.30 0.79 -1.00/0.30 1.03
Appearance of your facial profile -0.20 0.85 -1.00/0.60 0.70
You mouth's appearance (smile, lips 4 049  -1.20/0.40 1.40
and visible of teeth)
Appearance of your row of teeth -0.18 0.69 -1.10/0.70 0.62
Shape/form of your teeth -0.23 0.62 -1.10/0.60 0.78
Color of your teeth -0.27 0.73 -1.10/0.50 0.93
Your gum’s appearance -0.10 0.82 0.90/0.70 0.33
Overall, how do you feel about you face, 016 0.73 .0.60/0.90 054
your mouth and your teeth
summary score -1.66 0.82 -7.10/3.70 0.25

(*) paired t-test a=0.05

Responsiveness

Responsiveness evaluation data are described in (Table 3). Statistically
significant differences were observed in different times evaluated in Questions 1 and
2 ("Your facial appearance" and "Your facial profile appearance"). Two items with
higher significantly difference (p <0.0001) were observed (3 "aspect of your mouth -

smile, visible lips and teeth" and 6, "Your teeth color"), as well as total items
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summary score. ltems 4 and 7 (“Aspect of your teeth arches" and "Appearance of

your gums") showed similar differences. Cohen’s d values were in general average

for all items that demonstrated significant differences, except for the 7" and 8™. That

was considered small. The 6™ item (“Your teeth color’) demonstrated a large effect

size.

Table 3. Means, (*¥) standard deviations and standardized effect size of

responses of BR-OES previous and following treatment

Item before after “p-value” Cohen’s d
Your facial appearance 7.3+1.4 7.05+1.4 04 -
Appearance of your facial profile 71+1.7 7.7t14 04 -
You mouth’s appearance (smile,

lips and visible of teeth) 7.0£1.8  77E14 50001  0.68
Appearance of your row of teeth 7.3+2.0 7815 0.04 0.44
Shape/form of your teeth 7.312.3 8.0+1.5 0.009 0.36
Color of your teeth 6.0£2.0 8.0£1.6 <0.0001 1.13
Your gum’s appearance 8.0+2.0 8.0+1.6 0.03 0.00
Overall, how do you feel about you

face, your mouth and your teeth 8.0£1.5 8.2£1.0 0.003 0.16
summary score 57.1+11.3 62.2+8.9 <0.0001 0.49

(*) paired t-test a=0.05

Concurrent, discriminant and factorial validities

Concurrent validity was confirmed by significant relationship between a self-reported
general satisfaction with oral esthetics (the last item of the questionnaire) and the
OES summary score using the Pearson’s rank correlation. Spearman’s rank
correlation was used to assess correlations between the sum of 3 questions from the
OHIP-49 (OHIP 3E) and OES and PIDAQ and OES related to esthetic and the OES

summary score. (Table 4)

Table 4. Concurrent validity of the OES-BR

, correlation sig.
correlated items . .
coefficient (2-tailed)
general satisfaction with esthetic x OES sum score  .838* 0.000
OES-BR summary score x OHIP 3E sum score .200** 199
OES-BR summary score x PIDAQ sum score .202** 0.121

*Pearson’s rank correlation; p<0.01
**Spearman’s rho; p<0.01
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Discriminant validity (DV) assumes that unrelated measures are in reality not
related. In this case it was expected that patients had no treatment need presented
different results from the patients with treatment required, the comparison of groups

OES total score is described on Table 5.

Table 5. Discriminant validity of the OES-BR

Group Mean standard deviation p
Treatment required 54.27 10.21
No treatment need 60.06 11.53 0.01

paired t-test a=0.05

Factorial validity

A principal component analysis (PCA) was conducted on the items with
oblique rotation (Promax). The Kaiser—Meyer—-Olkin measure verified the sampling
adequacy for the analysis, KMO = .83 (“great” according Hutcheson & Sofroniou,
1999), and all KMO values for individual items range were in average 0.64, which is
well above the acceptable limit of .5 (Field, 2009). Bartlett’'s test of sphericity x?
(292.22) =, p < .001, indicated that correlations between items were sufficiently large
for PCA. An initial analysis was run to obtain eigenvalues for each component in the
data. One component had eigenvalue over Kaiser’s criterion of 1 and explained

about 65% of the variance.

DISCUSSION

Any language carries within itself a phonic and cultural association that it's
inseparable from its history and costumes, therefore, translation is a cultural fact that
means necessarily cross-cultural communication, that’s the reason the OES
translation to Brazilian Portuguese was implemented as the model suggested by
Guillemin et al. (1993).

Due to psychometric properties, Brazilian OES version demonstrated
favorable characteristics for use, to assess orofacial esthetics in young Brazilian
population. This version, such as the original, contain eight items, with seven items of
overall orofacial esthetics evaluation, however, a satisfaction scale was used,

ranging from 0 (not at all satisfied) to 10 (completely satisfied), which seemed to
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correspond more with the dynamics of regional reading, noted when the pilot study
was carried out (the original dissatisfaction scale promoted confusion among

respondents).

All measures for structural, concurrent, and known-groups validity supported
the instrument’s construct validity. All items were good indicators for the measured
construct, correlated well with other measures of the same construct, and
differentiated well between subjects with known differences in the construct orofacial
esthetics. Temporal stability was high, determined as test—retest reliability, indicating
that the construct orofacial esthetics is sufficiently stable over a reasonable period of
time. The previous studies showed that the OES questionnaire was one-dimensional
instrument (Persic et al, 2011; Zhao et al., 2013, Wetselaar et al., 2015) which has

also been proved by the present study

The ICC average of 0.81 for test-retest reliability, Cronbach’s alpha of 0.92,
and average inter-item correlation of 72.75 for internal consistency demonstrated
satisfactory psychometric properties, this data were similar to the values determined
for the original version (ICC 0.96, alpha 0.93, inter-item correlation 0.67) and even to
other versions (Reissman et al., 2015, Wetselaar et al., 2015, Bimbashi et al., 2015).
When evaluating the correlation matrix, it can be seen that the average and
maximum value obtained were similar to those found in the original study and

validation studies for other languages (John et al, 2012; Reissman et al, 2015)

The concurrent validity analysis was somewhat limited because, unfortunately,
no other instruments currently available in Portuguese could be considered as a
golden standard’ to compare the OES with. So, the procedure that we followed was
in accordance with previous studies (Larsson et al 2010, Larsson et al., 2010; Persic
et al, 2011; Zhao et al.,, 2013, Wetselaar et al., 2015), in which three OHIP-49
questions related to aesthetic were used as a comparable instrument, since OHIP-49
is already validated to Portuguese. It was also made a comparison between PIDAQ.
The results demonstrated mild correlation among OES and these questionnaires,
similar to Wetseelar (2015) also didn’t find an excellent correlation, but, such as
there was a pattern instrument to compare with and all other validity evaluations were

considered appropriated, it was not considered to undermine the validity.
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The data from the questionnaire responsiveness evaluation demonstrated
differed significantly responses before and after bleaching, for almost all items of the
applied test. The major differences were observed for the "aspect of mouth - smile,
visible lips and teeth" and, as expected, for "teeth color." Although the bleaching
treatment effectively don’t provide any change teeth shape (item 5), there was a
different self-perception after treatment, possibly because the color improvement.
Similarly, patients had a better acceptance of the dental arch (item 4) and gums (item
7 At overall (item 8), patients felt more self-confident with their appearance after
treatment, and only items 1 and 2 (face and profile appearance) did not show
significant changes. It is believed that in a cosmetic treatment, such as a prosthetic
rehabilitation, where there is change in shape and tooth position, these items

possibly change significantly, as did the original version of the test.

In our study it was not an objective to evaluate the facial profile or the need
for orthodontic treatment, so the study sample was heterogeneous, composed of
people with acceptable smiles with small rotations and changes but also of people
who real orthodontic intervention needs, with more apparent shape and positioning
alterations. Notwithstanding, regardless of the severity of "imperfection" of whitened
smile, it seems that even when a slight change in teeth color occurs, there’s a
notable result on self-esteem. Maybe it occurs due to the importance of tooth color,
that has been cited as the main concern for patients (Samorodnitzky-Naveh et al.,
Akarslan et al., 2009, Tinn-Oo et al., 2011, Dunn), even in patients of whom it was
expected higher aesthetic annoyance due to the lack of a tooth (Dannemand and
Ozhayat, 2014).

Brazilian OES version offers some advantages when compared to other
instruments for the assessment of orofacial aesthetics such as specificity for orofacial
aesthetic evaluation and simplicity. Questionnaires assessing aesthetics has been
use to aesthetic evaluation such as: "Self-Consciousness Scale", "Psychosocial
Impact of Dental Aesthetics Questionnaire (PIDAC), Dental Aesthetic Index (DAI),
Oral Aesthetic Subjective Impact Scale (OASIS) and OES (Orofacial Esthetic Scale),
among others. Yet it is noted that these questionnaires are outlined very specifically
and that not all areas correlated to facial aesthetics are addressed (Reissman et al.,

2014). The PIDAC, for example, covers many factors of interest, such as aesthetic
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concern, dental self-confidence, psychological and social impact, but don't include
the "teeth color" factor. The OES, however, contemplates the factor "color", which
has been described as one of the most important factors with regard to oral esthetic
concern and it has previously been suggested by John et al. (2012) that this

instrument could be extended to the general population.

It should also be pointed out that OES questionnaire is a short and with simple
application instrument that can be useful not only in clinical studies but also in the
routine of dentists (Reissman et al., 2014). The perception of patients, such important
for options of treatment choose could be assessed in a standardized way, allowing

comparisons and measurements of treatments effects.

CONCLUSION

Brazilian version of OES showed satisfactory psychometric characteristics to

evaluate dental esthetic.
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5 DISCUSSAO
Medidas dos resultados centradas nos pacientes, como os de entendimento e

avaliagdo da personalidade, estdo se tornando cada vez mais importantes nos
servicos de cuidados da saude. (83). Alguns fatores como os tragos (ou dimensdes)
de personalidade tém sido associados como preditores para o bem-estar geral
(84,85) e parecem ter um impacto real sobre a satisfagcdo dos individuos com as
terapias a que sdo submetidos. Entre os instrumentos utilizados para avaliar tragos
de personalidade, o NEO-FFI tem sido muito utilizado e apresenta grande base
cientifica (86). Este questionario facilita a compreensdao da personalidade de
individuos e grupos de pessoas, oferecendo dados sobre areas especificas, tais
como as facetas (gerando uma visdo geral dos principais aspectos) e também

analises mais detalhadas quando necessario (75).

Existem poucos estudos sobre a personalidade na Odontologia e ainda
menos relatos sobre seus efeitos na escolha de tratamentos odontoldgicos ou,
inversamente, intervengdes desses na personalidade. A maioria dos estudos tem
mantido o foco nas cirurgias ortognaticas e seus efeitos na satisfacdo dos pacientes
(87,88) ou nas dores orofaciais e disturbios da articulagdo témporo-mandibular
(27,40-42). Apesar disso, esses estudos suportam a relacédo entre personalidade e

saude bucal.

Alguns estudos demonstram que o Neuroticismo, a Extroversdo e a Abertura
podem influenciar nas percepgdes pessoais e assim contribuir para o nivel de
satisfacdo com a denticdo em adultos jovens. (23). Takeshita et al. 89 (2015)
demonstraram que o Neuroticismo estd negativamente correlacionado com a
qualidade relacionada a saude bucal e que a Extroversdo, pelo contrario esta
correlacionada positivamente com a qualidade de vida relacionada a saude bucal de

japoneses idosos.

Nossa hipétese no estudo realizado em conjunto com o grupo do Chile era de
que nao haveria diferengcas nos dominios de personalidade entre os pacientes que
recusaram e aceitaram o clareamento. Essa hipotese foi rejeitada, pois a
Extroversao foi predominante nos pacientes que aceitaram realizar o procedimento
(p<0,05). Esses individuos, possivelmente n&o estavam apenas procurando

mudancgas estéticas, mas também meios para atingir uma vida social mais ativa ou
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obter mais amigos (90), pois a Extroversdo € caracterizada pela sociabilidade
assertividade e pela necessidade de atrair mais atengcdo para si do que em

individuos que possuem predominancia da introversao (91,92).

Uma maior participacdo dos extrovertidos nas atividades sociais (93) pode
explicar o porqué desses participantes terem aceitado realizar o clareamento. A
aparéncia € importante em encontros sociais e os extrovertidos se preocupam com
os impactos sociais (94). Os extrovertidos tendem a extrair reagcbes mais positivas
dos outros, comparados aos introvertidos. Eles também relatam uma frequéncia em
receber e proporcionar ajuda aos outros (93-96). Curiosamente, os resultados nao
demonstraram diferencas no dominio Abertura, que envolve mais sensibilidade
estética (39).

E necessario considerar que dentre os pacientes que recusaram o tratamento
clareador, a predominancia do fator Extroversao foi mais encontrada em homens.
Uma explicagdo para isso € que os homens tendem a ser mais reservados, mais
voltados a seus pensamentos e ao seu “universo interior”, com menor interesse na

aparéncia estética (97).

Nao foram obtidas diferencas nos tracos de personalidade avaliados pela
NEO-FFI-R antes e apds a realizacdo de um procedimento clinico de curta duracéo,
como o executado neste trabalho. Isso era esperado, uma vez que tragcos de
personalidade n&o estdo correlacionados com comportamentos especificos ou a
soma deles, mas sao as disposi¢cdes globais e abstratas que resumem as
tendéncias, estilos e preferéncias individuais, de maneira estavel ao longo do tempo
(32); ou seja, a personalidade ndo deve variar em resposta as intervencdes

imediatas.

Conscienciosidade foi previamente chamada de "carater", porque se observou
que uma alta "C" esta associada com alta escrupulosidade. O individuo consciente
foi descrito por Costa e McCrae (98) como uma pessoa determinada. Digman e
Takemoto-Chock *°(1981) resumem este dominio como, em tradugéo livre: "o que
realiza" (will to perform). Um alto "C" esta relacionado com realiza¢gdes no trabalho,
no entanto, também pode ser associado com um estado de elevada exigéncia e

compulsoes.
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Smillie et al. %

(2015) relataram que os altos valores na dimensédo “E”
revelam as tendéncias para ser corajoso, assertivo, gregario e falante. A Extroversao
também estd associada a sentimentos menos severos de estresse (89),
envolvimento enérgico com o mundo (95,100,101) e tendéncia para avaliar o estado
de saude mais positivamente (89), assim como tendéncia a possuir experiéncias de
emogdes mais positivas como um todo (100) (101) (95). Entre as facetas da
Extroversdo, uma se destacou neste contexto: "As emocgdes positivas". Pontuagdes
mais altas para esta faceta indicam otimismo em face de diferentes situagdes. Esta
atitude pode estar relacionada com o aumento da autoconfiangca dos pacientes

considerados extrovertidos.

Esse estudo também esta de acordo Martin et al. ' (2016) que avaliaram a
personalidade através do teste de Millon e encontraram uma correlagcédo positiva de
pacientes que procuram clareamento com maior pontuacéo no fator de extroversao.
Assim, pode-se dizer que apesar das diferencas interculturais, o fator extroversao

(E) parece ser relevante na populacao que deseja realizar tratamento estético.

E importante notar que uma das limitacdes desta parte pesquisa foi que a
populacdo estudada era jovem, por isso, em pessoas de idade avangada, pode
haver outros tracos de personalidade predominantes. Sabe-se, por exemplo, que,
com o envelhecimento, ha uma tendéncia de que os tragos de Neuroticismo,
Extroversédo e Abertura diminuiam e que, ao mesmo tempo, ocorra um aumento nos
tracos de Amabilidade e Conscienciosidade (75). No entanto, da mesma forma, a
percepcao estética dos idosos pode ndo coincidir com as percepcdes e
necessidades da juventude. Outra limitagao foi que a populagdo estudada foi uma
amostra de voluntarios, entdo talvez pessoas mais responsaveis tenham sido

recrutadas, devido as necessidades do projeto de pesquisa.

A autoimagem de estética dental pode afetar o bem-estar social e psicolégico,
refletindo no comportamento e na autoconfianga (103). A autoconfiangca € um
sentimento de confianca em suas préprias habilidades, qualidades e julgamentos e
ela esta relacionada com a satisfacdo com o corpo, especialmente quando se trata
de estado de saude bucal (84). Um instrumento amplamente utilizado para avaliar o

impacto psicossocial da estética dental é o PIDAQ (77,104-108).

No presente estudo foi possivel observar mudangas na estética geral e em
cada dominio desse teste. Preocupacao estética, impacto psicolégico e o impacto
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social diminuiram apés o clareamento dental, enquanto a autoconfiangca em relagao
a estética dental aumentou significativamente. Alguns estudos (77,109,110)
demonstraram que o impacto psicossocial da estética dental esta correlacionada
com a gravidade da ma oclusdo, com especial atencdo a fatores como a sobre
saliéncia acentuada, deslocamento dentario e sobre mordida aumentada e (111),
assim, existe uma tendéncia a melhorar quando um tratamento ortoddéntico é
realizada (112,113). Embora nosso estudo ndo tenha realizado qualquer alteragao
na forma ou na posicdo dental, houve uma percep¢ao de melhoria global, o que
sugere que as mudangas na cor dos dentes pode melhorar a satisfagdo do paciente
com o sorriso, mesmo que outras mudancas nao ocorram. Na verdade, a cor dos
dentes tem sido citada como um dos principais fatores de insatisfagdo com sorriso
(1,9,17) e sujeitos que estdo satisfeitos com seu sorriso sdo mais propensos a
mostrar os seus dentes e, até mesmo, a observarem mais seu sorriso no espelho
(103).

Certos tipos de tratamento de saude tém sido associados com a melhoria da
qualidade de vida na odontologia, como implantes dentarios, tratamento ortoddntico
e terapia periodontal (23,114). Nesta pesquisa, ndo foram observadas diferengas na
qualidade de vida geral quando os pacientes foram submetidos ao clareamento.

Meireles e cols. '°

(2014), utilizando o questionario Impact of Oral Health on Daily
Performance) (OIDP) verificaram que o clareamento promoveu mudancas na
qualidade de vida de jovens, diminuindo o constrangimento ao sorrir € ao mostrar os

dentes. Bruhn et al '"°

encontraram o oposto ao avaliar pessoas idosas com o Oral
Health Impact Profile (OHIP); e concluiram que o tratamento de clareamento néo
melhorou a qualidade de vida da populagdo investigada. Esta controvérsia pode
indicar que, a qualidade de vida €, além de subjetiva, dependente da populagéo

estudada e enfoque dado pela pesquisa.

Como toda lingua é inseparavel de sua cultura, a tradugéo de um instrumento
deve ser, necessariamente, uma comunicagao intercultural (117), essa € a razao
pela qual o OES foi traduzido para a lingua portuguesa de acordo com o sugerido
por Beaton et al. '8 (2000)

A versao brasileira do OES, chamada de Escala de Estética Orofacial (EEO)
demonstrou caracteristicas psicométricas favoraveis para avaliar a estética orofacial

em populagao jovem brasileira. Essa versdo, como a original, contém oito itens, com
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sete itens de avaliacido de itens especificos de estética orofacial e um item de
avaliacdo geral orofacial. No entanto, uma escala de satisfacdo foi utilizada, com
escore variando de 0 (muito insatisfeito) a 10 (muito satisfeito), que parece
corresponder mais com a dinamica de leitura regional, ja que, no estudo piloto
quando foi aplicada a escala original de insatisfagdo ocorreu uma série de confusdes
entre os participantes. Da mesma maneira, o item do questionario original “NA” (Nao
Aplicavel) nao foi utilizado no EES, pois a questao “Marque nao aplicavel" se vocé
acredita que “a instrugdo nao se aplica a vocé” ndo promoveu nenhuma marcagao

nos questionarios do grupo piloto e, por isso, foi excluida da versao brasileira.

Todas as medidas de validade apoiaram a validade de construto do
instrumento. Todos os itens foram bons indicadores do construto medido,
correlacionam-se bem com outras medidas de mesmo construto e foram bem
diferenciadas entre os individuos com diferencas conhecidas no construto de
estética orofacial. A estabilidade temporal foi alta, determinada com a confiabilidade
Teste-Reteste, indicando que a construgcdo estética orofacial é suficientemente
estavel durante um periodo de tempo razoavel. Os estudos anteriores mostraram
que o questionario OES pode ser considerado um instrumento unidimensional

(567,58,119), o que também foi verificado pelo presente estudo

A média de ICC 0,81 para a confiabilidade teste-reteste, alfa de Cronbach
0,92 e correlagdo media inter-item de 72,75 para a consisténcia interna
demonstraram propriedades psicométricas satisfatorias. Esses dados foram
semelhantes aos valores determinados para a verséo original (ICC 0,96; alfa de
Cronbach 0,93; correlagéo inter-item de 0,67) e até mesmo para outras versdes
(59,119,120). Quando se avalia a matriz de correlagao, pode ser visto que o valor
médio e maximo obtidos foram semelhantes aos encontrados nos estudos de

validagao do instrumento para outros idiomas (59,79)

A analise da validade convergente foi um pouco limitada porque, infelizmente,
nao ha um instrumento atualmente disponivel em lingua portuguesa que poderia ser
considerado como um “padrao de ouro" para comparar com o EEO. Assim, o
procedimento que se seguiu foi em conformidade com estudos anteriores (56—
58,119), no qual trés perguntas relacionadas com a estética do OHIP-49 foram
usados como um instrumento comparavel, uma vez que OHIP-49 ja esta validada

para a lingua portuguesa. Também foi feita uma comparagdo com as questdes do
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PIDAQ. Os resultados demonstraram correlacdo fraca entre OES e estes
questionarios, semelhante ao trabalho de Wetseelar ' (2015), em que também nao
encontraram uma boa correlagao, mas, como nao havia um instrumento padréo para
comparar com o EEO e, além disso, todas as outras avaliagdes de validade foram
considerados apropriados, esse fato n&o foi considerado como prejudicial a validade

de uma maneira geral.

Os dados dos questionarios aplicados para a avaliagcdo da responsividade
demonstraram valores significativamente diferentes antes e depois do clareamento,
para quase todos os itens do teste aplicado. Foram observadas as principais
diferengas para os itens "aspecto da boca - sorriso, labios visiveis e dentes" e, como
esperado, para "cor dos dentes." Embora o tratamento clareador nao forneca
nenhuma mudanga efetiva na “forma dos dentes” (item 5), houve uma auto
percepcao diferente apds o tratamento, possivelmente devido a melhoria da cor. Da
mesma forma, os pacientes tiveram uma melhor aceitagdo da arcada dentaria (item
4) e gengivas (item 7). Na avaliagao geral (item 8), os pacientes se sentiram mais
autoconfiantes com a sua aparéncia apo6s o tratamento, e apenas os itens 1 e 2 (a
aparéncia rosto e perfil) ndo mostram alteracdes significativas. Acredita-se que em
um tratamento cosmético, tal como uma reabilitagdo protética, em que ha alteracao
na forma e a posicdo dos dentes, estes itens, possivelmente, mudariam de forma

significativa, assim como ocorreu no estudo original que preconizou o OES (56).

Em nosso estudo, nao foi um objetivo avaliar o perfil facial ou a necessidade
de tratamento ortodéntico, por isso, a amostra do estudo era heterogénea, composto
por pessoas com sorrisos aceitaveis com pequenas giro versdes e alteragbes de
forma e posicdo, mas também de pessoas que necessitavam de intervencao
ortodontica devido a ma-oclusbes moderadas e severas. Nao obstante,
independentemente da gravidade da "imperfeicdo" dos sorrisos clareados, parece
que mesmo quando uma pequena mudanga na cor dos dentes ocorre, ha um
resultado notavel na autoestima pois, ela € um dos principais fatores de
preocupacdo dos pacientes (1,2,9,20). E interessante verificar, por exemplo, que a
cor dos dentes tem um papel importante mesmo em pacientes que possuem a falta

de algum elemento dentario (80).

A versao brasileira OES oferece algumas vantagens em relacdo a outros
instrumentos para a avaliacdo da estética orofaciais, como especificidade para
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avaliagao estética orofacial e sua simplicidade. Os questionarios que avaliam a
estética atualmente amplamente utilizados, como o PIDAQ e o OASIS, foram
escritos de maneira muito especifica em que nem todas as areas correlacionadas
com estética facial sdo abordadas (59). O PIDAQ, por exemplo, abrange muitos
fatores de interesse, tais como preocupacao estética, autoconfianga dental, impacto
psicolégico e social, mas nao inclui o fator "cor dos dentes". O OES, no entanto,
contempla esse fator e de acordo com John et al. & (2012), poderia ser utilizado

para avaliagdes da populagcao em geral.

Também deve ser salientado que o EEO é um instrumento de poucos itens e
aplicagao simples, que pode ser util ndo apenas em estudos clinicos, mas também
na rotina dos cirurgides-dentistas (59). A percepg¢ao dos pacientes, tdo importante
para as escolhas dentre as opgdes, poderia ser avaliada de forma padronizada,

permitindo comparacdes e medicdes de efeitos de tratamentos.

De um modo geral, dentro das limitacbes desse estudo, mencionamos as
limitagcbes classicas dos estudos psicométricos e as aplicagdes de questionarios que
se devem tanto ao estado de alerta dos pacientes enquanto estdo sendo avaliados,
quanto do possivel desinteresse em responder algo que pode ndo ser prazeroso.
Independentemente disso, instrumentos como o NEO-FFI e o EEO demonstraram
ser interessantes no contexto odontolégico, tanto na pesquisa clinica quanto na
rotina clinica e, futuros estudos deveriam ser realizados para avaliar os impactos
promovidos por tratamentos odontolégicos mais invasivos, como as reabilitacbes

dentarias protéticas.
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6 CONCLUSAO

Dentro das limitagdes desta pesquisa, pode-se concluir que as pessoas que
procuram pelo clareamento dental e aderem ao protocolo de tratamento parecem ser
mais extrovertidas e conscienciosas. O procedimento clareador nao foi capaz de
promover diferengas na qualidade de vida geral, mas péde promover melhora da
autoconfianca e reducao das preocupacdes sobre a estética dental, impacto social e
psicolégico referentes as alteragbes dentarias. O questionario EEO apresentou
propriedades psicométricas satisfatorias para a avaliacdo de tratamentos estéticos

odontoldgicos.
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Facultad de Odontologia

Universidad de Chile

Fondo para la Imvestigacion en Odontologia
FIOUCH

DOCUMENTO DE CONSENTIMIENTO INFORMADO PARA PARTICIPAR EN
INVESTIGACION

Este formularic de consentimients informiado se aplicara a adulfios que acuden en blisqueda de
atencion odoniclogica a la Clinica Odontélogica de la Facultad de Odontologia de la
Universidad de Chile, a guienes hemos invitado a parficipar en la investigacion titulada:
“Evaluacion del impacto del Blangueamiento dental v la personalidad sobre la aulopercepcion
de esfetica dental y Ia calidad de vida en relacion a la salud oral.

Investigador principal: Psicologa Andrea Hemrera Ronda.

Organizacion: Facultad de Odontologia Universidad de Chile.

Patrocinador: Fondo para la Investigacion en Odontologia (FIOWUCH) Facultad de Odontologia,
Direccion de Investigacion Universidad de Chile.

Mombre proyecto: “Evaluacion del impacio del blangueamiento dental y la personalidad sobre
la autopercepcion de estélica denfal y la calidad de vida en relacién a la salud oral”.

Somaos investigadores de la Facultad de Odontologia de la Universidad de Chile. Actualments
estamos realizando una investigacion sobre como el blanqueamiento y la personalidad pueden
dEbEﬂnlnﬂllaautupemepumdeeatehuadEmEIylacdlduddemda Para esto, se le
proporcionara informacion sobre ella, y sera invitado{a) a participar. Puede ser que este
consentimients informado contenga ciertos terminos que usted no comprenda. Si es asi, por
favor pidame que me detenga, para asi repasar la investigacion, tomandonos el tiempo
necesano para explicarlos. Si mas adelante tiene preguntas, puede plamtearmelas a mi o a
cualquier otro investigador.

Ud. esta siendo invitado a participar de este estudio para evaluar el impacto del blanqueamiento
dental y de la personalidad en la sutopercepcion de estética dental v la calidad de vida de los
pacientes tratados con blangueamienio dentsl, que asisten & atemcion en la Clinica
Odontologica de la Facultad de Odontologia de la Universidad de Chile.

Para esto, uds debera responder § cuestionarios, que le tomara alrededor de 50 minutos, los
cuales evallan personalidad, la percepcion de estética dental v la calidad de vida antes de que
se frate por blangueamiento dental.

Se realizarad una técnica de blangqueamiento dental casero supervisado por el dentista. Esta
técnica se realiza en casa, donde el paciente se aplica el gel blangueador en la cubeta y lo debe
usar por el tiempo recomendado. Después debe realizar un enjuague enérgico con agua para la
remocion del products. Algunos pacientes muestran sensibilidad durante el blanqueamiento de
los dientes, esio es causado por la accion del producio. En el caso se presentar sensibilidad
severa se haran aplicaciones de desensibilizantes, y el blanqueamiento sera finalizado si el
paciente asi lo desea. Si la sensibilidad no disminuye, puede ser recetado analgésico v
antiinflamatorio para el alivio del dolor. Todos los pacientes que presentan sensibilidad seran
inmediatamente asistidos por los investigadores.

Una vez finalizado el procedimiento de blanqueamients dental se evaluara la percepoion. gleﬂn

estética dental y de calidad de vida. Posterior a esto, EEEmmwnmeuEhmortgL 1:%
mismas evaluaciones realizadas anteriormente, es decir, de la percepcion de estéfica de AT £ ‘:'|
de calidad de wvida. Puede ser gue ud. sea asignado al grupo control, en ese qﬁ R JlI
B F-
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TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

A pesquisa “Prevengdo da sensibilidade dental com a utilizagdo de medicamentos durante o
tratamento clareador”, tem como objetivo verificar a capacidade dos medicamentos anti-inflamatérios
(corticosteroides), na prevencado da sensibilidade dental causada pelo clareamento de consultdrio. A resposta
da pesquisa pode trazer beneficio clinico, pois se espera que a administracdo dos medicamentos reduza ou
previna a sensibilidade gerada durante o clareamento dental, decorrente da realizacdo da técnica em
consultorio.

Esta pesquisa clinica sera realizada nas clinicas odontolégicas da Universidade Estadual de Ponta
Grossa, pela aluna de doutorado Marcia Fernanda de Rezende Siqueira e pela professora Stella Kossatz
Pereira. Para a execucdo da pesquisa serdo necessarios 75 voluntarios que atendam aos critérios de selecao e
concordem em participar de livre e espontanea vontade.

O clareamento dental serd realizado nas clinicas odontoldgicas da UEPG, onde o cirurgido-dentista
aplicara o produto clareador sobre os dentes do voluntario. Sera utilizado um gel clareador contendo perdéxido
de hidrogénio 35% (HP Maxx, FGM, Joinville, Santa Catarina, Brasil). Para proteger a gengiva, sera utilizada
uma resina (Top Dam, FGM) que funciona como uma barreira garantindo que apenas os dentes entre em
contato com o gel clareador, evitando possiveis queimaduras do gel na gengiva. Todo este procedimento leva
aproximadamente 1 hora, e serdo realizadas 2 sessGes com intervalo de 1 semana entre elas. Durante o
periodo do clareamento, os pacientes receberdo doses de medicamentos (placebo e/ou anti-inflamatdrio
corticosteroide). O corticosteroide utilizado serd dexametasona (4mg e de 8 mg). Estes medicamentos serdo
fornecidos pelos pesquisadores sem nenhum custo. Durante todo o periodo da pesquisa os voluntarios serao
acompanhados pelos pesquisadores para a verificacdo de qualquer efeito adverso, os quais serdo tratados e
acompanhados.

Alguns pacientes durante o clareamento apresentam sensibilidade dos dentes, que é ocasionada pela
acdo do produto. Se o voluntdrio da pesquisa apresentar sensibilidade muito forte, sera aplicado um gel
dessensibilizante e se necessario o paciente serd medicado com analgésicos e/ou anti-inflamatérios. A
utilizacdo de qualquer agente quimico utilizado para o clareamento dental pode ocasionar efeitos adversos
como sensibilidade, ardéncia, descamacgdo e ulceracdo das mucosas bucais, dependendo da sensibilidade
individual. Apds o relato de qualquer efeito adverso (exceto sensibilidade), o tratamento com o clareador serd
imediatamente suspenso, com a retirada do sujeito da pesquisa. O uso de corticosteroide também pode
causar efeitos adversos. Por isso foram excluidos da pesquisa pacientes que apresentam problemas de saude
como: diabetes, pressio alta, doencgas no estdmago (gastrite/ulcera), doencgas nos rins e figado, gravidas e ou
que estejam amamentando. Os pacientes podem reclamar de algumas reag¢des adversas com o uso do
medicamento anti-inflamatério (corticosteroide) como enjoos ou vémitos, tontura, inchaco das pernas e/ou
pés, pressao alta, azia, desconforto no estomago, dor de cabega, aumento do apetite, retardo da cicatrizagao,
aumento da glicose e reag¢0Oes alérgicas tipo urticaria e coceira. Caso o paciente apresente alguma reagao, o
uso do medicamento serd suspenso imediatamente e o paciente receberd assisténcia médica. O voluntdrio
serd removido da pesquisa, porém seu tratamento clareador serd concluido. Para o tratamento de efeitos
adversos os custos estdo previstos no orcamento do projeto.

Quanto aos beneficios, os individuos da pesquisa terdo seus dentes clareados, e receberdo
gratuitamente o clareamento.

Os individuos terdo a garantia de que receberdo esclarecimento a qualquer duvida, acerca dos
procedimentos, riscos, beneficios e outros assuntos relacionados com a pesquisa. Os pesquisadores
responsaveis assumem o compromisso de proporcionar informacdo atualizada obtida durante o estudo, ainda
gue esta possa afetar a vontade do individuo em continuar participando dele. Os voluntarios tém a liberdade
de se recusar a participar da pesquisa ou de retirar seu consentimento a qualquer momento, sem sofrer
qualquer tipo de prejuizo, ou represdlias de qualquer natureza. Os pesquisadores se comprometem a
resguardar todas as informacgdes individuais, tratando-as com impessoalidade e ndo revelando a identidade do
sujeito que as originou.
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Eu, , certifico que tendo lido as informacgdes
acima e suficientemente esclarecido de todos os itens, pelos pesquisadores clinicos responsdveis: Marcia
Fernanda de Rezende Siqueira e Stella Kossatz Pereira. Estou plenamente de acordo com a realizacdo do
experimento. Assim, eu concordo em participar como voluntdrio do trabalho de pesquisa, exposto acima.
Certifico também ter recebido uma cépia deste Termo de Consentimento Livre e Esclarecido.

Ponta Grossa, de de 2012.

Nome:
Assinatura:
Pesquisador responsavel:

12 via da instituicdo, 22 via do sujeito da pesquisa
Para entrar em contato com os pesquisadores:
Marcia Fernanda de Rezende Siqueira (42) 3220-3741
Stella Kossatz Pereira (42) 3220-3741

ATENCAO: A sua participagdo em qualquer tipo de pesquisa é voluntaria. Em caso de duvida quanto aos seus
direitos, entre em contato com a Comiss3do de Etica em Pesquisa da UEPG. Endereco — Av. Carlos Cavalcanti,
n.4748, Bloco M, Sala 100, CEP- 84030-900 — Ponta Grossa — PR. Fone: (42) 3220-3108. e-mail: coep@uepg.br.


mailto:coep@uepg.br
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ANEXO C- TCLE1 Estudo 3
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TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Vocé esta sendo convidado a participar como voluntario da pesquisa “Dimensdes de
personalidade, autor percepcdo de estética e qualidade de vida de pacientes submetidos ao
clareamento dentario”, realizada pela doutoranda Elize Tatiane Ribeiro Bonafé, sob orientagdo dos
professores Dr. Alessandro Dourado Loguercio e Dra. Cristina Berger Fadel, na Universidade
Estadual de Ponta Grossa.

Os objetivos desta pesquisa sdo avaliar as caracteristicas basicas de sua personalidade, a
forma como vocé avalia sua estética facial e sua qualidade de vida antes e depois de realizar um
clareamento dental. Essas informagdes serdo coletadas através de perguntas dispostas em
questionarios, desses questionarios, dois ja estdo validados na lingua portuguesa (NEO-FFI, PIDAQ,
WHOQOL-bref) e dois existem na lingua inglesa e espanhol e estardo sendo validados por meio
desta pesquisa (OES e A-OHIP).

Essa pesquisa tem a prerrogativa de que todo tratamento estético, como o clareamento
dental, deve estar de acordo com as expectativas de quem o recebe, a fim de satisfazer as suas
necessidades e desejos. Contudo, caracteristicas psicolégicas podem estar associadas com a auto
percepgdo do sorriso e com a insatisfagdo com o tratamento. Esperamos assim, com esse estudo,
que o conhecimento dos dados obtidos com os questionarios possam possibilitar melhor
planejamento de tratamentos estéticos, pois deverao proporcionar visdo de como os aspectos
particulares como personalidade e auto percepg¢ao podem afetar a vida das pessoas.

Se vocé concordar em participar desta pesquisa, recebera os questionarios em folhas nas
quais vocé sera identificado apenas com numeros, mantendo sigilo de sua identidade. Os
questionarios sado autoexplicativos, assim, deverdo ser respondidas individualmente, sem a
colaboragdo dos pesquisadores envolvidos ou de outros voluntarios. Eles serdo aplicados nas
Clinicas Odontolégicas do Curso de Odontologia da Universidade Estadual de Ponta Grossa, nos
periodos em que vocé tiver horario agendado para a realizacdo dos procedimentos de clareamento
dental e suas avaliagdes.

Participando desse estudo, vocé estara contribuindo para o melhor entendimento da
importancia da realizagdo de procedimentos estéticos, como o clareamento dental. Os riscos da
participagdo de estudos com preenchimento de questionarios sdo desconhecidos. Vocé nao tera
qualquer despesa com essa pesquisa, pois sera realizada nos periodos em que estiver realizando o
clareamento dental .

Vocé tera a garantia de que recebera esclarecimento de qualquer duvida, acerca dos
questionarios e quaisquer assuntos relacionados com a pesquisa. N&s, pesquisadores responsaveis,
assumimos o compromisso de proporcionar informagao atualizada obtida durante o estudo, ainda que
esta possa afetar a sua vontade de continuar participando dele.

Vocé tem a liberdade de se recusar a participar da pesquisa ou de retirar seu consentimento a
qualquer momento, sem sofrer qualquer tipo de prejuizo, ou represalias de qualquer natureza.

Consentimento poés-informagao

Eu, , residente no enderego
, portador do RG e
CPF certifico que tendo lido as informagbes acima e suficientemente esclarecido de

todos os itens, tais como riscos e beneficios do tratamento, estou plenamente de acordo com a
realizagédo do estudo. Assim, eu concordo em participar como voluntario do trabalho da pesquisa,
exposta acima. Certifico também ter recebido uma copia deste Termo de Consentimento Livre e
Esclarecido.

Ponta Grossa, de 201 _.

Participante da pesquisa Pesquisador
12 via da instituicao, 22 via do sujeito da pesquisa
Para entrar em contato com os pesquisadores: Elize Bonafé — (42) 99722019 / clareamento@live.com

ATENCAO: A sua participacdo em qualquer tipo de pesquisa € voluntaria. Em caso de duvida quanto
aos seus direitos, entre em contato com a Comissao de Etica em Pesquisa da UEPG: COEP UEPG,
Campus Uvaranas, Bloco M, sala 100. e-mail: coep@uepqg.br


mailto:coep@uepg.br
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TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Voce esta sendo comvidado (a) 3 participar da pesquisa: Avaliagdo clinica do tratamento
olareadcr de dentec vitals olaresdos oom pardaldo de hidrogdnlo 35% am diersnies protooolos de
aplioapdo, cob sxsoughs doe slunce Edusrgo Luis Fasqual, Laum Domesles Camago = Moy Carenhaio

o0 responsatdidsds da pesguisador le’ M=o, Elx= Bonafé, da UR1 — Erechim  (Deparaenin de
Cdomiclogiail

O objetivo deste estudo & avaliar in wwo a efetivdade do dareamento extemo em
[aCi=MES ovens com o apanis Caea00r CHTEO0Sio POF Rerowion o hidnoglnio na concentagio ge 35
apiicado em polooios de ermpos dferenies (3 5 de 15 minuios, 3x d= 10 minuios oo ’.:ru:Ernn..tl:u:.'l:f'
ciareamento de dentes & um procedimento rotinsiraments uifizado pelos dentisias em seus
consultonos & O produls gue serdo UEliZados = comercializado: « & amplaments utilizado
I:Hh‘l.?'.u: HR, Whiteness HP Mawod, Whis=nezs HF Siee - FIGM Produns Odonoigions, Joimtis, 52,
Braz!!

Esta tecnica de clareamento & reafizada no consultorio odomologos onde o drungiao
dentista apficara o clareador sobre os dentes. Para protecio da penghva sert utizada UITE
barreira gengival {Top Dam, FGM) que garante que apenas os dentes enfrarao em

contaho com o clareador. © tempo tolsl da sessio dependerd e gwdl gnupo O padenE parfcipard (e 30
minAns 3 1 hom = QUi minuos), Sencl QUe =553 =oonfha S readzada por sorsio. Serdn ealbades 3 seshes

o inbenvalo de 1 semana entre =as Voo podens durante o claneamento = apes agumas rors

sensibfidade dos dentes, que & ocasionada pela acdo do produto. Mo caso de
ocomer sensibiidade severa durants o Tatamento serao feitas aplicagdes de agentes para
diminui-a |Foor gei aciouads 2% ) & 0 Cansamenin sem rbETomgoa

0 fratamentc & exame dinico serso realizados na Clnica Escola do Carso de
Odontobogia da Liniversidade Fegional imegrada do Ao Urugani & daz Mgsles - Erechim. Durante

este penodo voce serE@ o acompanhato pelos pesquisadorss para a verficacao de qualguer
efeitn adverso ?

Espera-se oo esse esildo venficar O quanto 05 protocmies de apicacio de menores =rpos
podeEm maﬂ:m;b:-de-:mer‘-pth‘tﬂ Jowens = o guardo podem causar sensbildade dentsl

A utiizacio de qualquer nie quimico utilizado o darearrento dentsl
ocasonar =ieios MI'E?'EQEEFJ aallEﬁnlavre..?:;i|n|:|.a-::|nat mpaimm e Lkaamm
mucosas bucais, dependendo da sensibilidade individual. O tratamento dareador nao &
previckel, 3 Cor final varia de forma indavidual. Quanto aos beneficioswocs tera seus dentes
clareados gratutaments, receberao os agenies NecessSanos para eveniual sensitifcads sevm
ou ulceragiio.

vmmmwmmama s 0 estudo sera realizado nos
MmsdmummmrmdaﬁhPmﬂmm
de efeitos adversos (ardéncia e woceragdes pengivais) o5 custos esta0 previstos no
oramento do projeto

?mmmm:mﬁamwjmapeﬂnmﬂm s ndividuos
tul!lzlcra|;|-a:i'ﬂ]:11:|||!-1EmIi rac esclarecimenio a qualquer dinida, acerca dos
procedimentos, i cios & oulros assuntos relaconacos com @ pesquisa Os

pe;cr.esacﬁu‘es responsaveis assumem O Compromisso  de onar i 3
ahsalizada obtida duante o estudo, ainda que esta possa fetar 3 wontade do individuo em
conSnuar participando defe. Voce tem a lberdade de se recusar a participar da pesquisa
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ou de retrar seu consentmento a qualquer momento, sem soffer quaiquer fipo de prejuEn,
ou represalias de qualguer natureza.

Garantia de sigilo: Sua identdade sera tratada com padroes profissionais de sigio. Os
resultados do exame dinico & da pesquisa serdo enviados para wocs, caso dessar. Seu
n-:maml:--'naﬂrdwlndmeasﬂmpatup};annausemhbemdnmamapemﬂan
Ummmmqaﬁmmmwﬂlwnqﬁmmmlndeﬂem
Uma copia deste consentimento mformado sera wada no Curso de ia da
Universidade Regional Integrada do Alto Uruguai e Missoes — Campus de =
outra sera fomecida a vooe. Os TCLEs & as informacdes/dados obtidos com a

serdn guandados em seguran(a por § anos e em segudadescartados de forma
ecologicaments cometa.

DECLARAGAD DOJA} PARTICIPANTE

Eu, fui informnado(a) dos objetiwes da pesquisa
md&rnan&ndaaedeﬁuﬂaeemmnmhaﬁdmdai Sel que em quaiguer
momento podersl soficitar novas indommagdes & modificar minha decis3o se assim o desejar.
Os ahmo{as) e a professora onentadora cerificaram-me de que tbdos os dados pessoats
Sera0 cnhtencias.

Em caso de diwda poders orientadora Elize Bonafe no telefone 5126
0981, ou ainda. o Comite de |:|a Rl -Campus de Erechim [$4-3620-8000 Ramal 8181
— Av. Sete de Setembeo, 1821, sala 12.31-2) Declam que concorde em participar desse
em-ﬁaﬁm@h&mmd&mmlmeaﬂa%emmidma
oporunidade de ler e esdarecer a5 minhas diidas.

Mome do parbcepante Aeznahira D'.Ial

Morne do Pesquisador Assinatura Crata

Morme do aluno pesquisador  Assmatura Data

b
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N* 266 INSTRULCLCIONES

Par favar, lea cusdadosarmanbl gtk inglruc-
CHONES BMES $8 ampezar para marcar bien sus

rEapLIsstaL.

Este cuestionano consta de 60 freses. Lea
cada frase con atencdn y mamue la altamativa
{4 a E) que refiaje mejor su acuendo o desaciar-
dio con alle. Safala:

ﬂ 5l la fraze o5 completamente falsa

B0 31 casa, sl asth en (olal
desacuerds can alln,

sl ia frass es fracusmemeants
aiag, &i gty on dasacuardo con
il

H &l la fraee g4 lan ciarta como
falsa, si no pusde decidirsa, o 5§
Vd. sa considera neutral an
- meleciin con lo-qee 58 dice an sia.

B2 sile frase es frecuentements
;_&uu_ﬁw.gaﬁdtmmdnm
alig,

B siin frase s completamenta
.clerta, 6l estd totalmants de
ngumrn con alla:

Vea log dos ajermplos (E1 y EZ) qua vienen aqul debajo y odeno s& ha conestado,
3] Me gustaria pilotar una nave espacial W e cp E
Al hor de veste prafisrm los tonos abseurss A B 6 @) E
La parsona que ha confestado a esios ajemplios ha mdicado que 2sia on total desacuerdo {lelra A)

con la frass B4, poegue no |e gustaria neda pdotar une newe espacial, v estd de scuarndo con i3 frase
EZ, porque fracuentements prefiare [os iones obscurcs para veslir (letra 00).

Por tanbo, no hay fespuestas «cormaciass M cincormckass. Contesla de foema Sintefa ¥ aupress
s opinicaes o8 3 manars MAas precisa posible.

D4 una respuesta a todas las frases, Aseglrese de qus manca cads respuasta en la linea corres-
pondients & la misma frese v an @ opcidn que mesor 58 aiusie 8 su manara 4a ser.

Mo alvide anctar sus dalos persanaies &n le parte suparior antes de conleatar 3 las frases.

ESPERE, MO PASE LA PAGINA HASTE QUE SE EO INDIQUEN

MUY IMPDRTANTE ESTE EJEMPLAR DEBE ESTAR DEGPLEGADD PARA CONTESTAR

Gapyigi & TN by PIpTeoigen Aeesere BaSaUTeL i P
Ciogyyra B ool eapa'cdla € 7948 Dy TEA Ediioion, S04 - Frondecn W wprisicoode a0 Daces. Tacos i0s: cerscras imeradoon B seernd il
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ANEXO F - PIDAQ
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ANEXO G — WHOQOL-bref



WHOQOL - ABREVIADO

Versio em Portosuss

PROGFAMA DE SAUDE MENTAL
ORGANIFZACAD MUNDIAT. A SATITE
GENEBEA

Cimerel e e oles GRS W HORFL mes Brasd

B, Frlareeks Pio de Almcals Fleck
Frulcicasr Adjunis

Digra s de Pakjubsisia ¢ Sodiciaa
L iy sl Feaderal de B forande o Sal

Puro Alegre — RS - Eraail

Instrucoes

Este questiondrio € sobre como voce se senfe a respeifo de sua qualidade de vida, sande e
oufras areas de sua vida. Por favor, responda a todas as questdes . Se vocé ndo tem
certeza sobre que resposta dar em uma questdo, por favor, escolha entre as altemativas a

que Ihe parece mais apropriada. Esta, nmitas vezes, podera ser sua primeira escollia

Por favor, fenha em menfe seus valores, aspiragies, prazeres e preocupacdes. Nos
estamos perpuntando o que vocg acha de sua vida, tomando como referéncia as duas
dltimas semanas. Por exemplo, pensando nas ulimas duas semanas, wma questio
podena ser

nada | mumto médic | mwto | completsments
pouce

Vocé recebe dos cutros o apoio de que 1 2 3 4 5
nacessita’

Vocé deve circular o nimero que melhor comresponde ao quanto voce recebe dos outros o
apoio de que necessita nestas Olimas duas semanas. Portanto, vocd deve circular o
mimero 4 se vocé receben "nmito” apoio como abaixo.

nada | muite medic | mwto | completaments

pouco

Voce recebe dos cutros o apoie de que 1 2 3 4 5
necessita’

Voce deve ciroular o mimero 1 se vocé ndo receben "nada” de apoio.
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Por favor, leia cada questio, veja o que voce acha e circule mo mumers e lhe parece 3 melhor resposta.
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mto rum neny M boa mnuito
nom nem boa boa
1 Como vocé avalisris sua qualidade de 1 2 3 4 5
wida?
Tt insatisfaito nem satisfeite zatizfeito muiin
msafsfeiio nem insatisfeiio safisfait
o
2 | Quao satisfeito(a) vocs esta 1 2 3 4 5
COm a sua sande?

Az questdes segnintes sio sobre

o quanto vece tem sentido alzumas coisas nas nltimas duas semanss

nada bk mais ou hastant EXITamaments
pouca menos g
3 Em que medida voce acha que sua dor 1 2 3 4 5
(fisica) impede voce de fazer o que vocé
precisa’
4 0 guanto veoce preciza de algum 1 2 3 4 5
trataments medico para levar sua vida
diaria?
5 O guanto vocé aproveita a vida? 1 2 3 4 5
1] Em que medida vocé acha que 3 sua vida 1 2 3 4 5
tem sentide?
f) 0 guanto vocs consegne se concentrar? 1 2 3 4 5
8 | Quso seguro(a) vocé se sente em sua vida 1 2 3 4 5
diaria?
¢ | Quio sandavel & o sen ambiente fisico 1 2 3 4 5
(clima, bamlho, pohiigio, amativos)?

Az guestdes seguintes perguntam sobre

certas coisas nestas ultimas duas semanas.

quis completamente

voce tem sentido ou & capaz de fazer

nada | muito medin mmito | completamente
ponco

10 | Voce tem energia suficiente para seun dis-a-dia? 1 2 3 4 5

11 | Voce e capaz de aceitar sua aparencia fisica? 1 2 3 4 5

12 | Voce tem dinheiro suficiente para satisfazer suas 1 2 3 4 5
necessidades?

13 | Quso disponivels para vocs estio as . - . s _
. - ) ; . 2 3 5
informagoes que preciss oo sen dia-s-dia?

14 | Em que medida vocé tem opormnidades de 1 2 3 4 5
atividade de lazer?




Az guestdes seguintes perguntam sobre

aspectos de sus vida nas altimas duas semanas.

quio bem on satisfeito

VOCE e sentiu a respeito de varios
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mmito naim T TUETL bom minito
Tuim nemmn bom it
15 | Quio bem vocg & capaz de za locomover? 1 3 4 3
. - - . -
- —— of
16 | Quio satisfeito(a) vocs estd com o 381 1 2 3 4 5
ek T
17 | Quio satisfeito(a) vocs estd com sus 1 2 3 4 5
capacidade de desempenhar as atividades
do seu diz-a-dia?
13 | Qudio satisfeito(a) vocs esta com sua 1 2 3 4 5
capacidade para o trabalho?
19 | Quio satisfeito{a) vocs estd consigo 1 2 3 4 5
mesmoT
20 | Qudo satisfeitofa) vocé esta com suas 1 2 3 4 5
relagfes pesspals (amigos, parentes,
conhecides, colegas)?
21 | Quio satisfeito(z) vocs astd com sua vida 1 2 3 4 5
saxmal?
22 | Quio satisfeito{a) voce esta com o apoio 1 2 3 4 5
gue voce recabe de seus amigos?
23 | Qmio satisfeito(a) vors asta com as 1 2 3 4 5
condigdes do local onds mora?
24 | Quio sarisfeito(a) vocd estd com o 58U 1 2 3 4 5
acesso 205 sarviges de sande?
25 | Quio satisfeitoa) vocé estd com o seu 1 2 3 4 5
meio de transpore?
i - i
Az quesides segnintes referem-se 3 com que fregiigncia  vocé sentin ou experimenton certas coisas nas
ultimas duas semanas
g
ons AEmTE fEEEraE I IE
— TeqEETaE
26 | Com gue fregiiéncia vocs tem 1 2 3 4 5

LENIIMENTDs Negatives (315 Como man
bumor, desespero, ansiedade,
depressio?

Aleuém lhe sjudou 3 presncher et qUasEOTATIOT ... cee s e e meens

Quanto tempo voce levou para presncher 8sie questomarioT. ... e

Voce tem alzum comentario sobre o questionarie?

OERICATMI FET.A 5UA CDL—\.BEIRAI_:.;LEI
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The Orofacial Aesthetic Scale
Swedish and English Versions

Orafacial estetiksk ala Orofacil Aesthetic Scale :
Hur upplever D idag How do you feel about the
- utseendet ay Ditt ansikte, Din appearance of your face, your
mun, I¥na t3nder och tander- miuth, your teeth, and your
- gittningar {proteser, kromor, tooth replacements {prostheses,

broar och implantat)? Markera

crorwne, bridpes, and implants)?

fidr varje pistiende det som bast  For each statement, select the
motsvarar Din upplevelse. opfion that best comesponds to
FOUT EXPeTicnoe.
Anvind "Gaber ef mig™ om Dy Mark "Not applicable™ if you
anser att pistiendet inte passar  think that the statement does
- for Dig. not apply to you.
0 3r " Mycket missntyjd™ och 0 is “Very dssztisfied™ and
10 83r "Mycket nijgd™. 10 is "Very sagsfied”.
| 1| Ditt ansikies uiseende. 1. | Your facial appearance.
2. | Uiseendet pd Dt aneikics 2. Appearance of your facial
| profil profilc.
3. Din mims utseende 3. Your mouth’s appearance.
g : it
4. | Din tandirads utseende. 4. Appearznce of your rows
| _— of toeth.
_6. | Farpen pi Dina tander. G Lo o e Kok e
.| Tandkottets utseende, 7. | Your gum's sppearance,
8. Hur upplever Du helheten &, Owerall, how do you fecl
av utseendet pd Datt about the appearance of
ansikte, [Mn mun och your face, your maseth,
Tina tinder and your tecth.
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