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The treatment satisfaction index for Orthodontic patients is designed to
assess patient treatment satisfaction after orthodontic treatment. The
demand for orthodontic treatment is on the rise and there are high patient
expectations for improved dentofacial appearance. Patient satisfaction with
orthodontic treatment is associated with improving treatment outcomes. This
index will help assessing their own treatment satisfaction in simple way.

Treatment Satisfaction Index for Orthodontic Patients

S. No

Question

Response

No

Somewhat

Yes

Do you feel that orthodontic treatment 0
improved appearance of teeth

1

Do you feel that orthodontic treatment 0
improved smile

Do you feel that orthodontic treatment improved 0
facial appearance

Do you feel that orthodontic treatment 0
improved psycho-social well-being and
confidence

Do you feel that orthodontic treatment 0
improved mastication

Do you feel that orthodontic treatment was 2
painful

Do you feel that orthodontic treatment (it
interfered with day to day functions like
speech, mastication, oral hygiene tasks
(brushing/flossing)

Do you feel that emergent situations 0
(bracket/wire loosening, etc.) were efficiently
and timely handled by your orthodontist

Do you feel that it was worth paying for 0
orthodontic treatment
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10 Do you feel that orthodontic treatment was 0 | 2
completed in timely manner

Interpretation

<8 = Not satisfied

9-14 =Partially satisfied
15-17 = Satisfied

18-20 = Happily satisfied

Place ...Ghaziabad
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