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INTRODUCTION 

The new definition related to oral health today focuses 

not only on the functional component, but also involves 

the social component. Both objectives contain the basis of 

physical health and psychological well-being. It is 

influenced by experiences, perceptions, expectations and 

the ability to adapt to new circumstances in the 

individual. Increased attention to cosmetic dentistry today 

is due to the influence of social media, where people can 

absorb references when looking at models or influencers 

with beautiful teeth. There is an acceptable "standard of 

beauty" that plays an important role in a person's 

satisfaction with the appearance of his teeth.1 

The appearance of teeth is one of the main attributes of 

facial attractiveness and plays an important role in social 

interaction.2 The judgment of the appearance of the teeth 

is subjective which is scientifically a psychological 

interpretation of the observer.3 This subjectivity affects a 

person's level of attention to dental aesthetics. It can 

be influenced by gender, age, culture, social media and 

so on.4 In general, the appearance of teeth is determined 

by the factors of color, shape, position, occlusion and 

quality of dental restoration.5 
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Though subjective, the factors affecting a person's 

satisfaction with the appearance of a tooth should remain 

a concern for the dentist in carrying out treatment in order 

to a good result. Because anyway, a lack of 

proportionality and a beautiful smile can affect a person's 

self- confidence as well as their psychological and 

physical health.6,7 

Based on previous studies related to dental satisfaction, 

79.4% in Nigeria; 67.6% in Jordan; 71.1% in Turkey and 

47.2% in Malaysia were satisfied with the appearance of 

their teeth. Tooth satisfaction varies according to two age 

groups, that is, the young adult group is more satisfied 

with the appearance of their teeth than the middle-aged 

group.3 In the same study, it showed that female 

respondents had a higher rate of satisfaction with the 

appearance of their teeth than male. According to Afshar 

et al. (2019), people with better economic conditions 

were significantly more satisfied with their dental 

appearance.2 The same study also mentions that 

educational level factors can affect satisfaction with the 

appearance of teeth, where the perception of a beautiful 

smile will be higher with higher educational levels. From 

the above background it can be seen that satisfaction with 

the appearance of the teeth is influenced by 

sociodemographic factors that vary and can vary between 

regions. In Indonesia, there is still a minimum of research 

on the satisfaction of the appearance of teeth that is 

influenced by certain factors. In Samarinda itself, there is 

no dental satisfaction study linked to sociodemographic 

factors. 

METHODS 

This research uses analytical survey methods with cross-

sectional study. The samples in this study were 384 

people from Samarinda City who were 17-45 years old 

and did not have any medical conditions including 

mental, cognitive and psychological disorders. The 

research was conducted in March-April 2022. Data is 

collected using a three-part questionnaire. The first 

section contains questions about sociodemographic data 

that includes name/initials, age, gender, family income 

and educational level. 

The second part contains satisfaction questions on the 

appearance of the teeth, consisting of 6 questions about 

the overall appearances, teeth's color, tooth size, the shape 

of the tooth, dental alignment and symmetry. Part 2 is 

measured on the Likert scale: "Very dissatisfied", 

"Unhappy", "Sufficiently Satisfied," "Satisfied" and each 

is encoded with a score of 1-5. The third part includes 

questions about perception of satisfaction of the 

appearence of teeth and questions about desire for care to 

improve dental aesthetics. Score achievements based on 

respondent perceptions of satisfaction with dental 

aesthetic elements were categorized into two categories 

based on the average satisfaction score, which was 

categorized as “Unhappy” if the score was <19 and as 

“Satisfactory” when it was 19. 

The questionnaires used have been validated by three 

experts and tested on 20 respondents. Significance values 

<0.05 and Cronbach's alpha 0.7 indicate this 

questionnaire is valid and reliable. The result data was 

analyzed using a chi-square test with a significance value 

of p<0.05. 

RESULTS 

The total respondents were 62.8% younger (≤33 years) 

and 37.2% older (>33 years). The number of female 

respondents was 1% higher than that of male respondents. 

Based on the level of education, the majority of 

respondents had a secondary education of 64.3%. 

According to the economic status, 62.8% of the 

respondents have a high economic status. A total of 162 

(42.2%) respondents were satisfied with the appearance 

of their teeth and 222 (57.8%) were dissatisfied with their 

appearances (Table 1). 

Table 1: Distribution of dental satisfaction of respondents based on sociodemographic characteristics. 

Variable 
Frequency 

(n=384) N (%) 

Unsatisfied 

(n=222) N (%) 

Satisfied 

(n=162) N (%) 
PR† (95%CI) P value 

Age 

group 

Young 241 (62.8) 151 (62.7) 90 (37.3) 1.262 
0.017* 

Old 143 (37.2) 71 (49.7) 72 (50.3) (1.042-1.529) 

Gender 
Male 190 (49.5) 107 (56.3) 83 (43.7) 0.950 

0.628 
Female 194 (50.5) 115 (59.3) 79 (40.7) (0.801-1.127) 

Education 

level 

Elementary 7 (1.8) 5 (71.4) 2 (28.6) 
0.964 

(0.819-1.353) 
0.769 Junior 247 (64.3) 140 (56.7) 107 (43.3) 

High 130 (33.9) 77 (59.2) 53 (40.8) 

Economic 

level 

Low 143 (37.2) 83 (58.0) 60 (42.0) 1.006 
1.000 

High 241 (62.8) 139 (57.7) 102 (42.3) (0.844-1.200) 

Note: 95% CI: 95% confidence interval; †prevalence ratio; *p<0.05 (significant). 

The results of the Chi-Square test showed that there was a 

significant relationship between age and satisfaction with 

the appearance of the teeth (p=0.017) where people of 

younger   age were 1.262 times more likely to be 

dissatisfied than people of older age (95% confidence 

interval: 1.042-1.529). There was no significant 

correlation between gender, educational level and 

economic status with satisfaction with the appearance of 
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teeth. 

Based on questions related to dental aesthetics, 46.4% of 

respondents felt quite satisfied with the color of their 

teeth and 43.2% were satisfied by their size (Table 2). 

Table 2: Distribution of respondent based on dental aesthetics. 

Variable 
Very unsatisfied  

N (%) 

Unsatisfied  

N (%) 

Sufficiently satisfied 

N (%) 

Satisfied  

N (%) 

Very satisfied 

N (%) 

Dental appearance 6 (1.6) 95 (24.7) 163 (42.4) 94 (24.5) 26 (6.8) 

Teeth colour 7 (1.8) 126 (32.8) 178 (46.4) 66 (17.2) 7 (1.8) 

Teeth size 5 (1.3) 37 (10) 137 (35.7) 166 (43.2) 39 (10.2) 

Teeth shape 6 (1.6) 66 (17.2) 141 (36.7) 138 (35.9) 33 (8.6) 

Teeth alignment 22 (5.7) 115 (29.9) 126 (32.8) 84 (21.9) 37 (9.6) 

Symmetry 13 (3.4) 102 (26.6) 132 (34.4) 109 (28.4) 28 (7.3) 

 

Respondents majority did not receive treatment to 

enhance dental aesthetics where only 10.7% had ever 

received orthodontic treatment, 2.6% had received 

bleaching treatment, 1.8%   had received veneer treatment 

and 24.7% had received composite restoration treatment 

(Table 3). 

Table 3: Distribution of respondents dental appearance satisfaction based on history of dental aesthetic treatment 

and desire for aesthetic dental treatment. 

Variable 
Frequency 

(n=384) N (%) 

Satisfied 

N (%) 

Unsatisfied 

N (%) 
PR (95% CI) P value 

Receiving orthodontic 

treatment 

No 343 (89.3) 146 (42.6) 197 (57.4) 1.091 

(0.730-1.630) 
0.790 

Yes 41 (10.7) 25 (61) 16 (39) 

Receiving bleaching 

treatment 

No 374 (97.4) 156 (41.7) 218 (58.3) 0.695 

(0.413-1.169) 
0,406 

Yes 10 (2.6) 6 (60) 4 (40) 

Receiving crown 

treatment 

No 377 (98.2) 161 (42.7) 216 (57.3) 2.989 (0.485-

18.419) 
0.246 

Yes 7 (1.8) 1 (14.3) 6 (85.7) 

Receiving veneer 

treatment 

No 379 (98.7) 159 (42) 220 (58) 0.699 

(0.339-1.444) 
0.654 

Yes 5 (1.3) 3 (60) 2 (40) 

Receiving composite 

restoration 

No 289 (75.3) 128 (44.3) 161 (55.7) 1.238 

(0.918-1.668) 
0.182 

Yes 95 (24.7) 34 (35.8) 61 (64.2) 

Desired orthodontic 

treatment 

No 218 (56.8) 116 (53.2) 102 (46.8) 1.920 

(1.458-2.529) 
<0.001* 

Yes 166 (43.2) 46 (27.7) 120 (72.3) 

Desired bleaching 

treatment 

No 163 (42.4) 65 (39.9) 98 (60.1) 0.909 

(0.875-4.161) 
0.495 

Yes 221 (57.6) 97 (43.9) 124 (56.1) 

Desired crown 

treatment 

No 362 (94.3) 157 (43.4) 205 (56.6) 1.908 

(0.576-0.935) 
0.093 

Yes 22 (5.7) 5 (22.7) 17 (77.3) 

Desired veneer 

treatment 

No 345 (89.8) 143 (41.4) 202 (58.6) 0.851 

(0.602-1.202) 
0.484 

Yes 39 (10.2) 19 (48.7) 20 (51.3) 

Desired composite 

restoration 

No 281 (73.2) 118 (42) 163 (58) 0.983 

(0.756-1.278) 
0.991 

Yes 103 (26.8) 44 (42.7) 59 (57.3) 

Hiding teeth when 

smiling 

No 291 (75.8) 142 (48.8) 149 (51.2) 2.269 

(1.512-3.405) 
<0.001* 

Yes 93 (24.2) 20 (21.5) 73 (78.5) 

Note: 95% CI: 95% confidence interval; †prevalence ratio; *p<0.05 (significant). 

Based on the question of desire to receive treatment to 

improve dental aesthetics, it indicates that 100% of 

respondents want to receive a treatment to enhance dental 

aesthetics. The most popular treatments were bleaching 

with a percentage of 57.6% and orthodontic treatment 

with a percent of 43.2%. The Chi-Square test results 

showed that there was a significant correlation between 

desire for orthodontics and satisfaction with the 

appearance of teeth (p<0,001) where people who did not 

want to do orthodontic treatments tended to be 1.920 

times more satisfied than people who wanted to do 

orthodontic treatment (95% confidence interval 1.458-

2.529). A significant relationship was also found between 

the perception of covering teeth when smiling and 

satisfaction with the appearance of teeth (p<0.001) where 

people who hiding their teeth when smiling tend to be 
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2.269 times more satisfied than people who hiding their 

teeth when smiling (95% confidence interval 1.512-

3.405). 

DISCUSSION 

Dental aesthetics has become a matter of attention both 

from the point of view of patients and dentists. It cannot 

be separated apart from the physical appearance that is 

the key to social interaction and a beautiful smile of a 

person that is essential for facial attractiveness. 

Evaluating the level of satisfaction with the appearance of 

the teeth is a subjective thing, but it can be a picture of 

how satisfied a person is with the aesthetics of their teeth. 

This study shows that there is a significant relationship 

between age and teeth appearance   satisfaction. The study 

also showed that the younger age group tended to be 

1.262 times more dissatisfied than the older age group. 

This is consistent with Ajayi's research, which reported 

that the older age group tends to be more satisfied with 

the appearance and color of their teeth compared to the 

younger age group.8 According to Akarslan et al, this is 

related to a young age group that tends to be influenced 

by social media. It can influence the perception to look 

beautiful, get a better job and better social acceptance.9 

Older age groups tend to have a self-image that accepts 

the appearance of their teeth as they are and have less 

desire to make aesthetic changes. Older people have a 

good perception and self-evaluation of their oral health 

status even though their clinical conditions are 

unsatisfactory for them. This indicates that poor oral 

health is considered something “natural” for them and 

tends to have a sense of their age as well as considering 

the presence of disease as part of the aging process.10 

No significant relationship was found between gender and 

teeth appearance satisfaction in this study. This differs 

from a study conducted by Singh and Ghimire that a 

significant relationship between gender and dental 

satisfaction.11 In the study, it was that female were more 

unsatisfied with teeth than male. This can be linked to the 

idea that awareness of “beautifulness” in female is higher 

than in male. However, in this study, satisfaction with the 

appearance of teeth between female and male has almost 

the same percentage. Differences in sample size, cultural 

background, personal preferences and psychological 

impact can influence differences in previous research 

with this study. Seeing from the desire for care to 

improve dental aesthetics, both female and male 

respondents, both had a high desire to have better dental 

appearance. Current life styles with increased 

consumption of sugar, tea, coffee and acidic beverages 

can lead to dental problems such as caries and 

discoloration, thus affecting a person's motivation to get 

better teeth.12 The use of social media that is now an 

important part of everyday activities makes it a place 

where people create, distribute, exchange data and 

interact easily. With its very widespread use, giving it an 

influence on a person will be beauty and aesthetics. Then 

from that, the desire to improve the physical appearance 

including the appearence of the teeth also increased.13 

Based on the level of education, the middle-educated 

group had a higher satisfaction with the appearance of the 

teeth than the primary and higher education groups. This 

differs from the study conducted by Strajnić et al, and 

Afshar et al which found that the high-education group 

had higher satisfactions with the look of the tooth than the 

other educational groups.14  Individuals with a high level 

of education tend to have a high awareness of orophasical 

appearance.15  Other research conducted by Akarslan et 

al., showed that the level of education has an impact on 

the satisfaction of the appearance of the teeth and the 

factors also influence a person to undergo aesthetic care. 

However, the study did not find a significant relationship 

between the level of education and satisfaction with the 

appearance of the teeth. This is in line with the research 

carried out by Tin-Oo et al.16 There are discoveries of 

various studies considered due to differences in study 

design, sample number and research population. 

Someone who has a good economic condition is 

significantly more satisfied with the appearance of their 

teeth.2 Socio-economic status affects the desire for 

aesthetic dental care. Those with good socio-ecological 

conditions feel that the appearance of teeth has an impact 

on lifestyle.3 However, the study did not find a significant 

relationship between economic status and satisfaction 

with the appearance of teeth. Nevertheless, both 

respondents with low and high economic status had a high 

desire to improve dental aesthetics.17 

Based on questions regarding the desire to improve dental 

aesthetics, 100% of respondents in this study wanted 

treatment to improve the aesthetics of their teeth. The 

most frequently chosen treatments are bleaching 

treatment and orthodontic treatment. People who do not 

want to have orthodontic treatment tend to be 1.920 times 

more satisfied than people who want to have orthodontic 

treatment. This is in line with research conducted by 

Maghaireh et al, which stated that crowding in the 

anterior teeth was significantly correlated with 

dissatisfaction with the appearance of the teeth. This can 

happen because crowded teeth become a concern for 

someone and make them feel less confident. A significant 

relationship was also found between hiding teeth when 

smiling and satisfaction with the appearance of teeth, 

where people who did not hiding their teeth when smiling 

tended to be 2.269 times more satisfied than people who 

hiding their teeth when smiling. Maghaireh et al, stated 

that these two things can be related due to feelings of lack 

of self-confidence and dissatisfaction with the appearance 

of the teeth.  

CONCLUSION  

There is a significant relationship between teeth 

appearance satisfaction and age factor in Samarinda, 

Indonesian population aged 17 to 45 years; and a 
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significant link exists between desire for orthodontic care 

and teeth satisfaction. The most desirable dental 

aesthetics of Samarinda City are bleaching and 

orthodontics. 
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