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Abstract
Background: Orofacial esthetics is one of the most important dental patient-reported outcomes.

Aims: To examine the psychometric properties of the Greek version of the Orofacial Esthetic Scale (OES-Gr) and to
measure differences across sex, age and educational level.

Methodology: A cross-sectional study was conducted with a convenience sample of 680 dental patients (44.9% men -
55.1% women) in two settings in Athens, Greece: The first setting was a private dental clinic and the second was a
public dental clinic in “Korgialeneio-Benakeio” Hellenic Red Cross Hospital. The participants' mean age was 40 years
(SD=12.28). The questionnaire administered included sociodemographic information, OES-Gr and items 6 and 8 of
Oral Health Impact Profile-14 (OHIP-14). The duration of the study was 11 months (April 2021-February 2022) and
data analyses were conducted by SPSS v.26.

Results: The analysis supported a unidimensional structure for the OES-Gr. Cronbach’s a for the 7 items of the OES-Gr
was .94 and average inter-item correlation was .73. The correlation between the summary score of the seven OES-Gr
items and the OES global assessment (item 8) was high (r= .91, p<.01). There was also a negative correlation between
the seven-item summary score of the OES-Gr and items 6 and 8 of the OHIP-14 (= -.476, p<.01 and r= -.50, p<.01
correspondingly). It is noteworthy that OES higher scores mean better satisfaction from the orofacial appearance, but
OHIP-14 higher scores indicate lower satisfaction. Thus, the convergent validity of the scale was adequate. Concerning
demographic differences, younger and highly educated participants were more satisfied with their orofacial appearance.
Conclusions: The OES-Gr is suitable for research and clinical purposes in dental patients in Greece, as a way of
assessing the orofacial esthetics satisfaction and concerns. However, these results are preliminary and need further
examination by future researches.
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Introduction

“Body image” is a multidimensional concept
reflecting how people see, think, feel and act
towards their bodies (Cash & Pruzinsky, 2002). As
a part of body image, face attractiveness
constitutes a substantial key of individual’s own
attractiveness including face symmetry, nose, eyes,
and last but not of least importance dental
appearance - which has been considered as the
most effective feature of one’s attractiveness
(Alhajj et al., 2020).

In the pursuit of the concept of body image and

face attractiveness, orofacial esthetics is an
essential parameter (Mursid, Maharani &
Kusdhany, 2020). The term ‘“orofacial”

incorporates a particular region of the body
consisting of the face, mouth, teeth, including lips,
while gingiva is a more suitable term to evaluate
comprehensive  esthetics in  prosthodontics
(Larsson, 2010). The esthetic concept refers to the
definition of esthetics in dentistry, which is the
theory and philosophy closely related to beauty
and the beautiful, as achieved through its form and/
or color (Dannemand & Ozhayat, 2014).

Orofacial esthetics is influenced by the position,
shape, size, and shade of the teeth; the architecture,
texture, color, and lines of the gingiva and lips; as
well as of the shape of the jaws (Persic et al.,
2011). Hence, untreated carious lesions,
unaesthetic restorations, and the missing of any of
the anterior teeth can more often than not worsen
the perception of dental appearance (Alhajj et al.,
2020). Orofacial esthetics is one of the most
important  dental patient-reported  outcomes
(Simancas-Pallares, 2018), occupying an important
component within the general (Health-Related)
Quality of Life and the specific Oral Health-
Related Quality of Life (OHRQoL) concepts
(Isickwe et al.,, 2016). Thus, dentofacial
attractiveness seems to be strongly associated with
the psychosocial well-being of any individual
(Davis, Ashworth, & Spriggs, 1998) and its
evaluation is important in order to define the
demand for esthetic dental treatment and for
clinical decision-making (Reissmann et al., 2019).

However, little information is available regarding
dental patients’ perceptions of a pleasing esthetic
appearance (Persic et al., 2011). Still, assessment is
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challenging because several factors, such as
culture, environment, social norms, age, sex, and
education level affect a patient’s esthetic
perceptions (Persic et al., 2011).

The existing literature indicates that the orofacial
appearance impairment is different between
genders, with women exhibiting greater
psychosocial impact and dissatisfaction (Reissman
et al., 2019; Zaugg et al., 2022).

Regarding age, older individuals appear to be less
satisfied with orofacial appearance (Carlsson et al.,
2014). Other researchers, in contrast, reported that
the parameter of age did not have any significant
effects on dental esthetics (Enabulele & Omo,
2017; Alhajj et al., 2020). Good oral health and/or
high education level are also significant
determinants of one’s more positive perception of
orofacial appearance (Alhajj et al., 2020).

Esthetic perception is subjective and differs
considerably between patients and dentists (Alhajj
et al.,, 2020). Therefore, formulating a concrete
treatment goal and good communication between
dentists and patients is essential. Thus, valid and
reliable instruments are required to systematize and
accelerate this process (Mursid, Maharani &
Kusdhany, 2020).

People’s own self-perception of orofacial
appearance can be evaluated by measuring the
satisfaction of orofacial esthetics and the impact of
its impairment (Mursid, Maharani & Kusdhany,
2020). Various instruments (e.g. Geriatric Oral
Health Assessment Index, Oral Impacts on Daily
Performances and Oral Health Impact Profile) have
been proposed to evaluate general Oral Health-
Related Quality of Life. However, there are only a
few items whose content is related to esthetic
aspects and therefore they cannot be considered to
be sufficient to specifically evaluate the perception
of one’s orofacial appearance (Larsson et al., 2010;
Mehl et al., 2009).

To overcome this dearth, Larsson et al. (2010)
introduced the Orofacial Esthetic Scale (OES), an
8-item instrument for measuring self-reported
orofacial esthetics. The questionnaire was designed
to be used as a standalone instrument to measure
direct esthetic impacts. However, it can also be
used in parallel with broader instruments (eg. the



International Journal of Caring Sciences

January-April 2023 Volume 16 | Issue 1| Page 33

OHIP) that cover indirect esthetic impacts
comprehensively. OES, in its original validation,
exhibited good convergent validity, internal
consistency and test-retest reliability (Larsson et
al., 2010).

In line with the authors’ knowledge there are no
other questionnaires that evaluate orofacial
esthetics in the Greek language. Therefore, the aim
of this study was besides examining the factor
structure of the Greek version of the Orofacial
Esthetic Scale in a sample of dental patients to
equally test its psychometric properties. The
preliminary measurement of invariance in OES
across sex, age and educational level was also
taken into consideration.

Method

Translation of the questionnaire: The translation
strategy adopted was based primarily on minimal
translation criteria developed by the Scientific
Advisory Committee of the Medical Outcomes
Trust (2002) and secondly on a set of guidelines as
set by the International Test Commission (Van de
Vijver & Hambleton, 1996). The translation was
performed using a multiple forward and backward
translation protocol. Two independent bilingual
professionals translated the questionnaire into
Greek (forward translation). Their mother tongue
was the Greek language and their level of English
was advanced. Then followed the reconciliation
report, which is the alignment process of the two
translations from a bilingual professional whose
mother tongue is the Greek language. Upon that,
the reconciliated Greek version of the
questionnaire was retranslated into English by two
native English speakers, who were blinded to the
original version (backward translation).

The last step of the procedure was the pretesting of
the translated instrument. Fifteen people were
randomly assigned to participate in the cognitive
debriefing process. Upon completing the
questionnaire, they were asked for their own
interpretation of the questions, their general
impression in relation to the clarity of the items;
upon doing so, they were asked to provide
translation alternatives. Moreover, they were posed
questions regarding the comprehensiveness of the
instructions and their ability to complete it on their
own. Their comments and suggestions were used
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to prepare the instructions and to ensure that the
participants would not have any kind of difficulty
while reading the items. The average time for
completing the questionnaire was one minute.
There was an attempt to maintain all the key
features of the questionnaire in the Greek
language, but all the necessary changes in order to
adjust it to the Greek culture were conducted as
well.

Procedure: A cross-sectional study was conducted
with a convenience sample of 680 dental patients
(n = 680) in two settings in Athens, Greece: The
first setting was a private dental clinic in Athens
(530 patients-77.9%) and the second setting was a
public dental clinic in “Korgialeneio-Benakeio”
Hellenic Red Cross Hospital (150 patients-22.1%).

The duration of the study was 11 months (01 April
2021-28 February 2022) and the questionnaires
were given out in relation to the daily schedule of
the clinics. The participants were selected in line
with the following eligibility criteria:

1) adult dental patients, mentally capable to
perceive the questions of the psychometric tools

2) one’s ability to speak and understand the Greek
language

3) one’s willingness to participate voluntarily in
the study.

Patients requiring prosthodontic treatment and the
ones who did not wish to participate voluntarily or
had severe psychiatric symptoms and/or were
unable to respond to the questions were excluded
from the study.

A composite self-administered questionnaire was
used: the first part included sociodemographic
information and the second included the translated
Orofacial Esthetic Scale and items 6 and 8 of Oral
Health Impact Profile-14 (OHIP-14). OHIP-14 has
been translated and culturally adapted to the Greek
population and these two items were used to
examine the convergent validity of the OES.

Participants: The sample was comprised of 680
dental patients and their mean age was 40 years
(M=40.00, SD=12.28, Min=18, Max=68,
Range=50). The rest demographic characteristics
of the sample are presented in Table 1.
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Measures

Demographics: Patients reported their gender,
age, marital status, as well as their educational
level and occupation.

Orofacial Esthetic Scale (OES) (Larsson et al.,
2010): It assesses orofacial esthetics and contains
eight items. It was originally developed in
prosthodontic patients in Swedish and was
accompanied by translation into English. Later its
use was extended to the general population (John
et al., 2012). Individuals are asked how they feel
about the appearance of their face, mouth, teeth,
and tooth prosthetics. They respond on a 11-point
scale (0 - “very dissatisfied”, 10 - “very satisfied”)
or mark the option “not applicable” if they do not
wish to respond. OES items refer to seven esthetic
components (face, facial profile, mouth, rows of
teeth, tooth shape/form, tooth color, gum). These
seven items are combined into a summary score
ranging from 0 to 70 and higher scores indicate
higher satisfaction. An eighth OES item requests
an overall impression of orofacial appearance and
characterizes the patient’s global assessment of
orofacial esthetics. The OES is the most widely
used instrument for self-evaluation in orofacial
esthetics research (Mursid, Maharani & Kusdhany,
2020) and has been translated in several languages
(eg. Portuguese, French, German, Dutch, Croatian,
Chinese, Albanian, Spanish etc) (Campos et al.,
2020; N' Guyen-Van, Moreau & Braud, 2019;
Reissmann et al.,, 2015; Wetselaar et al., 2015;
Persic et al., 2011; Zhao & He, 2013; Bimbashi et
al., 2015; Simancas-Pallares et al., 2018; Alhajj et
al., 2020). It has also been validated in adult
prosthodontic patients, in dental patients in general
(Reissmann et al., 2019) or in the adult general
population (eg. John et al., 2012). In addition,
some studies have examined its psychometric
properties, attesting to its validity and reliability
(John et al., 2012; Reissmann et al., 2019).

Items 6 and 8 of Oral Health Impact Profile-14
(OHIP-14) (Slade, 1997): The OHIP-14 is a
shortened version of the OHIP-49. It is a very
popular instrument for Measuring Oral Health—
Related Quality of Life (Mehl et al., 2009) and is
reliable and valid (Gera, Cattaneo & Cornelis,
2020). However, it fails to evaluate dental
appearance sufficiently by itself (Mehl et al.,
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2009). In this study, we used only the following
two items of the Greek version of OHIP-14
(Papagiannopoulou et al., 2012) that serve as core
indicators of orofacial appearance:

-Item 6, “Have you felt uncomfortable about
the appearance of teeth, mouth or dentures?”

-Item 8, “Have you avoided smiling because
of problems with your teeth, mouth or dentures?”

Responses are scored in a 5-point Likert scale
(O=never - 4=very often) and higher scores indicate
more problems. In this study, Cronbach’s alpha of
the total score of both items 6 and 8 was .83.

Data analysis: Data analysis was conducted by
using SPSS v.26 and the statistical significance
was set to 5%. Results were obtained by means of
descriptive  statistics, T-test, ANOVA and
Pearson’s correlation. Moreover, an Exploratory
Factor Analysis (EFA) was carried out to examine
the factor structure of the Orofacial Esthetic Scale.

Bartlett’s test of sphericity and the Kaiser-Meyer-
Olkin index were used to examine if the OES items
had adequate variance for factor analysis. In EFA,
the number of factors was determined according to
those with eigenvalues>1, as well as by examining
the scree plot. Factor loadings >0.40 were defined
as significant.

Internal consistency reliability was assessed by
means of Cronbach’s alpha coefficient and inter-
item correlation. Alpha values were interpreted as
following: acceptable (0.60—0.70); good (0.70-
0.90); excellent (>0.90) (Kline, 1999). In addition,
for each item, the “inter-item correlations”,
“corrected-item total correlations”, the ‘“squared
multiple correlations” and “Cronbach’s alpha if
item deleted” values were computed.

Convergent validity was assessed by computing
the Pearson’s correlation between: 1) the OES
summary score Items 1-7) and the global
assessment of Orofacial Appearance (item 8) and
2) the summary score of items 6 and 8 of the
OHIP-14 and the OES summary score as well as
the global assessment of Orofacial Appearance.

Ethics: An approval was sought from the
Korgialeneio-Benakeio hospital’s Research and
Ethics Committee, which was granted. Signed
informed consent was obtained from all
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participants. They took part on a voluntary basis
and were not remunerated for their participation.
They were offered assurance of anonymity and
confidentiality of the information provided and
they were informed that they could cease
completing the questionnaire at any time if they
wished to do so. The participants were also assured
that the collected data would be used only for the
purpose of the study and that their decision to
withdraw would in no way compromise the
standards of the care provided.

Results

According to the eligibility criteria, 680 dental
patients were selected to participate in the study,
all of them accepted (response rate: 100%).

The structure of the Orofacial Esthetic Scale
(OES): An Exploratory Factor Analysis (using the
Principal Components Analysis with Varimax
rotation) was carried out to determine the factor
structure of the OES. Bartlett’s test of sphericity
(> = 4945.71, p < .001) and the Kaiser Meyer-
Olkin index (.881) confirmed that the OES items
had an adequate variance for factor analysis. The
analysis revealed one-factor structure
(eigenvalue>1 - Kaiser criterion) of the OES-Gr
explaining 74.29% of the variance. The scree plot
supported the presence of one dominant latent
factor, too (figure 1). In addition, all items loaded
on one factor and presented high communalities
(>0.63) and loadings, ranging from .790 to .928
(table 2). The Inter-item correlations of the 7 items
of the OES are shown in Table 3. Descriptive
statistics for the scales are presented in table 4.

Internal consistency reliability of the OES: The
internal consistency reliability of the 7 items of the
OES was analyzed by means of Cronbach’s a
coefficient and its value was .94. Cronbach’s a did
not change substantially when a particular item
was deleted from the scale (table 5). OES items
correlated well with each other, indicated by an
average inter-item correlation of .73. The weakest
correlation was found between OES 2 - OES 7
items (“appearance of your facial profile-your
gum's appearance”) and the strongest correlation
was found between OES 3 - OES 4 items [“Your
mouth's appearance (smile, lips, and visible teeth) -
appearance of your rows of teeth”]. Individual
items also correlated well with the OES summary
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score (table 3). The above indicate that the scale’s
overall internal consistency reliability was
excellent.

Validity: The correlation between the summary
score of the seven OES items and the global
assessment (OES’ eighth item) as a measure of
score validity was determined. This correlation was
high (r= .91, p<.01). For OES, higher scores mean
better satisfaction from the Orofacial Appearance,
but for OHIP-14, higher scores indicate lower
satisfaction. Thus, negative correlations between
OES and items 6 and 8 of the OHIP-14 were
expected. In fact, there was a high negative
significant correlation between the seven-item
summary score of the OES and items 6 and 8§ of
the OHIP-14 (= -.476, p<.01 and r= -.50, p<.01
correspondingly). Similarly, the summary score of
the two questions of the OHIP-14 (items 6 and 8)
significantly correlated (negative correlation) to
the OES summary score (r=-.528, p<.01) as well as
to the OES’ global assessment (item 8) (r=-.504,
p<.01). The above results indicate an adequate
convergent validity of the Greek version of the
Orofacial Esthetic Scale (OES-Gr).

Differences across sex, age and educational
level: No significant differences were determined
between men and women on the OES summary
score. In contrast, the effect of age was significant,
albeit very small according to the effect size index
[F (4,673) = 3.54, p=.007, n,> =.021]. According to
LSD post hoc tests, younger participants (18-27
years old) exhibited significantly higher score on
OES summary (55.45) than the rest age categories
(28-37 years old=51.91, 38-47 years old= 51.40,
48-57 years 0ld=52.31, 58-67 years 0ld=50.79). In
addition, the effect of educational level was also
significant, albeit very small according to the effect
size index [F (6,673) = 2.84, p=.01, n,> = .025].
According to LSD post hoc tests, Lyceum
graduates had significantly lower score on OES
summary (50.19) than higher education students
(54.61), higher education graduates (52.79),
MA/M.sc. holders (53.85) and Ph.D. holders
(56.15). That is, younger people and those who are
highly educated are more satisfied with their
orofacial appearance. The above result in relation
to one’s age was further confirmed by the
correlation between age and OES summary score
(r=-.113, p=.003).
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Table 1. Demographic Characteristics of the Sample- Information about the oral health

Frequency Percentage
(%)
Gender
Men 305 44.9
Women 375 55.1
Age group
18-27 years 130 19.2
28-37 years 162 23.9
38-47 years 187 27.6
48-57 years 141 20.8
58-67 years 58 8.6
Marital status
Single 245 36.0
Married 319 46.9
Partnered 80 11.8
Separated 12 1.8
Divorced 17 2.5
Widow/widower 7 1.0
Level of education
Primary school 5 0.7
Secondary school 27 4.0
Lyceum 182 26.8
Higher education (students) 57 8.4
Higher education (graduates) 269 39.6
Ma/M.Sc. holder 120 17.6
Ph.D holder 20 2.9

Occupation
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Student 47 6.9
Unemployed 31 4.6
Civil Servant 193 28.4
Private employee 251 36.9
Housewife 26 3.8
Freelancer 98 14.4
Pensioner 31 4.6
Farmer 1 0.1
Unskilled Worker 2 0.3
Figurel. Scree Plot
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Table 2. ltems and factor loadings of the Orofacial Esthetic Scale (OES)

Factor I
How do you feel about:
1 Your facial appearance 811
2 Appearance of your facial profile .790
3 Your mouth's appearance (smile, lips, and visible teeth) 91
4 Appearance of your rows of teeth 928
5 Shape/form of your teeth 906
6 Color of your teeth .868
7 Your gum's appearance .807

Table 3. Inter-item correlation matrix of OES-Gr.

OES summary OES OES OES OES OES OES OES OES

score 1 2 3 4 5 6 7 8
OES 1 .802" |
OES 2 7817 8717 1
OES 3 .908** 682" 67T 1
OES 4 929" .640™ 628" .893™ 1
OES 5 .909™ 622 6017 815" 878" 1
OES 6 872" 5817 558" 738" .802" 786" 1
OES 7 .819™ 538" 475" 659" 719%™ 729 748" 1
OES 8 .910™ .790™ 767" .833" .820™ 799" 761" 726" 1

Note: **. Correlation is significant at the 0.01 level (2-tailed).

Table 4. Descriptive statistics for the Greek Version of the Orofacial Esthetic Scale (OES-Gr) and OHIP-
14 (items 6 & 8).

Item Mean SD Min Max Range
OES-item 1 7.826 1.520 2 10 8
OES-item 2 7.628 1.568 1 10 9
OES-item 3 7.525 1.768 0 10 10
OES-item 4 7.397 1.882 0 10 10
OES-item 5 7.428 1.873 0 10 10
OES-item 6 7.038 1.809 0 10 10
OES-item 7 7.566 1.935 0 10 10
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Summary score (items 1-7) 52.409 10.661 8 70 62
OES-item 8 7.604 1.564 0 10 10
OHIP-14 (item 6) 2.065 1.060 1 5 4
OHIP-14 (item 8) 1.949 1.018 1 5
Summary score of the items 6 & 8 4.013 1.920 2 10 8
of OHIP-14
Table 5. Further reliability analysis of the OES-Gr
Cronbach's
Corrected Item -  Squared Multiple ~ Alpha if Item

OES-Gr items Total Correlation Correlation Deleted
Item 1 742 782 .938
Item 2 712 775 .940
Item 3 871 .824 .926
Item 4 .897 .876 .924
Item 5 .869 .802 .926
Item 6 .821 717 931
Item 7 .743 .624 .939
Discussion reliability of the scale was excellent. In addition,

This study was conducted in order to evaluate the
psychometric properties of the Greek version of
the Orofacial Esthetic Scale (OES-Gr) in dental
patients in general. These psychometric properties
were evaluated upon the translation and cultural
adaptation of the OES into the Greek language,
taking into account that this constitutes the first
such study in Greece. The main finding of the
study is the fact that the OES-Gr consists of one
factor and its reliability and validity are adequate.
Exploratory  factor analysis supported the
unidimensionality of OES found in the original
validation (Larsson et al., 2010). This result is
consistent to that found in all the studies that
examined the structure of the OAS in adult
prosthodontic patients as well as in dental patients
in general (Reissmann et al., 2019) or in the adult
general population (eg. John et al., 2012). It is also
similar to that found in the various studies that
culturally adapted the OES in other languages (eg.
Portuguese, French, German, Dutch, Croatian,
Chinese, Albanian, Spanish etc). The analysis
indicated that the overall internal consistency
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the analysis of the convergent validity showed that
the correlation between the summary score (items
1-7) and the global assessment (item 8) of the OES
was high and the OES was positively associated
with items 6 and 8 of OHIP-14 (which serve as
core indicators of orofacial appearance). The above
findings indicate an adequate convergent validity
of the scale. Similar results concerning the
reliability and validity of the OES have been
established in other cultures/countries as well
(Bimbashi et al., 2015; John et al., 2012; Larsson
et al., 2010; Reissmann et al., 2015, 2019; Zhao &
He, 2013; Persic et al., 2011; Simancas-Pallares et
al., 2018) indicating this is a robust instrument.
The adequate validity and reliability of OES-Gr
observed in this study strengthens the use of this
scale to obtain more accurate evidence related to
orofacial esthetics in dental patients. No significant
differences were found between men and women
on OES summary score. This result is similar to
that established by Campos et al. (2020). However,
other studies have suggested that women have
greater psychosocial impact and dissatisfaction
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with orofacial appearance (Kang & Kang, 2014;
Reissman et al., 2019; Zaugg et al., 2022). Age was
perceived to be a significant determinant of
orofacial esthetics in this study and younger people
were more satisfied with their orofacial
appearance. Very similar results are reported by
Carlsson et al. (2014). Other researchers, in
contrast, have reported that age has no significant
effects on orofacial esthetics (Enabulele & Omo,
2017; (Alhajj et al., 2020). Significant differences
were also found across the educational level in this
study and those who were highly educated were
more satisfied with their orofacial appearance. This
result is consistent with that found by Alhajj et al.
(2020). The strengths of this research included its
originality for the Greek general population and its
great response rate. As for the limitations, the
sampling method used in this study (convenience
sample) potentially introduces biases with regards
to the representativeness of the general population.
However, this sampling strategy is commonly used
in validation studies (John et al., 2012). Moreover,
the test-retest reliability of the scale was not
examined in this study and highly educated dental
patients were overrepresented in the sample.
Additional psychometric evaluation of the OES

will be very useful. Future research can potentially
investigate the test-retest reliability of the OES
(which was not examined in this study) and
examine the sociodemographic variables affecting
the orofacial esthetics. It is worth noting that our
findings demonstrate preliminary evidence and
require further examination. This scale could also
be validated in the Greek general population or in

special samples (eg. university students,
prosthodontic patients etc).
Conclusion: The present study showed a

unidimensional factor structure of the OES in a
Greek sample of dental patients, while its
reliability and validity were equally confirmed.
The Greek version of the OES is both reliable and
valid and has adequate psychometric properties.
Moreover, it is highly acceptable by the
participants because it is brief, comprehensible and
easy to complete. Consequently, it can be used to
measure self-perceived orofacial esthetics in
Greek-speaking dental patients and it is suitable for
clinical use in daily practices as well as for
research purposes. However, the above results are
preliminary and need further examination by future
researches.

Appendix
The English and Greek (showed in italics) versions of the Orofacial Esthetic Scale.

Orofacial Esthetic Scale KLipoxa Ztopatonpocomikis acOnTikig

How do you feel about the appearance of your face,
your mouth, your teeth and your tooth replacements
(prostheses, crowns, bridges and implants)?

Hw¢ aio8aveote ayetikd pe ™y EUPAVION TOV TPOTHDTOV
00G , TOV OTOUOTOS, TV JOVIOV GOC KoL TWYV EPYOTIODOV
OTOKOTAOTACHS 7OV EYovv  Yivel ota. OOVTIO. 00G
(TpooOeTiiG, TTEPAVES, VEPUPES KO EUPVTEDUOTO),

0: Very dissatisfied-10: Very satisfied 0=I1old dvoapeotnuevos-10=mold iKkovomomnuUEVos§

1 Your facial appearance 1 Tnv eupacvion Tov TPOoWTOL GOG

2 Appearance of your facial profile 2 Tnv eupacvion tov TPopil oo

3 Your mouth's appearance (smile, lips, and visible 3 Tnv eupcvion Tov GTOUOTOS OGS (XOUOYELO, YEIAN
teeth) Kol 0patd 00vTio)

4  Appearance of your rows of teeth 4 Tnv eupcvion g 000VIOoTOLYIOG GOG

5 Shape/form of your teeth 5 To oynuo/iopen twv 0ovtiwy oo

6 Color of your teeth 6 To ypauo twv dovudyv oag

7 Your gum's appearance 7 Tnv eupadvion twv 00AwY oog

8 Overall, how do you feel about the appearance of 8 2vvolika, T achaveote ayeTIKG. e THY

your face, your mouth and your teeth? EUPAVITH TOD TPOTHDTOV, TOV GTOUOTOS KOL TV

00VTIOV 00G;
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