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Abstract: Bullying occurs when an individual is repeatedly victimised by negative actions performed
by peers. As oral features, like malocclusion and dental structural defects, can promote psychological
distress, which is also found in those who are bullied, we aimed to study the association between
orofacial conditions and bullying. A systematic review (PROSPERO CRD42022331693), including
articles dealing with bullying and dentofacial traits, was performed following the PRISMA chart.
The iterative search of eligible publications was carried out on 27 March 2023 on four databases
(PubMed, PubPsych, Web of Science and Cochrane Reviews) and in the grey literature. Among the
25 articles included, 4 referred to qualitative studies, which analysed 632 interviews with children,
8 interviews with parents, 292 letters, and 321 Twitter posts. The other 21 were cross-sectional studies,
which included 10,026 patients from 7 to 61 years old. Two of the qualitative studies and seven of
the cross-sectional studies rated a low risk of bias, according to Joanna Briggs Institute’s Critical
Appraisal Tools. The majority of studies (88%) reported a relationship between malocclusion or
structural defects and exposure to bullying among young adolescents. Structural dental abnormalities
and severe malocclusion should be managed, among others, for psychological questions because they
crystallise the loss of self-confidence and increase the risk of bullying.

Keywords: malocclusion; dental structural defect; dentofacial features; bullying

1. Introduction

Bullying occurs when a child or adolescent is victimised repeatedly over time by negative
actions performed by one or more peers [1]. This aggressive behaviour can manifest itself in
different forms, sometimes in combination (verbal, physical, via social media . .. ). Victims
tend to be anxious and insecure with low self-esteem. They also have depressive tendencies
that persist into adolescence and early adulthood, even after victimisation has stopped [2].

Facial aesthetics serve a great purpose in social interactions [3], and a positive rela-
tionship exists between facial attractiveness and interpersonal popularity, as well as others’
favourable evaluation of one’s personality and social behaviour [4].

Dental features such as occlusion, colour or shape of teeth have a significant impact on
facial appearance and, more globally, on the general perception of body image. As the eyes
are focused on the face in normal social interactions, it is invariably impossible to hide or
disguise them [5]. Therefore, if these features deviate from the norm, the general aesthetics
of the person concerned may be altered.

Among these deviations, malocclusion is one of the most common oral disorders and
can be defined as a significant discrepancy from the ideal occlusion involving a condition
of imbalance in the position of the teeth, facial bones and soft tissues [6]. Even if it is
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not considered a disease, orthodontic treatments are proven to be necessary to treat both
functional and aesthetic alterations and prevent traumatic risks [7-9].

From a purely dental perspective, structural defects can be defined as disturbances
in dental hard tissue matrices and their mineralisation during the period of odontogene-
sis [10]. It could include, among others, developmental defects of enamel, dental enamel
hypoplasia, amelogenesis or dentinogenesis imperfecta. These last two are rare, hereditary,
developmental disorders [11], whereas the others can have an environmental origin. They
can affect the structure, clinical appearance and sensitivity of the teeth of both dentitions.
Because of aesthetic and masticatory function alterations, guidelines for restorative treat-
ment recommend covering the surface with direct composite resin or composite resin
veneers in young children and adolescents until adulthood [12].

Abnormal dental features like malocclusion and dental structural defects are increas-
ingly visible in early adolescence, with the eruption of permanent teeth and maxillo-
mandibular growth. These orofacial features can lead to significant anxiety and other
emotional or behavioural problems [1,10]. Their treatment usually occurs at a crucial stage
of psychosocial development, which is also a period of high exposure to bullying.

Given that malocclusion and dental defects can promote psychological distress and de-
crease self-esteem [13,14], which are also personality traits found in bullied [15], we aimed
to study the association between these orofacial conditions and bullying. We hypothesised
that patients with malocclusions or teeth anomalies were prone to bullying.

2. Material and Method
2.1. Study Design

This study has been conducted as a systematic review of the literature. The protocol has
been established in accordance with the recently updated PRISMA grid [16] and registered on
the International Prospective Register of Systematic Reviews (PROSPERO) database under the
number CRD42022331693. The Joanna Briggs Institute (JBI) Manual has been used to evaluate
bias [17].

2.2. Eligibility Criteria

We included all types of studies, quantitative and qualitative, assessing both bullying
and dental traits such as malocclusion and tooth abnormality or dental defects. The samples
had to include children, adolescents or their parents. Studies published in English, French,
and/or Spanish were eligible to be included. We excluded case reports, literature reviews,
and studies looking at orofacial clefts, oligodontia or patients with dental caries.

2.3. Sources of Information and Search Strategy

The iterative search of eligible publications was carried out on 27 March 2023 on four
databases (PubMed, PubPsych, Web of Science and Cochrane Reviews) and in the grey
literature. The search procedure submitted was: (tooth abnormality OR malocclusion OR
amelogenesis imperfecta OR dentinogenesis imperfecta OR dental enamel hypoplasia OR
developmental defects of enamel) AND (bullying OR relational aggression OR cyberbully-
ing OR emotional abuse OR harassment OR school violence OR teasing OR victimization)
NOT (carie) NOT (decay).

The reference list of each study selected has been analysed to identify additional
studies that had not been found in the first search.

2.4. Study Selection

Results obtained from the database research were exported to Rayyan® software [18].
Duplicates have been detected and removed. Two evaluators (AB and EN) independently
reviewed the titles and abstracts of the publications in order to determine whether or not
they met the eligibility criteria mentioned above. When in doubt, the full text was analysed
to determine if the article was suitable for inclusion. If the reviewers were not blinded by
authorship or the name of the journals, they were blinded to each others’ decisions.
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Disagreements between individual judgements were planned to be resolved by asking
a third reviewer (TC) for their opinion.

2.5. Data Collection

The full-text review of selected articles enables systematic extraction of the following
data: authorship, year and country in which the study was performed, type of study, main
objective, information on the study sample features (number, age, inclusion and exclusion
criteria), how dental characteristics and bullying exposure were assessed, the tools used for
data collection, the tests used for statistical analyses and the main outcomes.

2.6. Bias Assessment

In order to assess the trustworthiness, relevance and results of the selected articles,
Checklists for Analytical Cross-Sectional Studies and for Qualitative Research from Joanna
Briggs Institute’s (JBI) Critical Appraisal Tools were used [17].

For the qualitative research assessment, each question in the checklists could be
answered as “yes”, “no”, “unclear” or “not applicable”. A “yes” response was quantified
by 1 point, a “no” response by 0 points and an “unclear” response by 0.5 points. The total
score was then reported out of 100. Two evaluators (AB and EN) independently assessed
each domain of the checklists.

Concerning the cross-sectional studies evaluation, question 3 received a “no” response
when dentofacial condition (dental features, malocclusion and/or dental structure abnor-
malities) was assessed using a self-reported questionnaire but not a validated tool. In
the same way, question 7 received a “no” response when bullying was assessed in a non-
validated way. Questions 5 and 6 were answered as “no” when no confounding factors had
been identified, and no strategy to deal with them had been developed. Question 8 was
answered as “no” when adequate statistical tests have not been used considering variables.

The risk of bias would be rated as high when the study reached a score of less than
49%, moderate when it reached a score between 50% and 69%, and low when it reached a
score of more than 70% [19].

3. Results
3.1. Study Selection

A total of 171 references were obtained after research was conducted on four databases
(PubMed, PubPsych, Web of Science, Cochrane Reviews) and grey literature. After the
removal of duplicates, 147 articles were screened by a careful reading of their titles and
abstracts. A further 120 of them were then excluded because they did not correspond with
the aim of this review leaving 27 articles selected for full-text reading and assessment of
the eligibility criteria. After full-text reading, two more articles were excluded: one did not
focus on the subject of this research, and the other was a case report. In the end, 25 articles
were included fulfilling the eligibility criteria (Figure 1).

3.2. Characteristics of the Selected Studies

Selected articles were published from 1980 to 2022. We included studies dealing with
adults. One study [20] included adults between 28 and 34 years old and asked them about
their exposure to bullying during their schooling. Their malocclusions had been previously
assessed during their adolescence (between 13 and 19 years old). Two studies [8,21]
included patients with no age limit (both children and adults). We chose to keep these
studies because of the presence of children. Three studies [22-24] included parents and
questioning them about their children’s dental features and exposure to bullying. In total,
22 of the 25 included studies referred only to young people (7-18 years old) and their
parents testifying about their child’s experience.
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PRISMA FlowChart

[ Identification of studies via databases

] { Identification of studies via grey literature ]

References identified

(N=120)

by search on PubMed:

References identified
by search on
PubPsych:

References identified
by search on
Web of Science:

(N=41)

References identified

(N=1) References identified by search via grey literature

(N=8)

by search on
Cochrane Reviews:

(N=1)

| |

References selected after the elimination of duplicates:

(N =147)

|

Articles assessed in full text for eligibility:

(N=27)

|

Studies included in the qualitative synthesis:

(N =25)

Figure 1. Prisma Flowchart of the research process.

Excluded references on title and summary:

(N =120)

Excluded with reason:

- Did not focus on the relationship between dental structure

abnormality or malocclusion and bullying

- Case report

(N=1)
(N=1)
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Four of the articles referred to qualitative studies. The other 21 were cross-sectional
studies. Three of the qualitative studies analysed interviews with a total of 632 children [25,26]
and 8 interviews with parents [23]. Patients included were children and parents of children
aged from 9 to 18 years. Two studies analysed written texts: 292 letters (143 from caregivers
and 149 from children between 11 and 18 years old) [25] and 321 Twitter posts [27].

Altogether, the 21 cross-sectional studies included 10,026 patients. Two of the stud-
ies [28,29] dealt with the same cohort, and one of them [30] included some patients from a
previous study [31]. Patients included were aged from 7 to 61 years. Three studies included
adults [8,20,21], and two included parents of children under 18 years old [22,24]. Fourteen
of these studies included children at school. Six of them included patients or parents from
dental, maxillo-facial or orthodontic follow-up, and one of them included parents from
social networks.

In order to assess bullying, five studies used the same modified questionnaire from
Shaw et al. [26] by Al Bitar et al., in 2013 [22,28,29,32,33], two used the Olweus Bully-
ing/Victim Questionnaire [30,31]; Ramos et al. [9] used the questionnaire used in the
National Survey of School Health (PeNSE), Gatto et al. [7] used the Kidscape Questionnaire,
Duarte Rodrigues et al. [34] used a question from the CPQ8-10, Bazan-Serrano et al. [35]
used a questionnaire from Oliveros et al. [36], Rwakatema et al. [37] used a question-
naire from Ng’ang’a et al. [38] and Onyeaso et al. [39] used a modified questionnaire from
Helm [20]. Seven of the studies used individual arrangement questionnaires [20,21,24,40-43],
and Alanko et al. [8] used a structured diary.

To assess malocclusion, eleven of the cross-sectional studies assessed dentofacial
features, using a modified self-reported questionnaire from Shaw et al. [26] for five of
them [22,28,29,32,35], a self-administered questionnaire from Ng’'ang’a et al. [38] for
Rwakatema et al. [37], and author-created questionnaires for the last 5 [20,24,40,41,43].

Eight of the selected articles mentioned a practitioner’s assessment of the malocclusion,
using the Dental Aesthetic Index (DAI) for five of them [7,9,33,34,39], the Aesthetic Compo-
nent (AC) of the Orthodontic Treatment Need Index (IOTN) for four of them [8,9,30,31],
associated with the Dental Health Component (DHC) of the IOTN for two of them [30,31] or
with a patient’s self-perceived need for orthodontic treatment assessment using a modified
IOTN-AC scale [8].

Two articles referred to dental structure abnormalities using the modified Develop-
mental Defects of Enamel (DDE) index to assess DDE [34,42] and the modified Dean index
to assess dental fluorosis [34].

3.3. Identification of Bias in Studies

Only two studies fulfilled all the criteria from the JBI Critical Appraisal Tools check-
lists [23,34]. Two of the qualitative studies [23,26] and seven of the cross-sectional stud-
ies [7,8,29-31,34,40] rated a low risk of bias (Tables 1 and 2).

3.4. Results of Individual Studies

Of the 25 articles included, 5 focused only on malocclusion, 3 only on dental structural
defects, and 20 more globally on dentofacial features. A total of 22 concluded that there
was an association between bullying and oral condition. The percentage of people who
were bullied varied greatly from study to study. The results of the four qualitative studies
are detailed in Table 3. Those of the 21 cross-sectional studies are detailed in Table 4.
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Table 1. Qualitative studies’ risks of bias assessed by checklist for Qualitative Research from Joanna Briggs Institute’s (JBI) Critical Appraisal Tools [17]. The color

are related to the bias assessment (green means low risk of biais).
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Table 2. Cross sectional studies’ risks of bias assessed by checklist for Cross Sectional Studies from Joanna Briggs Institute’s (JBI) Critical Appraisal Tools [17]. The

color are related to the bias assessment (green means low risk of biais).
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Al Bitar 2013 [28] 1 1 0 1 1 0 0 1 5 63%
Al Omari 2014 [29] 1 1 0 1 1 0 1 1 6 75%
Alabdulrazaq 2020 [22] 1 1 0 0 1 0 1 1 5 63%
Alanko 2014 [8] 1 0.5 1 1 1 1 1 0 6.5 81%
Bauss 2023 [40] 1 1 0 1 1 1 1 0 6 75%
Bazan-Serrano 2017 [35] 1 0.5 1 1 0 0 1 1 55 69%
Chikaodi 2019 [32] 1 1 0 1 0 0 0 1 4 50%
Duarte Rodrigues 2020 [34] 1 1 1 1 1 1 1 1 8 100%
Fleming 2008 [41] 1 1 0 1 1 1 0 0 5 63%
Gatto 2019 [7] 1 1 1 1 1 0 1 0.5 6.5 81%
Helm 1985 [20] 1 1 1 1 0 0 0 0.5 45 56%
Carruitero 2019 [33] 1 0.5 1 1 0 0 1 1 55 69%
Kilpelainen 1993 [24] 1 0.5 0.5 1 0 0 0 0 3
Murillo 2015 [21] 1 0 0 1 0 0 1 0 3 -
Onyeaso 2005 [39] 1 1 1 1 0 0 0 0 4 50%
Ramos 2022 [9] 1 0.5 1 1 0 0 1 0 45 56%
Rwakatema 2006 [37] 1 05 0 1 0 0 0 0 25 31%
Seehra 2011 [31] 1 1 1 1 1 0 1 0 6 75%
Seehra 2013 [30] 1 0.5 1 1 1 0 1 0.5 6 75%
Sujak 2004 [42] 1 0.5 1 1 1 0 0 1 55 69%
Veiga Da Silva Siqueira 2019 [43] 1 0 0 1 0 0 0 1 3 38%

(1 = yes—0.5 = unclear—0 = no—NA = not applicable).
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Table 3. Characteristics of qualitative studies included in the systematic review (NS = non specified).

i Count d Dat Participants
Authorship A fo lsltn :ly and Late ; T Oral Condition Assessed Results
Year of Publication ot study N Age Range Inclusion Origin
Blanch et al 292 letters 53% of young people’s letters, 92.3% of treated
2019 v New Zealand (143 from caregivers, 11-18 vears “Wish for a Smile” Malocclusion participants’ interviews and 100% of untreated
[25] 2012-2015 149 from young people) y New Zealand program participants’ interviews talked about bullying
18 young people interviews and negative comments pre-treatment.
Morphological features of Social media can provide new and valuable
Chan et al., No geographic teeth (malocclusion, braces  information about the causal factors and social
2017 restriction 321 Twitter posts - Twitter and orthodontic appliances, issues associated with oral health-related
[27] 2010-2014 personal attributes or bullying. Importantly, some coping mechanisms
personality traits) may mitigate the negative effects of bullying.
The subtheme “psychosocial stress” included
Pousette fear of the child being bullied. The findings show
Lundgren et al., Sweden . . . Parents of children Public dental service and .. . oy .
8 interviews with parents L - . Amelogenesis imperfecta that parents of children with severe amelogenesis
2019 2015 9-18 years old paediatric dentistry clinic . P imil .
23] imperfecta report similar experiences as parents
of children with other chronic and rare diseases.
Dental features were the fourth commonest
target for teasing. Seven per cent of the total
sample reported being teased about their teeth
STUDY 1 once per week or more. Comments about the
531 interviews with Features targeted in the teeth appear to be more hurtful than those about
. 9-13 years Schools L .
Shaw et al., children victims of bullying. other features.
1980 Wales Teachers’ questionnaires Children who were teased specifically about
[26] NS their teeth were twice as likely to suffer
harassment than those who were not teased
about their teeth.
STUDY 2 11-13 vears Schools \}:iec&}rglrﬁ.siziﬁﬁteii in the The more deviant the dental arrangement, the
82 children y yms more salient will it be.

by nickname.
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Table 4. Characteristics of cross-sectional studies included in the systematic review (NS = non specified).

.. Oral Additional
Authorship Year  Countryand _ P1icpants Condition ~ Oral Condition  Bullying  Cyoracteriotics Results
of Publication Date of Study Age Range Inclusion Origin Assessed Assessment Assessment Assessed
Teeth were the number 1
feature targeted for
Structured, General physical bullying.
. Same . .
Dentofacial anonymous, questionnaire characteristics targeted in The three most commonly
Al Bitar et al., Jordan features . self-rgporte.d modified from the victims of bullying. reported dentofacial .
2013 920 11-12 years Schools targeted in the questionnaire Feelings toward school and  features targeted by bullies:
2011-2012 O i that of .
[28] victims of modified from Sh ¢ al school attendance. spacing between the teeth
bullying that of Shaw et al., (a 9%‘87)6 al, Perceived effect on or missing teeth, shape or
(1980) academic performance. colour of the teeth, and
prominent maxillary
anterior teeth.
Structured, S General physical There was a significant
Dentofacial anonymous, qiref;iionnaire characteristics targeted in relationship between
Al Omari et al., Jordan features . self-rt?porte.d modified from the victims of bullying, bullying because of
2014 920 11-12 years Schools targeted in the questionnaire Feelings toward school and  dentofacial features and
2011-2012 O o that of .
[29] victims of modified from Shaw et al school attendance. negative effects on oral
bullying that of Shaw et al., a 9a80)e als Perceived effect on health-related quality
(1980) academic performance. of life.
Sociodemographic profile.
Parental opinion about the =~ With regard to targeted
Dentofacial Same effect of bullying on their physical features, teeth
Alabdulrazaq Parents of ieatu:ecs1 - Self—zgportgd questionnaire Ch}llld T feeimgs tc}>1walrd ;vertehth}e1 numbzr orl1e target.
and Al-Haj Ali Saudi Arabia arents o . argeted in the questionnaire was modifieq  School and on schoo ooth shape and colour
1028 children Social networks victims of modified from attendance. were the most common
2020 2019-2020 R from that of L, . .
8-18 years old bullying as that of Al . Bullying’s perceived effect ~ dentofacial targets,
[22] . Al Bitar et al., : .
reported by Bitar et al., (2013) (2013) on academic performance.  followed by an anterior
parents ’ General physical open bite and protruded

characteristics targeted in
the victims of bullying.

anterior teeth.
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Table 4. Cont.

. Participants Oral . . Additional
Authorfhllﬂ_ Year Countt;y ang Condition Oral Condition Bullying Characteristics Results
of Publication Date of Study Age Range Inclusion Origin Assessed Assessment Assessment Assessed
-sI;?ft—l:\r;:juation of A modified version of the
dental appearance body image questionnaire
. (Kiyak 1982),
on ? visual 1 Orthognathic
i?:;l d?f%:g fs;:rs the Quality-of-Life. 15% of the patients had
17-61 years Study group: oral Aesthetic Questionnaire been bullied.
Ly y group: or A structured (Cunningham 2000) Self-perceived dental
Alanko et al., . 89 (patients and maxillo-facial Component of the .
Finland . . Dental diary (OQLQ) appearance was more
2014 NS (60 patients/ 17-61 years/ services/control Index of . .
I . appearance . developed by = Rosenberg self-esteem important to orthognathic
[8] 29 controls) controls group: university Orthodontic e
the authors scale (Rosenberg 1965) quality-of-life and body
1949 years) students Treatment Need (RSES) fmage than an
-(II’Cr)c;l;Ie\:Ts:siAc;)a'l Acceptance and Action orthodontist’s assessment.
Questionnaire II (Bond
assessment of 2011) (AAQ Iy
I:;gig::nigrx?:h Symptom Checklist 90
the TOTN-AC. (Derogatis 1973) (SCL-90).
Bullied subjects identified
Initiator of treatment, teet.h and weight as th.e
: . main targets for bullying.
. desire for orthodontic . .
Dentofacial Victims who experienced
) treatment, treatment .
Bauss and Vassis G . features Anonymous A bullying due to
ermany Orthodontic . Anonymous : motivation, treatment S
2021 1020 7-17 years - targeted in the : . question- . 1 malocclusion initiate
[40] 2015-2019 practices victims of questionnaires naires expectations, and genera orthodontic treatment more
. physical characteristics
bullying ) - often themselves and expect
targeted in the victims
. therapy to prevent them
of bullying. P SR
rom experiencing further
bullying.
The frequency of general
bullying was 32.57%, and
Bazan-Serrano Appearance of Question from Al Validated bullying due to dental
and Carruitero Peru 218 11-16 vears Schools te};g /targeted Bitar et al., questionnaire ) appearance was 18.81%.
2017 NS Y by bull 1;51 questionnaire (from General and tooth-related
[35] y yms (2013) Oliveros et al.) bullying was more frequent

among students in public
schools.
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Table 4. Cont.

. Participants Oral . . Additional
Authors.hlp‘ Year gount?Sang Condition Oral Condition Bullying Characteristics Results
of Publication ate of Study N Age Range Inclusion Origin Assessed Assessment Assessment Assessed
Structured Same -General physical About 43% of respondents
Dentofacial anonymous questionnaire charac terliostiycs tarcoted in reported being victims of
Chikaodi et al., Nigeria features self-administered was modified the victims of bullg in bullying, while about 32%
2017 8 835 12-17 years Schools targeted in the questionnaire from that used . ying. had bullied someone else.
2016 A iy -Feelings toward school .
[32] victims of modified from by Al and school attendance Bullies frequently targeted
bullying that used by Al Bitar et al., Perceived effect on rz.i des general physical and
Bitar et al., (2013) (2013). & " dentofacial appearance.
-Dental Aesthetics A severe malocclusion, a
-Malocclusion Inde)f (DAI) . -Untreated caries: greater maxillary
Duarte . -Modified Dean One question misalignment and the
. . -Dental fluorosis . DMFT/dmft. .
Rodrigues et al., Brazil index from the . presence of a tooth with
390 8-10 years Schools -Developmental e -Clinical consequences of
2020 NS -Modified CPQ-8-10 ) pulp exposure were
Defects of . untreated caries: LT .
[34] Enamel Developmental index PUFA /pufa significantly associated
Defects of puta. with the occurrence of
Enamel index verbal bullying.
38% reported teasing
related to their dental
. appearance (of these, only
. Children and Chlldre/n and A . 10% were untroubled by the
. United . Appearance of , parents Motivation, understanding .
Fleming et al., . 8-17 years Orthodontic parents ! teasing).
) Kingdom 328 teeth targeted anonymous and expectation of .
2008 [41] or over department ¢ anonymous . . Teasing was a commonly
2003-2004 by bullying " . question- orthodontic treatment
questionnaires naires reported consequence of
malocclusion with a
negative psychosocial
impact.
The need for orthodontic
-Oral Health related ;rsesi)t::li;etzzlvw\,]\/aiik? ?}te
Quality of Life: OHIP-14. OHRQoL; however,
Gattoetal, 2019 Brazil 815 11-16 years Schools Malocclusion DAI Kidscape “Previous orthodontic bullyin, a/nd revi(;us
[7] 2014 ¥ questionnaire treatment. ying p

-Desire to fix the teeth to
improve one’s appearance.

orthodontic treatment had a
statistically significant
association with this
variable.
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Table 4. Cont.

. Participants Oral . . Additional
Authorfhlp Year gount?Sang Condition Oral Condition Bullying Characteristics Results
of Publication ate of Study N Age Range Inclusion Origin Assessed Assessment Assessment Assessed
13-19 years
when the
758 occurrence of . Orthodontic treatment. Schoolmates’ teasing
. malocclusion Malocclusion . . .
Helm et al., 1985 Denmark (maloc-clusion: . . . . Functional disorders. occurred seven times more
was recorded/  Schools Dental Questionnaire Questionnaire R
[20] 1981 606 /normoc- 2834 vears appearance Tooth loss. often in the presence of
clusion: 152) when ¥ pp Body image. malocclusion.
question-
naires sent
The need for orthodontic
treatment in schoolchildren
showed no impact on
Carruitero and Peru Need for Questionnaire -Self esteem: Rosenber: zzﬁf(}:szlgrr}:ezirrigraal?cii
Julca-Ching 2019 147 12-18 years Schools orthodontic DAI from Al Bitar ’ & yng.
(3] NS treatment (2013) test. The need for orthodontic
. treatment did not prove to
be a determining factor in
the presence of such
variables in schoolchildren.
44% of the parents reported
their child had been teased
Parents of about the appearance of
Kilpeldinen et al., USA children L. Overjet Professional Self-reported Initiator of treatment, their t eeth. L.
1993 313 Orthodontic clinic . . - o Overjet and misalignment
) 1989-1990 under Alignment assessment questionnaire  treatment motivation.
[24] 16 years were observed to be

significant predictors of the
parent’s report of the child
being teased.
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Authorship Year
of Publication

Country and
Date of Study

Participants

N

Age Range

Inclusion Origin

Oral
Condition
Assessed

Oral Condition
Assessment

Bullying
Assessment

Additional
Characteristics
Assessed

Results

Murillo et al,.
2015
[21]

Costa Rica
NS

18

16-35 years

Faculty of
Dentistry of the
University of
Costa Rica

Amelogenesis
Imperfecta

Professional
diagnostic

Questionnaire

Emotional aspect and
dental treatment.

100% had been teased and
had suffered social rejection.
Dental professionals need
to understand Al not only
as defective tooth enamel
structures demanding
specialist clinical
management but also the
negative impacts of the
condition on the lives of
their patients.

Onyeaso and
Sanu

2005

[39]

Nigeria
NS

614
(malocclusion:
279 /normocclu-
sion: 335)

12-18 years

Schools

-Malocclusion
-Dental
appearance

-DAI
-Questionnaire

Questionnaire
modified from
Helm (1985)

Body image

Teasing had no significant
difference between the two
groups [without
malocclusion vs with
malocclusion]. Teasing was
mostly reported for the
following traits: anterior
maxillary irregularity,
midline diastema, crowding
(maxillary and mandibular
segments) and spacing
(maxillary and mandibular
segments).

Ramos et al., 2022
[9]

Brazil
NS

494

12-15 years

Schools

-Self-perceived
need for
orthodontic
treatment
-Malocclusion

-IOTN-AC
-DAI

Questionnaire
used in the
National
Survey of
School Health
(PeNSE)

-Socioeconomic conditions
-Oral Health-Related
Quality of Life (CPQ11-14)

Malocclusion did not
correlate with bullying
history. However, increased
maxillary overjet influences
adolescent self-perception,
suggesting a potential
condition for bullying
events.

Rwakatema et al.,
2006 [37]

Tanzania
NS

298

12-15 years

Schools

Dentofacial
features

Self-administered
questionnaires
from

Ng'ang’a et al.

Self-
administered
question-
naires from
Ng’ang’a et al.

25.8% of the children
reported having been
teased due to their
malocclusion.
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Participants

Authorship Year ~ Country and

of Publication Date of Study Age Range

Inclusion Origin

Oral
Condition
Assessed

Oral Condition
Assessment

Bullying
Assessment

Additional
Characteristics
Assessed

Results

United
Kingdom 336
2007-2008

Seehra et al., 2011

[31] 10-14 years

Orthodontic
clinics

Orthodontic
treatment need

-IOTN-DHC
-IOTN-AC

Olweus
Bully/Victim
Questionnaire

-Self-esteem (Harter’s Self
Perception Profile for
Children)

-Oral Health-Related
Quality of Life (CPQ11-14)

The prevalence of bullying
was 12.8%. Being bullied
was significantly associated
with Class II Division 1
incisor relationship,
increased overbite,
increased overjet and a high
need for orthodontic
treatment assessed using
AC IOTN. Significant
relationships also exist
between bullying,
self-esteem and OHRQoL.

Mean age:
14.6 years,
standard
deviation 1.5

United
Kingdom 27
2010-2011

Seehra et al., 2013
[30]

Orthodontic clinic

Orthodontic
treatment need

-IOTN-DHC
-IOTN-AC

Olweus
Bully/Victim
Questionnaire

-Self-esteem (Harter’s Self
Perception Profile for
Children)

-Oral Health-Related
Quality of Life (CPQ11-14)

Following the
commencement of
orthodontic treatment,

21 (78 %) participants
reported they were
currently no longer being
bullied due to the presence
of their malocclusion.
Orthodontic treatment may
have a positive effect on
adolescents experiencing
bullying related to their
malocclusion and their
OHRQoL.

Sujak et al., 2004 Malaysia

[42] NS 1024

16 years

Schools

Developmental
defects of
enamel

Modified
Developmental

Defects of Enamel
Index (FDI, 1992)

Self-
administered
questionnaire

About two-thirds of the
sample (67.1%) had at least
one tooth affected by
enamel defects.

Only 5.7% had experienced
being teased by their
friends about the problem.
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. . Oral Additional

Authorship Year ~ Country and Participants COr:dition Oral Condition Bullying Cha:alc(:::‘iistics Results

of Publication Date of Study Age Range Inclusion Origin Assessed Assessment Assessment Assessed
The prevalence of bullying
was 29.6%. Those who
indicated that they were
criticised due to the
condition of their teeth had
a 4.37 times greater chance
of victimisation. Those who

gie(;izizae?;‘l]a Brazil Self-perception Self-perception about body fﬁlttleti?‘f(e?;ag: fﬁlti}l} fad

7 381 12-15 years Schools about oral Questionnaire Questionnaire . K . . .
2019 NS health image (questionnaire) relationship with other
[43] people had a 2.2 times

greater chance of suffering
from bullying than those
who did not. It was possible
to observe an association
between bullying and
dissatisfaction with oral
health and body image.
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4. Discussion

The present literature review showed that the vast majority of studies found a relation-
ship between dental malocclusion or structural defects and exposure to bullying, which
occurred in 5.7 to 100% of the samples. Only three studies [9,33,39] did not report an impact
of malocclusion on bullying.

Most of the studies included young adolescents. Indeed, the prevalence of bullying
seems to be higher in children of 12-13 years and younger [28,29,31], and bullying tends to
decrease with increasing age [44]. In order to standardise the source of information across
all ages and to enable comparisons between the youngest schoolchildren and the older
ones, some authors chose to use parents” questionnaires [22].

In this literature review, there is great variability in the clinical assessment tools
for dental defects. In order to evaluate dentofacial condition, eight studies used clinical
examination [23,24] or professional assessment [7,30,31,33,34,42], twelve used patients’
self-evaluation [20,22,25-29,32,35,37,40,43], and three used both [8,9,39]. The originality
of our review, and maybe one of its limits, was to take an interest in both malocclusion
and structural defects and to regroup all of them under one term: dentofacial features.
Considering this, patients’ self-evaluation could be considered a global smile evaluation
and not only an evaluation of one precise element of the mouth.

There is no standard instrument to identify and assess bullying [45]. Twenty of the in-
cluded studies chose to use questionnaires. Whatever the Likert scale, results were divided
into “bullied” or “non bullied”. Some authors mentioned that because of the sensitivity of
the topics, anonymous questionnaires should enable avoiding the embarrassment of direct
interview confrontation [22,28,29] and then enable more sincere responses. As this is the
most current approach seen in the literature, we could suppose that previously published
questionnaires have been chosen because of their validity and to be able to compare results
with those of different other studies [22]. However, 13 of the cross-sectional studies used
8 different validated questionnaires, and the other 7 used author-created questionnaires.
This drastically limits the possibility of comparing results.

Even if most of the included articles chose the same type of tool to assess bullying,
comparison of results remains difficult also because time intervals of the exposure and cut-
offs could be very different between all the studies. Effectively, the time intervals assessed
extended from two days [8] to throughout schooling [20,37]. Most of the studies assessed
exposure to bullying during one [22,28,29,33,34] or two months [30,31,40], probably to limit
the risk of bias related to long-term memory. However, this adds the risk of underestimating
the exposure to bullying of certain subjects. With regard to the cut-off, for example, during
a period of one month, subjects were considered as victims of bullying from one [34] to two
episodes of teasing [31,40], or if episodes were qualified as “always or almost always” for
Ramos [9]. This emphasises the absence of consensus regarding the frequency of abuse.

This review highlights the fact that all authors are not interested in the same events:
some of them assess the frequency of ‘nicknames’ or ‘name-calling’ [28,29,34], while others
evaluate exposure to bullying in different forms: physical [7,22,35], verbal [7,22,34,35],
cyberbullying [22,35], emotional, racist or sexual [7]. Moreover, bullying in multiple forms
seems to be an emerging issue that has never been addressed, and that warrants atten-
tion [22]. Terminology could be crucial: according to Ross [46], teasing should not always
be identified as bullying, but as a form of acceptance and dialogue among friends, with no
significant harm intended to the recipient. However, peer aggression experiences that do
not meet the bullying criteria can also be rated as harmful by victims [47]. Nevertheless, as
soon as it results in harm and psychological distress, this aggressive behaviour should be
considered bullying [31]. Bullying frequently comes from peers in the school setting, but
unfortunately can also occur within the family [48].

According to JBI Critical Appraisal Tools, less than half of all the included studies rated
a low risk of bias [7,8,23,26,29-31,34,40], and four of the cross-sectional ones rated a high
risk of bias [21,24,37,43]. Standardisation and refinement of assessment methodologies for
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these topics would be beneficial to improve research in the area of bullying and dentofacial
characteristics.

Comparing results between studies performed in different countries with different
socio-cultural contexts could be irrelevant because of differences in anti-bullying policies,
the prevalence of dental structural defects or malocclusions and inaccessibility to aesthetic
or orthodontic treatments. Twenty-five articles were included. Of the total, eight studies
were performed in European countries [8,20,23,26,30,31,40,41], seven in South and Central
America Countries [7,9,21,33-35,43], three in African countries [32,37,39], three in Middle
East countries [22,28,29], one in Asia [42], one in Oceania [25] and one in North Amer-
ica [24]. Moreover, studies were performed during different periods: two between 1985
and 1993 [20,24], four between 2004 and 2008 [37,39,41,42], and the others after 2010. As
bullying policies and aesthetic or orthodontic treatments have evolved during these years,
it is possible that the results may be different.

Considering exposure in terms of gender, some authors showed a significant difference,
with more boys being victims than girls [22,28,35], while others underlined no significant
differences [31,32,35]. However, differences could be more subtle: when males are more
likely to endure direct forms of aggression, such as physical attacks, in contrast, females
are exposed to more indirect types, which could be underestimated [49].

Four of the included articles [22,26,28,40] found that teeth were one of the most frequent
physical features targeted in people who were victims of bullying. Only one of them included
patients from an orthodontic population, whereas the three others used school and social
networks, so these results could be considered representative. The most frequently identified
dental features targeted were prominent maxillary anterior teeth [20,22,24,27,28,32,40,49],
spaced or missing teeth [22,27,28,32,40] and shape and colour of teeth [22,27,28,32], which
can be qualified as conspicuous dentofacial characteristics. In Helm et al., study, 50% of the
subjects with the most extreme maxillary overjets had experienced teasing [20].

This review shows that the more the dental condition (malocclusion, enamel defects,
dental fluorosis, amelogenesis imperfecta) could be visible because of its severity or because
of its anterior situation, the greater the risk of experiencing teasing or bullying [23,34,39,49].
However, in their literature review on the impact of malocclusion, Zhang et al. [4] found
that, ironically, milder deviations in tooth position tend to evoke ridicule and teasing,
whereas severe deformities will elicit strong emotional reactions such as pity or revulsion.

In their material and methods, most of the studies [9,20,22,28,29,32-35,39,40] reported
that they had excluded individuals with orthodontic appliances to avoid a confounding
variable. Due to the conclusions of the study performed by Shaw et al. in 1980 [26], they
hypothesised that wearing an orthodontic appliance should increase bullying exposure,
whereas the more recent study of Seehra et al. [30] suggested that participants undergoing
orthodontic treatment had a significant reduction in bullying. Scheffel et al. [48] under-
lined the same phenomenon in the short term in patients with dental structural defects
after cosmetic treatments. These elements would benefit from being studied in depth in
future studies.

A positive consequence of bullying could be the encouragement to initiate orthodon-
tic consultation [27,40] and the motivation to follow the treatments. Therefore, it also
influences the expectations regarding orthodontics [40] or cosmetic treatment [12], and
communication between the practitioner and the patient is crucial. Effectively, improve-
ment of dental occlusion or aesthetics may not be sufficient to enhance the psychological
condition, self-esteem and the patient’s exposure to bullying. In their literature review,
Zhang et al. [4] pointed out that after orthodontic treatment, there was little evidence
of a marked improvement in the social well-being of the patients. Social network posts
examined by Chan et al. [27] confirm the positive psychological impacts of treatments for
some victims. Even if it is difficult to determine the longevity and permanency of these
positive effects, we know that the negative psychological effects of peer victimisation in
school-aged children can continue during the transition to senior school and into adult-
hood [49]. Then, even if bullying decreases or stops, psychological consequences could
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persist, which may be devastating to a child, with long-term effects [2,50] leading to an
increased rate of suicidal risk and self-injurious behaviour [49,51].

The authors did not limit themselves to the evaluation of the exposure to bullying but
also looked at its consequences. Bullying because of dentofacial features increases absenteeism
from school [22,28,32], with significantly more bullied students who dislike not only classes
but also school outside of classes [32]. Effectively, episodes of bullying frequently take place
during break times. Bullying also has negative consequences for academic performance [22].
In Al Bitar et al. study [28], 40% of students believed that bullying harmed their grades.

In three of the studies [7,29,31], bullying was associated with more negative effects of oral
condition on Oral Health-Related Quality of Life (OHRQoL). However, it remained unclear
whether this negative impact was due to the presence of malocclusion or peer victimisation [31].
We could suppose that the association of these two elements could increase consequences on
quality of life.

Studies included in this review reported that individuals not satisfied with their body
image [43], with self-hate or low self-esteem [27], or described as introverted [26] had more
chances of being victims of bullying. It has already been described by Olweus et al. [2] with
tendencies of being anxious and insecure. Some authors have put forward the hypothesis of
a ‘victim personality’ [49], which may result from, or be exacerbated by, victimisation [50]
and which remains with the individual despite changes in the social situation [49]. It plays
a role in the initial instigation of bullying and may be influenced by social background and
parenting [50]. This could explain the tendency for children who are victims to remain victims,
even when the social situation changes [10], or the occasionally reported phenomenon of
being bullied because of having a perfect normocclusion [26,27].

5. Conclusions

With regard to targeted physical features, orofacial features are number one. Thus,
severe oral conditions like structural dental abnormalities and severe malocclusion should
be managed for functional and aesthetic questions, but also psychological ones because
they crystallise the loss of self-confidence and increase the risk of harassment. Practitioners
who see their young patients during crucial stages of psychological development must be
aware of identifying children at potential risk of experiencing bullying, counsel families,
and propose early treatments if possible. Explanation about the aetiology of their condition
through therapeutic education may also improve their knowledge and help them to cope
with negative comments.

Author Contributions: Conceptualization, A.B. and E.N.-E., methodology A.B., EN.-E., T.C.; valida-
tion, A.B., EN.-E. and T.C.; formal analysis, A.B. and E.N.-E.; writing—original draft preparation,
A.B.; writing—review and editing, I.B. and E.N.-E. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.
Institutional Review Board Statement: Not applicable.
Informed Consent Statement: Not applicable.

Data Availability Statement: No new data were created or analyzed in this study. Data sharing is
not applicable to this article.

Acknowledgments: We would like to thank Frederic Vaysse for his contribution in the development
of the project.

Conflicts of Interest: The authors declare no conflict of interest.

1.  Olweus, D. Bullying at School: Basic Facts and Effects of a School Based Intervention Program. J. Child Psychol. Psychiatry 1994,
35,1171-1190. [CrossRef] [PubMed]

2. Olweus, D. Victimisation by Peers: Antecedents and Long-Term Outcomes. In Social Withdrawal, Inhibition and Shyness in Childhood,;
Lawrence Erlbaum Associates: Hillsdale, NJ, USA, 1993; pp. 315-341.


https://doi.org/10.1111/j.1469-7610.1994.tb01229.x
https://www.ncbi.nlm.nih.gov/pubmed/7806605

Children 2023, 10, 934 19 of 20

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Van Cruchten, C.; Feijen, M.M.W.; van der Hulst, R R.W.J. The Perception of Esthetic Importance of Craniofacial Elements. J.
Craniofac. Surg. 2022, 33, 142-145. [CrossRef] [PubMed]

Zhang, M.; McGrath, C.; Hagg, U. The Impact of Malocclusion and Its Treatment on Quality of Life: A Literature Review. Int. ].
Paediatr. Dent. 2006, 16, 381-387. [CrossRef] [PubMed]

Ukra, A.; Bennani, F.; Farella, M. Psychological Aspects of Orthodontics in Clinical Practice. Part Two: General Psychosocial
Wellbeing. Prog. Orthod. 2012, 13, 69-77. [CrossRef] [PubMed]

De Ridder, L.; Aleksieva, A.; Willems, G.; Declerck, D.; Cadenas de Llano-Pérula, M. Prevalence of Orthodontic Malocclusions in
Healthy Children and Adolescents: A Systematic Review. Int. |. Environ. Res. Public. Health 2022, 19, 7446. [CrossRef]

Gatto, R.C.J.; Garbin, AJ.L; Corrente, ].E.; Garbin, C.A.S. The Relationship between Oral Health-Related Quality of Life, the Need
for Orthodontic Treatment and Bullying, among Brazilian Teenagers. Dent. Press ]. Orthod. 2019, 24, 73-80. [CrossRef]

Alanko, O.M.E.; Svedstrom-Oristo, A.-L.; Peltoméki, T.; Kauko, T.; Tuomisto, M.T. Psychosocial Well-Being of Prospective
Orthognathic-Surgical Patients. Acta Odontol. Scand. 2014, 72, 887-897. [CrossRef]

Ramos, LT.M.; Nabarrette, M.; Vedovello-Filho, M.; de Menezes, C.C.; Meneghim, M.d.C.; Vedovello, S.A.S. Correlation between
Malocclusion and History of Bullying in Vulnerable Adolescents. Angle Orthod. 2022, 92, 677-682. [CrossRef]

Hu, ].C.-C.; Simmer, ].P. Developmental Biology and Genetics of Dental Malformations. Orthod. Craniofac. Res. 2007, 10, 45-52.
[CrossRef]

De La Dure-Molla, M.; Fournier, B.P.; Manzanares, M.C.; Acevedo, A.C.; Hennekam, R.C,; Friedlander, L.; Boy-Lefevre, M.-L.;
Kerner, S.; Toupenay, S.; Garrec, P; et al. Elements of Morphology: Standard Terminology for the Teeth and Classifying Genetic
Dental Disorders. Am. J. Med. Genet. A 2019, 179, 1913-1981. [CrossRef]

Pousette Lundgren, G.; Karsten, A.; Dahll6f, G. Oral Health-Related Quality of Life before and after Crown Therapy in Young
Patients with Amelogenesis Imperfecta. Health Qual. Life Outcomes 2015, 13, 197. [CrossRef] [PubMed]

Atik, E.; Onde, M.M.; Domnori, S.; Tutar, S.; Yigit, O.C. A Comparison of Self-Esteem and Social Appearance Anxiety Levels of
Individuals with Different Types of Malocclusions. Acta Odontol. Scand. 2021, 79, 89-95. [CrossRef] [PubMed]

Akpasa, 1.O.; Yemitan, T.A.; Ogunbanjo, B.O.; Oyapero, A. Impact of Severity of Malocclusion and Self-Perceived Smile and
Dental Aesthetics on Self-Esteem among Adolescents. J. World Fed. Orthod. 2022, 11, 120-124. [CrossRef] [PubMed]

Mullan, VM.R; Golm, D.; Juhl, J.; Sajid, S.; Brandt, V. The Relationship between Peer Victimisation, Self-Esteem, and Internalizing
Symptoms in Adolescents: A Systematic Review and Meta-Analysis. PLoS ONE 2023, 18, e0282224. [CrossRef]

Page, M.].; McKenzie, ].E.; Bossuyt, PM.; Boutron, I.; Hoffmann, T.C.; Mulrow, C.D.; Shamseer, L.; Tetzlaff, ] M.; Akl, E.A,;
Brennan, S.E.; et al. The PRISMA 2020 Statement: An Updated Guideline for Reporting Systematic Reviews. Int. |. Surg. Lond.
Engl. 2021, 88, 105906. [CrossRef]

Critical Appraisal Tools—]BI. Available online: https://jbi.global/critical-appraisal-tools (accessed on 19 May 2023).

Ouzzani, M.; Hammady, H.; Fedorowicz, Z.; Elmagarmid, A. Rayyan—A Web and Mobile App for Systematic Reviews. Syst. Rev.
2016, 5, 210. [CrossRef]

Miranda e Paulo, D.; Navarro de Oliveira, M.; de Andrade Vieira, W.; Flores-Mir, C.; Pithon, M.M.; Bittencourt, M.A.V.; Paranhos,
L.R. Impact of Malocclusion on Bullying in School Children and Adolescents: A Systematic Review and Meta-Analysis. Child.
Youth Serv. Rev. 2022, 142, 106636. [CrossRef]

Helm, S.; Kreiborg, S.; Solow, B. Psychosocial Implications of Malocclusion: A 15-Year Follow-up Study in 30-Year-Old Danes.
Am. ]. Orthod. 1985, 87, 110-118. [CrossRef]

Murillo, G.; Morales, F.; Gamboa, L.; Meza, A.M.; Lopez, A.C. Impacto emocional y en calidad de vida de individuos afectados
por amelogénesis imperfecta. Odovtos Int. ]. Dent. Sci. 2015, 17, 73. [CrossRef]

Alabdulrazaq, R.S.; Al-Haj Ali, S.N. Parental Reported Bullying among Saudi Schoolchildren: Its Forms, Effect on Academic
Abilities, and Associated Sociodemographic, Physical, and Dentofacial Features. Int. J. Pediatr. 2020, 2020, 8899320. [CrossRef]
Pousette Lundgren, G.; Hasselblad, T.; Johansson, A.; Johansson, A.; Dahllof, G. Experiences of Being a Parent to a Child with
Amelogenesis Imperfecta. Dent. J. 2019, 7, 17. [CrossRef] [PubMed]

Kilpeldinen, P.V.; Phillips, C.; Tulloch, J.F. Anterior Tooth Position and Motivation for Early Treatment. Angle Orthod. 1993, 63, 171-174.
[CrossRef] [PubMed]

Blanch, K.; Antoun, ].; Smith, L.; Jack, H.; Fowler, P.; Page, L.F. Considering Malocclusion as a Disability. Australas. Orthod. ]. 2019,
35, 27-34. [CrossRef]

Shaw, W.C.; Meek, S.C.; Jones, D.S. Nicknames, Teasing, Harassment and the Salience of Dental Features among School Children.
Br. J. Orthod. 1980, 7, 75-80. [CrossRef]

Chan, A.; Antoun, J.S.; Morgaine, K.C.; Farella, M. Accounts of Bullying on Twitter in Relation to Dentofacial Features and
Orthodontic Treatment. J. Oral Rehabil. 2017, 44, 244-250. [CrossRef] [PubMed]

Al-Bitar, Z.B.; Al-Omari, LK.; Sonbol, H.N.; Al-Ahmad, H.T.; Cunningham, S.J. Bullying among Jordanian Schoolchildren, Its
Effects on School Performance, and the Contribution of General Physical and Dentofacial Features. Am. J. Orthod. Dentofac.
Orthop. 2013, 144, 872-878. [CrossRef] [PubMed]

Al-Omari, LK.; Al-Bitar, Z.B.; Sonbol, HN.; Al-Ahmad, H.T.; Cunningham, S.J.; Al-Omiri, M. Impact of Bullying Due to
Dentofacial Features on Oral Health-Related Quality of Life. Am. . Orthod. Dentofac. Orthop. 2014, 146, 734-739. [CrossRef]
Seehra, J.; Newton, J.T.; DiBiase, A.T. Interceptive Orthodontic Treatment in Bullied Adolescents and Its Impact on Self-Esteem
and Oral-Health-Related Quality of Life. Eur. J. Orthod. 2013, 35, 615-621. [CrossRef]


https://doi.org/10.1097/SCS.0000000000008122
https://www.ncbi.nlm.nih.gov/pubmed/34510066
https://doi.org/10.1111/j.1365-263X.2006.00768.x
https://www.ncbi.nlm.nih.gov/pubmed/17014535
https://doi.org/10.1016/j.pio.2011.08.001
https://www.ncbi.nlm.nih.gov/pubmed/22583589
https://doi.org/10.3390/ijerph19127446
https://doi.org/10.1590/2177-6709.24.2.073-080.oar
https://doi.org/10.3109/00016357.2014.920107
https://doi.org/10.2319/100721-749.1
https://doi.org/10.1111/j.1601-6343.2007.00384.x
https://doi.org/10.1002/ajmg.a.61316
https://doi.org/10.1186/s12955-015-0393-3
https://www.ncbi.nlm.nih.gov/pubmed/26651486
https://doi.org/10.1080/00016357.2020.1788720
https://www.ncbi.nlm.nih.gov/pubmed/32643491
https://doi.org/10.1016/j.ejwf.2022.05.001
https://www.ncbi.nlm.nih.gov/pubmed/35672244
https://doi.org/10.1371/journal.pone.0282224
https://doi.org/10.1016/j.ijsu.2021.105906
https://jbi.global/critical-appraisal-tools
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1016/j.childyouth.2022.106636
https://doi.org/10.1016/0002-9416(85)90020-X
https://doi.org/10.15517/ijds.v17i3.22253
https://doi.org/10.1155/2020/8899320
https://doi.org/10.3390/dj7010017
https://www.ncbi.nlm.nih.gov/pubmed/30744129
https://doi.org/10.1043/0003-3219(1993)0632.0.CO;2
https://www.ncbi.nlm.nih.gov/pubmed/8214784
https://doi.org/10.21307/aoj-2020-030
https://doi.org/10.1179/bjo.7.2.75
https://doi.org/10.1111/joor.12487
https://www.ncbi.nlm.nih.gov/pubmed/28128466
https://doi.org/10.1016/j.ajodo.2013.08.016
https://www.ncbi.nlm.nih.gov/pubmed/24286910
https://doi.org/10.1016/j.ajodo.2014.08.011
https://doi.org/10.1093/ejo/cjs051

Children 2023, 10, 934 20 of 20

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.
51.

Seehra, J.; Fleming, P.S.; Newton, T.; DiBiase, A.T. Bullying in Orthodontic Patients and Its Relationship to Malocclusion,
Self-Esteem and Oral Health-Related Quality of Life. J. Orthod. 2011, 38, 247-256. [CrossRef]

Chikaodi, O.; Abdulmanan, Y.; Emmanuel, A.T.; Muhammad, J.; Mohammed, M.A.; Izegboya, A.; Donald, O.O.; Balarabe, S.
Bullying, Its Effects on Attitude towards Class Attendance and the Contribution of Physical and Dentofacial Features among
Adolescents in Northern Nigeria. Int. ]. Adolesc. Med. Health 2019, 31, 20160149. [CrossRef]

Carruitero, M.J.; Julca-Ching, K. Impact of the Need for Orthodontic Treatment on Academic Performance, Self-Esteem and
Bullying in Schoolchildren. J. Oral Res. 2019, 8, 99-103. [CrossRef]

Duarte-Rodrigues, L.; Ramos-Jorge, M.L.; Alves-Duarte, A.C.; Fonseca-Silva, T.; Flores-Mir, C.; Marques, L.S. Oral Disorders
Associated with the Experience of Verbal Bullying among Brazilian School-Aged Children. J. Am. Dent. Assoc. 2020, 151, 399-406.
[CrossRef]

Bazan-Serrano, M.; Carruitero, M.]. Assessment of General Bullying and Bullying Due to Appearance of Teeth in a Sample of
11-16 Year-Old Peruvian Schoolchildren. J. Oral Res. 2017, 6, 287-290. [CrossRef]

Oliveros Donohue, M.; Barrientos Achata, A. Incidencia y factores de riesgo de la intimidacién (bullying) en un colegio particular
de Lima-Pert. Rev. Peru. Pediatr. 2007, 60, 150-155.

Rwakatema, D.S.; Ng’ang’a, PM.; Kemoli, A.M. Awareness and Concern about Malocclusion among 12-15 Year-Old Children in
Moshi, Tanzania. East Afr. Med. |. 2006, 83, 92-97. [CrossRef]

Ng’ang’a, PM.; Stenvik, A.; Ohito, F; Ogaard, B. The Need and Demand for Orthodontic Treatment in 13- to 15-Year-Olds in
Nairobi, Kenya. Acta Odontol. Scand. 1997, 55, 325-328. [CrossRef]

Onyeaso, C.O.; Sanu, O.O. Psychosocial Implications of Malocclusion among 12-18 Year Old Secondary School Children in
Ibadan, Nigeria. Odonto-Stomatol. Trop. Trop. Dent. ]. 2005, 28, 39-48.

Bauss, O.; Vassis, S. Prevalence of Bullying in Orthodontic Patients and Its Impact on the Desire for Orthodontic Therapy,
Treatment Motivation, and Expectations of Treatment. ]. Orofac. Orthop. Fortschr. Kieferorthopiidie 2023, 84, 69-78. [CrossRef]
Fleming, P.S.; Proczek, K.; DiBiase, A.T. I Want Braces: Factors Motivating Patients and Their Parents to Seek Orthodontic
Treatment. Community Dent. Health 2008, 25, 166-169.

Sujak, S.L.; Kadir, R.A.; Dom, T.N.M. Esthetic Perception and Psychosocial Impact of Developmental Enamel Defects among
Malaysian Adolescents. J. Oral Sci. 2004, 46, 221-226. [CrossRef]

Veiga da Silva Siqueira, D.; dos Santos, .M.; Pereira, L.L.; Leal Tosta dos Santos, S.C.; Cristino, P.S.; Pena Messias de Figueiredo
Filho, C.E.; Figueiredo, A.L. Impact of Oral Health and Body Image in School Bullying. Spec. Care Dent. 2019, 39, 375-379.
[CrossRef] [PubMed]

Tristao, S.K.P.C.; Magno, M.B.; Pintor, A.V.B.; Christovam, L.FO.; Ferreira, D.M.T.P.; Maia, L.C.; de Souza, L.P.R. Is There a
Relationship between Malocclusion and Bullying? A Systematic Review. Prog. Orthod. 2020, 21, 26. [CrossRef] [PubMed]
Menesini, E.; Salmivalli, C. Bullying in Schools: The State of Knowledge and Effective Interventions. Psychol. Health Med. 2017,
22,240-253. [CrossRef] [PubMed]

Ross, D.M. Childhood Bullying, Teasing, and Violence: What School Personnel, Other Professionals, and Parents Can Do, 2nd ed.;
American Counseling Association: Alexandria, VA, USA, 2003; ISBN 978-1-55620-196-7.

Skrzypiec, G.; Alinsug, E.; Nasiruddin, U.A.; Andreou, E.; Brighi, A.; Didaskalou, E.; Guarini, A.; Kang, S.-W.; Kaur, K.; Kwon,
S.; et al. Self-Reported Harm of Adolescent Peer Aggression in Three World Regions. Child Abuse Negl. 2018, 85, 101-117.
[CrossRef]

Scheffel, D.L.S.; Jeremias, E; Fragelli, C.M.B.; dos Santos-Pinto, L.A.M.; Hebling, J.; de Oliveira, O.B. Esthetic Dental Anomalies as
Motive for Bullying in Schoolchildren. Eur. |. Dent. 2014, 8, 124-128. [CrossRef]

Seehra, J.; Newton, ].T.; DiBiase, A.T. Bullying in Schoolchildren—Its Relationship to Dental Appearance and Psychosocial
Implications: An Update for GDPs. Br. Dent. |. 2011, 210, 411-415. [CrossRef]

DiBiase, A.T.; Sandler, P.J. Malocclusion, Orthodontics and Bullying. Dent. Update 2001, 28, 464—466. [CrossRef]

Al-Bitar, Z.B.; Sonbol, H.N.; AlI-Omari, I.K.; Badran, S.A.; Naini, F.B.; Al-Omiri, M.K.; Hamdan, A.M. Self-Harm, Dentofacial
Features, and Bullying. Am. . Orthod. Dentofac. Orthop. Off. 2022, 162, 80-92. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1179/14653121141641
https://doi.org/10.1515/ijamh-2016-0149
https://doi.org/10.17126/%x
https://doi.org/10.1016/j.adaj.2020.02.001
https://doi.org/10.17126/joralres.2017.084
https://doi.org/10.4314/eamj.v83i4.9422
https://doi.org/10.3109/00016359709114972
https://doi.org/10.1007/s00056-021-00343-w
https://doi.org/10.2334/josnusd.46.221
https://doi.org/10.1111/scd.12401
https://www.ncbi.nlm.nih.gov/pubmed/31206206
https://doi.org/10.1186/s40510-020-00323-7
https://www.ncbi.nlm.nih.gov/pubmed/32869136
https://doi.org/10.1080/13548506.2017.1279740
https://www.ncbi.nlm.nih.gov/pubmed/28114811
https://doi.org/10.1016/j.chiabu.2018.07.030
https://doi.org/10.4103/1305-7456.126266
https://doi.org/10.1038/sj.bdj.2011.339
https://doi.org/10.12968/denu.2001.28.9.464
https://doi.org/10.1016/j.ajodo.2021.02.025

	Introduction 
	Material and Method 
	Study Design 
	Eligibility Criteria 
	Sources of Information and Search Strategy 
	Study Selection 
	Data Collection 
	Bias Assessment 

	Results 
	Study Selection 
	Characteristics of the Selected Studies 
	Identification of Bias in Studies 
	Results of Individual Studies 

	Discussion 
	Conclusions 
	References

