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Abstract: Orthodontic treatment aims to correct malocclusions and enhance oral function, aesthetics, and long-term dental
health. However, laypersons often approach treatment with unrealistic expectations shaped by social, psychological, and digital
influences particularly social media which emphasize speed, comfort, and aesthetic perfection. In contrast, orthodontic realities
involve gradual progress, periodic discomfort, retention needs, and adherence to clinical protocols. Discrepancies between
patient expectations and actual experiences can lead to dissatisfaction, anxiety, and reduced compliance. Effective expectation
management through empathetic communication, patient education, and transparent counseling is crucial to bridge this gap.
Social media, when ethically utilized by orthodontists, can enhance awareness, motivation, and informed decision-making, but
unchecked misinformation poses significant risks. A patient-centered, educational, and ethical approach ensures realistic
understanding, sustained engagement, and optimal orthodontic outcomes.
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I. INTRODUCTION

Orthodontic treatment, a specialized branch of dentistry, focuses on diagnosing, preventing, and correcting malocclusions or
misaligned teeth and jaws to enhance oral function, facial aesthetics, and dental health. It involves the use of braces or aligners over
an extended period typically several months to years to straighten teeth, correct bite irregularities, support proper jaw alignment, and
facilitate easier cleaning while preventing dental damage.1 The growing demand for orthodontic care is largely driven by increasing
aesthetic awareness, the pursuit of improved smiles, and the perception that well-aligned teeth boost self-confidence and social
acceptance. Social media exposure, peer influence, and marketing have further heightened lay expectations by idealizing
orthodontic transformations and portraying them as symbols of beauty and lifestyle enhancement.2 However, these influences often
lead to unrealistic assumptions regarding treatment duration, comfort, and immediate results. The concept of “expectation versus
experience” in orthodontics underscores the importance of managing the gap between what patients anticipate and what they
actually undergo, as unmet expectations can impact satisfaction, adherence, and treatment success.3 Most laypersons expect
noticeable improvement in dental appearance and function, often associating orthodontics primarily with aesthetic gains while
remaining uncertain about the impact on speech, eating, or retention requirements after treatment.4 They typically anticipate some
discomfort, dietary restrictions, and communication with the orthodontist during the initial phases, though their understanding of
treatment complexity and duration may vary.5 Studies suggest that female patients may have slightly higher or different
expectations regarding pain and appliance type compared to males. Effective, empathetic communication and patient education are
therefore essential for aligning expectations with realistic outcomes, ensuring that patients understand the gradual nature of
orthodontic progress and the importance of compliance. 6

Il. LAYPERSON MOTIVATION AND EXPECTATIONS IN ORTHODONTIC TREATMENT

Laypersons pursue orthodontic treatment largely driven by aesthetic aspirations, seeking an enhanced smile and improved facial
harmony that boost self-confidence and social acceptance. Functional motivations such as better chewing efficiency, clearer speech,
and improved oral health also contribute to their decision-making.7 Social and psychological influences particularly peer pressure,
self-image concerns, and the pursuit of higher self-esteem play a significant role, while cultural and media exposure through
celebrities, influencers, and social platforms further reinforce the ideal of a “perfect smile.” These factors collectively shape
perceptions and create expectations that may not always align with clinical realities. Commonly, patients anticipate short treatment
durations with rapid, noticeable results, minimal discomfort, and discreet or invisible appliances.8
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They often expect permanent results at a low cost and assume immediate aesthetic transformation, overlooking that orthodontic
correction is a gradual process typically spanning 18-24 months and involving periodic adjustments that may cause temporary
soreness. Although modern options like clear aligners or ceramic brackets cater to aesthetic preferences, they have limitations in
complex cases, and lifelong retention is essential to preserve outcomes.9 Recognizing these diverse motivations and expectations
enables orthodontists to bridge the gap between perception and practice through clear communication and realistic education.10 By
understanding the aesthetic, functional, social, and cultural dimensions influencing patient motivations, clinicians can deliver more
empathetic, patient-centered care tailoring counseling to individual expectations, improving adherence, and enhancing overall
treatment satisfaction.11

I1l. ORTHODONTIST’S PERSPECTIVE ON MANAGING PATIENT EXPECTATIONS

From the orthodontist’s standpoint, patient expectations extend beyond aesthetics to encompass the broader goals of achieving
functional improvement, occlusal harmony, and long-term treatment stability. Orthodontists focus on the biomechanical precision of
tooth movement, adherence to realistic timelines, and the essential role of retention in preserving achieved results.12 However,
managing patient expectations often poses challenges, as many individuals possess limited understanding of the treatment’s
complexity, duration, or the discomfort involved. Communication gaps frequently emerge during consultations, with patients
overestimating the speed of visible results, underestimating soreness, or lacking awareness of appliance limitations and retention
needs. To address this, orthodontists emphasize comprehensive patient education clearly explaining the principles of tooth
movement, expected treatment duration, potential discomfort, and the necessity of lifelong retention.12 Such clarity fosters patient
cooperation, reduces frustration, and encourages compliance with scheduled visits and oral hygiene protocols. Empathetic and
transparent dialogue plays a pivotal role in bridging the expectation—reality divide, as orthodontists strive to cultivate trust and
motivate patients through personalized communication.13 By understanding each patient’s psychological, social, and cultural
influences, clinicians can tailor discussions to address individual concerns and aspirations. Ultimately, orthodontists maintain a
delicate balance between clinical priorities and patient-centered care, ensuring that expectations are managed through empathy,
education, and realistic optimism thereby enhancing satisfaction and long-term treatment success.14

IV. DISCREPANCIES BETWEEN PATIENT EXPECTATIONS AND CLINICAL REALITIES IN ORTHODONTIC
TREATMENT

Extensive research highlights a consistent mismatch between what patients expect from orthodontic treatment and what they
actually experience. Many individuals anticipate rapid, painless correction with minimal lifestyle disruption, permanent results, and
manageable costs; however, clinical realities often differ. Typical treatment durations span 18-24 months, accompanied by periodic
discomfort or soreness following adjustments, the essential need for long-term retention to maintain outcomes, and potential
financial variations depending on case complexity.15 Dissatisfaction commonly arises when patients encounter unexpected
discomfort, extended treatment times, higher costs, or post-treatment relapse, all of which are frequently linked to inadequate pre-
treatment counseling or insufficiently detailed informed consent. When patients are not properly educated about the procedural
process, possible challenges, and maintenance commitments, their psychological responses may include frustration, disappointment,
anxiety, or reduced motivation factors that can hinder cooperation and adherence.16 To minimize these issues, orthodontists must
prioritize clear, transparent, and empathetic communication from the outset, outlining realistic timelines, biomechanical principles,
expected discomfort levels, retention importance, and cost implications. This proactive approach helps patients develop a balanced
understanding of treatment realities, promotes psychological preparedness, and fosters sustained engagement throughout the
process. Ultimately, comprehensive expectation management through patient education and informed consent not only enhances
satisfaction and compliance but also contributes significantly to better treatment outcomes and overall patient well-being.17

V. THE INFLUENCE OF SOCIAL MEDIA ON ORTHODONTIC TREATMENT DECISIONS, AWARENESS, AND
PATIENT EXPECTATIONS
In contemporary orthodontic practice, social media has emerged as a dominant force shaping patient perceptions, motivations, and
treatment decisions. Platforms such as Instagram, TikTok, YouTube, Facebook, WhatsApp, and Snapchat have become key sources
of information and engagement, allowing patients to explore treatment options, view before-and-after transformations, and interact
directly with professionals and peers.
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Visually driven platforms like Instagram and TikTok particularly influence younger audiences, showcasing smile makeovers, patient
testimonials, and influencer endorsements that heighten interest in aesthetic options such as clear aligners.18 While this exposure
promotes awareness and motivation, it also fosters unrealistic expectations regarding treatment speed, comfort, and outcomes.
Studies indicate that most social media content related to orthodontics features positive sentiment and satisfaction, though
misinformation especially concerning DIY aligners, exaggerated claims, and underestimated treatment complexity remains a
significant concern. Professional involvement online is therefore critical to ensure accuracy, as nearly 90% of orthodontic-related
posts originate from clinicians or clinics, yet gaps persist in awareness of advanced or functional treatments like orthognathic
surgery or growth modification appliances. Social media not only enhances patient knowledge through visual storytelling and
educational content but also influences decision-making by appealing to aesthetic aspirations, peer validation, and the desire for
social acceptance.19 Algorithm-driven visibility and targeted advertising further extend the reach of orthodontic marketing, enabling
practices to connect with specific demographic groups effectively. However, idealized imagery and edited content can distort patient
expectations, leading to disappointment, frustration, and reduced compliance when real-world results take longer or involve
discomfort. To counteract these effects, orthodontists must adopt transparent, empathetic digital communication strategies sharing
authentic treatment journeys, emphasizing retention and maintenance, and providing balanced educational messages that highlight
both benefits and limitations.20

Aspect Positive Influence Negative Influence / Risks

Influence on Patient* Enhances general awareness ofle Misinformation from peers or
Knowledge and Awareness  |orthodontic  options  (braces, clear|influencers (e.g., DIY aligners). e
aligners, lingual appliances). ¢ Builds|Unrealistic  treatment claims and
trust through educational posts and|incomplete information. <« Limited
before—after visuals. < Encourages|coverage of specialized treatments
treatment-seeking behavior via|(functional  appliances, orthognathic
informative content. surgery).

Influence on  Treatmentle Increases motivation through visualls Promotes trend-driven, superficial
Motivation and Decision-joutcomes and peer testimonials. -e[decision-making. ¢ Creates pressure for
Making Enhances confidence and curiosity|aesthetic perfection. ¢ Induces anxiety
about treatment. « Promotes aestheticland unrealistic expectations, especially
awareness and self-improvement goals. |lamong youth.

Influence on  Treatment|e Generates enthusiasm through visualls Idealized, edited images cause
Expectations and Satisfaction [simulations and positive results. eJunrealistic expectations. ¢ Leads to
Strengthens patient engagement and|frustration and  dissatisfaction  if]
compliance when guided properly. outcomes differ. « Reduces adherence to
treatment protocols.

VI. CONCLUSION
Laypersons typically prioritize quick, aesthetic, and comfortable orthodontic outcomes, while clinicians focus on stability, function,
and precision. Bridging this expectation gap necessitates clear communication, realistic counseling, and continuous patient
education.Empathy and transparency help align patient aspirations with achievable clinical goals.Ultimately, a patient-centered
approach enhances satisfaction, compliance, and long-term treatment success.
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