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ABSTRACT  

Aim of the study To evaluate the impact of social media platforms on adults' decisions regarding orthodontic 

treatment in Saudi Arabia. Materials and methods A cross-sectional study was conducted in 2024, among a 

representative sample (337) of adults' participants living in Saudi Arabia. Data regarding the impact of social 

media platforms on adults' decisions regarding orthodontic treatment, and demographic-socioeconomic variables 

were evaluated using a self-administered validated questionnaire. Statistical analysis was performed using SPSS 

version 25. Results A total of 337 participants were included in the final analysis (72.4% females and 27.6% 

males). The most popular social media application for obtaining orthodontic‐related information/advertising was 

Instagram (28.8%). Approximately 52.8% of the participants think that information from social media is enough 

to make decision to undertake orthodontic treatment; 52.8% think that it is important to search social media before 

seeking orthodontic treatment; 60.8% feel that social media make their knowledge about orthodontic better; and 

46.3% think that orthodontists should have websites or blogs to educate their patients and general public, with 

statistically significant associations were found by gender (P values < 0.005 for all). Statistically significant 

associations were found between the participants' age group, educational level, and income level with some of the 

social media and orthodontic treatment investigated variables (P values < 0.005 for all). Conclusions 

Approximately half of the study participants trust and consider social media as a reliable source of information 

that support their orthodontic treatment choices. Additionally, gender, age, educational and income levels of social 

media users could affect their decisions regarding orthodontic treatment. 
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INTRODUCTION 

The internet nowadays offers tools and 

platforms including blogs, podcasts, social 

bookmarking, tags, and social networking 

software that enable people to interact and 

communicate virtually [1]. Many of the 

websites that provide information on 

contemporary healthcare services are 

accessible to a large portion of the world's 

population [2]. Recently, social media is 

gaining importance in healthcare for 

professionals and patients, enabling sharing of 

knowledge, treatment experiences and 

thoughts on options of care [3]. This has 

allowed doctors to give advice and information 

to patients in simple manners and has been 

positively reflected on patient's outcomes [4]. 

Through these platforms, it is also possible to 

establish reliable channels communication 

rooms through which doctors can discuss and 

give information, especially in cases that need 

rapid intervention, lead to increasing the 

patient's health [5]. Furthermore, for both 

professionals and patients in today's 

healthcare, social media has grown in 

significance. Patients can talk about their 
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personal experiences with a particular 

treatment or their thoughts on the various 

possibilities for care, with a more attentive and 

wider community [6]. For academicians and 

professionals alike, this strategy presents fresh 

and exciting options [7]. 

On the other hand, individuals' decision-

making patterns have evolved because of the 

Internet and online-based social media, which 

have provided consumers with new means for 

searching, evaluating, selecting, and 

purchasing goods and services [8]. Unlike 

traditional marketing strategies, social media 

has the power to disseminate information to a 

much wider audience [9]. In addition, the 

increased use of social media marketing and 

advertising within dentistry, as well as the 

increased availability of oral health-related 

online information, could enable patients to 

take a greater role in their oral health decision-

making process [10]. Although there are 

reported studies relating to social media use in 

dentistry [11, 12], there is a lack of scientific 

evidence regarding the impact of social media 

platforms on adults' decisions regarding 

orthodontic treatment. Therefore, this study 

aimed to evaluate the impact of social media 

platforms on adults' decisions regarding 

orthodontic treatment in Saudi Arabia. 

 

MATHERIALS AND METHODS 

Study design, and period: This cross-

sectional study was conducted in February to 

May 2024, to evaluate the impact of social 

media platforms on adults' decisions regarding 

orthodontic treatment in Saudi Arabia. 

Eligible population: Adults participants, 

both genders, aged 18 years and above, who 

are active social media users, living in Saudi 

Arabia, and who had received or considered 

receiving any orthodontic treatment or 

consultation were eligible to be included in the 

current study. 

 

Sample size and sampling technique: In 

the current study, the representative sample of 

adults' participants living in Saudi Arabia was 

calculated using the Charan and Biswas 

formula [13], and based on the latest recent 

demographic data for Saudi Arabia’s 

population [14]. A total of 337 adults 

participants (both genders, aged 18 years and 

above), living in Saudi Arabia were randomly 

selected. 

Data collection: Data regarding the impact 

of social media platforms on adults' decisions 

regarding orthodontic treatment, and 

demographic-socioeconomic variables were 

evaluated using a self-administered validated 

questionnaire. The survey was designed 

electronically using Google Forms, and a link 

to the survey was created and shared on 

numerous social media platforms including: 

WhatsApp, Twitter, Snapchat, and Instagram. 

The computerized questionnaire starts with an 

explanation of the study and the rationale for 

data collection. Access to all digital data was 

restricted to the study team, ensuring 

participant privacy and confidentiality. 

Participants provided consent by responding to 

the electronic questionnaire. 

Questionnaire: A self-administered 

validated questionnaire was developed based 

on the relevant literature [15], and modified to 

suit the study within the context of orthodontic 

specialty. The questionnaire consisted of two 

sections, as follows: 1) Demographic socio-

economic characteristics of the study 

participants (7 items); and 2) The participating 

adults' responses towards the impact of social 

media on decisions regarding orthodontic 

treatment (12 items). The questionnaire was 

prepared in the English language and then 

translated and administered in the Arabic 

language. The questionnaire language 

appropriateness, content validity, question 

comprehensibility, and refining were acheived 

by six experts from relevant fields before 

actual distribution among the participants. The 

reliability, consistency, and stability of the 



Romanian Journal of Oral Rehabilitation 

Vol. 17, No.1 January-March 2025 

332 
DOI : 10.62610/RJOR.2025.1.17.32 

questionnaire was tested by using the 

Cronbach alpha coefficient (α=0.86). 

Pilot study: A pilot study was carried out, 

before sharing the questionnaire on social 

media platforms. Twenty participants were 

requested to complete the questionnaire twice 

within a week. Each participant rated the 

clarity of the questions and their understanding 

by answering them. Their comments and the 

findings of the pilot study were both taken into 

account when making changes to the 

questionnaire. 

Ethical issues: Permission from Umm Al-

Qura University, Ethical Committee was 

obtained to perform the study (Ethical 

Approval No.: HAPO-02-K-012-2023-10-

1832). Consent from all participants was 

collected to ensure their voluntary 

participation. 

Data analysis: The Statistical Package for 

Social Science (SPSS) for Windows (version 

25) was used for data analysis. Descriptive 

statistics were used to describe categorical 

variables. The Chi-square test was used to 

determine the significant differences between 

categorical variables. A P-value of less than 

0.05 was considered statistically significant.  

 

RESULTS  

A total of 337 participants were included in 

the final analysis. Of them 72.4% were 

females and 27.6% were males. About half 

(50.5%) of the study participants were aged 

between 18 and 34 years. The majority 96.4% 

of the study participants have Saudi 

nationality. Large percentage 72.4% have high 

educational level (High school and university); 

51.9% were married; 41.2% were employed; 

and 30.3% of all participants were students. In 

addition, 37.4% of the study participants have 

a low income level (less than 4000 Saudi 

Riyal); and only 17.2% of the participants 

were a dental care providers. For the following 

variables (age, nationality, and occupation) 

statistically significant associations were 

found between females and males participants 

(P values were 0.047, 0.002, and 0.001, 

respectively) as illustrated in (Table I).  

The most popular social media applications 

for obtaining orthodontic‑related 

information/advertising were Instagram 

(28.8%) followed by Snapchat (19.3%), 

TikTok (16.0%), and Twitter (14.2%), as 

shown in (Figure 1). 

Furthermore, large percentage 68.2% of the 

study participants were ever received or 

considering receiving any consultation or 

dental treatment in orthodontics; 70.6% were 

did not prefer receiving 

information/advertising about dental health 

through social media; and only 18.1% of the 

participants were ever had orthodontics 

treatment or considered having that based on 

advertisement or information or pictures about 

orthodontics they found on social media. 

Approximately 60.2% of the participants 

reported that they trust the information that 

they got from social media about orthodontics 

treatment or products. 

In addition, about half (52.8%) of the study 

participants were used the internet five to six 

hours per day; 52.8% think that information 

from social media is enough to make decision 

to undertake orthodontic treatment; 52.8% of 

think that it is important to search social media 

before seeking orthodontic treatment; 60.8% 

feel that social media make their knowledge 

about orthodontic better; and 46.3% think that 

orthodontists should have websites or blogs to 

educate their patients and general public, with 

statistically significant associations were 

found between females and males (P values 

were 0.019, 0.042, 0.001, 0.032, and 0.001, 

respectively), as shown in (Table II). 

The study participants' responses regarding 

the impact of social media on decisions 

regarding orthodontic treatment by age group 

are shown in (Table III). Statistically 
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significant associations were found between 

the participants' age group with the following 

investigated variables (use of the internet per 

day (hours); ever received or considering 

receiving any consultation or dental treatment 

in orthodontics; ever had orthodontics 

treatment or considered having that based on 

advertisement or information or pictures about 

orthodontics they found on social media; think 

that information from social media is enough 

to make decision to undertake orthodontic 

treatment; visit a dentist in the future for 

orthodontic treatment based on advertisement 

or information or pictures about orthodontic 

they may like on social media; feel that social 

media make their knowledge about 

orthodontic better; and think that orthodontists 

should have websites or blogs to educate their 

patients and general public), P values were 

0.001, 0.001, 0.006, 0.034, 0.004, 0.013, and 

0.024, respectively. 

The study participants' responses regarding 

the impact of social media on decisions 

regarding orthodontic treatment by 

educational level are shown in (Table IV). 

About half 49.5% of the participants with low 

educational level were used internet one to two 

hours per day, while 86.1% of the participants 

with high educational level were used internet 

more than five hours per day. All of the 

participants with high educational level 244 

(100%) were have an account on the social 

media platform; 76.8% think that information 

from social media is enough to make decision 

to undertake orthodontic treatment; and 66.8% 

feel that social media make their knowledge 

about orthodontic better.  

Statistically significant associations were 

found between the participants' educational 

level with the following investigated variables 

(Use of the internet per day (hours); have an 

account on any of the social media platform; 

think that information from social media is 

enough to make decision to undertake 

orthodontic treatment; and feel that social 

media make their knowledge about 

orthodontic better), P values were 0.001, 

0.001, 0.035, and 0.004, respectively.    

Finally, the study participants' responses 

regarding the impact of social media on 

decisions regarding orthodontic treatment by 

income level are shown in (Table V). 

Statistically significant associations were 

found between the participants' income level 

with the following investigated variables (use 

of the internet per day (hours); have an account 

on any of the social media platform; and ever 

received or considering receiving any 

consultation or dental treatment in 

orthodontics), P values were 0.001, 0.002, and 

0.012, respectively. 

 

DISCUSSIONS 

To the best of our knowledge, the current 

study is one of the first studies, which shows 

the impact of social media platforms on adults' 

decisions regarding orthodontic treatment in 

Saudi Arabia. The current study investigated 

how exposure to various dental posts and 

information/advertisements on social media 

influence adults' choices and decisions options 

concerning their orthodontic treatment. The 

main findings of the current study revealed 

that approximately half of the study 

participants were used the internet five to six 

hours per day; they think that information 

from social media is enough to make decision 

to undertake orthodontic treatment; they think 

that it is important to search social media 

before seeking orthodontic treatment; they feel 

that social media make their knowledge about 

orthodontic better; and they think that 

orthodontists should have websites or blogs to 

educate their patients and general public, with 

statistically significant associations were 

found by gender. In addition, large percentage 

of the participants reported that they trust the 

information that they got from social media 

about orthodontics treatment or products, 

especially if they got information from dentists 
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or people they know. 

Actually, the communication between 

people, advertisers, and their customers 

largely take place through social media and 

nowadays it is much easier and faster than 

before. Social media has accelerated the way 

that people communicate through instant 

messaging, face‑to‑face interaction, and the 

efficient transmission [16]. These applications 

and platforms have great potential for use in 

the promotional and educational aspects of 

health‑related services too [17]. Previous 

studies have shown that for education and 

professions in the dental field, such as 

orthodontics, social media can enhance the 

process of learning in general [18, 19]. The 

results of our study support these findings. 

Patients turn to social media in search for 

solutions to their problems or to look for 

healthcare provisions [20]. In the same way, 

orthodontists have also used this technology to 

showcase their expertise and qualifications, as 

well as communicate with patients and 

promote themselves in the community [21]. 

Al‑Gunaid et al. [22] revealed that social 

media has a greater impact on females than 

males when it comes to decision‑making 

involving orthodontic treatment. A descriptive 

cross‐sectional study which used a 

questionnaire to carry out data, showed that 

women are more interested than men in not 

only using social media to check on their 

progress in treatment, but also in comparing 

their progress with others. Also, social media 

has a greater influence on female patients 

when it comes to their treatment decisions 

[23]. The results of our study support the 

findings of previous studies [24, 25]. A 

possible explanation for this could be that 

women tend to believe what is posted on social 

media more often than males do and are 

perhaps quicker to react to something that they 

read. 

In the current study, the most popular social 

media application for obtaining 

orthodontic‑related information/advertising 

was Instagram. According to a previous study, 

found that Instagram has begun to take 

dominance as the primary platform for teens 

and young adults in commercial advertising, 

and its application in the orthodontics field is 

growing at an impressive rate. Similar to 

Facebook and Twitter, Instagram use 

"hashtags" to define areas of interest for its 

users. Instagram is a popular platform for 

orthodontists to promote their practices and 

educate their patients [26]. The results of our 

study support these findings. 

Furthermore, statistically significant 

associations were found between the 

participants' age group, educational level, and 

income level with some of the social media 

and orthodontic treatment investigated 

variables. In fact, very few studies have 

explored the impact of social media platforms 

on adults' decisions regarding orthodontic 

treatment, which made the comparison of our 

results with previous studies difficult. In our 

study, about half of the participants were aged 

between 18 and 34 years; the majority of the 

participants with high educational level were 

used internet more than five hours per day. All 

of them were have an account on the social 

media platform; large percentage think that 

information from social media is enough to 

make decision to undertake orthodontic 

treatment; and they feel that social media make 

their knowledge about orthodontic better. In 

addition, 37.4% of the study participants have 

a low-income level. Actually, the impact of 

social media platforms on adults' decisions 

regarding orthodontic treatment need more 

studies in the future. Further future studies are 

required to confirm these findings.  

Finally, social media is considered to be 

one of the most important tools for educating, 

following, and enhancing cooperation between 

a patient and the orthodontist. It is therefore 

suggested that orthodontists are advised to 

include a description and photographs 
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detailing the different treatment modalities on 

their website and/or social media platforms. 

Additionally, it is advised that webpages 

should contain more information about the 

treatment costs and payment options, as this 

will help patients to make a decision regarding 

their orthodontic treatment. The main 

limitation of this study is its cross-sectional 

design; the causal relationship could not be 

determined, and it limits the generalizability of 

our results. The main strength of our study was 

its being one of the first studies, which shows 

the impact of social media platforms on adults' 

decisions regarding orthodontic treatment in 

Saudi Arabia and its representative sample 

size.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure I. Social media applications which commonly used by the study participants to get 

information/advertising about orthodontics. 
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Table 1. Demographic and socio-economic characteristics of the study participants by 

gender 

Variables 
Total (n=337) 

No. (%) 

Females 

(n=244) 

No. (%) 

Males 

(n=93) 

No. (%) 

P 

Value 

Age (years) 

18 – 34 170 (50.5) 113 (66.5) 57 (33.5)  

0.047 35 – 50 110 (32.6) 87 (79.1) 23 (20.9) 

50 and above 57 (16.9) 44 (77.2) 13 (22.8) 

Nationality 

Saudi 325 (96.4) 240 (73.8) 85 (26.2) 0.002 

Non-Saudi 12 (3.6) 4.0 (33.3) 8.0 (66.7) 

Educational level  

Low education 93 (27.6) 72 (77.4) 21 (22.6) 0.203 

High education 244 (72.4) 172 (70.5) 72 (29.5) 

Marital status  

Single 158 (46.9) 116 (73.4) 42 (26.6)  

0.915 Married 175 (51.9) 125 (71.4) 50 (28.6) 

Divorced or widow 4.0 (1.2) 3.0 (75.0) 1.0 (25.0) 

Occupation 

Employee at governmental 

sector 
80 (23.7) 69 (86.2) 11 (13.8) 

 

 

0.001 Employee at private sector 40 (11.9) 15 (37.5) 25 (62.5) 

Self-employee 19 (5.6) 13 (68.4) 6.0 (31.6) 

Retired 40 (11.9) 31 (77.5) 9.0 (22.5) 

Students 102 (30.3) 72 (70.6) 30 (29.4) 

Non-employee 56 (16.6) 44 (78.6) 12 (21.4) 

Monthly income (Saudi Riyal) 

Less than 4000 126 (37.4) 92 (73.0) 34 (27.0)  

0.307 4000 - 11,999 135 (40.1) 102 (75.6) 33 (24.4) 

12,000 and above 76 (22.5) 50 (65.8) 26 (34.2) 

Are you a dental care provider? 

Yes  58 (17.2) 47 (81.0) 11 (19.0) 0.145 

No  279 (82.8) 197 (70.6) 82 (29.4) 

 

Data are expressed as percentage for categorical variables. The Chi-square test was used to 

examine differences in the prevalence of different categorical variables. P value less than 0.05 was 

considered as statistically significant. Low education: Illiterate, elementary and intermediate; 

High education: High school and university 
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Table II. Responses of the study participants regarding the impact of social media on 

decisions regarding orthodontic treatment by gender 

Variables 
Total (n=337) 

No. (%) 

Females 

(n=244) 

No. (%) 

Males 

(n=93) 

No. (%) 

P 

Value 

Are you a public speaker or do you work in media or social media? 

Yes  55 (16.3) 209 (74.1) 73 (25.9) 0.112 

No  282 (83.7) 35 (63.6) 20 (36.4) 

Use of the internet per day (hours) 

1 - 2  46 (13.6) 38 (82.6) 8.0 (17.4)  

0.019 3 – 4 81 (24.0) 55 (67.9) 26 (32.1) 

5 – 6 178 (52.8) 134 (75.3) 44 (24.7) 

More than six hours 32 (9.6) 17 (53.1) 15 (46.9) 

Do you have an account on any of the social media platform? 

Yes  319 (94.7) 230 (72.1) 89 (27.9) 0.788 

No 18 (5.3) 14 (77.8) 4.0 (22.2) 

Have you ever received or considering receiving any consultation or dental treatment in orthodontics? 

Yes  230 (68.2) 168 (73.0) 62 (27.0) 0.697 

No 107 (31.8) 76 (71.0) 31 (29.0) 

Do you prefer receiving information/advertising about dental health through social media? 

Yes 99 (29.4) 74 (74.7) 25 (25.3) 0.535 

No 238 (70.6) 170 (71.4) 68 (28.6) 

Have you ever had orthodontics treatment or considered having that based on advertisement or information 

or pictures about orthodontics you found on social media? 

Yes 61 (18.1) 47 (77.0) 14 (23.0) 0.370 

No 276 (81.9) 197 (71.4) 79 (28.6) 

Do you trust the information you get from social media about orthodontics treatment or products? 

I highly trust all or most of 

dental information I get on social 

media 

26 (7.7) 16 (61.5) 10 (38.5) 

 

 

0.369 

I trust only information I get 

on social media from dentists or 

people who I know 

177 (52.5) 132 (74.6) 45 (25.4) 

I do not trust  134 (39.8) 96 (71.6) 38 (28.4) 

Do you think that information from social media is enough to make decision to undertake orthodontic 

treatment? 

Yes  194 (57.6) 133 (68.6) 61 (31.4) 0.042 

No  143 (42.4) 111 (77.6) 32 (22.4) 

If you have not had any  orthodontic  treatment  or  consultation, would you visit a dentist in the future for 

orthodontic treatment based on advertisement or information or pictures about orthodontic you may like on social 
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media? 

Yes, I will do that 53 (15.7) 38 (71.7) 15 (28.3)  

 

 

0.267 

Yes, but only if I get a specific 

concern about my smile 
126 (37.4) 84 (66.7) 42 (33.3) 

No, I will never visit a dentist 

based on social media 
68 (20.2) 52 (76.5) 16 (23.5) 

I previously had an 

orthodontic treatment 
90 (26.7) 70 (77.8) 20 (22.2) 

Do you think it is important to search social media before seeking orthodontic treatment? 

Yes  178 (52.8) 167 (93.8) 11 (6.2) 0.001 

No  159 (47.2) 77 (48.4) 82 (51.6) 

Do you feel that social media make your knowledge about orthodontic better? 

Yes  205 (60.8) 125 (61.0) 80 (39.0) 0.032 

No  132 (39.2) 119 (90.2) 13 (9.8) 

Do you think orthodontists should have websites or blogs to educate their patients and general public? 

Yes  156 (46.3) 89 (57.1) 67 (42.9) 0.001 

No  181 (53.7) 155 (85.6) 26 (14.4) 

 

Data are expressed as percentage for categorical variables. The Chi-square test was used to 

examine differences in the prevalence of different categorical variables. P value less than 0.05 was 

considered as statistically significant. 
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Table III. Responses of the study participants regarding the impact of social media on 

decisions regarding orthodontic treatment by age group 

Variables 

18 - 34 years 

(n=170) 

No. (%) 

35 - 50 years 

(n=110) 

No. (%) 

≥ 50 years 

(n=57) 

No. (%) 

P 

Valu

e 

Are you a public speaker or do you work in media or social media? 

Yes  34 (61.8) 16 (29.1) 5.0 (9.1) 0.11

5 No  136 (48.2) 94 (33.3) 52 (18.4) 

Use of the internet per day (hours) 

1 - 2  34 (73.9) 11 (23.9) 1.0 (2.2)  

0.00

1 

3 – 4 20 (24.7) 33 (40.7) 28 (34.6) 

5 – 6 92 (51.7) 61 (34.3) 25 (14.0) 

More than six hours 24 (75.0) 5.0 (15.6) 3.0 (9.4) 

Do you have an account on any of the social media platform? 

Yes  157 (49.2) 106 (33.2) 56 (17.6) 0.14

4 No 13 (72.2) 4.0 (22.2) 1.0 (5.6) 

Have you ever received or considering receiving any consultation or dental treatment in orthodontics? 

Yes  36 (33.6) 33 (30.8) 38 (35.5) 0.00

1 No 134 (58.3) 77 (33.5) 19 (8.3) 

Do you prefer receiving information/advertising about dental health through social media? 

Yes 125 (52.5) 75 (31.5) 38 (16.0) 0.48

7 No 45 (45.5) 35 (35.4) 19 (19.2) 

Have you ever had orthodontics treatment or considered having that based on advertisement or information or 

pictures about orthodontics you found on social media? 

Yes 34 (55.7) 25 (41.0) 2.0 (3.3) 0.00

6 No 136 (49.3) 85 (30.8) 55 (19.9) 

Do you trust the information you get from social media about orthodontics treatment or products? 

I highly trust all or most of 

dental information I get on social 

media 

12 (46.2) 10 (38.5) 4.0 (15.4) 

 

 

0.40

8 I trust only information I get 

on social media from dentists or 

people who I know 

94 (53.1) 59 (33.3) 24 (13.6) 

I do not trust  64 (47.8) 41 (30.6) 29 (21.6) 

Do you think that information from social media is enough to make decision to undertake orthodontic treatment? 

Yes  104 (53.6) 66 (34.0) 24 (12.4) 0.03

4 No  66 (46.2) 44 (30.8) 33 (23.1) 

If you have not had any  orthodontic  treatment  or  consultation, would you visit a dentist in the future for 

orthodontic treatment based on advertisement or information or pictures about orthodontic you may like on social 

media? 

Yes, I will do that 25 (47.2) 18 (34.0) 10 (18.9)  

 Yes, but only if I get a specific 73 (57.9) 32 (25.4) 21 (16.7) 
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concern about my smile  

0.00

4 

No, I will never visit a dentist 

based on social media 
22 (32.4) 27 (39.7) 19 (27.9) 

I previously had an 

orthodontic treatment 
50 (55.6) 33 (36.7) 7.0 (7.8) 

Do you think it is important to search social media before seeking orthodontic treatment? 

Yes  91 (51.1) 62 (34.8) 25 (14.0) 0.29

7 No  79 (49.7) 48 (30.2) 32 (20.1) 

Do you feel that social media make your knowledge about orthodontic better? 

Yes  112 (54.6) 68 (33.2) 25 (12.2) 0.01

3 No  58 (43.9) 42 (31.8) 32 (24.2) 

Do you think orthodontists should have websites or blogs to educate their patients and general public? 

Yes  84 (53.8) 55 (35.3) 17 (10.9) 0.02

4 No  86 (47.5) 55 (30.4) 40 (22.1) 

 

Data are expressed as percentage for categorical variables. The Chi-square test was used to 

examine differences in the prevalence of different categorical variables. P value less than 0.05 was 

considered as statistically significant. 

 

Table IV. Responses of the study participants regarding the impact of social media on 

decisions regarding orthodontic treatment by educational level 

Variables 

Low education 

(n=93) 

No. (%) 

High education 

(n=244) 

No. (%) 

P 

Value 

Are you a public speaker or do you work in media or social media? 

Yes  18 (32.7) 37 (67.3) 
0.220 

No  75 (26.6) 207 (73.4) 

Use of the internet per day (hours) 

1 - 2  46 (100) 0.0 (0.0) 

0.001 
3 – 4 47 (58.0) 34 (42.0) 

5 – 6 0.0 (0.0) 178 (100) 

More than six hours 0.0 (0.0) 32 (100) 

Do you have an account on any of the social media platform? 

Yes  75 (23.5) 244 (76.5) 
0.001 

No 18 (100) 0.0 (0.0) 

Have you ever received or considering receiving any consultation or dental treatment in orthodontics? 

Yes  63 (27.4) 167 (72.6) 
0.897 

No 30 (28.0) 77 (72.0) 

Do you prefer receiving information/advertising about dental health through social media? 

Yes 24 (24.2) 75 (75.8) 0.374 
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No 69 (29.0) 169 (71.0) 

Have you ever had orthodontics treatment or considered having that based on advertisement or 

information or pictures about orthodontics you found on social media? 

Yes 14 (23.0) 47 (77.0) 
0.232 

No 79 (28.6) 197 (71.4) 

Do you trust the information you get from social media about orthodontics treatment or products? 

I highly trust all or most of dental 

information I get on social media 
7.0 (26.9) 19 (73.1) 

0.068 
I trust only information I get on 

social media from dentists or people 

who I know 

58 (32.8) 119 (67.2) 

I do not trust  28 (20.9) 106 (79.1) 

Do you think that information from social media is enough to make decision to undertake orthodontic 

treatment? 

Yes  45 (23.2) 149 (76.8) 
0.035 

No  48 (33.6) 95 (66.4) 

If you have not had any  orthodontic  treatment  or  consultation, would you visit a dentist in the future 

for orthodontic treatment based on advertisement or information or pictures about orthodontic you may 

like on social media? 

Yes, I will do that 19 (35.8) 34 (64.2) 

0.532 

Yes, but only if I get a specific 

concern about my smile 
33 (26.2) 93 (73.8) 

No, I will never visit a dentist 

based on social media 
17 (25.0) 51 (75.0) 

I previously had an orthodontic 

treatment 
24 (26.7) 66 (73.3) 

Do you think it is important to search social media before seeking orthodontic treatment? 

Yes  53 (29.8) 125 (70.2) 
0.344 

No  40 (25.2) 119 (74.8) 

Do you feel that social media make your knowledge about orthodontic better? 

Yes  68 (33.2) 137 (66.8) 
0.004 

No  25 (18.9) 107 (81.1) 

Do you think orthodontists should have websites or blogs to educate their patients and general public? 

Yes  48 (30.8) 108 (69.2) 
0.271 

No  45 (24.9) 136 (75.1) 

 

Data are expressed as percentage for categorical variables. The Chi-square test was used to 

examine differences in the prevalence of different categorical variables. P value less than 0.05 was 

considered as statistically significant. Low education: Illiterate, elementary and intermediate; 

High education: High school and university 
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CONCLUSIONS 

In conclusion, the results of the current study 

demonstrated that approximately half of the 

study participants trust and consider social 

media as a reliable source of information that 

support their orthodontic treatment choices. 

Additionally, gender, age, educational and 

income levels of social media users could 

affect their decisions regarding orthodontic 

treatment. 
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