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[Abstract] Objective To explore the feasibility of applying the Malocclusion Impact Questionnaire (MIQ) of Chi-
nese version among Chinese teenagers, through the verification and evaluation of the Chinese version. Methods Ac-
cording to the standard procedures of the international quality of life assessment program, the MIQ was translated, back
translated, adapted and updated culturally, and the Chinese version was established. The 161 teenagers with the first
orthodontic treatment were included. This patient group was assessed for oral health-related quality of life by the Chi-
nese version of the MIQ and Children’s Perception Questionnaire (11-14 years old). The reliability and validity of the
Chinese version of the MIQ were evaluated statistically by Spearman and factor analysis. Results A total of 161 valid
questionnaires were collected. The internal consistency Cronbach’s a of the Chinese scale was 0.887. The correlation co-
efficient between items and the scale ranged from 0.000 1 to 0.824. A significant positive correlation of the scores was
noted between the translated scale and the Children’s Perception Questionnaire (11-14 years old), and the correlation co-
efficient was 0.444 (P < 0.001). Conclusion The reliability and validity of the Chinese version of the MIQ are reliable
and can be applied for clinical orthodontic treatment.
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Table 1 Analysis of the scale score of Angle’s four types of

molar relationships xS
Molar relationship n Score F P
Angle’s Class 1 82 26.44 + 6.69
Angle’s Class Il div 1 45 29.33 + 6.86
2.28  0.082
Angle’s Class II div 2 6 26.67 + 6.47
Angle’s Class Ill 28 26.11 +5.08

23 BRANWHR

R IR T R 0 AR R S (MIQ Hh SCRRD) P 4475
GrR 272 £ 6.6(£2), 11~14 % JLEIEAI] 471
130 09 282 = 12.26. Ff 7a WP 52 WA B AR
(MIQ " SCRR ) 45 4% H 28 Py ST /1 T8 52 0 144 B
oA O3 HE R AR B UL AR 3 Y R B I, oF 1A
4 A WL S 7 TR AL AR 27 J2 fie 2 > TR Bk 5 1) 17 T 2
Wi 2% H i 55.90% 5 1> M 28 6 4 0 10 2% 12 R
i A O AW RSN IER 127, 5 H R 15.53%.

R2 MIQ DU RS R R
Table 2 Score of MIQ (Chinese) scale and original scale

Range of points ~ Range of total

Version Ttems xts
for each item score

Chinese 19 1-5/1-3 19-61 272 +6.6

English"” 19 0-4 0-76 11.6 £ 6.5

24 1ZE

(G HT 45 R, Guutman 37215 1 R ECH
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0.928, Ff Jo K K $2 F, H oK M B AE A7 5% H 19
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Pk, T MERAEfT 45 H o
25 HE
251 ZERRLEE HEAT IR A AT A 06 IR AT 4R A%
F, KMO #:56 ) P {8 47 0.886 , Bartlett BRJE 46 56 x?
B 41931.201 (P<0.001), i3 B LA B4k i 4 ik
TTHEF 8. BB T4 871 19455 H 4 B
2ANHTF (R4, BHREBEASHFIHAMSEE
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PEANIE EETA TS 4 2 22 A B IR RS 78 5 R 1Y
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LA EE . ZREHZTHENZEXRCHK
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FEARESCA TS 50 T A s AR — 3,
252 BRUERCE BT AR R VR AR UM,
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PR 5 H X R . ASHE ST R F L B IR (9] 45
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RS ILERARE (11-14 %) B0 N EH
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Table 3 The items in the Malocclusion Impact Questionnaire (MIQ Chinese version)

The percentage ltem-scale The Cronbach’s a
Tt R Median  of negative/ correlation coefficient of the Common factor
oms ange (Pss, Pss) positive coefficient scale after
impact (%)  after correction predeleting the item 1 2
1 BT S BUTE U 6 S T 3t 2 -3 1(1,2) 45.96 0.65 0.884 0.736  -0.046
Overall, how does the appearance of your teeth, as they are now, upset you? "
2. VAT BUAE S 14 1 AL 2 LT B ) 7 0 A 0 7 A S g e 7 13 10,2 “n 051 0.888 0.565 -0.020
Overall, how does the appearance of your teeth, as they are now, affect your
life in a negative way?*
3. KA A C A AN R FF L 2 -5 1(1,2 26.09 0.23 0.897 0.066  0.665
Happy: because of the way my teeth look *
4. IR B T RN B 7 -5 1(1,1) 19.88 0.13 0.899 -0.045  0.872
Good looking: because of the way my teeth look *
5. R B A S FEMINIRE A 7 -5 1(1,1 21.74 0.21 0.897 0.027  0.802
Confident: because of the way my teeth look *
6. A EC A AN E#Y? -5 11,1 15.53 0.11 0.900 -0.075  0.858
Normal: because of the way my teeth look *
7. AN C F 5 5N B M 17 -5 1(1,2 43.48 0.62 0.885 0.694  -0.053
Sad: because of the way my teeth look *
8. T 2 K 1 C F 15 91 WL e L6 151, Mm 0.62 0.885 0.706 0094
Nervous: because of the way my teeth look *
9. R R B T F 1 AP IR E & 959 -5 1(1,2) 4224 0.73 0.881 0.787  0.054
Shy: because of the way my teeth look *
10. 5 B IR, 2F 05 1 SR 75 IR AL Ak 2 15 1(1,2) 49.69 0.72 0.882 0.825  0.003
Smiling: because of the way my teeth look *
11 2 REEA I 5, A 5 B S UL 75 N AR 2 15 2(1,2 55.90 0.59 0.886 0.728 -0.128
Laughing: because of the way my teeth look *
12, S A0 O F B0 9 0L T R 51y 47 076 0.850 0860 -0018
Seeing photographs of myself: Because of the way my teeth look *
3. S A AR B AR SR 5 R 15112 459 076 0.880 0827 0053
Talking in public: because of the way my teeth look *
14, BEHLO UM T H SN AR B 2 -5 1(1,2 32.92 0.62 0.885 0.630  0.010
Other people having nicer teeth than me: because of the way my teeth look *
15, 7O R 9 U B AL B 2 -5 1(1,1) 21.12 0.59 0.886 0.581  0.080
Being bullied: because of the way my teeth look *
16. E AL B T 55 17N WM 28 2 -5 1(1,2) 28.57 0.65 0.884 0.647  0.080
Making friends: because of the way my teeth look *
17, R B0 AL ) B 15112 2547 0.59 0886 0608 0002
Fitting in with friends: because of the way my teeth look *
18, RUEEIS JE A0 2 Kb A1 B9 AMILOH T £ A C R A 147 15 14,2 4534 0.49 0.889 0.585 -0.081
Covering my teeth with my hand when I smile: because of the way my teeth
look
19, 75 DR A 8 A 045 T A L MGG (g £ 90 72 A R -5 1(1,2 47.21 0.40 0.891 0417 0.119

Biting some foods: because of the way my teeth meet *

*: Common factors 1 - 2 are the published results of each item factor (factor load); #: The items of Malocclusion Impact Questionnaire (MIQ English ver-

sion)
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Table 4 The mapping between the common factor and item

Common factor Domain Item

Psychological discomfort is caused by oral

Common factor 1 Item 1.,7-13,18

diseases

Disorders of social interacti d by
isorders of social interaction caused by Item 2,14-17

malocclusion

Reduced oral function caused by malocclu-
Item 19

sion

Common factor 2 Positive effects of dentition appearance ltem 3-6

253 BFXR TS5 H5ERMCHE
MALERG S5 LA SHETRE (r=-0.003,
P=0997) . FFSWEFEE (r =-0.005, P =
0.948) JoAHINE , BEAS N Z8 D7 i B T 2 i 2% H 885
FF SRR (r=-0.013,P = 0.868) F1 N F 5
PHEFFLEE (r=-0.021,P = 0.791 )W ICH KMk,

390
3.1 RO A B4R

MIQ = 3 J& 2016 4F H Patel £ Benson 55 #ff il
e, R R H 19N R HA L, HE RN A HE
S, AT AT S I DR IR R YT R . H T E B R
BTG BE A S H 8 A B f H SCRRAR o
32 BRMALWHL

WEIEAR i 2 R S E DA O ED)
AE R Ad BRE LA R A 36 B, O T A I
XFNARBLRE B AP A A 250 B 52 ), R 2
KL ARy I R, A A s I B TR
BB A . ARFFER, DAL R0 272 +
6.6, Il KRG M 11.6 = 6.5, WAL B R A HU i
¥ 16 0 MiZzE s fE & h TSR H
oyt B2 T B DUk E R A K H 1S
SPEETEL ~5 (1 ~ 3 Z[H), i 5 R4 5 BG4
TLHEITE O ~ 4 ZIH], DUk i R I S5/ IMEL 1947
J i 2 B e/ IMELR 043, DU iR AR B B/ IME
AR R, Sy —Or T, TS R L
ANHEZFEPERY 22 5 AR [N B9 OHRQoL 7] fE
ANE], BB v RE sz B BEAL R 22 OS2 MR, T U
RN SRR 2ZE SR

FEA Y- B AF I B AR AT BE A AR 28 I 7 T/ 0 T
SR NAE T o L4 e/ i S DR BT R 1T R A G
PR s B AR A AR I B 3G i £ =5, OHRQoL
BRE N2 2 WS MR BA AR ST =4
— B R R o AR R, L T i B A

KA A T SO B v, A N % 2% B A7 A T/ I

SR (R AR SR A R I . 2SR, IR DA O
A MR 55 1 FH Za AT A T AR X BRI AR R
FOF- 35 A A7 A ) T ER (B R AR DR LA AR 22 g R

SR FE NFE T o L BIRR .
33 BARWBEREIT
330 HE ERENMINETH, 55T B E
H WA, AT REfF iR 22 . (R4
BTG 06 12 1% 25 02 75 5 ] Je L 25 1L R R A AT
= {58 250 Cronbach’ s o 2255038 H B3R 7E 0.7 LU
Fo AKEFH Cronbach’s o 240K 0.887, A1 3Lk
g Y BE SR MIQ (0.906) AR, &5 HZ
] (4 AF 56 2800 0.000 1 ~ 0.824, K Bl T4 H
(] 9 A 56 R A i S BUN LR R B, KBS
T [B) 1Y AH OC R EGHE B E R AE 0.20 DL AR5
gk B 5 R EAHC R EON 0.105 ~ 0.756 (K T
0.20 ML A 25 H 4 A1 6, %F T 3 A i 2 19 52 i IR
K, TCHMIER . W25 H 3 ~ 6 M2 bl , 0
2% B[ Cronbach’s o 2500 0.928 , & & T 5¢ &+
2, SR 7 R B 2R 0 0 P DL B DGR 8 S MIQ
PR E AR B FEIZ A AS RO B 45 E i b B
PRI RMEBAH ., &I, 5EEERT
BRZE ] 2 TR E
332 #E mERZLMHTUE, HEENESHERE
HRERS )RR, TEAL ST WA
JESEAT VT, S5 R0 R R DAk R R R
1) DA TS B 45 ) R PN 25 3R 5K T DG L AR Rl
M5 E R0 PR 2
-2 19> 2% H P B0 i, SR U 2 4 4
R 7 B DTk 3Rk 86.1% , BN BUAY 2 42 R 1 1] fii
BE 19125 B 86.1% 015 2., Pt I Ak Tt R 4 i
(R 2 AN P AT AT 1, HLAS 2 R %o g 43 ek 1 2%
H {5 B AFTE N TE Y2 3R 4540 , AR i 3% 1) 45 P 30
TN 2500 S BRARL, U I A o 36 5 D 3R KB
VLTiE .
333 BEFXR TS5 HUREMEHE AHE
WS UE B B AR IR 5 2 5 B — 2 1A G
P ARG R FRD RS DT SHERE .
T S B R A SEPE TS X, B A S P
FREE 5 OHRQoL J:- TG JCIK 5 % [ PUZRJE 7 5C R
OHRQoL 2= 5 Je gt it ¢ & X, H i I A WL AH & STk
VB A, J5 20 A8 i R 0 T b AT — 25 A
F5E

A5 388 A ol R DG 43 B AR ERL 3 B 4 0
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