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ABSTRACT 

Objective: To assess and compare the influence of advertising on clear aligner awareness and treatment-related 
decision-making among general dental practitioners (GDPs) and members of the public. 

Materials and Methods: This cross-sectional questionnaire-based study included 350 participants, comprising 175 
GDPs and 175 members of the public seeking clear aligner therapy. Two structured questionnaires, developed from 
the existing literature and reviewed for content validity by an expert panel, were administered. Seven common 
questions allowed direct comparison between the groups. Data were analysed using descriptive statistics and the chi-
square test, with statistical significance set at P < 0.05. 

Results: Aesthetics was the most commonly reported reason for clear aligner treatment among GDPs (161, 92.0%), 
while advertisements were identified as the main source of patient awareness (161, 92.0%). Social media was the 
predominant advertising platform reported by GDPs (162, 92.6%) and the public (121, 69.1%). Among the public, 
aesthetics was the most frequent treatment motivation (84, 48.0%), whereas self-interest was the leading factor 
influencing treatment decisions (55, 31.4%). Most participants from the public group were uncertain whether clear 
aligners could treat all malocclusions (113, 64.7%). Significant differences were observed between GDPs and the 
public across all common questionnaire items (P < 0.001). GDPs were substantially more likely than the public to 
perceive advertising as an influence on treatment seeking (92.0% vs. 24.6%; χ² = 164.346, P < 0.001). 

Conclusion: Social media and digital advertising play an important role in clear aligner awareness. However, 
differences between professional and public perceptions highlight the need for accurate, evidence-based, and ethically 
responsible digital communication alongside professional consultation. 
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INTRODUCTION The demand for aesthetic orthodontic treatment has 
increased, with clear aligners becoming an 
increasingly prominent treatment option. Advances in 
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materials and technology have improved their 
aesthetics and patient acceptance, contributing to their 
growing use in contemporary orthodontic practice.¹ 
Clear aligner therapy, however, is not universally 
applicable; treatment success depends substantially on 
appropriate case selection and clinician experience. 
Differences in training, experience, and treatment 
planning between orthodontists and general dental 
practitioners (GDPs) have also been reported.¹,² 

The expansion of clear aligner therapy has occurred 
alongside a broader transformation in orthodontic 
marketing. Orthodontic practices increasingly use 
websites, social media, and Internet-based advertising 
to communicate with prospective patients.³,⁴ These 
platforms have become important sources of treatment 
information and may influence how patients search 
for, evaluate, and select orthodontic services. In a 
qualitative study of young adults seeking orthodontic 
treatment, social media was regarded as a convenient 
source of information, while promotional content 
influenced interest in specific products, including clear 
aligners.⁵  

The influence of digital advertising is not limited to 
patients. Contemporary orthodontic marketing 
increasingly involves communication with both 
healthcare consumers and dental professionals, 
potentially shaping awareness and perceptions of 
treatment modalities.³,⁴ However, the rapid expansion 
of promotional content has raised concerns regarding 
the quality and evidentiary basis of information 
presented to the public. Studies evaluating orthodontic 
advertising have reported deficiencies in the scientific 
support of promotional claims, highlighting the 
importance of accurate and responsible 
communication in orthodontic marketing.⁶ 

This issue is particularly relevant to clear aligner 
therapy, where commercial promotion may precede 
professional consultation. Although advertisements 
can increase treatment awareness, exposure to 
promotional information does not necessarily equate 
to an adequate understanding of treatment indications, 
limitations, or clinical requirements. Furthermore, 
GDPs increasingly encounter patients who may have 
formed expectations about clear aligner therapy before 
consultation, while differences between GDPs and 
orthodontists in their approach to clear aligner 
treatment have already been demonstrated.² 

Despite growing literature on orthodontic marketing 
and social media, the comparative influence of 
advertisements on clear aligner awareness and 
treatment-related decision-making among dental 

professionals and the public remains insufficiently 
explored. Therefore, this study aimed to evaluate and 
compare the influence of advertisements on clear 
aligner awareness and decision-making among general 
dental practitioners and members of the public. 

MATERIALS AND METHODS 

Study design and participants 

A cross-sectional questionnaire-based study was 
conducted to compare the influence of advertisements 
on clear aligner awareness and treatment-related 
decision-making among two study groups: Group I, 
comprising general dental practitioners (GDPs), and 
Group II, comprising members of the public seeking 
clear aligner therapy. General dental practitioners with 
a minimum qualification of Bachelor of Dental 
Surgery (BDS) were included in Group I, while 
individuals interested in undergoing clear aligner 
therapy were included in Group II. Participants with 
incomplete questionnaire responses were excluded 
from the study and electronic informed consent was 
obtained from all participants before survey 
administration. 

Sample size calculation 

The sample size was estimated using G*Power 
software (Version 3.1, Heinrich Heine University, 
Düsseldorf, Germany). The calculation was based on 
the study by Edwards et al., 7 which evaluated the 
effects of media advertising on consumer perception 
of orthodontic treatment quality. A minimum sample 
size of 248 participants (124 per group) was required 
at a 95% confidence level with 80% study power. To 
compensate for incomplete responses and improve the 
precision of the study, 350 participants were included, 
comprising 175 general dental practitioners and 175 
members of the public seeking clear aligner therapy. 

Questionnaire development and data collection 

Two structured questionnaires were developed based 
on the available literature related to orthodontic 
advertising, digital marketing, and clear aligner 
therapy. The questionnaires were evaluated for content 
validity by an expert panel from the institution and 
modified according to their recommendations before 
finalization. The GDP questionnaire consisted of 22 
questions and 1 sub question, whereas the public 
questionnaire consisted of 17 questions. Seven 
questions were common to both questionnaires to 
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facilitate direct comparison between the two study 
groups. 

The questionnaires were administered electronically 
using Google Forms and distributed through online 
platforms. Participation was voluntary, and responses 
were collected anonymously. Participants initially 
identified themselves as either a general dental 
practitioner or a member of the public, following 
which they were directed to the corresponding 
questionnaire. 

Statistical analysis 

The collected data were entered into Microsoft Excel 
and analyzed using SPSS software (Version 29, IBM 
Corp., Armonk, NY, USA). Descriptive statistics were 
expressed as frequencies and percentages. 
Comparisons between the two study groups were 
performed using the Chi-square test. A P-value < 0.05 
was considered statistically significant. 

RESULTS 

A total of 350 participants, comprising 175 general 
dental practitioners (GDPs) and 175 members of the 
public, completed the questionnaire. The responses of 
both groups were analysed separately, and the 
common questionnaire items were compared using the 
Chi-square test. The detailed distribution of responses 
is presented in Tables 1–3.  

Among GDPs, aesthetics was the most frequently 
reported reason for selecting clear aligner therapy 
(161, 92.0%), followed by reduced pain (7, 4.0%), 
easier oral hygiene (4, 2.3%), and shorter treatment 
duration (3, 1.7%). Most respondents reported that 
patients seeking clear aligner therapy were 18–25 
years of age (156, 89.1%), with students (91, 52.0%) 
and full-time employed individuals (83, 47.4%) 
constituting the predominant patient groups. Female 
patients (87, 49.7%) or both genders equally (84, 
48.0%) were reported to seek clear aligner therapy 
more frequently. Advertisements were identified as 
the principal source through which patients became 
aware of clear aligner therapy (161, 92.0%).  

Most GDPs practiced in university or institutional 
settings (101, 57.8%), followed by private practice 
(69, 39.4%). Academic seminars and textbooks were 
the primary source of knowledge regarding clear 
aligner therapy (105, 60.0%), followed by 
postgraduate training (35, 20.0%). Although 77 
(44.0%) respondents had never advised clear aligner 

therapy, 95 (54.3%) were currently using clear 
aligners in practice. Among clinicians providing 
aligner treatment, 170 (97.1%) had treated 0–10 cases 
during the preceding year, and clear aligners 
accounted for less than 25% of the overall clinical 
workload in 136 (77.7%) respondents. Follow-up 
appointments were scheduled every 1–2 weeks by 36 
(20.6%) respondents and every 3–4 weeks by 35 
(20.0%), while 77 (44.0%) had not managed a clear 
aligner case.  

Spacing was the most frequently treated malocclusion 
(146, 83.4%), followed by deep bite (28, 16.0%). The 
inability to treat complex malocclusions was the most 
frequently reported limitation of clear aligner therapy 
(107, 61.1%), followed by treatment cost (46, 26.3%) 
and limited root movement (17, 9.7%). Clear aligners 
were not recommended for patients with abnormal oral 
habits by 71 (40.6%) respondents, whereas 63 (36.0%) 
prescribed them only in selected cases. Social media 
was the predominant advertising platform (162, 
92.6%), and advertisements were considered to 
influence patients' selection of a dental clinic or aligner 
brand by 115 (65.7%) respondents. Creating 
awareness was identified as the primary objective of 
advertising by 118 (67.4%), and 131 (74.9%) 
respondents were aware of private agencies involved 
in dental advertising.  

A postgraduate degree was considered the minimum 
qualification required to prescribe clear aligners by 85 
(48.6%) respondents, while 62 (35.4%) preferred an 
undergraduate degree with fellowship training. Most 
GDPs estimated the average treatment cost to range 
between ₹60,000 and ₹1,00,000 (144, 82.3%). 
Auxiliary attachments were considered necessary in 
selected aligner cases by 114 (65.1%) respondents. 
Among GDPs not currently providing clear aligner 
therapy, higher treatment cost was the most frequently 
reported reason for underutilization (63, 78.8%), 
followed by limited orthodontic tooth movement (10, 
12.4%) and lack of patient demand (7, 8.8%).  

Among the public, aesthetics was the most frequently 
reported reason for preferring clear aligner therapy 
(84, 48.0%), followed by easier oral hygiene (43, 
24.6%), reduced pain (30, 17.1%), and shorter 
treatment duration (18, 10.3%). The respondents 
comprised 91 (52.0%) females and 84 (48.0%) males. 
The largest age group was 18–25 years (85, 48.6%), 
followed by individuals older than 35 years (72, 
41.1%). Full-time employed individuals (69, 39.4%) 
and students (60, 34.3%) constituted the majority of 
participants. Self-interest (55, 31.4%) was the most 
frequently reported factor influencing the decision to 
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undergo clear aligner therapy, followed by 
advertisements (43, 24.6%), professional 
recommendation (41, 23.4%), and advice from family 
or friends (36, 20.6%). Social media was the 
predominant platform through which respondents 
encountered clear aligner advertisements (121, 
69.1%).  

Most respondents were uncertain whether clear 
aligners could treat all malocclusions (113, 64.7%). 
Convenience combined with lower cost and attractive 
advertising was the most frequently reported reason 
for preferring direct-to-consumer aligner companies 
(73, 41.7%), followed by convenience alone (48, 
27.4%). Invisalign was the most frequently recognised 
aligner brand (91, 52.1%), followed by Toothsi (55, 
31.4%). Most respondents estimated the average 
treatment cost to range between ₹60,000 and 
₹1,00,000 (102, 58.3%) and expected treatment 
duration to be 1–2 years (92, 52.5%).  

Regarding treatment-related knowledge, 83 (47.4%) 
respondents were uncertain about their ability to 
comply with the recommended 22-hour daily wear 
protocol, while 68 (38.9%) reported that they would be 
unable to comply. Awareness of dietary modifications 
during treatment was reported by 61 (34.9%) 
respondents, whereas 73 (41.7%) were unaware. Most 
respondents reported knowing whom to contact in the 
event of treatment-related problems (97, 55.4%). 
Uncertainty regarding direct-to-consumer aligner 
therapy without orthodontic supervision was reported 
by 92 (52.6%) respondents, while 59 (33.7%) were not 
confident with such treatment. More than half believed 
that dental extractions were not required during clear 
aligner therapy (96, 54.8%). Approximately half 
perceived a positive association between advertising 
and treatment quality (88, 50.2%), whereas 54 (30.9%) 
reported no association and 33 (18.9%) perceived a 
negative association.  

Comparison of the common questionnaire items 
demonstrated statistically significant differences 
between GDPs and the public for all evaluated 
variables (P < 0.001). GDPs more frequently identified 
aesthetics as the primary reason for selecting clear 
aligner therapy than the public (92.0% vs. 48.0%; χ² = 
106.509, P < 0.001). Significant differences were also 
observed in the perceived demographic profile of 
individuals seeking clear aligner therapy, including 
gender (χ² = 156.817, P < 0.001), age (χ² = 107.972, P 
< 0.001), and occupation (χ² = 50.864, P < 0.001).  

Advertisements were more frequently identified by 
GDPs as the primary factor influencing patients to 

seek clear aligner therapy than by the public (92.0% 
vs. 24.6%; χ² = 164.346, P < 0.001). Although both 
groups identified social media as the predominant 
advertising platform, its use was reported more 
frequently by GDPs (92.6%) than by the public 
(69.1%) (χ² = 56.007, P < 0.001). Most respondents in 
both groups estimated the average treatment cost to 
range between ₹60,000 and ₹1,00,000; however, this 
response was more frequent among GDPs than the 
public (82.3% vs. 58.3%; χ² = 27.726, P < 0.001).  

DISCUSSION 

The present study demonstrated that digital 
advertising, particularly through social media, has 
become the predominant source of awareness 
regarding clear aligner therapy among both general 
dental practitioners and members of the public. This 
finding reflects the ongoing shift from conventional 
marketing strategies to digitally driven patient 
engagement, where social media platforms 
increasingly serve as the primary interface between 
clinicians and prospective patients.  

This observation is consistent with contemporary 
orthodontic literature, which recognizes social media, 
practice websites, and digital marketing as integral 
components of modern orthodontic communication 
and patient outreach.8, 9 Previous studies have 
consistently reported that digital platforms enhance the 
visibility of orthodontic services and improve public 
awareness of clear aligner therapy, highlighting their 
growing influence on patient engagement and practice 
marketing.5, 3, 7  

However, the present study further demonstrates that 
increased awareness should not be equated with 
treatment acceptance. Rather, digital advertisements 
appear to function primarily as an entry point that 
encourages patients to seek further information and 
professional consultation. Consequently, online 
promotional material should provide accurate, 
balanced, and evidence-based information that 
supports informed patient engagement while 
maintaining professional and ethical standards.10-12 

Although awareness of clear aligner therapy was high 
among the public, the present study identified an 
important disparity between treatment expectations 
and treatment knowledge. While respondents readily 
recognized clear aligners and commonly advertised 
brands, uncertainty persisted regarding treatment 
indications, patient compliance, dietary restrictions, 
and the potential need for extractions. These findings 
suggest that digital advertising successfully increases 
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treatment visibility but provides only a limited 
understanding of the clinical principles governing 
clear aligner therapy.  

The expanding use of digital marketing has 
substantially improved public awareness and 
acceptance of clear aligner therapy, with social media 
increasingly serving as a readily accessible source of 
orthodontic information.8 Previous studies have 
similarly reported that digital platforms enhance 
patient engagement while emphasizing that online 
information should complement, rather than replace, 
professional consultation.9, 5 The present findings 
extend these observations by demonstrating that 
familiarity with clear aligners does not necessarily 
correspond to an accurate understanding of treatment 
complexity.  

Consistent with previous reports, aesthetics remained 
the principal motivation for considering clear aligner 
therapy; however, patients also valued improved oral 
hygiene, comfort, and shorter treatment duration, 
indicating that treatment expectations extend beyond 
cosmetic improvement alone.13, 4, 2, 1 Collectively, 
these findings highlight the need for comprehensive 
patient education to align treatment expectations with 
evidence-based clinical information, thereby 
supporting realistic expectations and informed 
decision-making.10, 11, 6 

The findings of this study emphasize that the 
increasing use of digital advertising should be 
accompanied by a corresponding emphasis on 
evidence-based patient communication. Although 
advertisements effectively increase awareness of clear 
aligner therapy, the observed differences between 
professional perceptions, patient expectations, and 
treatment knowledge indicate that promotional 
material alone cannot support informed clinical 
decision-making. Consequently, clinicians play a 
pivotal role in translating commercially available 
information into individualized, evidence-based 
treatment recommendations.  

Contemporary orthodontic literature acknowledges 
digital marketing as an essential component of modern 
practice while emphasizing that promotional material 
must remain scientifically accurate, transparent, and 
ethically responsible.8, 3 The FDI Policy Statement on 
Advertising in Dentistry 10 advocates truthful and 
verifiable communication, whereas studies evaluating 
orthodontic marketing have highlighted concerns 
regarding selective presentation of treatment 
outcomes, limited discussion of treatment limitations, 

and the increasing commercialization of orthodontic 
services. 6, 14, 11, 12  

Collectively, these findings reinforce that digital 
advertising should serve as an introduction to 
treatment rather than a substitute for professional 
consultation. Providing balanced information 
regarding treatment indications, limitations, expected 
outcomes, and patient responsibilities is essential to 
support shared decision-making, maintain public trust, 
and ensure that digital marketing contributes 
positively to contemporary orthodontic practice. 

A key strength of the present study was its comparative 
design, which enabled direct evaluation of the 
influence of advertisements on clear aligner awareness 
and treatment-related decision-making from the 
perspectives of both general dental practitioners and 
the public. The inclusion of two complementary 
stakeholder groups, together with validated 
questionnaires containing common comparative items 
and an adequately powered sample, provided a 
comprehensive assessment of the perception gap 
between clinicians and prospective patients.  

The findings should, however, be interpreted within 
the limitations of the study design. The cross-sectional 
nature of the survey precludes causal inference, while 
convenience sampling and self-administered online 
questionnaires may have introduced selection and 
response bias. Furthermore, the study evaluated 
perceived rather than actual treatment behaviour and 
was limited to a specific study population. Future 
multicentric longitudinal studies involving additional 
stakeholder groups, including orthodontists, are 
warranted to further evaluate the long-term influence 
of digital advertising and to develop evidence-based 
recommendations for responsible orthodontic 
marketing.  

Collectively, the findings of the present study 
demonstrate that although digital advertisements have 
substantially improved awareness of clear aligner 
therapy, their influence on treatment-related decision-
making is more nuanced than previously perceived. 
The observed differences between professional 
perceptions and patient-reported responses, together 
with the disparity between treatment awareness and 
treatment knowledge, highlight the importance of 
evidence-based communication in contemporary 
orthodontic practice. As digital marketing continues to 
evolve, advertisements should be viewed as a means 
of facilitating patient engagement rather than directing 
treatment decisions. Ensuring that promotional 
material is accurate, transparent, and supported by 
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professional counselling will be essential for 
promoting informed decision-making while 
maintaining ethical standards in orthodontic care. 10, 11, 

12, 3 

Conclusion 

Digital advertising, particularly social media, was 
commonly reported as a source of clear aligner 
awareness; however, its perceived role in treatment-
related decision-making differed substantially 
between GDPs and the public. While GDPs perceived 
advertising as a major driver of treatment seeking, the 
public reported a more multifactorial decision process 
dominated by personal motivation, professional 
recommendation, and perceived treatment benefits. 
These findings highlight the need for evidence-based 
patient education and ethically responsible digital 
communication to bridge the gap between treatment 
awareness and treatment understanding. As digital 
marketing continues to expand within orthodontics, 
advertisements should be regarded as a means of 
facilitating patient engagement rather than a substitute 
for professional consultation and individualized 
clinical decision-making. 
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Table 1. Group I - GDP 
N
o
. 

Ques
tion 

Opti
on 1 

Optio
n 2 

Opti
on 3 

Opti
on 4 

O
pti
on 
5 

1 Prim
ary 
ratio
nale 
for 
the 
select
ion 
of 
clear 
align
er 
thera
py 

Aest
hetic
s — 
161 
(92.0
%) 

Lesser 
treatm
ent 
time 
— 3 
(1.7%) 

Easie
r oral 
hygie
ne — 
4 
(2.3
%) 

Redu
ced 
pain 
— 7 
(4.0
%) 

— 
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2 Gend
er 
distri
butio
n of 
patie
nts 
prefe
rring 
clear 
align
ers 

Male
s — 
4 
(2.3
%) 

Female
s — 87 
(49.7
%) 

Equal 
(Both
) — 
84 
(48%
) 

— — 

3 Age 
demo
grap
hics 
of 
patie
nts 
prefe
rring 
clear 
align
ers 

Less 
than 
18 
— 0 
(0%) 

18–25 
years 
— 156 
(89.1
%) 

25–
35 
years 
— 18 
(10.3
%) 

Abov
e 35 
— 1 
(0.6
%) 

— 

4 Occu
patio
nal 
profil
e of 
patie
nts 
prefe
rring 
clear 
align
er 
thera
py 

Stud
ent 
— 
91 
(52.0
%) 

Full-
time 
emplo
yed — 
83 
(47.4
%) 

Une
mplo
yed 
— 0 
(0%) 

Self-
empl
oyed 
— 1 
(0.6
%) 

— 

5 Prim
ary 
sourc
e 
throu
gh 
whic
h 
patie
nts 
beco
me 
awar
e of 
clear 
align
er 

Adve
rtise
ment
s — 
161 
(92
%) 

Word 
of 
mouth 
— 3 
(1.7%) 

Self-
intere
st — 
4 
(2.3
%) 

Doct
or 
reco
mme
ndati
on — 
7 
(4.0
%) 

— 

thera
py 

6 Prim
ary 
clinic
al 
pract
ice 
settin
g of 
the 
GDP 

Solo/
priva
te 
pract
ice 
— 
69 
(39.4
%) 

Univer
sity/ins
titution 
— 101 
(57.8
%) 

Multi
discip
linary 
team 
— 3 
(1.7
%) 

Corp
orate 
denta
l 
setup 
— 2 
(1.1
%) 

— 

7 Dura
tion 
of 
GDP
s' 
clinic
al 
exper
ience 
in 
presc
ribin
g 
clear 
align
ers 
for 
malo
cclusi
on 

Less 
than 
a 
year 
— 
55 
(31.4
%) 

2–5 
years 
— 41 
(23.4
%) 

More 
than 
5 
years 
— 2 
(1.2
%) 

Have 
not 
advis
ed — 
77 
(44.0
%) 

— 

8 Prim
ary 
educ
ation
al 
sourc
es of 
know
ledge 
regar
ding 
clear 
align
er 
thera
py 

Post
grad
uate 
traini
ng 
— 
35 
(20.0
%) 

Private 
course
s — 23 
(13.1
%) 

Acad
emic 
semin
ars/b
ooks 
— 
105 
(60.0
%) 

Other
s — 
12 
(6.9
%) 

— 

9 Most 
frequ
ently 
treat
ed 

Spac
ing 
— 
146 

Rotatio
n — 1 
(28.0
%) 

Open 
bite 
— 0 
(0%) 

Deep 
bite 
— 28 
(1.0
%) 

— 
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malo
cclusi
ons 
utiliz
ing 
clear 
align
ers 

(83.4
%) 

1
0 

Volu
me of 
activ
e 
clear 
align
er 
cases 
presc
ribed 
by 
GDP
s 
withi
n the 
prece
ding 
12 
mont
hs 

0–10 
— 
170 
(97.1
%) 

11–20 
— 4 
(2.3%) 

21–
30 — 
0 
(0%) 

30+ 
— 1 
(0.6
%) 

— 

1
1 

Stan
dard 
time 
inter
val 
estab
lishe
d by 
GDP
s 
betw
een 
conse
cutiv
e 
clear 
align
er 
clinic
al 
appoi
ntme
nts 

1–2 
week
s — 
36 
(20.6
%) 

3–4 
weeks 
— 35 
(20.0
%) 

More 
than 
4 
week
s — 
27 
(15.4
%) 

Have
n't 
done 
any 
clear 
align
er 
case 
— 77 
(44.0
%) 

— 

1
2 

Prop
ortio
n of 
clear 
align

Less 
than 
25% 
— 
136 

25–
50% 
— 37 
(21.1
%) 

50–
75% 
— 2 
(1.2
%) 

More 
than 
75% 
— 0 
(0%) 

— 

er 
cases 
relati
ve to 
overa
ll 
GDP 
casel
oad 

(77.7
%) 

1
3 

Perce
ived 
majo
r 
limit
ation
s of 
clear 
align
er 
thera
py by 
GDP
s 

Unab
le to 
treat 
com
plex 
malo
cclus
ions 
— 
107 
(61.1
%) 

Limite
d root 
move
ment 
control 
— 17 
(9.7%) 

Expe
nsive 
— 46 
(26.3
%) 

Patie
nt-
depe
ndent 
treat
ment 
— 5 
(2.9
%) 

— 

1
4 

GDP
s' 
clinic
al 
persp
ectiv
e on 
presc
ribin
g 
clear 
align
ers to 
patie
nts 
with 
abno
rmal 
oral 
habit
s 

Yes 
— 
32 
(18.3
%) 

No — 
71 
(40.6
%) 

In 
some 
cases 
— 63 
(36.0
%) 

Unsu
re — 
9 
(5.1
%) 

— 

1
5 

Pred
omin
ant 
adve
rtisin
g 
moda
lities 
utiliz
ed by 
GDP
s 

Soci
al 
medi
a — 
162 
(92.6
%) 

Flyers 
— 3 
(1.7%) 

TV 
adver
tisem
ents 
— 2 
(1.1
%) 

Other
s — 
8 
(4.6
%) 

— 
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1
6 

Perce
ived 
impa
ct of 
adve
rtisin
g on 
patie
nts' 
select
ion 
of a 
denta
l 
clinic 
or 
align
er 
bran
d 

Most 
— 
115 
(65.7
%) 

To 
some 
extent 
— 59 
(33.7
%) 

Not 
so 
much 
— 1 
(0.6
%) 

Not 
at all 
— 0 
(0%) 

— 

1
7 

GDP
s' 
prim
ary 
objec
tive 
for 
adve
rtisin
g 
clear 
align
ers in 
denta
l 
pract
ice 

To 
creat
e 
awar
eness 
— 
118 
(67.4
%) 

To 
adverti
se the 
clinic 
— 43 
(24.6
%) 

Other
s — 
14 
(8.0
%) 

— — 

1
8 

GDP
s' 
awar
eness 
of 
priva
te 
adve
rtisin
g 
agen
cies 
prom
oting 
denta
l 
servi
ces 

Yes 
— 
131 
(74.9
%) 

Not 
sure — 
34 
(19.4
%) 

No 
— 10 
(5.7
%) 

— — 

1
9 

GDP
s' 
opini
on on 
the 
mini
mum 
acad
emic 
quali
ficati
on 
requi
red 
to 
presc
ribe 
clear 
align
ers 

Unde
rgrad
uate 
degr
ee — 
28 
(16
%) 

Under
gradua
te 
degree 
+ 
fellows
hip — 
62 
(35.4
%) 

Postg
radua
te 
degre
e — 
85 
(48.6
%) 

— — 

2
0 

GDP
s' 
estim
ation 
of 
the 
avera
ge 
cost 
rang
e for 
clear 
align
er 
thera
py 

< 
₹60,
000 
— 
17 
(9.7
%) 

₹60,00
0–
₹1,00,
000 — 
144 
(82.3
%) 

> 
₹1,00
,000 
— 14 
(8.0
%) 

— — 

2
1 

GDP
s' 
clinic
al 
opini
on on 
the 
neces
sity 
of 
auxili
ary 
attac
hmen
ts in 
speci
fic 
align
er 
cases 

Yes 
— 
114 
(65.1
%) 

Not 
sure — 
60 
(34.3
%) 

No 
— 1 
(0.6
%) 

— — 
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2
2 

Curr
ent 
clinic
al 
utiliz
ation 
statu
s of 
clear 
align
er 
thera
py by 
GDP
s 

Used 
in 
the 
past, 
not 
now 
— 3 
(1.8
%) 

Never 
used, 
no 
intenti
on to 
use — 
7 
(4.0%) 

Have
n't 
used, 
plann
ing to 
use 
— 65 
(37.1
%) 

I 
don't 
have 
much 
idea 
about 
clear 
align
er 
thera
py — 
5 
(2.8
%) 

Al
re
ad
y 
in 
us
e 
— 
95 
(5
4.
3
%
) 

2
3
* 

Prim
ary 
etiolo
gies 
for 
the 
unde
rutili
zatio
n of 
clear 
align
ers in 
clinic
al 
pract
ice 

Clear 
align
er's 
limit
ed 
ortho
donti
c 
mov
emen
t — 
10 
(12.4
%) 

Cost is 
higher 
— 63 
(78.8
%) 

No 
dema
nd 
for 
clear 
align
ers in 
my 
practi
ce — 
7 
(8.8
%) 

— — 

*Responses were obtained only from GDPs who were 
not currently providing clear aligner therapy. 
Table 2. Group II – Public 

N
o
. 

Quest
ion 

Opti
on 1 

Opti
on 2 

Opti
on 3 

Opti
on 4 

Opt
ion 
5 

1 Prim
ary 
consu
mer 
ratio
nale 
for 
seeki
ng 
clear 
align
er 
thera
py 

Aest
hetic
s — 
84 
(48.0
%) 

Less
er 
treat
ment 
time 
— 
18 
(10.3
%) 

Easie
r to 
main
tain 
oral 
hygie
ne — 
43 
(24.6
%) 

Less 
painf
ul — 
30 
(17.1
%) 

— 

2 Gend
er 
distri
butio
n of 
the 
publi
c 
prefe
rring 
Clear 
Align
er 
Ther
apy 

Male 
— 84 
(48.0
%) 

Fem
ale 
— 
91 
(52.0
%) 

Both 
male 
and 
fema
le — 
0 
(0%) 

— — 

3 Age 
demo
grap
hics 
of the 
publi
c 
prefe
rring 
Clear 
Align
er 
Ther
apy 

Less 
than 
18 — 
12 
(6.9
%) 

18–
25 
— 
85 
(48.6
%) 

25–
35 — 
6 
(3.4
%) 

Abo
ve 35 
— 
72 
(41.1
%) 

— 

4 Occu
patio
nal 
profil
e of 
publi
c 
respo
ndent
s 
prefe
rring 
Clear 
Align
er 
Ther
apy 

Stude
nts 
— 60 
(34.3
%) 

Full-
time 
empl
oyed 
— 
69 
(39.4
%) 

Une
mplo
yed 
— 28 
(16.0
%) 

Self-
empl
oyed 
— 
18 
(10.3
%) 

— 

5 Prim
ary 
facto
rs 
influe
ncing 
the 
publi
c's 
decisi

Adve
rtise
ment 
— 43 
(24.6
%) 

Wor
d 
from 
famil
y/frie
nds 
— 
36 
(20.6
%) 

Self-
inter
est 
— 55 
(31.4
%) 

Sugg
ested 
treat
ment 
plan 
by 
the 
doct
or — 
41 

— 
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on to 
pursu
e 
clear 
align
er 
thera
py 

(23.6
%) 

6 Prim
ary 
medi
a 
platfo
rms 
wher
e the 
publi
c 
obser
ved 
clear 
align
er 
adver
tisem
ents 

Socia
l 
medi
a — 
121 
(69.1
%) 

Flyer
s — 
12 
(6.9
%) 

Tele
visio
n — 
22 
(12.6
%) 

New
spap
er 
adve
rtise
ment 
— 
20 
(11.4
%) 

— 

7 Publi
c 
perce
ption 
regar
ding 
the 
effica
cy of 
clear 
align
ers in 
treati
ng all 
malo
cclusi
ons 

Yes 
— 37 
(21.1
%) 

No 
— 
25 
(14.2
%) 

Unsu
re — 
113 
(64.7
%) 

— — 

8 Prim
ary 
motiv
ation
s for 
choos
ing a 
direct
-to-
consu
mer 
adver
tised 

More 
conv
enien
t — 
48 
(27.4
%) 

Less 
cost 
— 
12 
(6.9
%) 

More 
attrac
tive 
— 22 
(12.6
%) 

All 
the 
abov
e — 
73 
(41.7
%) 

Oth
ers 
— 
20 
(11.
4%) 

align
er 
comp
any 
over 
an 
ortho
donti
c 
consu
ltatio
n 

9 Most 
frequ
ently 
recall
ed 
clear 
align
er 
bran
ds 
from 
publi
c 
adver
tisem
ents 

TOO
THSI 
— 55 
(31.4
%) 

32 
WA
TTS 
CLE
AR 
ALI
GNE
RS 
— 6 
(3.4
%) 

INVI
SALI
GN 
— 91 
(52.1
%) 

SNA
ZZY 
CLE
AR 
ALI
GNE
RS 
— 
16 
(9.1
%) 

SMI
LE 
ALI
GN
ERS 
— 7 
(4.0
%) 

1
0 

Publi
c 
estim
ation 
of the 
avera
ge 
cost 
range 
for 
clear 
align
er 
thera
py 

< 
₹60,0
00 — 
55 
(31.4
%) 

₹60,
000–
₹1,0
0,00
0 — 
102 
(58.3
%) 

> 
₹1,00
,000 
— 18 
(10.3
%) 

— — 

1
1 

Publi
c 
estim
ation 
of the 
overa
ll 
treat
ment 
durat
ion 
for 
clear 

< 1 
year 
— 42 
(24.0
%) 

1–2 
years 
— 
92 
(52.5
%) 

> 2 
years 
— 11 
(6.4
%) 

Unsu
re — 
30 
(17.1
%) 

— 
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align
er 
thera
py 

1
2 

Publi
c's 
self-
assess
ed 
capa
bility 
of 
comp
lying 
with 
the 
22-
hour 
daily 
wear 
proto
col 

Yes 
— 24 
(13.7
%) 

No 
— 
68 
(38.9
%) 

Unsu
re — 
83 
(47.4
%) 

— — 

1
3 

Publi
c 
awar
eness 
of 
neces
sary 
dieta
ry 
modif
icatio
ns 
durin
g 
clear 
align
er 
treat
ment 

Yes 
— 61 
(34.9
%) 

No 
— 
73 
(41.7
%) 

Unsu
re — 
41 
(23.4
%) 

— — 

1
4 

Publi
c 
know
ledge 
regar
ding 
appr
opria
te 
point
s of 
conta
ct for 
clinic
al 

Yes 
— 97 
(55.4
%) 

No 
— 
72 
(41.2
%) 

Unsu
re — 
6 
(3.4
%) 

— — 

inqui
ries 
or 
comp
licati
ons 

1
5 

Level 
of 
publi
c 
confi
dence 
in 
direct
-to-
consu
mer 
align
er 
treat
ment 
lacki
ng 
ortho
donti
c 
super
vision 

Confi
dent 
— 24 
(13.7
%) 

Unsu
re — 
92 
(52.6
%) 

Not 
confi
dent 
— 59 
(33.7
%) 

— — 

1
6 

Publi
c 
awar
eness 
regar
ding 
the 
poten
tial 
neces
sity 
of 
denta
l 
extra
ctions 
in 
specif
ic 
cases 

Yes 
— 30 
(17.2
%) 

Not 
sure 
— 
49 
(28.0
%) 

No 
— 96 
(54.8
%) 

— — 

1
7 

Publi
c 
perce
ption 
of the 
corre
lation 

Yes, 
positi
vely 
— 88 
(50.2
%) 

Yes, 
negat
ively 
— 
33 
(18.9
%) 

No 
— 54 
(30.9
%) 

— — 
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betwe
en 
adver
tising 
and 
clinic
al 
treat
ment 
qualit
y 

Table 3. Comparison of common questionnaire 
responses between general dental practitioners and 
the public 

Variable GDP n 
(%) 

Public n 
(%) 

χ² P 
val
ue 

Primary 
reason 
for 
choosing 
clear 
aligners 

Aesthetics 
161 
(92.0%) 
Lesser 
treatment 
time 3 
(1.7%) 
Oral 
hygiene 4 
(2.3%) 
Reduced 
pain 7 
(4.0%) 

Aesthetics 
84 
(48.0%) 
Lesser 
treatment 
time 18 
(10.3%) 
Oral 
hygiene 
43 
(24.6%) 
Less 
painful 30 
(17.1%) 

106.
509 

<0.
001 

Gender Male 4 
(2.3%) 
Female 87 
(49.7%) 
Equal 84 
(48.0%) 

Male 84 
(48.0%) 
Female 91 
(52.0%) 

156.
817 

<0.
001 

Age <18: 0 
(0.0%) 
18–25: 
156 
(89.1%) 
25–35: 18 
(10.3%) 
>35: 1 
(0.6%) 

<18: 12 
(6.9%) 
18–25: 85 
(48.6%) 
25–35: 6 
(3.4%) 
>35: 72 
(41.1%) 

107.
972 

<0.
001 

Occupati
on 

Student 
91 
(52.0%) 
Employed 
83 
(47.4%) 
Unemplo
yed 0 
(0.0%) 

Student 
60 
(34.3%) 
Employed 
69 
(39.4%) 
Unemplo
yed 28 
(16.0%) 

50.8
64 

<0.
001 

Self-
employed 
1 (0.6%) 

Self-
employed 
18 
(10.3%) 

Primary 
factor 
influenci
ng 
treatmen
t 

Advertise
ment 161 
(92.0%) 
Word of 
mouth 3 
(1.7%) 
Self-
interest 4 
(2.3%) 
Doctor 
recomme
ndation 7 
(4.0%) 

Advertise
ment 43 
(24.6%) 
Family/Fr
iends 36 
(20.6%) 
Self-
interest 55 
(31.4%) 
Doctor 
recomme
ndation 
41 
(23.4%) 

164.
346 

<0.
001 

Estimate
d 
treatmen
t cost 

<₹60,000: 
17 (9.7%) 
₹60,000–
1,00,000: 
144 
(82.3%) 
>₹1,00,00
0: 14 
(8.0%) 

<₹60,000: 
55 
(31.4%) 
₹60,000–
1,00,000: 
102 
(58.3%) 
>₹1,00,00
0: 18 
(10.3%) 

27.7
26 

<0.
001 

Advertis
ement 
platform 

Social 
media 162 
(92.6%) 
Flyers 3 
(1.7%) 
Televisio
n 2 
(1.1%) 
Newspape
r 8 (4.6%) 

Social 
media 121 
(69.1%) 
Flyers 12 
(6.9%) 
Televisio
n 22 
(12.6%) 
Newspape
r 20 
(11.4%) 

56.0
07 

<0.
001 

 


