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ABSTRACT
Objective: The objective of this study is to evaluate the esthetic perception of maxillary midline
diastema (MMD) in a sample population of female students at King Khalid University.
Materials & Methods: A total of 367 female students between the ages of 18 and 26 years were
randomly selected for a survey by means of a self-administered questionnaire. The questionnaire was
based on the criteria proposed by “Psychosocial Impact of Dental Aesthetics Questionnaire”.
Results: Two-thirds (75.1%) of the participants were of the opinion that MMD has an effect on the
appearance of the teeth. Moreover, 39.3% considered MMD esthetically acceptable, while 11.8%
regarded it as a sign of beauty. However, according to 74.1% of the participants, this opinion would
change depending on the size of the diastema. It was further found that 47.9% were unsure if they
would get their midline diastema corrected, compared with 12.8% who stated that they would surely
avoid getting it corrected. Two of three respondents would consult some form of a dentist to get the
gap corrected, and almost a quarter (24.3%) would consult a beautician before opting for any
treatment.
Conclusion: It was found that just a minority of Saudi female students from the southern region
seemed to consider midline diastema a trait of beauty, and the size of the diastema was an important
factor influencing esthetic approval.
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INTRODUCTION
The perception of human beauty is
exceptionally contextual and differs from
person to person. It varies according to culture,
social environment, and the period of time
during which it is assessed1, 2. A pleasing smile
is an important determinant of human beauty,
while teeth are important elements of a smile.
In various cultures, women perceive beauty by
assessing certain aspects of teeth3. Popularly in
the Middle Ages, women with a gap between
their front teeth were considered attractive (The
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Canterbury Tales by Geoffrey Chaucer, 1342–400
AD). The continuous presence of a gap
between the maxillary central incisors is known
as maxillary midline diastema (MMD). In some
African countries, MMD is not only considered
a sign of attractiveness but also an indication of
fertility. Although a high prevalence of MMD is
observed among the Nigerian population, those
who do not possess “gap teeth” create MMD
by artificial means4–6. Even today, diastema is
referred to as “dents du bonheur” in France,
which implies “lucky teeth”. Nonetheless,
unlike the 1960s and 1970s, when Caucasians
from Western societies considered it esthetically
appealing, MMD was later regarded as a
disturbance in occlusion, which produced an
unattractive smile7–10.
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However, in contrast to these past
preferences, a surge was witnessed in recent
years in the popularity of MMD in Western
countries. A report noted a rise in London not
only in the number of patients requesting the
artificial creation of gaps between their upper
front teeth but also in patients with diastemas
who refused to have the gaps treated11. The
Wall Street Journal reported a surge in the
popularity of gap teeth as these were found to
be considered among “the most coveted
attributes” of a model12.
A strong relationship was observed between
the prevalence of and preference for midline
diastemas in a population13. Based on ethnicity,
the prevalence of MMD was found to be lower
among Caucasians and Asians than populations of
African descent14, 15. MMD was noted to be
moderately prevalent among adults of Middle
East origin16–18. As treatment is sought by those
who find MMD unappealing, a considerable
amount of money, time, and manpower are spent
worldwide in correcting malocclusions each
year19. In light of the stated problem, it is
utilitarian to evaluate the discernment of young
females in Saudi Arabia regarding MMD from the
point of view of esthetics. This would offer
insight into the degree of demand for the
treatment of MMD in this particular region.
Therefore, the purpose of this study was to
evaluate the esthetic perception of MMD in a
sample population of young female students in an
urban area in southern Saudi Arabia.
MATERIALS & METHODS
A cross-sectional study design with nonprobable convenient sampling was employed in
selecting the study group. Prior to the
commencement of the study, the research
proposal was approved by the Ethics
Committee of King Khalid University’s College
of Dentistry Scientific Research Committee.
The participants of the study included 367
randomly selected female students between the
ages of 18 and 26 years at King Khalid
University College of Medicine and Applied
Sciences. Students from College of Dentistry
were excluded from the study. A questionnaire
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comprising 11 questions based on the criteria
proposed by “Psychosocial Impact of Dental
Aesthetics Questionnaire” was prepared in the
English and Arabic languages in Google
Forms®20. An informed consent clause was
also included at the start of the questionnaire,
with five additional questions probing the
health of the participants’ anterior teeth. The
responses of the participants with a history of
prosthetic,
restored,
missing,
weak
(periodontally), and orthodontically treated
anterior teeth were excluded from the analysis.
The received data was analyzed by employing
descriptive statistics, including response
frequencies and percentages.
RESULTS
The number of respondents to the
questionnaire were 341 (93% response rate); of
these, 28 were excluded for not meeting the
inclusion criteria (Table 1). Since 26 participants
did not respond to the emails, the study
eventually used the 313 responses that met the
inclusion criteria (Table 2). The average age of
the participants was found to be 20.8 years.
Table 1. Details of participants excluded from the
study
Number

Percentage

Restoration(s) in front
teeth

16

57

Artificial (prosthetic)
front teeth

4

14

Missing front teeth

0

0

Weak front teeth

1

3

Orthodontically treated
teeth

7

26

Table 2. Details of participants included in the study
Number

Percentage

Number of
questionnaires sent out

367

-

Number of responses
received

341

93

Number of responses not
received

26

7

Number of responses
excluded from the study

28

8

Number of participants
included in the study

313

85
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Table 3. Details of responses to questionnaire
Yes, only lower

Upper and
lower

No midline space

11.2%

3.2%

7.3%

78.3%

Question 2

Yes; got it
corrected

Yes; not
corrected

Does anyone in your family have a
gap between their front teeth?

80.6%

12.1%

Question 3

Esthetically
acceptable

Esthetically
unacceptable

A sign of
beauty

Inconsequential

39.3%

42.2%

11.8%

6.7%

Size of the gap

Gender of the
person

Age of the
person

Others

74.1%

2.9%

10.9%

12.1%

Question 1
Do you have a gap between your
front teeth?

You consider a gap between the
upper front teeth to be…
Question 4
My opinion of a midline gap
would change depending on…
Question 5

Yes, only upper

No, I know of other reasons too

75.1%

24.9%

Yes

No

76%

24%

Question 6
Would your opinion of a person’s
looks change if you observed a
midline gap at a later stage?

Would you get a midline gap
corrected?
Question 8
Would you suggest that your
friends or relatives correct their
midline gap?
Question 9
If you had a midline gap and did
not get it corrected, it would be
due to…
Question 10
If you wished to correct a midline
gap, you would consult…
Question 11
The last you were educated about
midline gaps was through…

47.3%

Yes, that is the only issue

A midline gap affects the
appearance of teeth!

Question 7

No one has a midline gap

Yes, as soon as
possible

No, I do not think I have to get
it corrected

Not sure

39.3%

12.8%

47.9%

Yes, without
hesitation

Yes, only if I am
asked

13.7%

52.4%

High cost of
treatment

Religious
reasons

Cultural
reasons

Would correct it

27.2%

7.3%

2.9%

62.6%

A general
dentist

A beautician

Any
specialist
dentist

An orthodontist

26.4%

24.3%

29.1%

38%

My dentist

Electronic and
social media

Journals and
magazines

Family and friends

20.1%

24.6%

2.6%

52.7%
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I would not give any suggestion

33.9%
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In the group that was surveyed, 23 respondents
reported a gap between their front teeth (7.3%),
11.2 percent (35 of 313) in their upper front
teeth, and 3.2 percent (10 of 313) in their lower
front teeth. Diastema was observed to be
prevalent among the close family members of
more than half (52.7%) of the respondents with
a gap between their front teeth. The majority of
the family members (80.6%) reportedly had the
gap corrected. When investigating the esthetic
acceptability of MMD, 123 of the respondents
(39.3%) considered it esthetically acceptable,
while 132 (42.2%) found it to be esthetically
unacceptable. It was also noted that 11.8% of
the participants regarded MMD as a sign of
beauty,
whereas
6.7%
deemed
it
inconsequential. Additionally, almost two-thirds
(74.1%) of the respondents stated their opinion
would change depending on the size of the
diastema. Just 10.9% commented that they
would change their opinion based on the age of
the person with MMD. Similarly, two-thirds
(75.1%) believed that MMD affected the
appearance of teeth. When asked whether their
opinion about a person’s looks would change if
they discovered the person had MMD at a later
stage, 76% responded in the affirmative. Nearly
half of the respondents (47.9%) were unsure of
whether they would get their midline diastema
corrected. In contrast with this, 12.8% stated
that they would surely avoid getting it corrected.
Almost one-third of the respondents (33.9%)
stated they would not suggest treatment if they
found that their friends or relatives had a gap
between their two front teeth. Nevertheless,
62.6% believed that there was no reason
stopping them from getting the midline
diastema corrected, while 27.2% opined that
high cost was one of the reasons to avoid
correction. Two of three respondents would
consult some form of a dentist to get the gap
corrected, and almost a quarter (24.3%) would
consult a beautician before opting for
treatment. Finally, it was found that 52.7% of
the respondents had received information about
MMD through family and friends.

52

GMJ. 2017;6(1):49–54

DISCUSSION
Numerous disparities were observed in the
esthetic perception of MMD from one
population to another. The significance of
patients’ perception of MMD could not be
overemphasized as they were the ones who
decide to receive or reject any treatment for it.
The results of our study appear to indicate that
young female students in Saudi Arabia were
conscious of the esthetics of their teeth
(Question 5), though they seemed to be
undecided about the esthetic appeal of MMD
(Question 3). Merely a minority considered it to
be a sign of beauty. However, if the
respondents who considered MMD a sign of
beauty were added to those who considered it
esthetically acceptable, they would together
outnumber the ones who considered it
esthetically unacceptable. This inference is
strengthened considering that almost 50% of
them were unsure whether they would get
MMD corrected (Question 7), and one-third
would not recommend treatment for it
(Question 8).
It is probably incongruous to consider this in
line with the global shift in trend, especially in
the absence of any previous data from this
region. Nevertheless, our results reveal a
striking difference in opinion of Saudis from
Southern region as compared to the results
reported by Mokhtar, H.A. et al 21 and Talic, N
et al 22. In their studies on western and central
population of Saudi Arabia, they found that lay
men, dentists, and dental students unequivocally
considered
MMD
to
be
esthetically
unacceptable. Similar results were reported by
Abu Alhaija et al. in their study conducted on
the Jordanian population23. This difference in
preference for MMD may be due to the
southern region in Saudi Arabia being more
culturally
preserved
than
the
major
metropolitan cities. Differences in dental
anatomical traits have also been noted between
the population in the southern region and the

rest of the Kingdom24.
In close agreement with the findings of Luqman
et al., as perceived by the respondents in our
study, MMD was moderately prevalent in
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southern Saudi Arabia (Question 1), compared
Riyadh16–18.

with the city of
Some reports indicate that just wide MMDs
were regarded as unattractive, while midline
diastemas of up to 1.5mm were believed to
positively affect smile esthetics25, 26. A similar
assessment was made in our study (Question 4),
wherein 74.1% of the respondents’ opinions of
midline diastemas were affected by the size of
the gap. Conversely, according to the findings
of Mokhtar et al. and Talic et al., a diastema of
any size was unacceptable to the respondents21,
22. In such a scenario, treatment planning
becomes challenging, and the patient’s objective
remains the foremost criteria for choosing the
best treatment option. Furthermore, 25% of the
respondents in our study considered high
treatment cost a deterrent in treating MMD.
While an ideal smile is a myth, a balanced smile
is a combination of patients’ expectations and
functional requirements.
It was expected that the majority would
consider midline diastema an important factor
influencing a person’s looks (Question 6);
however, it was interesting to note that 25%
respondents stated that they would consult a
beautician in case they planned to correct the
gap (Question 10). Since females are seemingly
more concerned with MMD than males, our
study included just young university female
students6. However, further investigations are
expected to be conducted on males belonging
to the same age group and region. Dental
students were excluded from the study as they
would have a preconceived idea of MMD,
which could introduce an unwanted bias.
CONCLUSION
According to our findings, a small minority of
female students in Saudi Arabia considered
MMD a trait of beauty. This may have been a
cultural preference, not in confirmation with
changing global trends. Their perception was
observed to be largely related to the size of the
diastema.
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