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Abstract
Objectives The purpose was to administer the NEO-FFI per-
sonality test to patients who did and did not want to have their
teeth bleached and before and after bleaching to the partici-
pants who accepted the treatment. The research question is to
correlate styles and personality factors with bleaching.
Materials and methods There were 128 patients eligible for
bleaching; 58 accepted (AB) while 70 refused (RB). The test
was administered to both groups (AB-RB). The group AB
was administered before and 1 week after the end of the
bleaching. For each personality domain comparison, the
Mann-Whitney test was used. For the group AB, the results
for each domain before and after bleaching were compared
using the Wilcoxon test.
Results There was a significant difference between the groups
(AB-RB) in the extraversion factor (p=0.01). There was no
significant difference between any of the personality items
before and after bleaching (p>0.1). The comparison between
groups by sex revealed significant differences in extraversion
and neuroticism factors. Males who AB scored higher in ex-
traversion than males who RB (p<0.05). Females scored
higher in neuroticism than males who AB (p<0.05).

Conclusions There were personality differences between peo-
ple who decided to bleach compared with those who did not
want the bleaching, which was mainly in the extroversion
factor. This stereotypes the patients, who could be described
as more sociable, extroverted, and concerned about esthetics
and cleanliness. The bleaching protocol, however, cannot
modify any of the personality factors.
Clinical significance It is important to understand a patient’s
behavior to meet their needs and to determine the type of
patients who would like to have their teeth bleached.
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Introduction

In recent years, the focus of dentistry has shifted from
Bfunctional demand,^ where routine dental treatment is
repairing the destructive effects of dental caries, to Besthetic
dentistry,^ where patients are concerned with having better-
looking teeth [1]. Dental appearance is an important charac-
teristic related to facial attraction, and it has consequences
associated to self-image, social interaction, and psychological
health. A smile has a tremendous impact on the perception of
attractiveness and personality, transmitting vitality, self-assur-
ance, and friendliness. Facial attractiveness is correlated with
personality traits such as extraversion and self-confidence [2].

When dental diseases destroy the smile, the result is a loss
of self-esteem and damage to physical and mental health. Fac-
tors affecting dental appearance are influenced by individual
preferences and cultural and socio-demographic factors. Den-
tal color has been shown to be one of the most important
factors in determining satisfaction with self-appearance [3].
Dental vital bleaching is a cosmetic technique that provides
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immediate results improving the patient’s appearance and self-
perception esthetics [3].

In dental whitening, patients’ expectations (i.e., what pa-
tients expect from the treatment) are higher than that of den-
tists [4]. In some cultures or places, patients search for a
monochromatic unrealistic white color and a perfect dental
appearance as seen in the visual media because whiter teeth
are positively correlated with high levels of social compe-
tence, intellectual ability, psychological adaptation, and socia-
bility indices [5]. There are no studies in the literature corre-
lating styles and personality factors with esthetic treatments in
dentistry such as teeth bleaching. This information could be of
relevance to clinicians, although it has not been explored by
researchers yet. Also, it is clear if the gender influence in the
patients’ expectations related to the treatment.

The NEO-FFI (inventory five factors of NEO) is a 60-item
questionnaire that measures the individual’s normal adult per-
sonality [6]. This index identifies five personality factors, all
of which are presented to varying degrees in individuals [7].
This questionnaire was validated in Spanish [8, 9]. The objec-
tive of this study was to apply the NEO-FFI personality test to
patients who wanted to have their teeth bleached and to those
who do not wish this cosmetic treatment. The NEO-FFI was
also applied before and after bleaching in the participants who
accepted bleaching. Our first null hypothesis is that there are
no differences in personality factor scores between patients
who accept bleaching and those who did not, and the second
null hypothesis is that bleaching does not change any person-
ality factor in patients who were submitted to the bleaching
protocol.

Materials and methods

This study was approved by the Ethics Committee of the Fac-
ulty of Dentistry (NCT02330614), and the present article was
reported according to the recommendations of the STROBE
statement [10, 11].

This study included 128 patients aged between 18 and
76 years who attended the Operative Dentistry Clinic at the
dental school from the local university and were eligible for
bleaching (see eligibility criteria in the next item). Dental
bleaching, free of charge, was suggested to the patients as a
way to improve the patient’s smile. From the 128 patients, a
total of 58 patients accepted the suggested bleaching protocol
while 70 patients refused the cosmetic bleaching protocol. The
patients were informed about the benefits and possible side
effects of the procedure in a standardized manner.

Eligibility criteria for dental bleaching

Participants were evaluated in a dental chair and after prophy-
lactic dental treatment with pumice and water. To be eligible

for dental bleaching, participants should have good general
and oral health. Each subject should have at least one central
incisor shaded A2 or darker, assessed by comparison with a
value-oriented shade guide (Vita classical; Vita Zahnfabrik,
Bad Säckingen, Germany). Patients who had undergone pre-
vious dental bleaching procedures, under orthodontic treat-
ment, who were pregnant or lactating, or who had bruxism
habits were not eligible for dental bleaching. Participants with
restorations on the labial surfaces of their anterior teeth, non-
carious cervical lesions, veneers, full crowns, gingival reces-
sion, spontaneous tooth pain, internal tooth discoloration, and
teeth with endodontic treatment or fluorosis were also not
included as they could not be immediately eligible for dental
bleaching.

Application of the NEO-FFI personality test

Patients from both groups (those that refused and those that
accepted bleaching) were informed of the study benefits and
each participant signed an informed consent form. Each re-
ceived a copy of the NEO-FFI personality test [8] and an
answer sheet for marking answers. The NEO-FFI contains
60 items, being 12 items for each of the five domains of
personality. At each domain, items are summed to measure
personality at the domain level only. The five domains mea-
sured by the NEO-FFI comprised neuroticism, extraversion,
openness to experience, agreeableness, and conscientious-
ness. The answer format is a five-point Likert-type scale. An-
swers ranging from strongly disagree (0) to strongly agree (4)
for each item and 0 to 48 for each domain, with higher scores
indicating a higher level of the personality trait.

A clinician explained how to complete the test and gave the
participants 30 min to complete it. The researcher did not
interfere in the process but was available to clarify anything
for the patient.

Bleaching procedure

For the participants who accepted the bleaching procedure, we
made alginate impressions of each subject’s maxillary and
mandibular arches, and these were filled with dental stone.
We did not apply block-out material to the labial surfaces
[12]. A 1-mm soft vinyl material, provided by the manufac-
turer (FGM Dental Products, Joinville, SC, Brazil), was used
to fabricate the custom-fitted tray to hold the bleaching gel.
The bleaching tray was trimmed 1 mm beyond the marginal
gingiva, and we delivered 10 % carbamide peroxide (CP) gel
(Whiteness Perfect, FGM, SC, Brazil) to each participant. We
give them verbal instructions to apply the product 1 h daily for
3 weeks [13]. After each application, the patient should re-
move the tray, wash it with water, and brush teeth as usual.
Verbal instructions for oral hygiene were also given,
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encouraging regular brushing with fluoridated toothpastes that
did not contain whitening components.

For these participants, the NEO-FFI personality test was
applied before and 1 week after the end of the bleaching pro-
cedure and they were also given 30 min to complete it.

Color evaluation

Color evaluations were performed using subjective and objec-
tive methods. For the subjective evaluation, the 16 tabs of the
Vita shade Classical guide Vita classical (Vita Classical Guide,
Vita Zahnfabrik, Bad Säckingen, Germany) were arranged
from highest (B1) to lowest (C4) value and used to determine
tooth color. Although this scale is not linear in the truest sense,
it was treated as continuous with a linear ranking [14]. Two
calibrated evaluators with an agreement of at least 85% (using
weighted kappa statistics) recorded the shade of the middle
area of the labial surface of the upper central right incisor
according to the American Dental Association guidelines
[15]. Color was registered at the baseline and during treatment
(after the first, second, and third week of bleaching) and
1 week and 1 month after the end of the bleaching protocol
to corroborate the effectiveness of bleaching procedure. The
color change between baseline and each recall time was cal-
culated as the change in the number of shade guide units
(ΔSGU), which occurred toward the lightest end of the
value-oriented list of shade tabs. In case the operators
disagreed on the color, a consensus was reached before
dismissing the patient.

In the objective evaluation, a digital spectrophotometer
(Vita Easyshade, Vita Zahnfabrik, Bad Säckingen, Germany)
with a reliability of 97 % was used [16]. An impression of the
maxillary arch was taken with dense silicone paste (Coltoflax
and Perfil Cub, Vigodent, Rio de Janeiro, Brazil), and a win-
dow was created on the labial surface of the silicone guide
using a metal device with a radius of 6 mm to allow adaptation
of the tip of the spectrophotometer device and to standardize
the spectrophotometric color evaluation across all recall
periods.

The color coordinates (L*, a*, and b*) were recorded. The
value for L* represented the value from 0 (black) to 100
(white), and a* and b* represented color along the red green
axis and yellow blue axis, respectively. The difference be-
tween baseline and each recall period (ΔE) was calculated
using the formula (CIE, 1978) ΔE = [(ΔL*)2 + (Δa*)2 +
(Δb*)2]1/2.

Tooth sensitivity evaluation

The patients were asked to keep a daily record during the
bleaching procedure until 1 week control of whether they
experienced tooth sensitivity (TS). The participants were
instructed to indicate their daily pain using a visual analog

scale (VAS) [14, 17, 18]. This scale is a 10-cm horizontal line
labeled no tooth sensitivity at one end and unbearable tooth
sensitivity at the other end. The patient should mark with a
vertical line across the horizontal line of the scale the intensity
of the tooth sensitivity. Then, the distance in millimeters from
the zero ends was measured with the aid of a millimeter ruler.
Calculating the absolute risk was considered if there was ever
sensitivity by patient or not, and the average intensity was
calculated considering only the highest value per week during
the bleaching procedure.

Sample size calculation

Based on previous study [19], we considered a difference of 4
units in any of the domains to be clinically important. With a
significance level of 5 % and a power of 90 %, a minimum
sample size of 58 participants per group would be required to
detect a difference of 4 units in one of the domains of the
NEO-FFI questionnaire between groups.

Data collection and statistical analysis

Data from the NEO-FFI were collected on a spreadsheet and
analyzed by a psychologist (AH) that was blind to the group
assignment. The internal consistency of each domain of the
NEO-FFI questionnaire was evaluated using Cronbach’s al-
pha. The test–retest reliability (n=58 participants that accept-
ed bleaching) was evaluated using the intra-class correlation
coefficient.

The baseline features of the participants who refused and
accepted bleaching were compared using the chi-square test.
For each personality domain, the group of participants who
refused and the group of participants who accepted bleaching
were compared using theMann-Whitney test. For the group of
participants that accepted bleaching, the results for each do-
main before and after bleaching were compared using the
Wilcoxon signed rank test. The comparison of the group of
participants who refused and accepted bleaching by gender
was also performed with the Kruskal-Wallis and Mann-
Whitney tests.

Normality of the data bleaching and the homogeneity of the
variance-covariance matrix were evaluated with the
Kolmogorov-Smirnov test. As data was not normally distrib-
uted, treatment efficacy (ΔE and ΔSGU) was evaluated with
respect to color change using the Wilcoxon signed rank test.

The intensity of tooth sensitivity in VAS scale was report-
ed. The percentage of patients who experienced tooth sensi-
tivity at least once during the bleaching therapy was consid-
ered the absolute risk of tooth sensitivity, reported as percent-
age with the 95 % confidence interval.

All statistical analyses were performed using SPSS 22.0
(SPSS Inc., Chicago, IL, USA) at a level of significance of
5 % (α=0.05).
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Results

The demographic characteristics of the participants from both
groups are presented in Table 1. The mean age of the partic-
ipants who accepted bleaching was 7.4 years younger than
that of the participants who refused bleaching. No statistically
significant difference was detected between the baseline fea-
tures of both groups (χ2 test; p> .05).

Table 2 shows the means and standard deviations of the
sum of the scores of each personality factor for participants
who refused and accepted bleaching. Table 2 also shows the
means and standard deviations before and after bleaching for
participants that accepted bleaching. There was no statistically
significant difference between the groups except for the extra-
version factor (p=0.01). Participants that accepted bleaching
were more extrovert. The Wilcoxon signed rank test showed
no statistically significant difference for any of the personality
items before and after bleaching (p>0.1).

Table 3 shows the distribution of factor scores by group and
gender. The comparison between groups and sex revealed
significant differences in neuroticism and extraversion factors.
Males that accepted bleaching scored more in extraversion

than males that refused bleaching (p<0.05). Females scored
more in neuroticism than males that accepted bleaching
(p<0.05)

Table 4 reports the means and standard deviations of the
color change at the different assessment points. Efficient whit-
ening was observed after 3 weeks at-home bleaching both in
the ΔSGU and ΔE. The color remained stable at 1 month
post-bleaching.

The internal consistency of the test, measured using
Cronbach’s alpha, was 0.74, and the repeatability, using
intra-class correlation coefficient, was 0.74 with a 95 % con-
fidence interval ranging from 0.667 to 0.818.

Bleaching-induced tooth sensitivity

Thirty out of the 58 participants submitted to bleaching report-
ed pain at least once during bleaching. Therefore, the absolute
risk of sensitivity was 51.7 % (95 % confidence interval of
39.2 to 64.1 %). In general, the tooth sensitivity was mild with
a mean intensity of 0.5 ± 0.49 [median = 0.0 (min = 0.0,
max=2.4)] by VAS scale reported only during the bleaching
procedure (within 3 weeks treatment).

Discussion

It is interesting for dentists to know and understand the pa-
tient’s behavior to meet their needs. Poor training on human
behavior complicates predictions or interpretations of the pa-
tient’s behavior surrounding election for a type of treatment
such as teeth whitening [20].

In this way, it is necessary to increase the knowledge about
the association of personality traits and oral health behaviors.
There are few studies about personality traits in dentistry and
even less reports about the effect of the choice of dental treat-
ment or dental interventions on personality. Most of studies
have focused on ortognatic surgeries and its effect on patient’

Table 1 Baseline features of the participants who accepted and refused
bleaching

Baseline features Groups

Accepted bleaching Refused bleaching

Age (years; means ± SD) 28.8 ± 9.1 36.1 ± 15.6

Minimum age (years) 19 18

Maximum age (years) 55 76

Male (%) 50 54.3

Baseline SGU (mean ± SD) 7.26 ± 1.7

L* (mean± SD) 84.4 ± 3.84

a* (mean ± SD) −0.12± 0.63
b* (mean ± SD) 22.00 ± 2.8

SD standard deviation

Table 2 Medians (minimum/
maximum) of the sum of NEO-
FFI score per personality factor
for each group of participants
(refused and accepted bleaching)
and before and after bleaching

Personality factors Groups of participants Mann-
Whitney
test

Participants that accepted
bleaching

Wilcoxon
Signed
Rank test

Refused
bleaching

Accepted
bleaching

Before
bleaching

After
bleaching

Neuroticism 17 (0–44) 16 (1–40) n.s. 16 (1–40) 16 (1–31) n.s.

Extraversion 30 (11–48) 34 (14–48) significant 34 (14–48) 33 (15–48) n.s.

Openness 28.5 (13–46) 30.5 (15–46) n.s. 30.5 (15–46) 29 (14–45) n.s.

Agreeableness 31 (8–44) 30.5 (14–42) n.s. 30.5 (14–42) 30 (13–43) n.s.

Conscientiousness 33 (14–48) 35 (17–48) n.s. 35 (17–48) 35 (14–46) n.s.

Significant at p< 0.05

n.s. non-significant at p> 0.05
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satisfaction. In spite of that, these studies support the relation
between personality and oral health.

Some findings show that neuroticism, extraversion, and
openness may influence dental perceptions and play a signif-
icant role in shaping satisfaction with dentition in younger
people [21]. Takeshita et al. [22] reported that neuroticism
was negatively correlated with oral health quality of life
(OHRQoL), and extraversion was positively correlated with
OHRQoL in Japanese patient between 69 and 71 years.

One study reported personality factors measured by NEO-
FFI on patients who received complete and partial prostho-
dontics rehabilitation [23]. They found that before treatment,
the neuroticism and openness factors were associated with
dental satisfaction and impacts on daily living and after treat-
ment with conscientiousness and extraversion factors.

We have hypothesized that there was no difference in per-
sonality factors between patients who refused and accepted
bleaching; this hypothesis was rejected because the extraver-
sion factor was found to differ statistically between these two
groups.

We observed that people who decide to whiten their teeth
are more extrovert. This means that not only were they seek-
ing esthetic changes but to use the effect of teeth whitening to
achieve a more active social life or obtain more friends [24]. In
contrast, people who choose not to bleach are also concerned
about their inner world without neglecting the external and
more assertive aspects [6].

We must consider that these differences were predominant-
ly found in males, with lower values in the extraversion factor
in patients who refused to whiten their teeth. One explanation
for this is that men tend to be more reserved pending their
thoughts and inner world, losing interest in their esthetic ap-
pearance [25]. Extraversion is characterized by sociability,
outgoingness, assertiveness, tendencies to engage in more so-
cial interaction, to spend more time interacting with others,
and to seek and attract more social attention than individuals
who are more introverted [26, 27].

On the other hand, males that accepted bleaching were
considered less neurotic than females and there is no logical
explanation for this finding. As neuroticism is characterized
by anxiety, fear, moodiness, worry, envy, frustration, jealousy,
and loneliness [28], we expected that male would be consid-
ered more neurotic than female, and future studies need to be
done to explain this differences.

Smillie et al. [29] reported that high scores in this dimen-
sion reflect tendencies toward being bold, assertive, gregari-
ous, and talkative. Extraversion, also, is associated with less
severe feelings of stress [22], energetic engagement with the
world [29–31], and the tendency to perceive their health status
more positively [22] probably because the extravert people
tend to experience high levels of positive emotions [29–31].
This may be a key point in the discussion because more than
its esthetic self-perception, patients seek a better esthetic per-
ception of the social environment around them, a positive
feedback that should be considered by clinicians, who should
match the whitening results with that of patient expectations
or what the patient wants to hear, so post-whitening controls
will be a key to understand how the patients feel in their social
environment, an effect showed by Reilly et al. [32] on patients
submitted to facial rejuvenation surgery.

The greater participation of extraverts in social activities
[33] could explain why these participants accepted
bleaching. Their appearance is important in social meeting,
and the extraverts are concerned with social impact [34].
Extraverts tend to elicit more positive reactions from others
than introverts; they also report a greater frequency of both
giving and receiving support from others [31, 35].

Table 3 Medians (minimum/
maximum) of the sum of NEO-
FFI score per personality factor
for each group of participants
(refused and accepted bleaching)
by gender

Personality factors Refused bleaching Accepted bleaching

Female Male Female Male

Neuroticism 18 (0–44) a 17 (7–26) a 22 (11–40) a 12 (1–39) b

Extraversion 30 (17–45) a 30 (13–45) a 33 (20–43) a 35 (14–48) b

Openness 28 (19–43) a 32 (13–46) a 30 (15–44) a 31 (15–46) a

Agreeableness 33.5 (6–43) a 30 (19–40) a 30 (16–42) a 31 (14–40) a

Conscientiousness 33.5 (16–47) a 33 (14–43) a 35 (23–43) a 36 (17–48) a

Comparisons are valid only within rows. The same letter indicates groups with statistically similar means
(p > 0.05)

Table 4 Median (min-max) of color change in ΔSGU and ΔE in the
different assessment points

Assessment points Color change

ΔSGU ΔE

Baseline vs. 3 weeks bleaching 3 (0–6)a 5.7 (1.5–22.1)A

Baseline vs. 1 week after bleaching 3 (0–6)a 6.2 (2.3–11.0)A

Baseline vs. 1 month after bleaching 2.5 (0–6)a 5.8 (1.4–11.8)A

Comparisons are valid only within columns. The same letter indicates
statistically similar means (p> 0.05)
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Interestingly, the results showed no differences in the
openness factor, which is a personality factor that involves
greater esthetic sensitivity [9].

We also hypothesized that there was no difference between
the personalities of patients before and after bleaching treat-
ment, and based on the statistical analysis, we did not gather
enough evidence to reject this hypothesis. These results were
expected because the personality is structural (i.e., it is a di-
mension that remains constant over time). While there may be
changes in personality, these changes do not occur over short
periods of time [36]. It worth to mention that the results in
terms of tooth whitening and sensitivity observed in the pres-
ent study after 3 weeks of at-home bleaching are comparable
with the previous literature [37–39].

Regarding to the bleaching procedure, 10 % carbamide
peroxide was selected as several clinical studies indicated that
10 % carbamide peroxide has a low risk of tooth sensitivity
than 15–20% carbamide peroxide with comparable whitening
efficacy after 3 or 4 weeks of treatment [40–44]. The specific
reason to avoid greater sensitivity was to eliminate it as pos-
sible confounding factor in the results of the psychological
post-whitening questionnaire [45]. The sensitivity produced
by bleaching in the group of patients studied is within the
ranges and intensity reported in the literature [46]. Although
tooth sensitivity could be considered an important adverse
effect, no correlation (not shown data) was observed between
tooth sensitivity and personality factors or sex. However, this
should be the focus of future studies due to the low power of
these statistical correlation tests. Thus, future studies should
be conducted to evaluate the impact of more concentrated gels
on neuroticism, extraversion, openness to experience, agree-
ableness, and conscientiousness of the patients.

Within the limitations of this study, we mention the classic
limitations of psychometrics and applications of question-
naires. The problems arise from answering the questionnaire,
alertness of the patient, or simply their interest in answering
something that may not be pleasing; however, instruments
such as the NEO-FFI are widely used and validated by the
scientific community [7, 27] and are used in many studies in
medicine and could be a good tool for future studies in
dentistry.

Conclusions

There are differences in personalities between people who
decide to bleach versus who do not. These differences
were mainly in terms of the extraversion factor. This
makes them more stereotyped, and they could be described
as very sociable, extroverted, and very concerned about
esthetics and cleanliness. The bleaching protocol however
is not capable to modify the personality of the patients on
the short term.

Compliance with ethical standards

Conflict of interest A. Herrera declares that she has no conflict of
interest, J. Martín declares that he has no conflict of interest, F. Pérez
declares that he had no conflict of interest, E. Bonafé declares that she
has no conflict of interest, A. Reis declares that she has no conflict of
interest, A. Loguercio declares that he has no conflict of interest, and E.
Fernández declares that he has no conflict of interest.

Funding The work was supported by FIOUCH 13/18 / and U-INICIA
of University of Chile Grant.

Ethical approval This clinical study was approved by the Ethics Com-
mittee of the Faculty of Dentistry at the University of Chile (PRI-ODO
15/01 and FIOUCH 13/18) and was conducted according to the Consol-
idated Standards of Reporting Trials Statement and Helsinki Declaration
of 1975 revised in 2000.

Informed consent All persons gave their informed consent prior to
their inclusion in the study. Details that might disclose the identity of
the subjects under study were omitted.

References

1. Dudea D, Lasserre JF, Alb C, Culic B, Pop Ciutrila IS, Colosi H
(2012) Patients’ perspective on dental aesthetics in a South-Eastern
European community. J Dent 40(Suppl 1):e72–81. doi:10.1016/j.
jdent.2012.01.016

2. Al-Zarea BK (2013) Satisfaction with appearance and the desired
treatment to improve aesthetics. Int J Dent 2013:912368. doi:10.
1155/2013/912368

3. Martin J, Vildosola P, Bersezio C, Herrera A, Bortolatto J, Saad JR,
Oliveira OB, Jr Fernandez E (2015) Effectiveness of 6% hydrogen
peroxide concentration for tooth bleaching-a double-blind, random-
ized clinical trial. J Dent 43:965–972. doi:10.1016/j.jdent.2015.05.
011

4. Joiner A (2006) The bleaching of teeth: a review of the literature. J
Dent 34:412–419. doi:10.1016/j.jdent.2006.02.002

5. Marzola R, Derbabian K, Donovan TE, Arcidiacono A (2000) The
science of communicating the art of esthetic dentistry. Part I:
patient-dentist-patient communication. J Esthet Dent 12:131–138

6. Mc Crae R, Jr PC (2004) A contemplated revision of the NEO five-
factor inventory. Pers Individ Dif 36:587–596. doi:10.1016/S0191-
8869(03)00118-1

7. Becker P (1999) Beyond the big five. Pers Individ Dif 26:511–530.
doi:10.1016/S0191-8869(98)00168-8

8. Paul T, Costa J, McCrae RR (2014) NEO five-factor inventory-3.
PAR. http://www4.parinc.com/Products/Product.aspx?ProductID=
NEO-FFI-3. Accessed 17 December 2015

9. Aluja A, García O, Rossier J, García LF (2005) Comparison of the
NEO-FFI, the NEO-FFI-R and an alternative short version of the
NEO-PI-R (NEO-60) in Swiss and Spanish samples. Pers Individ
Dif 38:591–604. doi:10.1016/j.paid.2004.05.014

10. Sarkis-Onofre R, Cenci MS, Demarco FF, Lynch CD, Fleming PS,
Pereira-Cenci T, Moher D (2015) Use of guidelines to improve the
quality and transparency of reporting oral health research. J Dent
43:397–404. doi:10.1016/j.jdent.2015.01.006

11. von Elm E, Altman DG, Egger M, Pocock SJ, Gotzsche PC,
Vandenbroucke JP (2008) The strengthening the reporting of ob-
servational studies in epidemiology (STROBE) statement: guide-
lines for reporting observational studies. J Clin Epidemiol 61:344–
349. doi:10.1016/j.jclinepi.2007.11.008

2110 Clin Oral Invest (2016) 20:2105–2111

http://dx.doi.org/10.1016/j.jdent.2012.01.016
http://dx.doi.org/10.1016/j.jdent.2012.01.016
http://dx.doi.org/10.1155/2013/912368
http://dx.doi.org/10.1155/2013/912368
http://dx.doi.org/10.1016/j.jdent.2015.05.011
http://dx.doi.org/10.1016/j.jdent.2015.05.011
http://dx.doi.org/10.1016/j.jdent.2006.02.002
http://dx.doi.org/10.1016/S0191-8869(03)00118-1
http://dx.doi.org/10.1016/S0191-8869(03)00118-1
http://dx.doi.org/10.1016/S0191-8869(98)00168-8
http://www4.parinc.com/Products/Product.aspx?ProductID=NEO-FFI-3
http://www4.parinc.com/Products/Product.aspx?ProductID=NEO-FFI-3
http://dx.doi.org/10.1016/j.paid.2004.05.014
http://dx.doi.org/10.1016/j.jdent.2015.01.006
http://dx.doi.org/10.1016/j.jclinepi.2007.11.008


12. Matis BA, Hamdan YS, Cochran MA, Eckert GJ (2002) A clinical
evaluation of a bleaching agent used with and without reservoirs.
Oper Dent 27:5–11

13. Cardoso PC, Reis A, Loguercio A, Vieira LC, Baratieri LN (2010)
Clinical effectiveness and tooth sensitivity associated with different
bleaching times for a 10 percent carbamide peroxide gel. J AmDent
Assoc 141:1213–1220

14. Bernardon JK, Sartori N, Ballarin A, Perdigao J, Lopes GC,
Baratieri LN (2010) Clinical performance of vital bleaching tech-
niques. Oper Dent 35:3–10. doi:10.2341/09-008cr

15. Browning WD (2003) Use of shade guides for color measurement
in tooth-bleaching studies. J Esthet Restor Dent 15(Suppl 1):S13–
20

16. Kim-Pusateri S, Brewer JD, Davis AG, Wee EL (2009) Reliability
and accuracy of four dental shade-matching devices. J Prosthet
Dent 101:193–199. doi:10.1016/s0022-3913(09)60028-7

17. Almeida LC, Riehl H, Santos PH, Sundfeld ML, Briso AL (2012)
Clinical evaluation of the effectiveness of different bleaching ther-
apies in vital teeth. Int J Periodontics Restorative Dent 32:303–309

18. da Costa JB, McPharlin R, Hilton T, Ferracane JI, Wang M (2012)
Comparison of two at-home whitening products of similar peroxide
concentration and different delivery methods. Oper Dent 37:333–
339. doi:10.2341/11-053-c

19. Du L, Bakish D, Ravindran AV, Hrdina PD (2002) Does fluoxetine
influence major depression by modifying five-factor personality
traits? J Affect Disord 71:235–241

20. Armfield JM, Heaton LJ (2013) Management of fear and anxiety in
the dental clinic: a review. Aust Dent J 58:390–407. doi:10.1111/
adj.12118, quiz 531

21. Al-Omiri MK, Karasneh J (2010) Relationship between oral health-
related quality of life, satisfaction, and personality in patients with
prosthetic rehabilitations. J Prosthodont 19:2–9. doi:10.1111/j.
1532-849X.2009.00518.x

22. Takeshita H, Ikebe K, Kagawa R, Okada T, Gondo Y, Nakagawa T,
Ishioka Y, Inomata C, Tada S, Matsuda K, Kurushima Y, Enoki K,
Kamide K, Masui Y, Takahashi R, Arai Y, Maeda Y (2015)
Association of personality traits with oral health-related quality of
life independently of objective oral health status: a study of
community-dwelling elderly Japanese. J Dent 43:342–349. doi:
10.1016/j.jdent.2014.12.011

23. Al-Omiri MK, SghaireenMG,Al-Qudah AA, HammadOA, Lynch
CD, Lynch E (2014) Relationship between impacts of removable
prosthodontic rehabilitation on daily living, satisfaction and person-
ality profiles. J Dent 42:366–372. doi:10.1016/j.jdent.2013.12.010

24. Blatny M, Millova K, Jelinek M, Osecka T (2015) Personality
predictors of successful development: toddler temperament and ad-
olescent personality traits predict well-being and career stability in
middle adulthood. PLoS One 10:e0126032. doi:10.1371/journal.
pone.0126032

25. Gray JA (1970) The psychophysiological basis of introversion-ex-
traversion. Behav Res Ther 8:249–266

26. Festa CC, Barry CM, Sherman MF, Grover RL (2012) Quality of
college students’ same-sex friendships as a function of personality
and interpersonal competence. Psychol Rep 110:283–296. doi:10.
2466/04.09.10.21.pr0.110.1.283-296

27. Feiler DC, Kleinbaum AM (2015) Popularity, similarity, and the
network extraversion bias. Psychol Sci 26:593–603. doi:10.1177/
0956797615569580

28. Thompson ER (2008) Development and validation of an interna-
tional English big-five mini-markers. Pers Individ Dif 45:542–548.
doi:10.1016/j.paid.2008.06.013

29. Smillie LD,Wilt J, Kabbani R, Garratt C, RevelleW (2015) Quality
of social experience explains the relation between extraversion and
positive affect. Emotion 15:339–349. doi:10.1037/emo0000047

30. Speed BC, Nelson BD, Perlman G, Klein DN, Kotov R, Hajcak G
(2015) Personality and emotional processing: a relationship be-
tween extraversion and the late positive potential in adolescence.
Psychophysiology 52:1039–1047. doi:10.1111/psyp.12436

31. Lyubomirsky S, King L, Diener E (2005) The benefits of frequent
positive affect: does happiness lead to success? Psychol Bull 131:
803–855. doi:10.1037/0033-2909.131.6.803

32. Reilly MJ, Tomsic JA, Fernandez SJ, Davison SP (2015) Effect of
facial rejuvenation surgery on perceived attractiveness, femininity,
and personality. JAMA Facial Plast Sur 17:202–207. doi:10.1001/
jamafacial.2015.0158

33. Lauriola M, Iani L (2015) Does positivity mediate the relation of
extraversion and neuroticism with subjective happiness? PLoS One
10:e0121991. doi:10.1371/journal.pone.0121991

34. Tobin RM, Graziano WG, Vanman EJ, Tassinary LG (2000)
Personality, emotional experience, and efforts to control emotions.
J Pers Social Psychol 79:656–669

35. Leslie G, Eaton DCF (2015) The creation and consequences of the
social world: an interactional analysis of extraversion. Eur J Pers
17:375–395. doi:10.1002/per.477

36. Gale CR, Booth T, Mottus R, Kuh D, Deary IJ (2013) Neuroticism
and extraversion in youth predict mental wellbeing and life satis-
faction 40 years later. J Res Pers 47:687–697. doi:10.1016/j.jrp.
2013.06.005

37. de Geus JL, Bersezio C, Urrutia J, Yamada T, Fernandez E,
Loguercio AD, Reis A, Kossatz S (2015) Effectiveness of and tooth
sensitivity with at-home bleaching in smokers: a multicenter clini-
cal trial. J Am Dent Assoc 146:233–240. doi:10.1016/j.adaj.2014.
12.014

38. Rezende M, Loguercio AD, Reis A, Kossatz S (2013) Clinical
effects of exposure to coffee during at-home vital bleaching. Oper
Dent 38:E229–236. doi:10.2341/12-188-c

39. Kose C, Reis A, Baratieri LN, Loguercio AD (2011) Clinical effects
of at-home bleaching along with desensitizing agent application.
Am J Dent 24:379–382

40. Matis BA, Wang Y, Jiang T, Eckert GJ (2002) Extended at-home
bleaching of tetracycline-stained teeth with different concentrations
of carbamide peroxide. Quintessence Int 33:645–655

41. Braun A, Jepsen S, Krause F (2007) Spectrophotometric and visual
evaluation of vital tooth bleaching employing different carbamide
peroxide concentrations. Dent Mater 23:165–169. doi:10.1016/j.
dental.2006.01.017

42. Krause F, Jepsen S, Braun A (2008) Subjective intensities of pain
and contentment with treatment outcomes during tray bleaching of
vital teeth employing different carbamide peroxide concentrations.
Quintessence Int 39:203–209

43. Meireles SS, Heckmann SS, Leida FL, dos Santos Ida S, Della
Bona A, Demarco FF (2008) Efficacy and safety of 10% and
16% carbamide peroxide tooth-whitening gels: a randomized clin-
ical trial. Oper Dent 33:606–612. doi:10.2341/07-150

44. Basting R, Amaral F, França F, Flório F (2012) Clinical compara-
tive study of the effectiveness of and tooth sensitivity to 10% and
20% carbamide peroxide home-use and 35% and 38% hydrogen
peroxide in-office bleaching materials containing desensitizing
agents. Oper Dent 37:464–473. doi:10.2341/11-337-c

45. Pennington C, NewsonM, Hayre A, Coulthard E (2015) Functional
cognitive disorder: what is it and what to do about it? Pract Neurol
15:436–444. doi:10.1136/practneurol-2015-001127

46. Kielbassa AM, Maier M, Gieren AK, Eliav E (2015) Tooth sensi-
tivity during and after vital tooth bleaching: a systematic review on
an unsolved problem. Quintessence Int 46:881–897. doi:10.3290/j.
qi.a34700

Clin Oral Invest (2016) 20:2105–2111 2111

http://dx.doi.org/10.2341/09-008cr
http://dx.doi.org/10.1016/s0022-3913(09)60028-7
http://dx.doi.org/10.2341/11-053-c
http://dx.doi.org/10.1111/adj.12118
http://dx.doi.org/10.1111/adj.12118
http://dx.doi.org/10.1111/j.1532-849X.2009.00518.x
http://dx.doi.org/10.1111/j.1532-849X.2009.00518.x
http://dx.doi.org/10.1016/j.jdent.2014.12.011
http://dx.doi.org/10.1016/j.jdent.2013.12.010
http://dx.doi.org/10.1371/journal.pone.0126032
http://dx.doi.org/10.1371/journal.pone.0126032
http://dx.doi.org/10.2466/04.09.10.21.pr0.110.1.283-296
http://dx.doi.org/10.2466/04.09.10.21.pr0.110.1.283-296
http://dx.doi.org/10.1177/0956797615569580
http://dx.doi.org/10.1177/0956797615569580
http://dx.doi.org/10.1016/j.paid.2008.06.013
http://dx.doi.org/10.1037/emo0000047
http://dx.doi.org/10.1111/psyp.12436
http://dx.doi.org/10.1037/0033-2909.131.6.803
http://dx.doi.org/10.1001/jamafacial.2015.0158
http://dx.doi.org/10.1001/jamafacial.2015.0158
http://dx.doi.org/10.1371/journal.pone.0121991
http://dx.doi.org/10.1002/per.477
http://dx.doi.org/10.1016/j.jrp.2013.06.005
http://dx.doi.org/10.1016/j.jrp.2013.06.005
http://dx.doi.org/10.1016/j.adaj.2014.12.014
http://dx.doi.org/10.1016/j.adaj.2014.12.014
http://dx.doi.org/10.2341/12-188-c
http://dx.doi.org/10.1016/j.dental.2006.01.017
http://dx.doi.org/10.1016/j.dental.2006.01.017
http://dx.doi.org/10.2341/07-150
http://dx.doi.org/10.2341/11-337-c
http://dx.doi.org/10.1136/practneurol-2015-001127
http://dx.doi.org/10.3290/j.qi.a34700
http://dx.doi.org/10.3290/j.qi.a34700

	Is personality relevant in the choice of bleaching?
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Materials and methods
	Eligibility criteria for dental bleaching
	Application of the NEO-FFI personality test
	Bleaching procedure
	Color evaluation
	Tooth sensitivity evaluation
	Sample size calculation
	Data collection and statistical analysis

	Results
	Bleaching-induced tooth sensitivity

	Discussion
	Conclusions
	References


