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Abstract

Objectives: To identify the psychosocial factors of periodontal disease and their impact on
the quality of life of patients.

Methods: A mixed quantitative and qualitative study was conducted at the School of Den-
tistry, UdelaR. The instruments used were a semi-structured interview based on grounded
theory and the application of the OHIP-14 (Oral Health Impact Profile) questionnaire that
measures the degree of impairment of quality of life (Locker’s theoretical model).

Results: This population’s psychosocial factors are identified, as well as the emotional and
social effects of periodontal disease diagnosis. The results show a 1.46 impact on people’s
quality of life on a scale of 0-4, where 4 is the maximum impact. Women showed a higher
level of impairment in quality of life (1.54) than men (1.36). The higher the educational
level, the more the quality of life is affected.

Conclusions The limitations of the biomedical approach to dental patient care and the
need for a comprehensive approach in periodontal disease patients are clear. Dental profes-
sionals need a biopsychosocial care approach given the complexity of periodontal disease.
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Resumen

Objetivos: Identificar los aspectos psicoso-
ciales de la enfermedad periodontal y su in-
cidencia en la calidad de vida de las personas
que la padecen.

Métodos: Se realizé un estudio mixto cuan-
ti- cualitativo en pacientes de la facultad de
odontologia UdelaR. Los instrumentos uti-
lizados fueron: entrevista (semiestructura-
da) con base en la teorfa fundamentada y la
aplicacién del cuestionario OHIP-14 (Oral
Health Impact Profile) que mide el grado
de afectacién en la calidad de vida (modelo
tedrico de Locker).

Resultado: Se identifican los factores psi-
cosociales que presenta esta poblacidn, asi
como la afectacién emocional y a nivel so-
cial que provoca el diagndstico de enferme-
dad periodontal. Los resultados muestran
una afectacion en la calidad de vida de la
poblacién de 1,46 en una escala de 0-4,
donde 4 es la mdxima afectacién. Las par-
ticipantes femeninas mostraron mayor nivel
de afectacién en la calidad de vida (1,54) en
comparacién con los hombres (1,36). A ma-
yor grado de instruccién mds afectacién en
la calidad de vida.

Conclusiones: Existe una limitacién en el
enfoque biomédico en la atencién de pa-
cientes odontoldgicos, y por tanto la ne-
cesidad de realizar un abordaje integral en
pacientes con enfermedad periodontal. Los
profesionales odontélogos deben tener un
enfoque biopsicosocial en la atencién debi-
do a la complejidad que presenta la enfer-
medad periodontal.

Resumo

Objetivos: Identificar os aspectos psicosso-
ciais da doenca periodontal e sua incidéncia
na qualidade de vida das pessoas que sofrem
com a doenca.

Métodos: Foi realizado um estudo quanti-
tativo e qualitativo misto. Os instrumentos
utilizados foram: entrevista (semiestrutu-
rada), fundamentada na teoria fundamen-
tada em dados, e aplicacio do questiond-
rio OHIP-14 (Perfil de Impacto na Satde
Oral), que mede o grau de comprometi-
mento da qualidade de vida (modelo tedrico
de Locker).

Resultado: sio identificados os fatores psi-
cossociais que essa populagio apresenta,
bem como a afetacio emocional e social que
causa o diagnéstico de doenga periodontal.
Os resultados mostram uma afetagio na
qualidade de vida da popula¢io de 1,46 em
uma escala de 0-4, onde 4 ¢ a afetagio mdxi-
ma. As participantes do sexo feminino apre-
sentaram maior nivel de comprometimento
da qualidade de vida (1,54) em comparagao
aos homens (1,36). Quanto maior o grau de
escolaridade, mais a qualidade de vida serd
afetada.

Conclusées: A limitacdo da abordagem
biomédica no cuidado de pacientes odon-
tolégicos e a necessidade de realizar uma
abordagem abrangente em pacientes com
doenga periodontal sio evidentes. Os profis-
sionais de odontologia devem ter uma abor-
dagem biopsicossocial ao atendimento devi-
do a complexidade da doenga periodontal.

Keywords: quality of life, periodontal dis-

eases, biopsychosocial impact.

Palavras-chave: qualidade de vida, doengas
periodontais, efeito biopsicossocial.
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Introduction and background

Periodontitis is a chronic multifactorial in-
flammatory disease associated with biofilm and
characterized by the progressive destruction of
the dental support apparatus. Its manifesta-
tions are clinical attachment loss (CAL), bone
resorption, periodontal pocket, and gingival
bleeding .

Periodontal disease is a chronic disease that af-
fects 90% of the world’s population % In Uru-
guay, periodontitis affects 30% of the popula-
tion over the age of 35 3. It affects the oral cavity
and can also cause tooth loss. Additionally, it is
related to other systemic diseases, such as diabe-
tes, cardiovascular disease, and obesity *°.

It is necessary to adopt a comprehensive ap-
proach that includes all the process compo-
nents to understand the disease entirely. The
study this paper is based on aims to create
knowledge from an integral perspective and to
identify the psychosocial factors of periodontal
disease. Dental studies tend to be biomedical.
This has been the lens through which periodon-
tal disease and its care approach have been re-
searched. Our literature review has shown a gap
in dental studies on periodontal disease from
the patients’ psychosocial perspective. This ev-
idences the lack of relevant qualitative studies
7. So far, studies of the Uruguayan population’s
subjective implications (thoughts, dear ones,
behaviors, etc.) have not been identified.
Contributions from other disciplines must be
considered to analyze these aspects that affect
people suffering from the disease. In this sense,
Health Psychology helps understand these fac-
tors that unfold in pathologies such as peri-
odontal disease.

Psychological factors play a significant role in
the etiology of various diseases. This illness can-
not be attributed to psychological factors with
certainty, but it can be prevented by acting on
such factors ®.

Elter further argues that mental health prob-
lems make periodontal disease progress faster
through decreased self-care practices, chang-

es in nutrition, increased smoking, and other
harmful behaviors such as bruxism °.

Emotions can also affect the immune and endo-
crine response, making individuals more prone
to psychosomatic diseases, social isolation, de-
pression, and anxiety, etc. Stress appears be-
cause people feel that the disease is overwhelm-
ing and that they cannot control it '°.

Chronic illnesses make patients experience un-
certainty, dependence, pain, functional limita-
tions, and emotions that have negative conse-
quences (sadness, fear, anxiety, and anger) .
Subjectively, chronic illnesses involve a grieving
process since they are a turning point in people’s
lives. Grieving entails facing the loss of who
the person was before the illness, who they will
never be again, and who they can no longer be
11»12‘

Alfonso states that these pathologies have an
underlying set of attributes that arise from their
sociocultural and historical evaluation. These
attributes affect the relevance of symptoms, the
fear they create, their aggressive component,
and disease development .

Individuals live in a complex and dynamic so-
cial environment . Similarly, humans have
needs that can only be met through interaction
with others. It is essential to feel recognized and
esteemed by others .

This means that some diseases also carry a so-
cial stigma that creates attitudes and actions of
rejection or neglect towards sufferers '. Accord-
ing to Goffman, these negatively valued attri-
butes create feelings of shame and humiliation
1. In this sense, this social stigma has adverse
effects on health status, quality of life, and the
process of some diseases '°.

Patients with periodontal disease have feelings
of shame and guilt due to their oral health 7.
Missing teeth can negatively impact the pa-
tient’s self-esteem, confidence, and connection
with their environment (problems at work,
interpersonal relationships, school relation-
ships, among others). When patients feel that
their smile is not aesthetically acceptable, this
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may influence how they behave toward others
(avoiding social contact, apathy, carelessness,
etc.) and self-care .

Periodontal disease could thus affect the quality
of life of those suffering from it ”.

The term quality of life has been used in bio-
medical sciences since the 1960s and 1970s.
It is connected to health, therapeutics, and
treatment outcomes '*'°. This link is attribut-
ed to the growing need for data from patients:
their experiences, satisfaction factors, and con-
cerns %17

In the current millennium and based on the
contributions of other health and social scienc-
es, quality of life is defined through objective
and subjective dimensions. The objective di-
mension is determined by external factors such
as economic, sociopolitical, and cultural factors
that favor or hinder human development. The
subjective dimension is expressed through pa-
tients’ appreciation of their own lives .
Walker claims that this subjective dimension re-
lates to well-being, life satisfaction, self-report-
ing of health, and physical and mental health *'.

Materials and methods

The study design was approved by the Ethics
Committee of the School of Dentistry of the
Universidad de la Republica (UdelaR) (File
091900-000116-19) and notified to the Eth-
ics Committee of the School of Psychology,
UdelaR (2019). Various ethical and bioethical
principles included in several declarations were
considered, among them the Helsinki Declara-
tion *%.

It was a quantitative-qualitative mixed method-
ological design that included a semistructured
interview based on grounded theory and the
OHIP-14 questionnaire (Oral Health Impact
Profile) .

The interviews were digitally recorded and tran-
scribed with the participants’ consent.

The sample was selected from a list of patients
treated at the Periodontics Clinic at UdelaR’s

School of Dentistry between March 2017 and
December 2019. The inclusion criteria for the
sample were adult patients treated at the Peri-
odontics Clinic of the School of Dentistry
(UdelaR). The exclusion criteria were patients
with mental disorders or any other illness pre-
venting them from fully understanding the
information provided. The fieldwork was per-
formed by a single (AA) operator. The sample
size was adjusted to the data saturation criteri-
on found when analyzing the interviews.

An interpretative analysis of the patients’ dis-
course was performed.

MaxQDA”® was used in the interpretation pro-
cess as a technological and support tool to clas-
sify, analyze and triangulate the information.
The interview questions were written based on
the literature on health psychology and peri-
odontal disease '®*%¢. The interview included
questions using simple language. Furthermore,
the researchers considered the need for a com-
fortable environment so participants would feel
at ease when answering the questions.
Memoranda were drawn up to include the re-
searcher’s perceptions and record participants’
reactions, including when their emotional state
led them to cry or other emotional manifesta-
tions.

An analytical procedure was followed to con-
struct a data-based theory (Grounded theory).
Conceptualizations were then developed *7.
The validated OHIP-14 oral health impact
profile questionnaire included 14 questions.
They enabled researchers to evaluate how of-
ten a person has difficulty fulfilling certain
functions and how their oral health problems
impact the quality of their everyday life *%*°.
Each question has a value ranging from 0 to 4.
RStudio 4.0.3 for Windows was used to ana-
lyze the data. Remdr and sjPlot packages were
used to perform the type of statistical analysis
for each variable.

The questionnaire collected demographic data
to help characterize the participants. The fol-
lowing variables were studied: age, sex at birth,
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ethnicity, current place of dental care, and ed-
ucational level.

Analysis of results

Twenty-one subjects participated: 52.4% wom-
en and 47.6% men.

Ages ranged between 25 and 66; the average age
was 49.57 years (SD = 11.37 years). The peo-
ple under 40 amounted to 14.3% of the sam-
ple. The 40-49 age group included 8.1% of the
participants. As for the rest, 23.8% were aged
between 50 and 59, and the remaining 23.8%
were aged over 60. Regarding ethnicity, 90.5%
identified as white or mestizo, while 9.5% re-
ported being Afrodescendants.

Regarding educational level, 23.8% reported
having completed primary school, 19% basic
education, 42.9% secondary education, and

14.3% had attended higher education. Eighty-

one percent of participants stated that oral

health care was provided exclusively at UdelaR’s

School of Dentistry, and 19% sought care at

the School and in private practices.

The most significant aspects in the respondents’

discourse were identified:

* emotional impact after periodontal disease
diagnosis such as sadness, anger, and fear.

* social impact, where the person shuts off and
avoids contact with others.

o feelings of shame, self-rejection, and low
self-esteem.

Emotional impact appears in 81% of partici-
pant responses. Furthermore, social impact
appears in 62% of the responses, and feelings
of shame, rejection, and/or low selfesteem are
mentioned in 28.5% of cases (Table 1).

Table 1: Subjective aspects that appeared most frequently in the interviews
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Some of the answers to the question Whar did
you feel andfor think when you were diagnosed
with periodontal disease?:

.. it made me sad, I felt depressed... (woman, 33
years old)

... I rejected myself... (woman, 42 years old)

... 1 felt so much rage; I feel frustrated... (woman,
33 years old)

...you feel diminished, it’s a terrible feeling...(man,
65 years old)

Participants went through states of depression
and sadness.

...l came out crying; [ wanted to die... (woman,
48 years old)

...l don’t want to know about the disease because I
can get depressed... (woman, 56 years old)
Similarly, participants expressed that periodon-
tal disease had an impact on their bonds and
social relationships. In some cases, it led to iso-
lation and low self-esteem. In others, the condi-
tion led to feelings of guilt and anger.

... my self-esteem plummeted because teeth are how
you introduce yourself... (woman, 53 years old)
... when you talk to someone and they can feel your
bad breath, all the doors close... (man, 48 years
old)

... I'm ashamed to laugh... (woman, 33 years old)

Participants feel stigmatized, discriminated
against, and poorly understood by others. Sim-
ilarly, they argue that the disease has social dis-
advantages. This translates into isolation and
social distancing.

... I avoid meetings and many things because my
teeth arent healthy... (man, 66 years old)

... My girlfriend and I separated because of it; she
will never understand what this disease is and
what it did to me... (man, 49 years old)

This population avoids smiling. They claim to
have more significant difficulty in accessing the
labor market due to periodontal disease.

The participants expressed concern, fear, and
sadness about losing their teeth and the conse-
quences that this may have on their lives.
Regarding quality of life, the OHIP-14 ques-
tionnaire provided the following information:
the participants’ impact level was 1.46 (SD
= 1.43) on average (Figure 1); the minimum
score was 0.38, and the maximum, 2.90 (Table
2). The scale ranges from 0 to 4, where 4 is the
maximum impact, affecting the quality of life
of patients with periodontal disease.

Figure 1: mean value of question = 1.46 (standard deviation = 1.43)
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Table 2: Mean response and standard deviation (SD) per participant

P-1 P-2 P-3 P-4 P-5 P-6 P-7 P-8 P-9 P-10 P-11 P-12 P-13 P-14
M 148 124 133 200 290 262 090 095 105 238 095 052 167 038

SD 154 130 135 134 100 116 122 124 140 136 124 103 139 074

Women showed a higher level of impairment in quality of life compared to men (Figure 2).

Figure 2: Impact according to sex. F = female, M = male (SD = standard deviation)

u‘uallr AR R R R R SR RS RN YRR RERTERDN:
qu“‘nﬂr ++++++++++++++ m ++++++++++++++++++++++++++++++++
0
-
o
aﬂl:a.linﬂl"'_r “ ......... .ﬂ .............................. ﬂ...
- i F=1.54 (SD=1.34)
- - M=1,36 (SD=1.53)
Almostnever |.0.0..0. .o ® a0 e
o o
-lo O
Mever o
I | I I LI LI LI I | I I
1 2 13 4
L J
* F OM

The age variable did not influence the level of impact on quality of life (Figure 3).
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Figure 3: Mean by age group (SD = standard deviation)
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Regarding educational level, we observed that the higher the educational level reached, the greater
the impact. (Figure 4)

Figure 4: Impact according to educational level. (SD = standard deviation)
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Primary school = 1.14 (SD = 1.56)
Basic secondary cycle = 1.23 (SD = 1.28)
Secondary school = 1.71 (SD = 1.29)
Others (attended technical degrees and university studies) = 1.53 (SD = 1.64)

Discussion
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The study results are in line with the conclu-
sions of other investigations throughout the
world 319151739 The population studied shows
that the emotional and social factors are espe-
cially relevant in periodontal disease as they ap-
pear very frequently in the responses '*".

Lack of motivation, low self-esteem, feelings of
shame, and discrimination feature profusely in
the participants’ discourse. Every participant’s
thoughts and feelings are affected to varying de-
grees. They avoid smiling, which affects their
contact and relationships with others. The look
and the smile are essential attributes in our soci-
ety when we interact with others. It is through
them that we express our moods, our openness
to interact, etc. These patients reject themselves
and feel limited when they interact and social-
ize. Evidence shows that oral health is a signifi-
cant component in their quality of life, impact-
ing their overall health. There is agreement in
the literature that the approval and esteem of
others are important factors for mental health 8.
Participants report depression. According to
studies, the depression caused by this disease
has a negative impact on periodontal treatment
results °. Depression exacerbates periodontal
disease by reducing immune system function
and creating a state of inflammation ™.
Additionally, the literature shows that depres-
sion can increase poor health behaviors, exac-
erbate poor oral hygiene, lead to smoking or
drinking, an unhealthy diet, and a sedentary
lifestyle ».

Illness takes on an important place that limits
people’s development in other areas of life such
as work, education, and social life. Their per-
sonal image is negative. They feel incompetent
and without the confidence to face everyday
problems.

The incidence of psychological factors influenc-
es the health-disease process .

It should be noted that only one participant
stated that the disease had no personal inci-
dence.

Female participants with periodontal disease
are more affected in their quality of life than
male participants. This coincides with the lit-
erature that studies the impact on quality of
life of other diseases according to gender #'-2,
This may be related to the aesthetic prototypes
of contemporary society. Women face the high-
est demands to achieve an aesthetic appear-
ance that follows the socially defined canons of
beauty to succeed in the workplace and their
personal lives. These canons of beauty—a pleas-
ant smile and perfect teeth—make periodon-
tal disease patients feel devalued. The women
who participated in the study express rejection
towards themselves (negative selfperception) as
they do not achieve the desired image, as men-
tioned by Muniz *.

Furthermore, this study’s population showed
that the higher the educational level, the greater
the impact of periodontal disease on the qual-
ity of life. We did not find a direct association
between these variables in the literature. One
hypothesis is that people with higher educa-
tion are more aware of the relevance of personal
appearance if we consider that education is a
factor of social mobility and labor integration.
This is one of the requirements that may be in-
cluded in some job offers. In a mercantilist soci-
ety, aesthetics is associated with a social hierar-
chy that achieves success in life and has greater
job competitiveness *.

The study’s quantitative scale did not enable
us to find significant differences in the impact
level on the different age groups. This may be
because the sample was too small to generalize
results. However, people under 40 tend to be
more affected. This agrees with the literature
consulted 5%,

Slade states that older people tend to accept
health deterioration more naturally and that

younger people’s health expectations are higher
36
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Conclusions

This study showed that periodontal disease has
a biopsychosocial impact and affects the quality
of life of the population surveyed. The emo-
tional impact appeared after the diagnosis.
Dentists need to have a comprehensive over-
view of their patients and the impact of different
factors on periodontal disease. Lifestyle, eating
habits, selfcare, healthdisease conceptions, so-
ciocultural context, among others, may or may
not determine treatment success and quality of
life of patients. Healthcare professionals need
to deploy their capacity for empathy, listening,
and good communication skills when caring for
their patients so they can identify their needs.
Furthermore, the study results allow us to put
forward the importance of developing an inter-
disciplinary approach to periodontal disease to
achieve comprehensive care. This is especially
the case when considering the various concom-
itant pathologies that can be associated and the
impact on people’s quality of life.

This demonstrates the need for future research
lines on the topic to expand the number of par-
ticipants and consider other sociocultural con-
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