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ABSTRACT

Aims: To aid the dentist in a more precise method for psychological and neurotic assessment of his
patients, especially the edentulous; and to isolates those who may refuse the complete denture wearing
for psychological reasons. Materials and methods: The study was conducted to include one hundred
members, who agreed to participate in it. They were collected randomly from Dental College of Mosul
University, and a Dental Health Center at Mosul City. Members were asked to answer these question-
naires: Eysenck Personality Inventory; Hamilton Anxiety Scale; and Mental Health Questionnaires.
Statistical analysis of questioner was done according to percentage, and prevalence . Results: The data
collected from these scales undergone statistical and correlation analysis to show the frequency and
prevalence for each question and the most effectible components to introduce new psychological case—
sheet, briefed what most important psychological factors that could investigated by the dentist. Con-
clusions: A modified psychological scale was accomplished for edentulous patients. The results also
revealed that the general somatic sensory symptoms, autonomic nervous symptoms, insomnia and ga-
stro—intestinal symptoms; represented the most effective factors on the stress development, especially
in the geriatrics
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INTRODUCTION
There is a major need for basic dental
health education in psychiatric applications,
and vice versa; to improve liaison between
mental health and dental services, also to
tacklel problems that faced each depart-

ment."”
The evaluation of patient who requires
any form of dental treatment should begin at
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the earliest stage of meeting with him.(z)
Psychotherapists and practicing physicians
have recognized the co—morbidity of psy-
chological and physical disorders. Rates of
mood and anxiety disorders are higher

. ; 3
among medical patlents.( ) The prevalence of
psychiatric morbidity at Irag community was

found in a study done by Hasan,( to be a
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higher than the psychiatric morbidity which
was found in United Kingdom.

For this reason the dentist should interest
with the human being to home that tooth is
attached and assesses his psychological con-
dition.”

The effect of psychological problems
may be appeared obviously in the oral health
condition i.e. anorexia nervosa and bulimia

nervosa, which cause erosion and caries.(ﬁ' K
In most denture problems the dentists must
become more conversant with psychiatric
subjects and should learn to recognize ab-
normal behavior and direct patients with
such abnormalities to the proper authorities
for care, and modified his behavior to avoid
some oral manifestations or diseases, such
as: dryness of the mouth, unusual tastes,
burning of the tongue and palate. Senile
atrophy may also affect tissues in and around
the mouth. Gagging with dentures is a phe-
nomenon almost completely psychogenic in
nature, although gagging should be treated
psychiatrically; also bruxism, Temporo—
mandibular joint dysfunction, gingivitis, and

. . 8,9
inflammatory reactions under dentures.

Smith and others tes showed that the sa-
tisfaction with complete denture highly cor-
related to patient's personality, neuroticism
and his anxiety level.

MATERIALS AND METHODS
One hundred members diagnosed using

the basic method of dental examination @
They were invited to participate at this
research, after the checking their suitability
of the research criteria, continued until
completing the questions, then included in
the statistic analyses. This sample was
divided into Dentate group (control group):
Males and females were taken from the
community, their age (20-60) years of old,
and the number included was (25) mem-
bers.

Completely Edentulous Group: Seven-
ty five members (males & females) were
included in this group and indicated for a
prosthodontic replacement. This group was
categorized into three categories, and each
consists of (25) members:

a) This group was related to completely
edentulous that undergoes prosthodontic
treatment under comfortable, soothing,

stress—less circumstances; they aged (50—
85) years. This sample was from the Denti-
stry College / Mosul University.

b) Completely edentulous that treated in
the Dental Educational Health Centre at
Mosul City. They were between (50-85)
years of old.

¢) Completely edentulous, refused the
prosthodontic replacement for different
reasons. They are collected from Mosul
community, their ages between (50-85)
years.

Each member asked to answer some inven-
tories to determine his psychology and
personality traits. The questionnaires were
used, include:

1. Eysenck Personality Inventory (EPI):
This test was submitted by Hans Eysenck

. ., (4
(1978), to evaluate personality traits ( ). It
(15-17)

modified and briefed at 1980.

2. Hamilton Anxiety Scale ‘“Anxiety
Scale” (HAM-A): The scale was intro-
duced by Max Hamilton (1959) and meas-
ures the severity of some psychological
symptoms, such as: anxiety, tension, de-

pression and others.(17

3. Mental health Scale "Minisota scale
with multi — sides test" (MMPI): Which is
a scale used in different psychological
purposes, as well as other medical related
problems, such assessment the prosthodon-
tic rehabilitation process.®® Modified to

give the final picture specified to Iragi
17- 21
Society by Sa’eed.( )

The data collected was undergo statis-
tical analysis and for better understanding,
histograms had been drawn to show the
percentage, to find the frequency and pre-
valence for each question used at these
scales

RESULTS

The 100 members that are accepted to
be involved in this study had an age mean
equal to (55.96) years. They were employed
under series of psychological scales, to
evaluate their personality traits and psycho-
logical condition.

The frequency and prevalence for each
question used at these scales, as explained
in Figures (1-3).
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Figure (1): The frequency and prevalence degree for each question of Eysenck Per-
sonality Scale.
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Figure (2): The frequency and prevalence degree for each question of Hamilton
Anxiety Scale.

Al — Rafidain Dent J
Vol. 12, No2, 2012



Hatim NA, Kandil MM, Al-Jamas E KH

The Frequencies

800
700 -

600 /&/4 7\
500 e[ V
400 v - Y
300 - M
200 -
100

1 7 13 19 25 31 37 43 49 55 61 67 73 79

The Mental Health Questions' Numbers

Figure (3): The frequency and prevalence degree for each question of Mental Health Scale.

Also by helping the Factor Analysis Me- cause only this scale has components were
thod for the Hamilton Anxiety Scale, be- suitable for such type of analysis (Table 1).

Table (1): Factor analysis and Variable Communality percentage
for Hamilton anxiety scale

Factors Variance % of variables
Factor 1 2.6218 0.187
Factor 2 2.2531 0.161
Factor 3 1.9248 0.137
Factor 4 1.5401 0.110
Factor 5 1.3270 0.095
Factor 6 1.0986 0.078
Communality 10.7654 0.769
Variables Factor 1 Factor 2 Factor 3 Factor 4 Factor5 Factor 6 Communality
Anxious mood 0.024 0771 -0.266 0.074 -0.243 0.301 0.821
Tension 0.427 0.689 -0.074 0.043 -0.221 0.294 0.800
Fears 0.286 0.176  -0.143 0.136 0.041 0.842 0.863
Insomnia 0.626 0.422 -0.198 -0.072 -0.114 0.137 0.645
Intellect 0.047 0.119 0.061 0.834 -0.194 0.210 0.797
Depressed mood 0.281 0.772 -0.237 0235 -0.043 -0.147 0.810
Somatic general (muscula 0.450 0336 -0.251 0450 -0.121 0.125 0.612
Somatic general (sensory 0.782 0.185 -0.101 0.193 -0.044 0.191 0.731
Cardio — vascular systen 0.373 0.202  -0.797 0.056 0.001 0.041 0.820
Respiratory system 0.053 0.275  -0.799 0.099 -0.259 0.151 0.817
Gastro — intestinal systen 0.524 0.072 -0473 0.120 -0.519 0.115 0.800
Genito — urinary system 0.419 0.036 -0.296 0.653 -0.046 -0.141 0.712
Autonomic system 0.665 0.115 -0.235 0.116 -0.390 0.111 0.689
Behavior at interview 0.188 0.284 -0.128 0.229 -0.811 -0.076 0.848

Note: The darkest cells represent the factor fullness models which had the highest values.
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The psychological scale has been intro- frequent psychological factors that investi-
duced briefed what the most important and gated (Figure 4).

KAN*Dental Inventory (KANDI)

ouind Ligall
Lo o s i 0sSE 0 sa ) AY g (e Le a5l Lagen Wl CiniAdle ) sal (g ety Mo cund Al ALY

¢ Laily) Ay by s Asalial) Y A8y a5 i IS il 8 amy g ¢ (V) elilainl 5 WY Ay b
a5 SN Jy s ST s s b8 ol Y (1,06 ¢ Ulal

fau | sl | Cala anuy) Il

£ Al gy A yo Ak Sk (51 ol i) (2 pram (0 a3

9 503 Lgale elall ol L) (o) g (e Jlad Ja

by Galanall GalaiY) alas e Sai¥1 Juais Ja

$Sae Ala s (sl s iy o 3 5l (Ao Jgand) Jglai o

Sl g o sll 5 Chmially 2 o

$oliil 5 48 ) elie zling A Jlac V) cini Ja

faiiag elicUniul axe s 8 @ll (5 55 un Caagd (i gne sl i sl (b 35 Ja

OIN|O |0 B WIN|F-

Saasll o5 ) gill Logy e al g Balasl 5 i e Lia il un o

felga) g Al O alana Cuw ad AV o ST Ja | 9

Co b sl e a8yl 8 108 iy cabgn da | 10

e (e S i gl s o pall g laall (e a3 da | 11

¢ b b el Cual e 13) cocazll g Bucalls jaii Ja | 13

Sakatiall o gl ol 5,V (ge a3 da | 14

fAY) el gl i pald ol (oS Bdamaanida | 15

Sasagl) & a5 (0l el bV e i da | 16

AN, 15 8 B s o &5 i 25
AN

S syl SLdadas Ja | 19

¢ 2 saal) g alaloall e awisi s il G ya g 4B Bale 531 230 o | 20

) alana igill o Bl jaki da | 22

S i sioms a5 5Sak) oo Al £ 53l a ol Ja | 23

Sl 8 Al po bl (e a0 | 24

fled s pas dple dlildle JS o a3 da | 25

7 s gn clilaal 5 & IS8 aans e 5 )0l axe e Slad b | 26

?T):\SS wu\ DGE\A} d)AAj‘ e C});.“ (:.\Q [BFSZY:X] Lh 27

Sl alaial () 50 clinay Loy o e Ja | 29

Sl g o 50 Al 283 Ja | 30

Slill iy pa & ol shaal ol g jld e Slei b | 31

(AR a8l sl pe (3 g samy ) seol i yla o it Ja | 32

felibn Jaai 8 paa i ol cuni o | 34

CpAY) e le) il a e i da | 35

$(Oled) Ao yu) CY) (any S5 33 geaa (e i b | 36

Sell pualie 153 6S o Ja i eBaa¥) e il aae @l (S of Juaiti Ja | 37

el Lo 3 ) A aall Bl pall gl o 581 i 555 23 5 Ja | 38

Al — Rafidain Dent J
Vol. 12, No2, 2012




Hatim NA, Kandil MM, Al-Jamas E KH

PR

€05l e 230 3 ad Bl Ja

Ul 4l Y 5 de o dlibiac| yigii da

Sagn Jac ) a0 ga (e Logy jalinalg el ga e Jailad Ja

S AV e 5K Ladie ¢ 5531 5 ¢ 53¢l daat o

Silagall COLEA) (L) juand) 2dll 5 i gl il g S Ja

Lo 2g 5l Jonl clil gl e die e o Canliiy Jai o

Sasill U (Ll ) A e LT 5 55 da | 47

fleie Gilbati § lalsa W alas Ja | 48

S ol 5 Bl oEina e (B3Y Lay Coyuaill a5 ks Ja | 49

foal adls YY) e st 5 Bl 5 da | B0

Figure (4): The introduced psychological Scale KAN Dental Inventory (KANDI)

At Table (1) each of the general somatic
sensory symptoms, autonomic nervous
system symptoms, insomnia and gastro—
intestinal symptoms were correlated to each
other and connected to form the first effec-
tive factor. The depression symptoms, an-
xious mood symptoms and tension symp-
toms were correlated and connected to form
the second effective factor.

While respiratory and cardio—vascular
symptoms were correlated to form the third
effective factor. The intellectual symptoms,
with genito—urinary symptoms, contributed
to form the fourth effective factor. General
behavior during the interview represented
the fifth factor by itself. At last fear symp-
toms, directed to represent the sixth effec-
tive factor.

DISCUSSION

A study made by Hall et al'(zz) provided
corroborative evidence of the need for the
dentist to make an initial assessment of
personality factors before starting the actual
treatment.

According to the thoughts and recom-

mendations of Basker and Davenport:m) It
should be recognized the anxious and un-
clear patient at the first visit, to minimize
his stress, and to develop communication
skills through psychological evaluating
guestionnaires.

Then starting seeking the reasons of the
problem and concerned with helping to
solve them, at both levels prosthodontic and

. (24, 25)
Psychologic levels.

To assist dentists in recognizing such
problems, various questionnaires have been
designed to measure characteristics of per-

sonality and the levels of anxiety.(za) Not
this only, but also examines the suitability
of such psychological assessments with our

communities after employing them."”

The results of the statistical analysis
showed at Figures (1-3) and Table (1); help
to introduce a psychological case—sheet for
investigating the dental patients' psycholog-
ical state, Figure (4).

At Table (1) the observations proved that
anxiety symptoms like: Somatic general
sensory symptoms, autonomic system
symptoms, insomnia and gastro—intestinal
symptoms were the most effective factors
on anxiety level development; then fol-
lowed by the somatic symptoms related to:
Anxious mood, tension, cardio—vascular
system, respiratory system with genito—
urinary symptoms; similar to what stated by
De Oliveira and Frigerio,(ze) that the risk of
malnutrition and digestive system problems
were high for elderly wearing complete
dentures, and this effect on their psycholog-
ical state and anxiety appearance. The other
systemic medical problems such as circula-
tory impairment and respiratory troubles
had particular studies searching about their
specific effect on anxiety developing and
quality of life.

Results of this study agreed with Hall et

27) (28)
al. and Heydecke et al. gave prove
for anxiety development in a patient with a
medical systemic diseases or disturbances.
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Lindsay and Powell ) stated the strong
relation between fears and panic with high
risk of serious cardiovascular disease.
CONCLUSIONS

Introducing a psychological scale, that
briefed the most important and frequent
psychological factors. The results also gave
an idea that the general somatic sensory
symptoms, Autonomic Nervous system
symptoms, Insomnia and Gastro—Intestinal
symptoms represented the most effective
factors on the stress development for eden-
tulous persons.
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