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Rezumat

Introducere. Evaluarea impactului sdna-
tatii orale la pacientii cu anomalii dento-ma-
xilare si anume evaluarea factorilor psiholo-
gici care sunt in scopul aprecierii unor masuri
comprehensive a disfunctiei, discomfortului
si incapacitétii auto-raportate atribuite afecti-
unilor orale. Studiul respectiv a implicat iden-
tificarea unui model conceptual care a definit
dimensiuni relevante ale impactului obtinand
apoi o serie vastd de intrebari si ponderi nu-
merice asociate, care au putut fi combinate
pentru a crea scoruri sub-scalare ce reflectd
frecventa si severitatea fiecarui impact. Pen-
tru evaluarea mai explicitd a determinarii
impactului psihologic ne-am trasat anumite
obiective care reprezintd descrierea factorilor
psihologici studiati.

Scopul studiului a constat in evaluarea
nivelului de disfunctie, disconfort si incapa-
citate ce pare a corespunde cu starile clinice,
descrierea unor aspecte medico-sociale si de-
terminarea impactului psihologic la pacientii
cu anomalii dento-maxilare asupra calitdtii
vietii copiilor.

Material si metode. In studiul intentat au
fost inclusi un esantion conventional alcituit
din 151 pacienti ortodontici, in scopul iden-
tificérii afirmatiilor despre impactul psiholo-
gic, care au completat chestionarul. Structura
chestionarului constéd din 49 de intrebari.

Pentru a evidentia impacturile adverse
ale afectiunilor orale a fost indeplinit studiul
transversal, care a permis descrierea unor
aspecte medico-sociale si determinarea im-
pactului psihologic la copii cu anomalii den-
to-maxilare asupra sanatétii orale si calitatii
vietii copiilor.

Rezultate. Conform criteriilor de include-
re in cercetare si obtinerea acordului de par-
ticipare in studiu, copiii inclusi au avut varsta
medie de 16,8+1,1 ani (limita inferioara — 14
ani si limita superioard — 18 ani). Intreba-
rile care au fost folosite in chestionar, au de-
monstrat nivelele de disfunctie, disconfort si

Summary

Introduction. Assessment of the impact
of oral health in patients with dentomaxil-
lary abnormalities, namely the assessment of
psychological factors (affectivity, personality,
mood, feelings), which are aimed at compre-
hensively measuring the level of dysfunction,
discomfort and self-reported disability, at-
tributable to oral conditions. The study in-
volved identifying a conceptual model that
defines relevant dimensions of the impact,
followed by obtaining a broad range of ques-
tions and associated numerical assessments
that were combined to create sub-scalar
scores that reflect the frequency and severity
of each impact. For a more explicit evalua-
tion of the psychological impact assessment,
we have set out some goals that describe the
studied psychological factors. The purpose of
the study was to assess the level of dysfunc-
tion, discomfort and disability that seems to
correspond to the clinical conditions, to de-
scribe some medical-social aspects and to
determine the psychological impact in pa-
tients with dento-maxillary abnormalities in
regards to the quality of life.

Material and methods. In the study, a
conventional sample of 151 orthodontic pa-
tients was included in order to record the
statements regarding the psychological im-
pact, based on a questionnaire. The question-
naire consisted of 49 questions.

To highlight the adverse impacts of oral
diseases, a transversal study was conducted
which allowed the description of medical and
social aspects and the determination of the
psychological impact in children with dento-
maxillary abnormalities on their oral health
and quality of life.

Results. According to the inclusion cri-
teria in the research and after obtaining the
participation consent, the enrolled children
were on average of 16.8 + 1.12 years of age
(lower limit — 14 years and upper limit — 18
years). The cross—sectional research that was
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incapacitate ce corespunde cu stérile clinice
si accesul la ingrijirea stomatologicd. Rezulta-
tele au demonstrat anumite diferente subtile
la dimensiunile conceptuale ale impactului
ca limitare functionald si incapacitate fizica.
Impactul psihologic asupra respondentilor
s-a manifestat cu diverse rate, ca exemplu in
problemele dentare (r =0,689), urmat de sim-
tul de inconfortabiltate (r,=0,667) si simtul de
tensionare (r =0,625).

In evaluarea incapacititilor psihologice
s-a manifestat cu cel mai mare impact -supé-
raciunea (afectivitatea) (r =0,613), pe locul II
— stanjenirea (r =0,603) si pe locul IIT -sim-
tul de deprimare (r =0,674).La fel si afectiuni-
le cavitatii bucale au un impact asupra incapa-
citatii sociale. Aici pe locul I s-a plasat iritarea
in discutie cu alte persoane (r =0,510), pe lo-
cul IT — dificultati in indeplinirea activitatilor
zilnice (r =0,479) si pe locul III — toleran{a
scazutd fatd de familie (r =0,453).

Concluzie. In baza analizei datelor obi-
nute in studiul respectiv, putem aprecia gra-
dul impactului medico-social al anomaliilor
dento-maxilare asupra calitétii vieii la copii,
in functie de care, putem determina anumite
obiective de ameliorare a calitaii vietii.

Cuvinte cheie: impact, factorii psiholo-
gici, anomalii dento-maxilare.

Introducere

Lucrarea respectivd abordeazd unul din obiec-
tivele ortodontiei, ca evaluarea impactului sinata-
tii orale la pacientii cu anomalii dento-maxilare si,
anume, evaluarea factorilor psihologici (afectivitatea,
personalitatea, dispozitia, sentimentul), care sunt in
scopul aprecierii unor méasuri comprehensive a dis-
functiei, discomfortului §i incapacitatii auto-rapor-
tate atribuite afectiunilor orale si se ocupa de inra-
utdtirea calitatii vietii si de dimensiunile statutului
functional (social, psihologic si fizic), care fac parte
din cei sapte parametri ale calitatii vietii [2]. Elabo-
rarea protocolului a urmat niste abordari folosite in
setdrile generale de sdnatate pentru apreciera im-
pactului asistentei medicale asupra bunastérii func-
tionale si sociale. Abordarea a implicat identificarea
unui model conceptual care a definit dimensiuni
relevante ale impactului obtinind, apoi, o serie vas-
td de intrebdri si ponderi numerice asociate care au
putut fi combinate pentru a crea scoruri sub-scalare
ce reflecta frecventa si severitatea fiecarui impact [4].
Pentru evaluarea mai explicitd a determinarii impac-
tului psihologic ne-am trasat anumite obiective, care
reprezintd descrierea factorilor psihologici studiati .

Notiunea psihologicé de afectivitate este unul din
factori, ca actiunea, care se referi la totalitatea moda-
litatilor trdirilor subiective ale insusirilor lumii reale
fatd de nevoile si motivele activitdtii individuale in
concordanta lor sociala.

used via the questionnaire showed the levels
of dysfunction, discomfort and disability that
correspond to clinical conditions and the ac-
cess to dental care. At this descriptive level,
the results demonstrated some subtle differ-
ences to the conceptual dimensions of the
impact, in regard to functional limitation and
physical disability. The psychological impact
on respondents was manifested at varying
rates, as an example — in dental problems (r,
=0.689), followed by sense of discomfort (r, =
0.667) and feeling tense (r, = 0.625).

In the assessment of psychological disabili-
ties, the greatest impact was manifested by —
affection (affectivity) (r, = 0,613), second place
— embarrassment (r, = 0,603) and third place
— depression (r, = 0,674). At the same time,
oral cavity status has an impact on social dis-
ability. On the first place, there was the feeling
of irritation towards other people (r, = 0.510),
second place — difficulties in performing daily
activities (r_ = 0.479) and third place — low tol-
erance level towards family (r_ = 0.453).

Conclusions. Based on the analysis of
the data obtained in this study, we can assess
the degree of medical-social impact of den-
to-maxillary abnormalities on the quality of
life in children, on which we can determine
certain goals for the improvement of their life
quality.

Key words: impact, psychological factors,
dento-maxillary abnormalities.

Background

This study addresses one of the objectives of or-
thodontics, namely the assessment of the impact of
oral health in patients with dento-maxillary abnor-
malities, namely the assessment of psychological fac-
tors (affectivity, personality, mood, feelings), which
are aimed at assessing comprehensive measures of
dysfunction, discomfort and self-reported disability
attributed to oral conditions and are linked with the
worsening of the quality of life and the dimensions
of the functional status (social, psychological and
physical) that are part of the seven parameters of the
life quality [2,3]. The development of the protocol
has followed some approaches used in general health
settings to assess the impact of healthcare on func-
tional and social well-being. The approach involved
identifying a conceptual model that defined relevant
impact dimensions, then obtaining a broad range of
associated questions and numerical coefficients that
could be combined to create sub-scalar scores that
reflect the frequency and severity of each impact [1,4
]. For a more detailed assessment of the psychologi-
cal impact, we have set out some goals that describe
the studied psychological factors.

The psychological notion of affectivity is one of
the factors that refer to the totality of the subjective



Modelul de sanatate orala a lui Locker a fost fo-
losit in scopul definirii celor sapte dimensiuni con-
ceptuale ale impactului: limitarea functionald — di-
ficultdti de mestecare, durerea fizica -semsibilitatea
dentard, disconfortul psihologic — autoconstientiza-
rea, incapacitatea fizicd — schimbdri in regimul ali-
mentar, incapacitatea psihologici — capacitatea de
concentrare redusd, incapacitatea sociald — evitarea
interactiunii sociale si handicapul — incapacitatea
de a munci productiv [5]. Acest model se bazeaza pe
clasificarea OMS in care impacturile afectiunii sunt
repartizate intr-o ierarhie in intervalul de la simptoa-
me interne, care sunt aparent primare pentru subiect
(reprezentate in dimensiunea limitarii functionale),
pand la handicapuri, care afecteaza rolurile sociale,
cum ar fi activitatea zilnica a copiilor.

Scopul studiului aconstat in evaluarea nivelului de
disfunctie, disconfort si incapacitate, ce pare a corespun-
de cu stdrile clinice, descrierea unor aspecte medico-so-
ciale si determinarea impactului psihologic la pacientii
cu anomalii dento-maxilare calitdtii viefii copiilor.

Material si metode

In studiul intentat au fost inclusi un esantion con-
ventional alcatuit din 151 pacienti ortodontici, care
au completat chestionarul. Structura chestionarului-
constd din 49 de intrebari.

Pentru a evidentia impacturile adverse ale afecti-
unilor orale a fost indeplinit studiul transversal, care
a permis descrierea unor aspecte medico-sociale si
determinarea impactului psihologic la copii cu ano-
malii dento-maxilare asupra sanatatii orale si calitatii
vietii copiilor.

Chestionarul consta din 49 de afirmatii care au fost
parafrazate ca intrebéri, respondentilor li se cere sa in-
dice, cit de frecvent s-au ciocnit de fiecare problemi
intr-o perioada de referinta, de exemplu in 12 luni.

Categoriile de raspuns pentru scala de cinci punc-
te sunt: ,Foarte des®, ,Destul de des, ,Ocazional,
»Aproape deloc“ si ,,Niciodatd“ Respondentilor li se
poate oferi si optiunea ,,nu stiu“ pentru fiecare intre-
bare. Pentru trei intrebiri ce se referd la problemele
relationate cu proteza dentard , pentru persoanele care
nu poartd proteza dentard se ofera o optiune de ris-
puns care indicd ,cd intrebdrile date nu se refera la ei.

Pentru introducerea datelor, raspunsurile sunt
codificate astfel: 0 (niciodatd sau inaplicabil), 1
(aproape deloc), 2 (ocazional), 3 (destul de des) sau 4
(foarte des). Raspunsurile ,,nu stiu“ si datele necom-
pletate se introduc ca valori lipsa care sunt ulterior
inregistrate cu media tuturor raspunsurilor valabile
la intrebarea corespunzitoare. Totusi, dacd mai mult
de noud raspunsuri sunt ldsate necompletate sau
marcate ,,nu stiu®, chestionarul este rebutat. In tim-
pul procesdrii datelor, raspunsurile codificate sunt
inmulfite cu ponderea corespunzatoare pentru fieca-
re intrebare si rezultatele se adund in cadrul fiecarei
dimensiuni pentru a oferi sapte scoruri de sub-sca-
14, fiecare intr-un interval potential de la zero (nici
un impact) pana la 40 (toate impactele raportate ca

experiences of the characteristics of the real world
regarding the needs and motives of the individual ac-
tivity in their social concordance.

Locker’s oral health model has been used to de-
fine the seven conceptual dimensions of the impact:
functional limitation — chewing difficulties, physical
pain — dental sensitivity, psychological discomfort
— self-awareness, physical disability — diet changes,
psychological disability —concentration problems, so-
cial disability — avoidance of social interaction and
handicap — inability to work productively [5]. This
model is based on the WHO classification, in which
the disease impacts are distributed in a hierarchy,
ranging from internal symptoms that are apparently
primary for the subject (represented in the dimen-
sion of functional limitation) to disabilities that affect
social roles, such as the daily life of children.

The aim of the study is to assess the level of dysfunc-
tion, discomfort and disability that seems to correspond
to clinical conditions, to describe medical-social aspects
and to determine the impact of dento-maxillary abnor-
malities on oral health and children’s quality of life.

Material and methods

In the study, there was included a conventional
sample of 151 orthodontic patients that have com-
pleted the questionnaire. The questionnaire consists
of 49 questions.

To highlight the adverse impacts of oral condi-
tions, a cross—sectional study was conducted, which
allowed the highlighting of medical-social aspects
and the determination of the impact of dento-max-
illary abnormalities on oral health and on children’s
quality of life.

Structure of the questionnaire. The questionnaire
consists of 49 statements, which were paraphrased
as questions; the respondents were asked to indicate
how frequently they encountered each problem in
the reference period, for example — 12 months.

The response categories for the five—point scale
were “Very often”, “Often”, “Occasionally”, “Almost
never” and “Never” Respondents can also be given
the “Do not know” option for each question. For three
questions related to issues with denture, for those who
do not wear dentures, a response option was provided,
that indicates that the questions do not relate to them.

For the input of the data, the answers were coded
as 0 (Never or Not applicable), 1 (Almost never), 2
(Occasionally), 3 (Often) or 4 (Very often). The “Do
not know” answers and the blank data were entered
as missing values that were afterwards recorded with
the average of all the answers that apply to the cor-
responding question. However, if more than nine an-
swers were left blank or marked as “Do not know”,
the questionnaire was discarded. During data pro-
cessing, the coded responses are multiplied by the
corresponding coefficient for each question, and the
results are gathered within each dimension to pro-
vide 7 sub-scale scores, each in a potential range
from 0 (No impact) to 40 (all impacts reported as
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,foarte des“). Datele primare au fost prelucrate in
Programul SPSS 22.0.

Rezultate

Conform criteriilor de includere in cercetare si
obtinerea acordului de participare in studiu au fost
inclusi 151 de copii cu vérsta medie de 16,8+1,1 ani
(limita inferioard — 14 ani si limita superioara — 18
ani). Din ei, locuitori din mediul urban sunt 68,9% si
din mediul rural — 31,1%, respectiv, cota fetitelor a
fost de 2.1 ori mai mare decét a baietilor (p<0.001).

Terarhizarea problemelor cavitatii bucale este re-
datd in (Tabelul 1).

Tabelul 1. Impactul problemelor cu starea dintilor, cavitatii
bucale sau aparatului dentar asupra sanatatii respondentilor
(compartimentul ,durere fizica")

“Very often”). Primary data has been processed in the
SPSS Software (v. 22.0).

Results

According to the criteria for inclusion in the re-
search and after obtaining the study participation
agreement, there were included 151 children with
an average age of 16.8 + 1.12 years (the lower limit
— 14 years and the upper limit — 18 years). Urban
inhabitants — 68.9 and rural inhabitants — 31.1%,
respectively, the share of girls was 2.1 times higher
compared to boys (p <0.001).

A hierarchical systematization of the issues re-
lated to oral cavity is presented in (Table 1).

Table 1. The impact of issues regarding teeth, oral cavity or dental
device on the health of the respondents (“physical pain”section)

Coefici- The

entul de ferar- canonical
Carateristica N hiza- Parameter N . Rank

corelare correlation

. .| rea .

canonica coefficient
Dureri in cavitatea bucala 129% 0,679 I Pain in the oral cavity 129 0,679 1
Dureri de maxilar 100% 0,631 VI Jaw pain 100 0,631 VI
Cefalee 84% | 0,598 | VI Headache 84 0,598 VIl
Sensibilitate dentara 124% | 0,674 111 Dental — 24 0’674 o
Dureri de dinti 129% | 0,679 I enta’ SCnSTvAy ’
Dureri de gingii 105% | 0,640 \4 Dental pain 129 0,679 I
Inconfortabilitate la consu- 128% | 0.677 I Gingival pain 105 0,640 \
marea anumitor alimente ’ ’ Discomfort at the con- 128 0.677 I
Locuri inflamate in cavitatea sumption of any foods ’

. 107% 0,644 v

bucala Affected areas (sore 107 0.644 v
Ape'lrate dentare inconfor- 26% | 0383 VIII spots) in the oral cavity ’
tabile Uncomfortable denture 26 0,383 VIII

S-a stabilit ca 35,8% respondenti s-au simtit emotiv
tensionat din cauza pozitiei incorecte a dintilor, leziuni
a cavitatii bucale sau protezei dentare. Pozitia incorec-
td a dintilor provaci nefericire la 58,9% din respon-
denti, la varianta de rdspuns ,,ocazional“ s-a evaluat
la 21,2% copii si la ,foarte rar” in 28,5% cazuri. Din
motivul pozitiei incorecte a dintilor la 80,1% din res-
pondenti s-a depistat situatie de inconfort si la 64,2%
din respondenti s-a manifestat simtul de tensionare.

Cel mai mare impact psihologic asupra respondentji-
lor a fost ingrijorarea de problemele dentare (r =0,689),
urmat de simful de inconfortabiltate (r =0,667) si sim-
tul de tensionare emotiva (r =0,625) (Tabelul 2).

Tabelul 2. Impactul problemelor cu dintii, cavitatea bucald sau
proteza dentard asupra sanatatii respondentilor ( compartimentul
Ldisconfortul psihologic”)

Around 35.8 % of the respondents felt embarrassed
because of their misaligned teeth, lesions of the oral
cavity and dentures. The incorrect position of the teeth
provoked the feeling of unhappiness in 58.9 % of re-
spondents, the “Occasionally” response was observed
in 21.2% of children and “Almost never” in 28.5 % of
cases. Due to the incorrect position of the teeth, in
80.1% of the respondents, there was observed inconve-
nience and 64.2 % of the respondents felt tension.

The greatest psychological impact on the respon-
dents was the concern with dental issues (r, = 0.689),
followed by feeling uncomfortable (r = 0.667) and
feeling emotional tension (r = 0.625) (Table 2).

Table 2. Impact of issues with teeth, oral cavity
or dentures on the health of the respondents
(“psychological discomfort” section)

Coefici- Terar- The‘
Carateristica N. E::lt-:llaiz hiza- Parameter N canom?al Rank
e | ea correlation
canonica coefficient
E;i{[ i;i ?er area de problemele 137% 0,689 I Concern about dental issues | 137 0,689 I
- - Feeling embarrassed 54 0,513 \4
Simtul de rusine 54% 0,513 \4 -
Simtul de nefericire 89% | 0,609 | IV Feeling unhappy 89 | 0609 v
Sim{ul de inconfortabiltate 121% 0,667 11 Feeling uncomfortable 121 0,667 11
Simtul de tensionare 97% 0,625 111 Feeling tense 97 0,625 111




Starea sanatatii orale influenteaza asupra calitatii
dictiei. Din datele studiului, s-a depistat la 43,7% din
respondenti, cd nu au dificultiti in dictie si in 64,2%
cazuri nu au avut problema, ca cineva sa nu inteleagi
ce au pronuntat din motivul problemelor de dinti, a
cavitdtii bucale sau a protezelor dentare.

Insi fiecare al doilea respondent a fost deprimat
din motivul problemelor dentare, din ei ,,ocazional®
— 14,6% si ,foarte rar — 30,5%; ,,niciodatd nu au
avut aceasta problema“ — 50,9%.

Concentratia este foarte importantd pentru in-
susirea materialului didactic si anume 45,7% din in-
tervievati au avut aceastd problemd cu cota cea mai
mare la varianta de rdspuns ,foarte rar“ — 31,8%;
,ocazional“ doar la 10,6% respondenti. Variantele de
raspuns la ,,foarte des® si ,destul de des“ sunt statistic
nesemnificative (p>0.05).

Au fost putin stanjenifi din motivul problemelor
dentare aproape 57,0% din intervievati, ,destul de
des“ — 9,3%; ,,ocazional — 19,9% si in 27,2% de
cazuri — ,foarte rar® Niciodatd nu au avut aceastd
problema 43,0% din respondenti.

Asupra incapacitatii psihologice cel mai mare im-
pact are supardciunea (r,=0,613), pe locul IT — stan-
jenirea (r,=0,603) si pe locul I -simtul de deprimare
(r, =0,674). Valorile impactului pentru acest compar-
timent sunt prezentate in tabelul 3.

Tabelul 3. Impactul problemelor cu dintii, cavitatea bucald sau
proteza dentara asupra sandtatii respondentilor

<

(compartimentul ,incapacitatea psihologica”)

Oral health influences the quality of the speech.
From our data, 43.7% of the respondents claimed
that they had no speech difficulty and in 64.2% of the
cases, they did not have the problem of someone else
not understanding what they said due to the issues
with teeth, oral cavity or dentures.

However, every second respondent claimed
mood issues because of dental issues, of which “Oc-
casionally” — 14.6 % and “Almost never” — 30.5 %,
“Never” — 50.9%.

Concentration is very important for compre-
hending the didactic material, namely 45.7% of re-
spondents had concentration issues with the highest
share in the “Almost never” group- 31.8% of respon-
dents, “Occasionally” — 10.6 % of respondents. The
variants of “Very often” and “Often” were statistically
insignificant (p> 0.05).

Respondents felt embarrassed “Often” because of
dental issues in almost 57.0% of cases, “Very often”
— 9.3 %, “Occasionally” — 19.9% and in 27,2 % of
cases — “Almost never”, “Never” — 43.0 % of the re-
spondents.

On psychological disability, the greatest impact
had irritability (r, = 0,613), the second place —embar-
rassment (r_ = 0,603) and the third place — depres-
sion (r, = 0,674). Impact values for this section are
shown in Table 3.

Table 3. Impact of issues regarding teeth, oral cavity or dental
prosthesis on the health of the respondents
(“psychological disability” section)

Coefici- The

entul de ferar- canonical
Carateristica N hiza- Parameter N . Rank

corelare rea correlation

canonica coefficient
Somn intrerupt 58% | 0,527 VI Interrupted sleep 58 0,527 VI
Supérare 91% 0,613 I Irritability 91 0,613 I
Dificultéti de relaxare 63% 0,542 A% Relaxation difficulties 63 0,542 A%
Simtul de deprimare 74% 0,574 I Depressive mood 74 0,574 I
Concentratia fectatd 69% 0,560 v Affected concentration 69 0,560 v
Stanjenire 86% | 0,603 I Uncomfortable feeling 86 0,603 I

Numai 24,5% din respondenti au evitat iesirea la
plimbare din motivul problemelor cu dintii, cavitatea
bucala sau proteza dentara cu valoarea cea mai mare,
la varianta de raspuns ,,foarte rar“ 15,9%, au fost mai
putin toleranti fatd de familie in 25,8% cazuri si la
22,5% de respondenti au avut dificultéti sa fie intelesi
de alte persoane.

Incapacitatea sociala este unul din obiectivele de
bazd a studiului, care a fost studiat detaliat. Numai
35,1% din respondenti au fost putin iritati in discutie
cu alte persoane din motivul problemelor cu dintii,
cavitatea bucald sau proteza dentara si fiecare al pa-
trulea — ,foarte rar 25,2%; 29,8% din intervievati
au experimentat dificultdti in indeplinirea lucrurilor
pe care le indeplinesc de obicei, cu cota cea mai mare
la varianta de raspuns ,,foarte rar — 17,9%.

Only 24.5 % of the respondents avoided going
out because of the issues with the teeth, the oral
cavity or the dentures, with the highest value in the
“Almost never” group 15.9% there were less toler-
ant of the family in 25.8% cases and 22.5 % of re-
spondents had difficulty in being understood by
others.

Social disability is one of the basic objectives of
the study that has been studied in detail. Only 35.1%
of the respondents were slightly irritated in discus-
sion with other people due to issues with teeth, oral
cavity or dentures and every fourth respondent —
“Almost never” 25.2%, 29,8% of respondents expe-
rienced difficulties in fulfilling what they usually do
with the highest rate of the “Almost never” response
— 17.9%.
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Problemele cu dintii, cavitatea bucala sau prote-
za dentard au impact §i asupra incapacitatii sociale.
Aici pe locul I, s-a plasat iritarea cu alte persoane
(r =0,510), pe locul II — dificultati in indeplinirea
lucrurilor pe care respondentii le indeplinesc ca de
obicei (r,=0,479) si pe locul III — toleranta scizuta
fatd de familie (r =0,453). Valorile impactului pentru
acest compartiment sunt prezentate in tabelul 4.

Tabelul 4. Impactul problemelor cu dintii, cavitatea bucald sau
proteza dentard asupra sandtatii respondentilor
(compartimentul ,incapacitatea sociald”)

Issues with teeth, oral cavity or dentures also have
an impact on social disability. In the first place, there
was irritation with other people (r, = 0.510), on the
second place — difficulties in doing the things that
respondents usually do (r, = 0.479) and on the third
place — low tolerance towards their partner or fam-
ily (r, = 0.453). Impact values for this compartment
are shown in Table 4.

Table 4. Impact of issues regarding teeth, oral cavity or dental
prosthesis on the health of the respondents
(“Social disability” section)

Coefici- The

entul de ferar- canonical
Carateristica N hiza- Parameter N . Rank

corelare correlation

. .| rea .

canonica coefficient
Evitarea plimbarii 37% | 0,444 v Avoidance of going out 37 0,444 v
Toleranta scazuté fatd de familie | 39% | 0,453 111 Low tolerance towards family | 39 0,453 111
Dificultiti sa vé intelegeti cu 34% | 0,429 v D}fﬁcultles of understanding 34 0,429 v
alte persoane with others
Simtul de iritare in discutie cu o . .
alte persoane 53% | 0,510 I Irritated with other people 53 0,510 I
Dificultéti in indeplinirea 45% | 0479 I Difficulties in doing the 45 0.479 I
activitatilor zilnice ’ ’ things you usually do ’

Numai la 21,9% din respondenti, starea generala
a sanatatii s-a inrautatit din motivul problemelor cu
dintii, cavitatea bucald sau proteza dentara si la fieca-
re al doilea 10,6% — foarte rar.

45,7% din intervievati au avut cheltuieli finan-
ciare din acest motiv, din ei 10,6% ,destul de des"
,ocazional“ — 18,5% si ,,foarte rar“ — 13,9%, fiecare
al doilea din lotul de studiu — 54,3%, nu au suportat
aceste cheltuieli.

Fiecare al treilea respondent a fost incapabil sé se
bucure de compania altor persoane si din ei 19,9%
— ,foarte rar®, totusi majoritatea din lotul de studiu
— 70,2%, nu au avut aceasta restrictie din cauza sa-
natatii dentare. Raspusuri similare au fost obtinute
si la aceasta intrebarea din chestionarul aplicat: ,, Ati
simtit ca viata in general a fost mai putin satisfacatoa-
re din motivul problemelor cu dintii, cavitatea bucald
sau proteza dentara?“

Fiecare al patrulea respondent a fost absolut im-
posibil s activeze din motivul problemelor dentare
sidin ei 19,9% — ,foarte rar, in 74,2% de cazuri ac-
tivitatea si in 77,5% capacitate deplind de a lucra ale
intervievatilor nu a fost agravata. In 16,6% de cazuri,
capacitate deplina de a lucra ale intervievatilor a fost
agravata ,foarte rar

Trebuie de mentionat, ca variantele de raspuns la
intrebarile din chestionar care caracterizeazd handi-
cap au avut mai mult aspect pozitiv decat negativ. In
tabelul 5 sunt prezentate rezultatele impactului asu-
pra sanatatii intervievatilor.

Asadar, analiza efectuati a permis si evidentiem
probleme cu dintii, cavitatea bucald sau proteza den-
tard care au cel mai mare impact asupra sanatatii res-
pondentilor care sunt prezentate in figura 1.

Only 21.9 % of the respondents claim that their
general health has worsened due to issues with teeth,
oral cavity or dentures, and every second one 10.6 %
— ,»Almost never”.

Almost 45.7 % of respondents had financial ex-
penses for this reason, of which 10.6 % — “Often’,
“Occasionally” — 18.5 % and “Almost never” —
13.9%, each second respondent from the study group
— 54.3% did not bear such costs.

Every third respondent was unable to enjoy the
company of other people and 19.9%- “Almost never”,
yet the vast majority of the study group — 70.2 %
did not have any restriction because of their dental
health. Similar answers have been observed in the
question: “Have you felt that life was generally less
satisfactory due to issues with teeth, oral cavity or
dentures?”.

Every fourth respondent was unable to work due
to dental issues and 19.9 % — “Almost never’, in 74.2
% of cases and in 77.5% the work capacity of the re-
spondents were not affected. In 16.6% of cases, the
work capacity of the respondents has worsened “Al-
most never’”.

It should be noted that the variants of question-
naire responses that characterize disability had more
positive than negative aspects. Table 5 presents the
results of the health impact on the respondents.

Thus, the analysis made it possible to highlight
issues with the teeth, the oral cavity or the dentures
that had the greatest impact on the health of the re-
spondents that are presented in Figure 1.



Tabelul 5. Impactul problemelor cu dintji, cavitatea bucald sau proteza
dentara asupra sanatatii respondentilor (compartimentul ,handicap”)

Table 5. Impact of issues regarding teeth, oral cavity or dentures on
the health of the respondents (“disability” section)

Coefici- The
tul de Lerar- canonical
Carateristica N en hiza- Parameter N . Rank
corelare correlation
. .| rea .
canonica coefficient
Irulr;iuvta.t.lrea starii generale a 339% 0.424 v Worsening of general 33 0,424 v
sanatatii health
Cheltuileli financiare 82% 0,560 I Financial expenses 82 0,560 I
Ati fost incapabil sd va You have been unable
bucurati de compania altor | 45% 0,479 I to enjoy the company of | 45 0,479 I
persoane others
Ati simtit ca viata in general You have felt that life has
a fost mai putin satisfaca- 45% 0,479 I generally been less sa-| 45 0,479 I
toare tisfactory
A f.ost e.ibsolut imposibil sa 39% 0,453 I It was totally impossible 39 0,453 I
activafi to work
A fost imposibil si lucrati cu 34% 0.429 v It was impossible to work 34 0.429 v
capacitate deplind ’ ’ at full capacity ’

Fig.1 Repartizarea valorilor cu cel mai inalt impact asupra sanatatii
respondentilor din motivul probleme cu dintii, cavitatea bucala sau
proteza dentara (%).

Studiile transversale care au fost folosite in ches-
tionar, au demonstrat nivelele de disfunctie, discon-
fort si incapacitate ce corespunde cu stérile clinice si
accesul la asistenta stomatologica. La acest nivel de-
scriptiv, rezultatele au demonstrat anumite diferente
subtile la dimensiunile conceptuale ale impactului ca
limitate functionala si incapacitate fizica.

In concluzie, in baza analizei datelor obtinute in
studiul respectiv putem aprecia gradul impactului
medico-social al anomaliilor dento-maxilare asupra
calitatii vietii la copii, in functie de care putem de-
termina anumite obiective de inbunatatire a calitatii
vietii.

CONCLUzII

1. Afectiunile dentare au un impact semnificativ
asupra starii fizice a subiectilor, ce se mani-
festd la rate variate prin afectiuni dentare (r_
= 0.689), stare de discomfort (r = 0.667) si
simtul de tensionare emotiva (r_= 0.625).

2. In evaluarea impactului psihologic s-a depis-
tat in special, iritabilitatea (r_ = 0.613), sim{ul
de jend (r_ = 0.603) si starile de depresie (r_=
0.674).

3. In aspect social, afectiunile dentare influen-
teazd in special, capacitatea de socializare (r_
= 0.510), dificultétile efectuarii obiceiurilor
uzuale (r_ = 0.479), si toleranta diminuata in
cadrul familiei (r_ = 0.453).

Figure 1. Distribution of values with the highest impact on the
health of respondents due to issues with teeth, oral cavity or
dentures (%).

The cross-sectional studies that were used in the
questionnaire, have demonstrated the levels of dys-
function, discomfort and inability that correspond
to clinical conditions and the level of access to dental
care. At this descriptive level, the results demonstrat-
ed some subtle differences regarding the conceptual
dimensions of the impact as a limited functional and
physical disability.

In conclusion, based on the analysis of the data
obtained in this study, we can assess the degree of the
medical-social impact of the dento-maxillary anom-
alies on the quality of life in children, according to
which we can determine certain aims for improving
the quality of life.

CONCLUSIONS

1. The psychological impact on respondents oc-
curs at various rates, for example: dental is-
sues (r_ = 0.689), followed by feeling uncom-
fortable (r, = 0.667) and tense (r_= 0.625).

2. Intheassessment of psychological disabilities,
the greatest impact — irritability (r_= 0,613),
the second place —embarrassment (r, = 0,603)
and the third place — depressive states (r_ =
0,674).

3. From a social view, oral cavity conditions have
an impact especially in regard to social capa-
bility (r, = 0.510), difficulties doing the usual
things the respondents usually do (r_ = 0.479)
and low tolerance towards family (r_ = 0.453).
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