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The role of psychoneurotic, social and other factors in refusal
of complete denture treatment
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Abstract:

Treating the patient requiring prosthesis is one of the most challenging and
demanding aspects in dentistry. One of the important dental health problems in the
community is edentulousness, where some of the edentulous patients refuse dental
consultation for denture treatment.

The aim of this study was to investipate the role of pevchoneurotic status of
the edentulous patients and other social and individual variables on refusal of denture
ireatment.

A sample consisting of 81 denture refusing patients were compared with 94
satisfied denture wearers as a conirol group. Crown-Crisp Experiential Index (CCED
was used to assess the psychoneurotic status of both groups.

Compared with the control group, denture refuser's scores were statistically
higher in their psychoneurotic status according to the CCEI phobia and obsession
were amongst the most obvious personality traits in the study group.

In conclusion, the findings of this study highlighted the importance of
psychological factors and their role in the patients” refusal for complete denture
treatment.
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Introduction:

The orofacial region is essential
to the integrity of the physical
appearance  of the  individual,
personality and the quality of life, in
general, to all age groups  and
particularly to geriatrics "'

Teeth have symbolic
significance, and the most symbolic
significance of tooth loss in aging, loss
of femininity, loss of virility, loss of
attractiveness and vitality and body
degeneration. Tooth loss can be
disabling and handicapping . For
some people, it may mean the end of

hope and the termination of many
experiences that made life meaningful
for them ', Such patients are likely to
feel less confident about themselves
inhibited in carrying out a range of
activities ',

It was sugpested that the
mannher in which an individual views
the loss of his original teeth will, in
part, influence how he will adjust 1o his
prosthesis'™. Denture refusal for many
authors is viewed as any other
emotional problem, which is related 1o
patient’s previous experience,
personality and attitude of other

impaortant patient’s acquaintances ™,
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¥ and ability to adapt to a new
5 considered among the
factors that contribute to the
. For some, tooth loss and
me denmures is like “going bare
m{hiﬂ_
Several authors from different
of the world stated that “the
pechological factors play a significant
" mle @ determining the ability of the
e W adjust to dentures and his
sefaction with them ™ "
Jsmison found that “fitting the
v of the aged patient is often
b lilienlt than fitting the denture
e mewh™ " while Moulton,
a=d Koper concluded that
wah emotional problems may
= from reasons unrelated
=t ltqncz.r”} ' However,
pee  causes  of rejecting
== of weth loss by complete
- mxiade the feeling that
demfures are hot  more
. than their present
‘ Review of literature
it other factors also play a
E @ demtme wreatment refusal; of
e Sacaoes the dentist approach is
The interpersonal
Setween the patient amd
winch is the most complex
ssetan mountable barriers. If
do not understand why
mcfuses the treatment;
IS mmdonty represents one of
mamt barmers. Such barriers
mmest be broken slowly ',
P = = which the dentists
= S mesement plan will greatly
e patient’s acceptance 'Y,
e fimancial circumstances
= puients do have a role in that,
e smpect of dental ill-health on
& well recognized; despite
pm. Bmie intcrest has been
ot Joss. The problem
pebents who reéfuse
s arsificial dentures, Such

patients have double problems, tooth
loss amd the no replacement by a
complets denture.

This study is planned to assess
the psychological status of a sample of
Iraqi edentulous patients who refuse
wearing complete dentures in order to
establish a therapeutic approach and to
ETSUre sUCcess in treatment.

Materials and methods:
A cross-sectional study was

carried  out, where 175 tolly
edentulous  Iragis, 81 refusals of
complete  denture  wearing  (study

group) were compared with 94 denture
wearers  with  satisfaction (control
group). Three different types of
questionnaires were used including
general information through covering
sociodemographic,  ¢linical  and
descriptive aspects. The
sociodemographic questions included
age, sex, occupation and education, The
clinical questions included one medical
question about the general health of the
patients, and other 3 items concerning
prosthetic-related variables including
attitude of patients towards the
previous  dentures, and  personal
feelings towards tooth loss  and
edentulousness. The lasl question was
about the cavses of refusal of complete
denture claimed by the patients
themselves.

The Arabic version of “Patient
Denture  Satisfaction Questionnaire
(PDSQ)” had been used for the
selection of the control group. The
third instrument was an Arabic version
of the Crown-Crisp Experiential Index
1o assess the psychoneurotic status of
both study and control groups,

The questionnaires were tested
on & pilot of 10 denture refusers and 10
denture wearers to test the applicability
and feasibility, and if any necessary
modifications are to be carried out.
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Statistical analysis of the
findings was done;  frequency
distribution for selected variables was
assessed by chi-square test. Difference
in means of continuous variable was
assessed by independent samples t-test,
while between more than 2 groups was
assessed by ANOV A,

In addition, multiple logistic
regression mode]l was then used to
assess the risk of being a denture user,
while adjusting for other variahles
included in the modeal,

Results:

Out of & total of 376 copies of

Table (1): Degree of satisfaction of the complete denture

according to the PDSQC

the questionnaires, which  were
distributed to edentufous patients, there
were only 175 respondents, 81 refusers

who had constituted “the study
sample”™ in comparison with 94
matched  wearers  constituted  the

“control sample™,

Table {1) revealed that most of
control  group  91.5% were highly
satisfied about the acceptability of
denture by other people according to
“Patient Denture Satisfaction
Questionnaire  (PDSQY".  This s
because of the personal and social
meanings of dentures,

users(control group)

Cuestion

Satizfaction with denture

Satisfaction with the outlock of denture

Satisfaction with the stability of upper set
of denture

Satistaction with the stability of lower set
of denture

Satisfaction with the performance of fitted
denture in chewing food

satisfaction with the performance of fited
denture during talking

The degree of comfort ness with the upper
set of denture

The degree of comfortness with the lower
set of denture

The acceptability of denture by family,
relatives and other people

*Fairly satisfied = I, modertely satisfied

=1 rotally smisfied =3,
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While table (2) shows the mean 52.6 significantly higher than the
score of the psychoneurotic profile of control group 46.7.
the study group in the “CCEI" was

Table (2): The degree of the study group in "CCEI" compared to conirol group.

Scores in CCEl (total: 96) P {t-test)

Minimum

Slaximum

According to the items of CCEI and  depression  (P<0.03)  were
wmien separately considered, phobic statistically more significant in the
mmxiety (P<0.001), somatic (P<0.02) refusal group than wearers table (3),
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Table (3): The psychoneurotic profile of the complete denture refusers grouptstudy
sample) compared to the control group according to the CCEL

Scale Study Control P (1-test)
Anxciety (score/16)
minimam 1.0:0 1.00
haximum 1o 00 16.040
Mean 9.1 8.3 0.1
1] 39 1.5
SE A 4
N 81 O
Phohic anxisty (score’]6)
Minimum 2.00 00
Maximuwm [ 4.0 1200
Mean i 6.9 <1,
) ) 2 L)
&L e ]
Ohsess jonal symptoms and traits
(score’ | 6]
Melinimum Rl 4,00
Maximum 15.00 15.00
Mean 9.8 9.2 0.12"
Y B 2.5 2.4
SE 3 2
Somatic (functional psyvchosomatic
complaints) - (score’16)
Minimum 1.00 D0
Maximum 15.00 1600
Mean 05 8.3 .02
sD 3.3 34
5E A A
Drepression {score’16)
Mirimum 200 I .00
Muaximum 14060 | 2.00
Mean 8.5 Ty 0.03
a0 26 13
o] o3 ]
Hvsterical personality (score/[6)
Minimum A0 Ll
Maximum 14,00 12.00
Mean 7.0 6.3 N L
B 30 2.1
SE 3 ¥
Table (41 revealed no control groups. While the proportion of

significant difference was noticed in
most items of sociodemographic and
medical variables on the study and

illiterate among the study proup was
significantly higher (50.6%) than that
in control group (30,9%4),
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Tabie (4): Role of the vanious sociodemographic and medical characteristics of the
study group compared 1o the control group in relation to the complete denture use.

Sociodemographic and medical variables

Age in years (P y'= 042"
<h5
f54
Gender (P y°= 0,36
Female
Mlatle
Educational level (P 1= 0.04)
Iliterate
Primary
Secondary
Higher education
Occupation (P 4= 0,99/
Mot working
Working
Cenerel health (any svstemic disease) (P ;{_‘1= U.T_l'm]
P

The results in table (5) also denture and towards tooth loss scored
revealed that the proportion of bad significantly higher in study than that
attitude of a patient towards previous for the control group.

dental freatment, towands complete

Table (5): Role of the various prosthetic characteristics of the study group compared
20 the control group in relation to the complete denture pse.

Prosthetic related variables in order of importance

Amitude of a patient towards previous dental
treatment (P ¢ * <0.001)
Favorable
Indefinite
Unfavorable
Patient attitude towards complete denture
(P 3* <0.001)

Negative
Positive
Personal feelings towards tooth loss and
edentulousness (P ¥ <0.001)
Uincomlortable
Comfortable




Mustansiria T The role of pavehonewrotic, social,, . Woaploo] W, 2 2004

Table (6) shows that from the was the finamcial cause, the others
patients point of view, it had been reported factors unaccepiability of
reported that the most obvious refusing denfure a3 a foreign  body.
reasons of complete denture treatment

Table{6): Reasons for complete dentures refisal as reported by the studv group.

Reported reasons for refusing the denture
Don't need the denture (can live without it)
Unacceptability of denture (45 a f1.1r1:iEr1 hody i
Unavailability of dentist who can design & good denture
Economical causes
Cither reasons

St L I RS 1] J

According to the multiple We can predict the group of
logistic régression model table (7), we individuals (heing user of denture or
can substantiate the neat effect of refuser) with B6.1%  accuracy
several explanatory varables together depending onm the result of these
with elements of psychoneurotic variables included in  the model

profile scoring system on the risk of
being 8 denture user.

Table (7): Multiple logistic regression model with the risk of being a denture user as
the dependent (response) variable and several explanatory variables as independent
variables.

Independent explanatory variables
Favorable attitude of patient towards the previous
- dental treatment compared to unfavorable il W Tl s
Positive patient’s attitude towards complete denture
> : .2 2
compared to negative S I
Comfortable personal feelings towards tooth loss and |
>
edeniulousness compared to uncomfortable 19 41050 000 |
> Education 0.15 0.02
Primary school {compared to illiterate) 1.4
secondary school (compared (o illiterate) 8.8
Higher education {compared to illiterate) 16.5
Having a chronic disease (compared to those with no 5
» . [T
such history) £l || M) B
»> Age in years 1.5 | 0.00 |o46™)
»> Male gender (compared to female) 0.9 ] 0.00 | 085"
> Psychoneurotic profile scoring system
> Obsession profile score 0.7 1] 012 0.03
Phobic anxiety profile score 0.8 | 009 .06
Depression profile score L1 | 000 | 065"
Anxiety profile score 1.1 | 0.00 |0.58"
somatic profile score
, Hysteria profile score

* Predictive prwer of e model = §5.1%,
* P (model) <000
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Discussion: were in agreement with other studies
328 who concluded that patient-
Causes of complete denture dentist relationship is the vital varable

refusal in edentulous patients were not in such a study.
The mean score of the

previously evaluated in Iraqg; this is in
part due to insufficient psychological
senvices and partly because of the
semows ignorance of such patients by
e families and community.
Elfestalovs clderly were described,
wwes 2 decade ago, as a pnpu]at;un with
—kﬂﬂl visits recorded ''”,

Orhers mnﬂdemd
m as a non-fatal disease
ar 3= A pon-urgent n:um]::llaim. like
e disorders; this is despite the
gmbies of loss of an integral arl of
e Sace that cannot be hidden ™", So,
e patients are in need of a greater

@ng of the importance of
= 20 finish up with the dilemma
-“lflﬂl of treatment for self-

~ The findings revealed that the
pechoneurotic are the study
, Bese findings were related to
ihst those patients (refusal)
soderance for stress and show
svmploms of higher anxiety,
[T irritahility and
gy, ngid behavior with
#. inadequate social and

relmionship and
! accompanied by
Compered with  denture

ey are more proud of
= s the paticnis who
W e Ih‘: demurn: with the

+

mis’  attitudes were
* = life and are strongly
L Bewr cultural backeround
- has a significant role

= amd satisfaction with
= Sesure  therapy.  The
= between  the  dentist
: pe=vs a strong role in
=eafment other than the
B of care. These findings

psychoneurotic profile of the study
group according to (CCEl) was in
agreement with Bat et al (1971),
Moltzar (1996) and disagrees with

Berg (1982).

A negative patient’s aftitude
towards  dentures  was  highly
sigmficant  in the swdy group

compared to the control group. This is
in agreement with Straus et al ® who
concluded that wearing dentures was
very difficult for a nervouws person who
had difficulty in adjusting to other
problems in their everyday life, Added
e that dentures might also symbolize
advancing a which a neurotic patient is
attempting to deny ', also their denial
personality for any d|l'f cult realities
and new

Situation in their life as being
edentulous and a denture use is one of
them .

Golebiewska et al ™ suggested
that in the elderly a major source of
psychological and emotional stresses
may be related to failure of individuals
to  reconcile  themselves to  the
limitation of old age.

From the pat:iem’g point of
view, Wwe expect a patient never
ﬁlstmﬂ‘}r expresses his feelings in words

From the patient’s point of
view, as it had been reported, one of
the most important causes for refusal
of dentures is the financial status P
s0 the patient must be made to
uncerstand that his mouth must be
restored to proper dental health in
order o maintain his general health.
He will then find a way to meet his
dental financial obligation. Another
impaortant factor for refusal, as reported
by patients, was that the denture
represénts a foreign body that the
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patient may be associating the denture
with an unpleasant expericnce of a
member of his family who gags with
his denture '™

Conclusions and suggestions:

It may be concluded that
denture refusers had significantly more
psychoneurotic traits when compared
to satisfied complete denture wearers.

The most prominent
psychoneurotic  traits in  denture
refusers were phobic, obsessive and to
a leaser extent depression traits.

Iraqi complete denture refusers
scored  significantly  higher  in
psychoneurosis when compared with
denture wearing in  the general
population. Non-educated individuals
seored  significantty  higher  in
psychoneurosis in the denture-refusing
group compared to denture wearers.

The payehoneurotic profile of
the study sample is influenced by other
variables such as attitude towards
previous  dental lreatment, attitude
towards complete denture and feeling
towards edentulousness.

Subjective reasons for refusal
as reported by the patients were mainly
financial and anticipation of a denture
as a foreign body in the mouth.

It is recommended that
educational  program  for  the
community 1% important including

psychological approaches to dental ..
in  the dental college currently
provision of group therapy based on
the philosophy of self-helping proup
geriatric dental patients and those at
the climacteric age need special
consideration,

Dentists in general should be
made more aware of the importance of
doctor-patient relationship when they
deal with edentulousness.
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