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ABSTRACT

Aim: This study was conducted to describe traumatic psy-
chosocial impacts due to gingivitis and halitosis people faces
and its relation to visiting dental clinics for aids from Madinah,
Kingdom of Saudi Arabia.

Materials and methods: The cross-sectional study was
conducted in a random sample of 240 people. Among them,
9 participants were excluded because of the lack of informa-
tion and total 231 participants (134 males and 97 females)
included in the study. The data was collected using a pretested
structured questionnaire. The questionnaire was distributed
electronically among the people living all over the Madinah,
Kindom of Saudi Arabia.

Results: Mean age of the participant was 34.5. A maximum
number of participants (70.6%) told the reason of bad odor
was poor oral hygiene and could be get rid by home care
(70.1%). Teeth pain (84.4%) was the main cause to visit the
dentist. Males were more ashamed of bad odor compared
to female, and there was a significant relationship between
gender and social impact p = 0.001. Participants having
gum infection were more ashamed in the society compared
to the participants not having any gum infection (p = 0.001).
Smokers were also more ashamed as compared to nonsmok-
ers (p = 0.045).

Conclusion: The patients who had gum diseases and smoking
developed more psychosocial effect in the society, and it is due
to halitosis develop either due to gum disease or smoking. So
the main reason of psychosocial trauma is that indirect effect
of halitosis, which produced due to gum infection.

Clinical impact: People suffering from gingivitis and halitosis
go to psychological trauma and they need a clinical solution
to overcome from these.
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INTRODUCTION

A leading source of halitosis is odor-causing bacteria. The
same types of anaerobic bacteria that are responsible for
halitosis also cause gum infection. This gum infection
leads to periodontitis if not treated or prevented. The
persistent bad breath may be a warning sign of gum
infection because it is caused by the plaque buildup in
the cervical region of the tooth surfaces. The plaque is the
accumulation of gram-negative anaerobic bacteria under
the crevices of gingiva. Bacteria cause the formation of
toxins, which irritate the gums.!

Chronic periodontal diseases have several etiological
factors including dental plaque. Dental plaque, if allowed
to build up, due to poor oral hygiene, can initiate the
inflammatory process, as it becomes a medium for
anaerobic bacteria.>?

The oral cavity normally contains many types of
bacteria. These bacteria balance each other and a result
does not cause any odor in healthy individuals. However,
due to poor oral hygiene , which often results in the over-
growth of some Sulphur producing species of bacteria, it
results in halitosis.*

The range of flora patterns varies from person to
person, and there is a very wide range of floral patterns,
which are healthy.® Halitosis has a significant impact on
personal and social life. It is estimated to be the third
most frequent reason for seeking dental aid after dental
caries and periodontal diseases.® Halitosis can lead to
social embarrassment and even break a relationship. It
can be a devastating social disability. People have been
denied employment, failed in business and relegated to
low social status because of it.”

Halitosis is socially unacceptable. Those who have
halitosis are often unaware of it until friends or relatives
have informed them. People who have been told that they
suffer from bad breath may continuously worry and go
into the psychosocial trauma.®’ Halitosis is a condition
that has health and social implications in the life of those
who suffer from it. Cause of halitosis is mostly related
to both systemic and oral conditions, but the oral causes
predominate.'’ Volatile sulfur compound produces gas
is the primary source responsible for halitosis.They are
formed as a result of gram-negative anaerobic bacteria
putrefaction. Dorsum of the tongue and periodontal
pockets are the major sites for oral halitosis.”
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In today’s society, there is undue pressure to look
and smell good. Halitosis, depending on its severity,
can negatively impact on a person’s relationship both
private and public within the society. As a result,
halitosis is often referred to as a “social life killer”
and persons go to utmost lengths in trying to treat
and prevent it."!

The dentist is frequently involved in the management
of patients who believe they have halitosis. It is estimated
to be the third most frequent reason for visiting the
dentist after tooth decay. In western society embarrass-
ment and discomfort are the main reasons for seeking
professional care. In the year 2000. American spent over
$700 million on mouthwash products and $625 million
on breath mints and other mouth fresheners.?

The objective of the study was to describe traumatic psy-
chosocial impacts due to periodontal diseases and its relation
to visiting dental clinics for aids from Madinah, Kingdom of
Saudi Arabia.

MATERIALS AND METHODS

This was a cross-sectional study, and it was conducted
on a random sample of 240 people. Among them, 9
participants were excluded because of the lack of
information and total 231 participants (134 males
and 97 females) included in the study. The data was
collected using a structured questionnaire, which
consisted of questions on the socio-demographic and
oral health-related issues. The oral health-related issues
included. They were also asked self-reported history
of gingivitis, halitosis, smoking status, the frequency
of brushing, dental visits, reasons for and treatment
of gingivitis and halitosis. The questionnaire was
distributed electronically among the people living in
Madinah, Kingdom of Saudi Arabia.

The Statistical Package for Social Sciences (SPSS,
version 21, Chicago, Illinois, USA) was used for data
analysis and data processing. The characteristics of vari-
ables were described using frequency distribution. The
chi-square test was used to assess associations between
categorical variables. The p value of less than 0.05 was
considered statistically significant.

RESULTS

This study comprised of 231 subjects amowng them 134
were male and 97 were female and age ranged between
18 to 65 years and the mean age was 34.5. The socio-
demographic data are shown in Table 1.

Most of the 163 (70.6%) told the main reason for bad
odor was poor oral hygiene and 162 (70.1%) told to over-
come the disease by home care.A common reason for
visiting dentist was teeth pain (Figs 1 to 3).

Regarding the social problem, the percentage of
ashamed was more male 67 (50%) as compared to females
23 (23.8%). There was a significant relationship between
gender and their influence on social life (p = 0.001) (Table 2).

Table 3 shows that 54 (53%) participants were ashamed
in social life who were suffered from gum problem. There
was a significant relationship between the participants
having gum problem and their influence in social life
p < 0.001.

Percentage of ashamed in social life was more 47%
among unmarried participants as compared to married
one, which is about 34% (Table 4).

There was not any significant relation with marriage
and their influence in social life p = 0.209.

Among smokers, 50% were ashamed in their social
life as compared to non-smokers, which was 33.3%.
Table 5.

DISCUSSION

The present study investigated the psychosocial effect
of people suffering from gingivitis and halitosis. Many
patients having gum infection complain of bleeding gum
and halitosis. Halitosis is one of the outcomes of gingi-
vitis, which could lead on to periodontitis. Halitosis has
been an age-old problem dating back to 1550 BC. Halito-

Table 1: Socio-demographic presentation of participants

Gender No %
Male 134 58.0
Female 97 42.0
Ethnicity

Saudi 186 80.5
Non-Saudi 45 19.5
Marital status

Married 140 60.6
Unmarried 81 35.1
Divorced 7 3.0
Widowed 3 1.3
Education level

Primary 4 1.8
Intermediate 8 3.5
High school 41 17.7
Graduate and above 178 771
Employment status

Employed 102 441
Professional work 19 8.2
(doctor/dentist)

Teachers and faculty member 49 21.2
Unemployed 61 26.5
Income

<3000 67 29.0
3001-5000 32 13.9
5001-7000 20 8.7
7001-10000 30 13.0
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Stomach upset
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Lung's disease
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Fig 1: Percentage of participants gave the reasons for bad odor

Fig 2: Percentage of participants told how to get rid of bad odor

s

84.4

W Bad mouth odor

B Gum bleeding and infection
Teeth pain

1 Teeth mobility

Fig 3: Percentage of participants told the reasons of visiting dentist

Table 2: Influences on the social life of the participant in relation to gender

Very much Little Don’t have
ashamed ashamed Not ashamed bad breath Total
Gender N % N % N % N % N %
Male 29 21.6 38 28.4 27 20.1 40 29.9 134 100
Female 12 124 11 11.4 25 26.7 49 50.5 97 100
P =0.001
Table 3: Gum problem influences on the social life of the participant
Very much Don’t have

Gum ashamed Little ashamed Not ashamed bad breath Total
problem N % N % N % N % N %

Yes 23 22.5 31 30.4 31 30.4 17 16.7 102 100
No 11 12.8 6 7.0 11 12.8 58 67.4 86

p <0.001

Table 4: Influences on the social life of the participant in relation with marital status
Very much Don’t have
Marital ashamed Little ashamed Not ashamed bad breath Total
Status N % N % N % N % N %
Married 26 17.3 26 17.3 35 234 63 42.0 150 100
Unmarried 15 18.5 23 28.5 17 21.0 26 32.0 81 100
p =0.209
Table 5: Influences on the social life of the participant in relation with smoking
Very much Don’t have
ashamed Little ashamed Not ashamed bad breath Total

Smoking habit N % N % N % N % N %
Smoker 18 24.0 20 26.7 17 22.7 20 26.6 75 100
Non smoker 23 14.7 29 18.6 35 224 69 44.3 156 100
p =0.045

sis can be considered social stigma, which interferes, in
personal relationships. Not only is it a sign of ill health,

on social and personal relationships.”® People suffering
from halitosis often create a barrier that separates them

but it also results in psychological change impacting from their friends, colleagues, and peers in all aspects of
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their lives and has always been a source of concern when
interacting in society.

In this study, the majority of the participants described
poor oral hygiene (70.6%) and gum infection (30.3%) was the
reasons of bad mouth odor and get rid of this by doing home
care (70.1%). Gum disease is multifactorial, and oral hygiene
is one of the factors to develop the diseases. It is essential to
understand the factors to avoid the wrong conception regard-
ing gum infection and halitosis. It has a significant impact
on those who suffer from it or believe and it is estimated to
be the third most frequent reason for visiting dentist to take
dental aid after dental caries and periodontal diseases.” Forty
percent of participants told that by visiting dentist it could
be solved Table 2. Many other studies had also found the
similarity with the results of this study.!*"

Gum problem had always influenced on social life and
females are more ashamed in the society due to it, but
in our study percentage of females very much ashamed
12.4% were less as compared to males that were 21.6%
(Table 3). This might be females were more particular
about their look and esthetic so might be regularly visited
the clinic as advised by the dentist and took care of oral
hygiene. There was not any significant relationship with
the marital status and age with the social stigma (feeling
of ashamed) in the society.

The participant who had gum infection described that
they feltashamed in the society while taking with friends
or relative. Many kinds of literature show that halitosis
is one of the reasons for this and gum infection is one of
the factors to develop the halitosis. In a previous study
the youth of the University of Nairobi, School of Dental
Sciences felt that halitosis has a negative impact on one’s
competition for a mate.”” The other studies also showed
the relation of gum disease, halitosis, and social relation
and found affected the quality of life."%

A total of fifty percent of smokers ashamed while
interacting with the society as compared to nonsmok-
ers. Tobacco smoke itself consists of volatile sulfur
compounds (VSCs).? The adverse effect of smoking
on periodontal tissue may influence halitosis. Several
publications have demonstrated a significant association
between VSCs and periodontal diseases.”>*’

CONCLUSION

The patients who had gum diseases and smoking devel-
oped more psychosocial effect in the society, and it is due
to halitosis develop either due to gum disease or smoking.
So the main reason of psychosocial trauma is that indirect
effect of halitosis, which produced due to gum infection.

People suffering from gingivitis and halitosis go to
psychological trauma and they need a clinician to solve
their problem
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