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Abstract: Objectives: The behaviour of people with disabilities and their caregivers towards the proposed dental care. Material and
Method: The sample of the research consisted of 200 caregivers and the disabled who were asked through a questionnaire. The
independent variables were the gender, age, educational level of the caregivers, the dental image of the disabled, their daily dental care,
the level of their oral condition and their behavioural profile during their visit to dentist. Dependent variables were the factors that act
as a deterrent for people with disabilities to the origin of dental fear and anxiety about dental visits and treatment, as well as the
underlying reasons why carers do not allow their children to go to the dentist. Results: According to the answers given, the frequency of
visits to the oral health specialist for the prevention of the child's oral health stated that it is non-existent or very low for 39.6% and
quite or very high for 56.4%. Regarding the daily dental care of the child in charge of the respondents, he never or almost never stated
that he brushes his teeth 45.2%, quite often 46.7%, very often 7.1%, while a very high frequency of brushing; he said only 1% of cases.
Conclusions: The indicators of the educational level and, especially of the socio-economic level of the caregivers of the disabled,

determine the frequency of their visit to the dentist.
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1. Introduction

The care of the oral cavity and the treatment of dental
problems of people with disabilities, who study in special
structures, is a major issue for their parents/carers and for
the scientific community that deals with this field, through
the best and most effective solutions that attempt to provide
to individuals in this particular group. So far, therefore, not
all the parameters that act as a deterrent and discouragement
for these people have been taken into account, so that they
visit the dentist when they have problems and, following his
advice, apply the appropriate recommended dental
treatment.” Among other things, there is a deficit and
ambiguity regarding the possibilities of the minimal dental
structures in the country that were created for these people,
in order to provide - when and when needed - proven
specialized and effective services. The point, however, that
should be pointed out and emphasized in relation to the
implementation of the proposed dental treatment for these
individuals, is the development and acquisition by the
dentists working in this field, of psychological and
emotional abilities” and skills to listen, perceive and
effectively address the individual needs and particularities of
these individuals.*

In this light, it seems that the dentist who deals with the
treatment of people with disabilities, is poorly
trained/specialized to take into account their psychological
and emotional peculiarities and shortcomings when
performing the dental procedure. The issue of treatment of
these people in the dental field, after all, is a multifaceted
and multidimensional issue, since their psychological state
affects and at the same time regulates their general
behavioral image and function.!” In addition, the specialist
and specialized dentists who have as their object the
treatment of these individuals, must take into account and
take seriously in all stages of planning and implementation

of the proposed treatment, the motivations, the way of
participation and the degree of adaptation of their
patients.°The "non-existent morale" and the fear of these
people who feel about visiting the dentist in order to provide
them with dental care, is inextricably linked and to a
significant extent, with the socio-economic status of their
family.’In essence, the aforementioned reference and
assumption implies that these individuals/patients do not
have self-knowledge, self-esteem and self-awareness about
the condition and health of their dental cavity. Hence, they
do not consider the restoration and treatment of their dental
problems as an important chapter of their physical health
and daily functioning.™

On the contrary, it is distinguished and recognized that
people/patients with disabilities whose families have a high
income and a higher level of education, have self-confidence
(self-image) in terms of developing their personal perception
of their health and, therefore, are more easily adapted to the
conditions of the dental premises, which - by the way -
cause fear most of the time even in adult patients. In short,
people with disabilities from the upper socioeconomic strata
and classes demonstrate greater ability and resilience in
accepting dental practice.'?*>*°

2. Material and Method

This research was conducted with the approval of the
Research Ethics Committee of the Aristotle University of
Thessaloniki, School of Dentistry. The completion of all the
fields of the questionnaire which was approved by the Ethics
Committee of the Aristotle University of Thessaloniki,
School of Dentistry, automatically constituted a statement of
consent.
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2.1 Study group

The sample of the survey collected by the deliberate method
of sampling, in order to carry out the survey, consists of 197
people. Therefore, it seems that the sample is based on
specific data and data of the population, which are selected
purposefully and expediently. Usually, it appears that
small samples are obtained, which, however, are able to
contain the information needed to draw valid, reliable and
objective conclusions.? The data collection was done using a
questionnaire, which was distributed to the special structures
of Primary and Secondary Education (Special
Kindergartens, Special Primary Schools, Special Vocational
Education and Training Laboratories and Special High
Schools and Lyceums) as well as to parents/guardians, from
where the above sample was collected. The questionnaire
consists of 24 questions.?® The first part of the
questionnaire concerns the demographic identification of the
sample and includes nine questions (open and closed type)
which aim to describe both the caregiver-parent/guardian
and the child for whom the latter is responsible. The next
fifteen questions are closed and divided into four categories.
The first category consists of two questions that attempt to
describe the student's dental image, the second of six
questions that compose an image of the student’s daily dental
care, the third category of five questions characterizes the
level of oral The last category of two questions reflects the
behavioral profile of the students during their visit to the.**

2.2 Research cases

The research hypotheses and issues that were investigated
and addressed in this research are listed in the following
sections:

1) Record the reasons and frequency of visits to the dentist
and pediatric dentist for preventive reasons and/or
provision of dental services.

2) Investigation and correlation of the effect of the variable
of the socio-economic level of the families of persons -
patients with disabilities, with the eating habits, the state
of oral health and the use of dental services.

3) Investigation of the role of caregivers (parents,
guardians, teachers) in the daily preventive care of the
dental cavity and good and/or non-oral health of people
with disabilities.

4) The role of psycho-emotional (fear, anxiety,
disorganization, etc.) behavioral profiles of people with
disabilities and, the way it influences their parents'
decision to go to the dentist for therapeutic/invasive
services.

2.3 Statistical analysis

The Spearman correlation coefficient was used to study and
investigate the correlations between the categorical
variables. This is a non-parametric coefficient of
determination of dependence between two categorical
variables, such as the variables in Likert scales used in the
present study. Finally, a significance level of 10% was set
for the control of the correlations. In terms of statistical
analysis, IBM SPSS version 21 was used.*The following
problems arose and were addressed during the statistical
analysis. The question that attempts to describe the

caregiver's age was probably misinterpreted by the
participants and given as an answer the age of the person
under the caregiver's responsibility. Hence, the answers
concerning the under-18s were excluded from the analysis.

3. Results

The following are the relevant statistical tables for each
question in the questionnaire.Regarding the analysis of the
collected data, descriptive statistical methods were used.***°

The correlation tables 1 and 2 show the statistically

significant correlations. More specifically, statistically

significant correlations appear between the following
variables:

e The frequency of visits to the dentist and the frequency
of brushing teeth (moderate positive correlation r =
0.344, P <0.001, N = 197).

e The frequency of visits to the dentist and the correct
scientific brushing of the teeth (moderate positive
correlation r = 0.456, P <0.001, N = 197).

e The frequency of brushing the teeth and the correct
scientific brushing of the teeth (moderate positive
correlation r = 0.397, P <0.001, N = 197).

o Proper scientific brushing of the teeth and the frequency
of consumption of soft drinks and sweets during the day
(weak negative correlation r = -0.203, P = 0.004, N =
197).

In addition, statistically significant correlations occur

between the following variables:

o The effect of oral problems on sleep and activities and, to
the extent that the condition of the teeth creates
difficulties in chewing food (very strong positive
correlation r = 0.786, P <0.001, N = 197).

e The effect of oral problems on sleep and activities and
the degree to which cognitive performance is affected by
poor tooth condition (very strong positive correlation r =
0.809, P <0.001, N = 197).

e The effect of oral problems on sleep and activities and
the degree to which the condition of the teeth causes
shame and discomfort (strong positive correlation r =
0.694, P <0.001, N = 197).

o The effect of oral problems on sleep and activities and, to
the extent that phobia affects the dentist, the reference to
dental problems (moderate positive correlation r = 0.491,
P <0.001, N = 197).

e The degree to which the condition of the teeth creates
difficulties in chewing food and the degree to which the
cognitive performance is affected by the poor condition
of the teeth (very strong positive correlation r = 0.755, P
<0.001, N = 197).

e The degree to which the condition of the teeth creates
difficulties in chewing food and, the degree to which the
condition of the teeth causes shame and discomfort
(strong positive correlation r = 0.64, P <0.001, N = 197).

e The degree to which the condition of the teeth creates
difficulties in chewing food and, the degree to which the
phobia for the dentist affects the reference to dental
problems (moderate positive correlation r = 0.558, P
<0.001, N = 197).
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e The degree to which the cognitive performance is
affected by the poor condition of the teeth and the degree
to which the condition of the teeth causes shame and
discomfort (strong positive correlation r = 0.698, P
<0.001, N = 197).

e The degree to which the cognitive performance is
affected by the poor condition of the teeth and the degree
to which the condition of the teeth causes shame and
discomfort (strong positive correlation r = 0.698, P
<0.001, N = 197).

e The degree to which cognitive performance is affected
by poor dental status and the degree to which the dentist's
fear affects the reference to dental problems (moderate
positive correlation r = 0.558, P <0.001, N = 197).

e The degree to which the condition of the teeth causes
shame and discomfort and the degree to which the
phobia affects the dentist's reference to dental problems
(strong positive correlation r = 0.617, P <0.001, N =
197).

e Children who do not brush their teeth at all seem to have
a lack of self-care of 10.7%, a partial lack of 42.9% and
no 46.4% at all.

Children who brush their teeth sparingly have a lack of self-
care of 9.8%, a partial lack of 13.1% and complete self-care
of 77%.

Respectively, those children who brush their teeth a lot show
a lack of self-service by 5.4%, a partial lack by 22.8% and
not at all by 71.7%.

Children, who brush their teeth a lot, are characterized by a
level of self-service with:

e Lack of self-service 28.6%

e Partial self-service 35.7%

e Full self-service 35.7%.

Finally, children who brush their teeth a lot seem to be the
only ones who are distinguished by partial (50%) or no
(50%) self-care.

4. Discussion

The sample of caregivers in terms of gender is defined as
follows: 47.7% of respondents were men and 52.3% women,
while in the total of 197 participants, 5.1% declared
unmarried and 94.9% married, which is the majority. In all
valid answers (sample of 138 people) the average age of
caregivers is 34.78 years. The oldest of the caregivers is 60
years old and the youngest is 19 years old. The majority
(73.2%) of carers are aged 30 to 40 years. Also, 23.4% of
the respondents stated that they are responsible for the care
of their own child, while 76.6% are responsible for a child or
children, with whom they do not necessarily have any
kinship. Regarding the educational level of the caregiver, it
is distinguished that for the majority (66.5%) the maximum
level of education is the secondary one. Respectively, for the
education and the educational context of the children for
whom they are responsible, the participants stated that
46.2% attend Kindergarten, 25.4% Primary School, only
9.1% High School, while 22.8% in Lyceum or EEEK. %.

The mental state of most students is characterized, according
to caregivers, by learning disabilities (including ADHD)
(43.6%), followed by mental retardation (23.9%) and
developmental disorder (24.4%). In the sample of the
present study, 5.5% of children present with more serious
health problems such as cerebral palsy, deafness and Down
syndrome. Finally, students belonging to the autism
spectrum are 2.5%. It is worth noting that the majority of
studentshave the ability to communicate (95.4%) and, in
fact, self-service (67%). 95.9% of caregivers stated that the
child or children they care for and/or are responsible for
their care, has visited a dentist, mainly due to the presence of
pain (44.7%). However, it is unfortunate that the relevant
visit concerned the prevention of only 20.3% of these cases.
Equally sad, although the percentage is small (4.1%), it
concerns some children who have never visited the dentist.

According to the answers given, the frequency of visits to
the oral health specialist for the prevention of the child's oral
health, stated that it is non-existent or very low for 39.6%
and quite or very high for 56.4%. These numbers are close
enough and it seems that more information is needed to
understand the need for good oral health. Regarding the
daily dental care of the child in charge of the respondents, he
never or almost never stated that he brushes his teeth 45.2%,
quite often 46.7%, very often 7.1%, while a very high
frequency of brushing; he said only 1% of cases. In brushing
teeth, it turns out that the motivation of caregivers plays an
important role. According to the respondents, among others,
it is found that only 33% of children take care of their teeth
on their own initiative.

The majority of the respondents (68%) stated that the
cognitive performance of the studentsis affected by the poor
condition of the teeth at all or little, as the majority (60.9%)
stated that the toothache, dry mouth and bad breath or other
oral problems, affect sleep and concentration during the
performance of cognitive tasks, no or little. The caregivers/
respondents also stated (59.9%) that the poor condition of
the teeth of the students with disabilities who are responsible
for their care and education, causes them little or no feelings
of shame and annoyance. Among other things, the condition
of the teeth does not create difficulties or creates minimal
difficulties in chewing food for students (62.9%). Finally, it
should be noted that for the results described, the actual
condition of the oral cavity of children is poor or moderate
for (46.7%) and good or excellent for (53.3%).

During the visit to the dentist the majority of children/
students (95.4%) experience negative emotions such as fear,
anxiety or disorientation. However, these fears are not
reflected in the communication on relevant issues, where
caregivers are divided with (513%) having several or more
problems when communicating with the student about dental
problems or related pain, while (48.7) %) stated that it
encounters few or no such issues. Finally, students who are
able to communicate seem to visit the dentist more often and
have a higher frequency of brushing their teeth during the
day compared to those students who do not have the ability
to communicate. Regarding the parameter of the socio-
economic level of the families of students with disabilities, it
is shown that there is a strong correlation with the living
conditions, eating (inside and outside school) habits and

Volume 10 Issue 3, March 2021

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR21307232423

DOI: 10.21275/SR21307232423 501



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2019): 7.583

attitudes of these students, with the good and/or bad
condition of the oral cavity, with the quality of oral health
and the use of dental services. Admittedly, it is also clear
that the fear and anxiety that these students have about the
dentist and the dental practice, is of family origin and
heredity.

5. Clinical Relevance

5.1 Scientific rationale for study

This scientific-empirical research is an original and
pioneering project of investigating the corresponding gap
that exists in Greece regarding the subject and issue under
this study.

5.2 Principal findings

The socio-economic status as well as the educational level of
the families/carers of the disabled are important frontal
factors that determine their relationship with dental care.

5.3 Practical Implications

Certainly the socio-economic level of families/caregivers of
the disabled, is strongly and positively correlated on the one
hand, with the fear and anxiety and/or not that these people
experience for dental care, on the other hand, with the
frequent use of dental services and good and/or not oral
health condition.
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List of Figure Legends

1) Frequency of visits to the dentist.

2) Teeth  brushing frequency. (Moderate  positive
correlationr = 0.344, P <0.001, N = 197)

3) Properly scientific brushing of teeth.(Moderate positive
correlation r = 0.456, P <0.001, N = 197)

4) Frequency of soft drinks and sweets consumption during
the day.(Weak negative correlation r = -0.203, P = 0.004,
N =197)

5) Effect of oral problems on sleep and activities.

6) To what extent the condition of the teeth causes
difficulties in chewing food.(Very strong positive
correlation r = 0.786, P <0.001, N = 197).

7) How much is the cognitive performance affected by the
poor condition of the teeth.(Very strong positive
correlation r = 0.809, P <0.001, N = 197).

8) How embarrassing and annoying is the condition of your
teeth.(Strong positive correlation r = 0.694, P <0.001, N
=197).

9) To what extent does the fear of the dentist affect the
reporting of dental problems?  (Moderate positive
correlation r = 0.491, P <0.001, N = 197).
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