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c
n o c ion  Assess�ent of the i�pact of oral health in 

patients �ith dentalǦ�a�illar� a�nor�alitiesǡ na�el� the asǦ
sess�ent of ps�cholo�ical factors (affectivit�ǡ personalit�ǡ 
�oodǡ feelin�s)ǡ �hich are ai�ed at co�prehensivel� �easurǦ
in� the level of d�sfunctionǡ disco�fort and selfǦreported disǦ
a�ilit�. The stud� involved identif�in� a conceptual �odel that 
deϐines relevant di�ensions of the i�pactǡ and assess�ents 
that �ere co��ined to create su�Ǧscalar scores. For a �ore 
e�plicit evaluation of the ps�cholo�ical i�pactǡ �e have set 
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 i  no  no n e , o  e o ic
The assess�ent of several �edicalǦsocial factors that are 

part of the life �ualit� para�eters of children �ith dentoǦ�a�Ǧ
illar� a�nor�alities in the Repu�lic of Moldova �� the evaluaǦ
tion of the level of d�sfunctionǡ disco�fort and disa�ilit�.

e e c  o e i
Description of �edicalǦsocial aspects and deter�ination of 

ps�cholo�ical i�pact in patients �ith dentoǦ�a�illar� a�norǦ
�alities on the �ualit� of life.

ic e  e  nove  on e cien i ic o ic
Based on the anal�sis of the data o�tained in this stud�ǡ 

�e can evaluate the de�ree of �edicalǦsocial i�pact of denǦ
toǦ�a�illar� a�nor�alities on the �ualit� of life in childrenǡ 
accordin� to �hich �e can deter�ine certain �oals for i�proǦ
vin� their life �ualit�.

e m
n o ce e  Evaluarea i�pactului s£nat£ìii orale la paciǦ

enìii cu ano�alii dentoǦ�a�ilareǡ èi anu�e evaluarea factoriǦ
lor psiholo�ici (afectivitateaǡ personalitateaǡ dispo�iìiaǡ sentiǦ
�entul) care sunt Án scopul aprecierii unor �£suri co�presiǦ
ve a disfuncìieiǡ disco�fortului èi incapacit£ìii autoǦraportate 
atri�uite afecìiunilor orale. Studiul respectiv a i�plicat identiǦ
ϐicarea unui �odel conceptualǡ o�ìin�nd apoi o serie vast£ de 
Ántre�£ri èi ponderi nu�erice asociateǡ care au putut ϐi co�Ǧ
�inate pentru a crea scoruri su�Ǧscalareǡ ce reϐlect£ frecvenǦ

e n  e e c no c , eoc m ,  iec  o
Evaluarea unor factori �edicoǦsocialiǡ care fac parte din 

para�etrii calit£ìii vieìii copiilor cu ano�alii dentoǦ�a�ilare 
din Repu�lica Moldovaǡ prin aprecierea nivelului de disfuncìieǡ 
disconfort çi incapacitate.

o e  e ce ce e
Descrierea aspectelor �edicoǦsociale çi deter�inarea i�Ǧ

pactului psiholo�ic la pacienìii cu ano�alii dentoǦ�a�ilare 
asupra calit£ìii vieìii.

o e   i e ii iin i ice in omeni
În �a�a anali�ei datelor o�ìinute Án studiul respectivǡ 

pute� aprecia �radul i�pactului �edicoǦsocial al ano�aliiǦ
lor dentoǦ�a�ilare asupra calit£ìii vieìii la copiiǡ Án funcìie de 
care pute� deter�ina anu�ite o�iective de Á��un£t£ìire a 
calit£ìii vieìii.
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out so�e �oals that descri�e the studied ps�cholo�ical factors. 
The purpose of the stud� �as to assess the level of d�sfuncǦ
tionǡ disco�fort and disa�ilit� that see�s to correspond to the 
clinical conditionsǡ to descri�e so�e �edicalǦsocial aspects 
and to deter�ine the ps�cholo�ical i�pact in patients �ith 
dentoǦ�a�illar� a�nor�alities on the �ualit� of life.

e i  n  me o  In the stud�ǡ a conventional 
sa�ple of 151 orthodontic patients �as included in order to 
re�ister the state�ents re�ardin� the ps�cholo�ical i�pactǡ 
�ased on a �uestionnaire. The �uestionnaire consisted of 49 
�uestions. To hi�hli�ht the adverse i�pacts of oral diseasesǡ a 
transversal stud� �as conducted �hich allo�ed the descripǦ
tion of �edical and social aspects and the deter�ination of the 
ps�cholo�ical i�pact in children �ith dentoǦ�a�illar� a�norǦ
�alities on their oral health and �ualit� of life.

e  Accordin� to the inclusion criteria in the research 
and after o�tainin� the participation consentǡ the enrolled 
children �ere on avera�e of 16.8±1.1 �ears of a�e (lo�er li�it 
Ȃ 14 �ears and upper li�it Ȃ 18 �ears). The crossǦsectional reǦ
search that �as used via the �uestionnaire sho�ed the levels 
of d�sfunctionǡ disco�fort and disa�ilit� that correspond to 
clinical conditions and the access to dental care. At this deǦ
scriptive levelǡ the results de�onstrated so�e su�tle differǦ
ences to the conceptual di�ensions of the i�pactǡ in re�ard to 
functional li�itation and ph�sical disa�ilit�. The ps�cholo�ical 
i�pact on respondents �as �anifested at var�in� ratesǡ as an 
e�a�ple Ȃ in dental pro�le�s (rn α 0.689)ǡ follo�ed �� sense 
of disco�fort (rn α 0.667) and feelin� tense (rn α 0.625). In the 
assess�ent of ps�cholo�ical disa�ilitiesǡ the �reatest i�pact 
�as �anifested �� Ȃ affection (affectivit�) (rn α 0ǡ613)ǡ second 
place Ȃ e��arrass�ent (rn α 0ǡ603) and third place Ȃ depresǦ
sion (rn α 0ǡ674). At the sa�e ti�eǡ oral cavit� status has an 
i�pact on social disa�ilit�. On the ϐirst placeǡ there �as the feelǦ
in� irritation to�ards other people (rn α 0.510)ǡ second place Ȃ 
difϐiculties in perfor�in� dail� activities (rn α 0.479) and third 
place Ȃ lo� tolerance level to�ards fa�il� (rn α 0.453).

onc ion  Based on the anal�sis of the data o�tained 
in this stud�ǡ �e can assess the de�ree of �edicalǦsocial i�Ǧ
pact of dentoǦ�a�illar� a�nor�alities on the �ualit� of life in 
childrenǡ on �hich �e can deter�ine certain �oals for the i�Ǧ
prove�ent of their life �ualit�.

e o  i�pactǡ ps�cholo�ical factorsǡ dentoǦ�a�illar� 
a�nor�alities.

n o c ion
This stud� addresses one of the o��ectives of orthodonticsǡ 

na�el� the assess�ent of the i�pact of oral health in patients 
�ith dentoǦ�a�illar� a�nor�alitiesǡ na�el� the assess�ent of 
ps�cholo�ical factors (affectivit�ǡ personalit�ǡ �oodǡ feelin�s)ǡ 
�hich are ai�ed at assessin� co�prehensive �easures of d�sǦ
functionǡ disco�fort and selfǦreported disa�ilit� attri�uted to 
oral conditions and are lin�ed �ith the �orsenin� of the �ualǦ
it� of life and the di�ensions of the functional status (socialǡ 
ps�cholo�ical and ph�sical) that are part of the seven para�Ǧ
eters of the life �ualit� ȏ1ǡ 2ǡ 3Ȑ. The develop�ent of OHIP has 
follo�ed so�e approaches used in �eneral health settin�s to 

ìa si severitatea ϐiec£rui i�pact. Scopul studiului a constat Án 
evaluarea nivelului de disfuncìieǡ disconfort èi incapacitateǡ ce 
pare a corespunde cu st£rile cliniceǡ descrierea unor aspecte 
�edicoǦsociale èi deter�inarea i�pactului psiholo�ic la paciǦ
enìii cu ano�alii dentoǦ�a�ilare asupra calit£ìii vieìii copiilor.

e i  i me o e  In studiul intentat a fost inclus un 
eèantion convenìional alc£tuit din 151 de pacienìi ortodonticiǡ 
Án scopul identiϐic£rii aϐir�aìiilor despre i�pactul psiholo�icǡ 
care au co�pletat chestionarul. Structura chestionarului conǦ
st£ din 49 de Ántre�ari. Pentru a evidenìia i�pacturile adverse 
ale afecìiunilor oraleǡ a fost Ándeplinit studiul tarnsversalǡ care 
a per�is descrierea unor aspecte �edicoǦsociale èi deter�iǦ
narea i�pactului psiholo�ic la copii cu ano�alii dentoǦ�a�ilaǦ
re asupra s£n£t£ìii orale èi calit£ìii vieìii copiilor.

e e  Confor� criteriilor de includere Án cercetare èi 
o�ìinerea acordului de participare Án studiu copii incluèi au 
avut v�rsta �edie de 16ǡ8±1ǡ1 ani (li�ita inferioar£ Ȃ 14 ani 
èi li�ita superioar£ Ȃ 18 ani). Intre�£rile care au fost folosite 
Án chestionarǡ au de�onstrat nivelele de disfuncìieǡ disconfort 
èi incapacitate ce corespunde cu st£rile clinice èi accesul la ÁnǦ
�ri�irea sto�atolo�ic£. Re�ultatele au de�onstrat anu�ite diǦ
ferenìe su�tile la di�ensiunile conceptuale ale i�pactului ca 
li�itat£ funcìional£ èi incapacitate ϐi�ic£. I�pactul psiholo�ic 
asupra respondenìilor sǦa �anifestat cu diverse rateǡ ca e�e�Ǧ
plu Án pro�le�ele dentare (rn α 0ǡ689)ǡ ur�at de si�ìul de inǦ
conforta�iltate (rn α 0ǡ667) èi si�ìul de tensionare (rn α 0ǡ625). 
În evaluarea incapacit£ìilor psiholo�iceǡ sǦa �anifestat cu cel 
�ai �are i�pact Ȃ sup£r£ciunea (afectivitatea) (rn α 0ǡ613)ǡ 
pe locul II Ȃ st�n�enirea (rn α 0ǡ603) èi pe locul III Ȃ si�ìul de 
depri�are (rn α 0ǡ674). La fel èi afecìiunile cavit£ìii �ucale au 
un i�pact asupra incapacit£ìii sociale. Aici pe locul I sǦa plasat 
iritarea Án discuìie cu alte persoane (rn α 0ǡ510)ǡ pe locul II Ȃ 
diϐicult£ìi Án Ándeplinirea activit£ìilor �ilnice (rn α 0ǡ479) èi pe 
locul III Ȃ toleranìa sc£�ut£ faì£ de fa�ilie (rn α 0ǡ453). 

onc ie  În �a�a anali�ei datelor o�ìinute Án studiul reǦ
spectiv pute� aprecia �radul i�pactului �edicoǦsocial al anoǦ
�aliilor dentoǦ�a�ilare asupra calit£ìii vieìii la copiiǡ Án funcǦ
ìie de care pute� deter�ina anu�ite o�iective de a�eliorare 
a calit£ìii vieìii.

vin e c eie  i�pactǡ factorii psiholo�iciǡ ano�alii denǦ
toǦ�a�ilare.

n o ce e
Lucrarea respectiv£ a�ordea�a unul din o�iectivele ortoǦ

donìieiǡ ca evaluarea i�pactului s£nat£ìii orale la pacienìii cu 
ano�alii dentoǦ�a�ilare èi anu�e evaluarea factorilor psihoǦ
lo�ici (afectivitateaǡ personalitateaǡ dispo�itiaǡ senti�entul) 
care sunt Án scopul aprecierii unor �asuri co�presive a disǦ
funcìieiǡ disco�fortului èi incapacit£ìii autoǦraportate atri�uǦ
ite afecìiunilor orale èi se ocup£ de Ánr£ut£ìirea calit£ìii vieìii 
èi de di�ensiunile statutului funcìional (socialǡ psiholo�ic èi 
ϐi�ic) care fac parte din cele èapte para�etri ale calit£ìii vieìii 
ȏ1ǡ 2ǡ 3Ȑ. Ela�orarea protocolului a ur�at niète a�ord£ri folosiǦ
te Án set£rile �enerale de s£n£tate pentru apreciera i�pactului 
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assess the i�pact of healthcare on functional and social �ellǦ
�ein�. The approach involved identif�in� a conceptual �odel 
that deϐined relevant i�pact di�ensionsǡ then o�tainin� a 
�road ran�e of associated �uestions and nu�erical coefϐiǦ
cients that could �e co��ined to create su�Ǧscalar scores that 
reϐlect the fre�uenc� and severit� of each i�pact ȏ1ǡ 4Ȑ. For 
a �ore detailed assess�ent of the ps�cholo�ical i�pactǡ �e 
have set out so�e �oals that descri�e the studied ps�cholo�iǦ
cal factors.

The ps�cholo�ical notion of affectivit� is one of the factors 
that refer to the totalit� of the su��ective e�periences of the 
characteristics of the real �orld re�ardin� the needs and �oǦ
tives of the individual activit� in their social concordance.

Affectivit� colors our entire ps�chic life. For these reasonsǡ 
it is considered a funda�ental aspect of the ps�che. It is anothǦ
er ps�cholo�ical notion that involves the �hole of all ps�chic 
processes in a co�ple�ǡ d�na�ic and har�onious inte�ration. 
Within the personalit�ǡ the various ps�chic functions and proǦ
cesses are not �u�taposed �ut fused �ith each otherǡ �ith �ide 
and �ultiple interferencesǡ creatin� a functional �hole. PerǦ
sonalit� is deter�inin� the di�ension of the individualǡ and 
is �est represented �� each personǯs st�leǡ �� the particular 
i�print that a �an leaves in all his �anifestations ȏ5ǡ 6ǡ 7Ȑ.

In factǡ the personalit� e�presses all the peculiarities of 
te�pera�entǡ character and e�otional status of each person 
as a result of the d�na�ic interaction �et�een the ϐirst and 
the second si�nalin� s�ste�ǡ deter�inin� the freeǦconscious 
attitude to�ards the �orld and o�n person ȏ8ǡ 9Ǧ12Ȑ.

In Freudǯs concept of ps�choanal�sisǡ personalit� is li�e 
an ǲice�er�ǳǡ �eanin� that conscious e�peri�ents are located 
a�ove the surface of the �aterǡ �hile su�consciousǢ i�pulses 
and pri�al desires are �elo� the �ater levelǡ this area e�ertǦ
in� a �ider inϐluence over the reactions e�hi�ited �� the su�Ǧ
�ect. The personalit� of the child is a co�ple�ǡ contradictor� 
oneǡ �ith a rapid d�na�ic and is hi�hl� inϐluenced �� environǦ
�ent (collea�uesǡ friendsǡ teachersǡ parents). Hu�an personǦ
alit�ǡ �ith its different individual peculiaritiesǡ deter�ined �� 
the nervous s�ste� and educationǡ is in a constant adaptation 
under the inϐluence of the interdependence of �iolo�ical and 
social factors ȏ6ǡ 7ǡ 10Ȑ.

Another factor of ps�che is the �ood deter�ined �� the 
ϐlo� of e�teroceptiveǡ proprioceptive and interoceptive sti�uǦ
liǡ su�li�inal to the level of conscious cortical inte�ration. The 
�ood �a� �e considered a true ǲseis�o�raphǳǡ of the �od�ǯs 
ho�eostasis ȏ11Ȑ.

E�otions e�press the natural �a�s of consciousness and 
ps�chic processesǡ �ith direct reϐlection on the neuroǦendoǦ
crineǦhu�oral ho�eostasis. Throu�h their contentǡ often a 
violent oneǡ throu�h their i�pactsǡ often distur�in� and disorǦ
�ani�ed effects on �ehaviorǡ e�otions e�press the �ood of the 
�hole �od�. E�otion is the ps�choǦph�siolo�ical �a� of priǦ
�al su��ective feelin�s. It is characteri�ed �� the suddennessǡ 
and it is al�a�s �enerated �� an i��ediate sti�ulus. E�otions 
have a stron� so�atic correspondin� ele�entǡ hi�hli�hted �� 
the �assive participation of the neuroǦautono�ic and endoǦ
crine s�ste�. E�otions include pri�al �ehaviors such as fearǡ 

asistenìei �edicale asupra �un£st£rii funcìionale èi sociale. 
A�ordarea a i�plicat identiϐicarea unui �odel conceptualǡ 
care a deϐinit di�ensiuni relevante ale i�pactuluiǡ o�ìin�nd 
apoi o serie vast£ de intre�£ri si ponderi nu�erice asociateǡ 
care au putut ϐi co��inate pentru a crea scoruri su�Ǧscalare ce 
reϐlect£ frecvenìa si severitatea ϐiec£rui i�pact ȏ1ǡ 4Ȑ. Pentru 
evaluarea �ai e�plicit£ a deter�in£rii i�pactului psiholo�ic 
neǦa� trasat anu�ite o�iectiveǡ ce repre�int£ descrierea facǦ
torilor psiholo�ici studiaìi.

Noìiunea psiholo�ic£ de afectivitate este unul din factoriǡ 
ca acìiuneaǡ care se refer£ la totalitatea �odalit£ìilor tr£irilor 
su�iective ale Ánsuèirilor lu�ii reale faì£ de nevoile èi �otivele 
activit£ìii individuale Án concordanìa lor social£.

Afectivitatea colorea�£ Ántrea�a noastr£ viaì£ psihic£. Din 
aceste �otiveǡ ea este considerat£ǡ �ai de�ra�£ǡ un aspect funǦ
da�ental al psihicului. O alt£ noìiune psiholo�ic£ care i�plic£ 
ansa��lul tuturor proceselor psihice ÁntrǦo inte�rare co�pleǦ
�£ǡ dina�ic£ èi ar�onioas£. În cadrul personalit£ìiiǡ diversele 
funcìii èi procese psihice nu sunt �u�tapuseǡ ci fu�ionale Ántre 
eleǡ cu lar�i èi �ultiple interferenìeǡ reali�Ánd un tot unic funcìiǦ
onal. Personalitatea d£ �£sur£ individuluiǡ ea ϐiind cel �ai �ine 
repre�entat£ de stilul ϐiec£rei persoaneǡ de a�prenta particulaǦ
r£ pe care un o� o las£ Án toate �anifest£rile sale ȏ5ǡ 6ǡ 7Ȑ.

De faptǡ personalitatea e�pri�£ ansa��lul caracteristiǦ
cilor te�pera�entaleǡ caracteriale èi e�oìionale ale ϐiec£rei 
persoaneǡ ca re�ultat al interacìiunii dina�ice dintre pri�ul èi 
al doilea siste� de se�nali�areǡ deter�inÁnd atitudinea li�erǦ
conètient£ faì£ de lu�e èi propria persoan£ ȏ8ǡ 9Ǧ12Ȑ.

În conceptul lui Freudǡ personalitatea este ca un ice�er Án 
sensulǡ c£ e�peri�entele conètiente sunt situate deasupra suǦ
prafeìei apeiǡ Án ti�p ce su�conètientulǡ i�pulsurile èi pasiuniǦ
le pri�itive sunt situate su� nivelul apeiǡ aceast£ �on£ e�ercitǦ
Ánd o lar�£ inϐluenì£ asupra reacìiilor su�iectului. PersonalitaǦ
tea copilului este una co�ple�£ǡ contradictorieǡ cu o dina�ic£ 
rapid£ èi e�tre� de inϐluent£ de �ediu (cole�iǡ prieteniǡ proǦ
fesoriǡ p£rinìi). Personalitatea u�an£ǡ cu diversele ei nuanìe 
individualeǡ deter�inate de siste�ul nervos èi educaìieǡ se aϐl£ 
Án continu£ orientare adaptiv£ su� inϐluenìa interdependenìei 
factorilor �iolo�ici èi sociali ȏ6ǡ 7ǡ 10Ȑ.

Un alt factor al vieìii psihice este dispo�iìia deter�inat£ 
de ϐlu�ul sti�ul£rilor e�teroǦǡ proprioǦ èi interoǦceptive su�liǦ
�inare nivelului de inte�rare cortical£ conètient£. Dispo�iìia 
poate ϐi considerat£ un adev£rat seis�o�raf al ho�eosta�iei 
or�anis�ului ȏ11Ȑ. 

E�oìiile e�pri�£ �odalit£ìile ϐireèti ale proceselor de 
conètiint£ èi ale activit£ìii psihiceǡ cu reϐlectare direct£ asupra 
ho�eosta�iei neuroǦendocrinoǦu�orale. Prin conìinutul lorǡ 
adesea violentǡ prin efectele lorǡ adesea tul�ur£toare èi de�orǦ
�ani�ate asupra co�port£riiǡ e�oìiile e�pri�£ dispo�iìia ÁnǦ
tre�ului or�anis�. E�oìia constitue �odalitatea psihoǦϐi�ioǦ
lo�ic£ a tr£irilor su�iective pri�are. Ea se caracteri�ea�£ prin 
�ruscheìea apariìieiǡ ϐiind Ántodeauna �enerat£ de un sti�ul 
i�ediat. E�oìiile au un puternic corespondent so�aticǡ eviǦ
denìia�il prin �asiva participare a siste�ului neuroǦve�etativ 
èi endocrin. Din cate�oria e�oìiilorǡ fac parte co�porta�ente 
pri�are ca fricaǡ �ucuriaǡ sup£rareaǡ inco�oditateaǡ ceia ce 
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�o�ǡ irritationǡ inconvenience that is i�portant in sho�in� the 
i�pact of oral health on the �ualit� of life.

Loc�erǯs oral health �odel has �een used to deϐine the 
seven conceptual di�ensions of the i�pactǣ (1) functional 
li�itation Ȃ che�in� difϐicultiesǢ (2) ph�sical pain Ȃ dental 
sensitivit�Ǣ (3) ps�cholo�ical disco�fort Ȃ selfǦa�arenessǢ (4) 
ph�sical disa�ilit� Ȃ diet chan�esǢ (5) ps�cholo�ical disa�ilit� 
Ȃ concentration pro�le�sǢ (6) social disa�ilit� Ȃ avoidance of 
social interaction and handicap Ȃ ina�ilit� to �or� producǦ
tivel� ȏ5Ȑ. This �odel is �ased on the WHO classiϐicationǡ in 
�hich the disease i�pacts are distri�uted in a hierarch�ǡ ran�Ǧ
in� fro� internal s��pto�s that are apparentl� pri�ar� for 
the su��ect (represented in the di�ension of functional li�itaǦ
tion) to disa�ilities that affect social rolesǡ such as the dail� life 
of children.

The ai� of the stud� is to assess the level of d�sfunctionǡ 
disco�fort and disa�ilit� that see�s to correspond to cliniǦ
cal conditionsǡ to descri�e �edicalǦsocial aspects and to deǦ
ter�ine the i�pact of dentoǦ�a�illar� a�nor�alities on oral 
health and childrenǯs �ualit� of life.

e i  n  me o
In the stud�ǡ a conventional sa�ple of 151 orthodontic 

patients �as included in order to identif� the clai�s re�ardǦ
in� the adverse effects (i�pacts) of oral conditions in su��ects 
that have co�pleted the �uestionnaire. The �uestionnaire 
consists of 49 �uestions.

To hi�hli�ht the adverse i�pacts of oral conditionsǡ a crossǦ
sectional stud� �as conductedǡ �hich allo�ed the hi�hli�htin� 
of �edicalǦsocial aspects and the deter�ination of the i�pact 
of dentoǦ�a�illar� a�nor�alities on oral health and on chilǦ
drenǯs �ualit� of life.

The �uestionnaire consists of 49 state�entsǡ �hich �ere 
paraphrased as �uestionsǢ the respondents �ere as�ed to inǦ
dicate ho� fre�uentl� the� encountered each pro�le� in the 
reference periodǡ for e�a�ple Ȃ 12 �onths.

The response cate�ories for the ϐiveǦpoint scale �ereǣ (1) 
ǲver� oftenǳǢ (2) ǲoftenǳǢ (3) ǲoccasionall�ǳǢ (4) ǲal�ost neverǳ 
and (5) Ƿneverǳ. Respondents can also �e �iven the ǷDo not 
�no�ǳ option for each �uestion. For three �uestions related to 
issues �ith dentureǡ for those �ho do not �ear denturesǡ a reǦ
sponse option �as providedǡ that indicates that the �uestions 
do not relate to the�.

For the input of the dataǡ the ans�ers �ere coded as 0 
(never or not applica�le)ǡ 1 (al�ost never)ǡ 2 (occasionall�)ǡ 
3 (often) or 4 (ver� often). The Ƿdo not �no�ǳ ans�ers and 
the �lan� data �ere entered as �issin� values that �ere afǦ
ter�ards recorded �ith the avera�e of all the ans�ers that 
appl� to the correspondin� �uestion. Ho�everǡ if �ore than 
nine ans�ers �ere left �lan� or �ar�ed as Ƿdo not �no�ǳǡ the 
�uestionnaire �as discarded. Durin� data processin�ǡ the codǦ
ed responses are �ultiplied �� the correspondin� coefϐicient 
for each �uestionǡ and the results are �athered �ithin each 
di�ension to provide 7 su�Ǧscale scoresǡ each in a potential 
ran�e fro� 0 (no i�pact) to 40 (all i�pacts reported as Ƿver� 
oftenǳ).

este i�portant Án �anifestarea i�pactului s£n£t£ìii orale asuǦ
pra calit£ìii vieìii.

Modelul de s£n£tate oral£ a lui Loc�er a fost folosit Án scoǦ
pul deϐinirii celor èapte di�ensiuni conceptuale ale i�pactuǦ
luiǣ (1) li�itarea funcìional£ Ȃ diϐicult£ìi de �estecareǢ (2) duǦ
rerea ϐi�ic£ Ȃ sense�ilitatea dentar£Ǣ (3) disconfortul psiholoǦ
�ic Ȃ autoconètienti�areaǢ (4) incapacitatea ϐi�ic£ Ȃ schi��£ri 
Án re�i�ul ali�entarǢ (5) incapacitatea psiholo�ic£ Ȃ capacitaǦ
tea de concentrare redus£Ǣ (6) incapacitatea social£ Ȃ evitarea 
interacìiunii sociale èi handicapul Ȃ incapacitatea de a �unci 
productiv ȏ5Ȑ. Acest �odel se �a�ea�£ pe clasiϐicarea OMS Án 
care i�pacturile afecìiunii sunt reparti�ate ÁntrǦo ierarhie Án 
intervalul de la si�ptoa�e interneǡ care sunt aparent pri�are 
pentru su�iect (repre�entate Án di�ensiunea li�it£rii funcìioǦ
nale)ǡ p�n£ la handicapuriǡ care afectea�£ rolurile socialeǡ cu� 
ar ϐi activitatea �ilnic£ a copiilor.

Scopul studiului a constat Án evaluarea nivelului de disfuncǦ
ìieǡ disconfort èi incapacitate ce pare a corespunde cu st£rile 
cliniceǡ descrierea unor aspecte �edicoǦsociale èi deter�inaǦ
rea i�pactului psiholo�ic la pacienìii cu ano�alii dentoǦ�a�iǦ
lare calit£ìii vieìii copiilor.

e i  i me o e
In studiul intentatǡ a fost inclus un eèantion convenìional 

alc£tuit din 151 de pacienìi ortodonticiǡ Án scopul identiϐic£rii 
aϐir�aìiilor despre i�pactul psiholo�icǡ care au co�pletat chesǦ
tionarul. Structura chestionarului const£ din 49 de intre�ari.

Pentru a evidenìia i�pacturile adverse ale afecìiunilor oraǦ
le a fost indeplinit studiul tarnsversalǡ care a per�is descrieǦ
rea unor aspecte �edicoǦsociale èi deter�inarea i�pactului 
psiholo�ic la copii cu ano�alii dentoǦ�a�ilare asupra s£n£t£Ǧ
ìii orale èi calit£ìii vieìii copiilor.

Chestionarul const£ din 49 de aϐir�aìiiǡ ce au fost parafra�aǦ
te ca Ántre�£riǡ respondenìilor li se cere s£ indice c�t de frecvent 
sǦau ciocnit de ϐiecare pro�le�£ ÁntrǦo perioad£ de referinì£ǡ de 
e�e�pluǡ Án 12 luni.

Cate�oriile de r£spuns pentru scala de cinci puncte suntǣ 
(1) Ƿfoarte desǳǢ (2) Ƿdestul de desǳǢ (3) Ƿoca�ionalǳǢ (4) 
Ƿaproape delocǳǢ èi (5) Ƿniciodat£ǳ. Respondenìilor li se poaǦ
te oferi èi opìiunea Ƿnu ètiuǳ pentru ϐiecare Ántre�are. Pentru 
trei Ántre�£ri ce se refer£ la pro�le�ele relaìionate cu prote�a 
dentar£ ǡ pentru persoanele care nu poart£ prote�£ dentar£ se 
ofer£ o opìiune de r£spuns care indic£ǡ c£ Ántre�£rile date nu 
se refer£ la ei. 

Pentru introducerea datelorǡ r£spunsurile sunt codiϐicateǣ 
0 Ȃ (niciodat£ sau inaplica�il)ǡ 1 Ȃ (aproape deloc)ǡ 2 Ȃ (ocaǦ
�ional)ǡ 3 Ȃ (destul de des)ǡ sau 4 Ȃ (foarte des). R£spunsuriǦ
le Ƿnu ètiuǳ èi datele neco�pletate se introduc ca valori lips£ 
care sunt ulterior Ánre�istrate cu �edia tuturor r£spunsurilor 
vala�ile la Ántre�area corespun�£toare. Totuèiǡ dac£ �ai �ult 
de nou£ r£spunsuri sunt l£sate neco�pletate sau �arcate Ƿnu 
ètiuǳǡ chestionarul este re�utat. În ti�pul proces£rii datelorǡ 
r£spunsurile codiϐicate sunt Án�ulìite cu ponderea coresǦ
pun�£toare pentru ϐiecare Ántre�are èi re�ultatele se adun£ 
Án cadrul ϐiec£rei di�ensiuni pentru a oferi èapte scoruri de 
su�Ǧscal£ǡ ϐiecare ÁntrǦun interval potenìial de la �ero (nici un 
i�pact)ǡ p�n£ la 40 (toate i�pactele raportate ca Ƿfoarte desǳ).
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e
Accordin� to the criteria for inclusion in the research and afǦ

ter o�tainin� the stud� participation a�ree�entǡ there �ere inǦ
cluded 151 children �ith an avera�e a�e of 16.8±1.1 �ears (the 
lo�er li�it Ȃ 14 �ears and the upper li�it Ȃ 18 �ears). Ur�an 
inha�itants Ȃ 68.9Ψ and rural inha�itants Ȃ 31.1Ψǡ respectivel� 
(pδ0.001)Ǣ the share of �irls �as 2.1 ti�es hi�her co�pared to 
�o�s (67.5Ψ and versus 32.5Ψǡ pδ0.001).

The anal�sis of the structure of ans�ers that hi�hli�ht the 
i�pact of ph�sical pain due to issues related to teethǡ dental 
occlusion or dentures on the health of respondents has alǦ
lo�ed their hierarchical sortin�. Thusǡ it �as esta�lished that 
the ϐirst place is ta�en �� pain in the oral cavit� and toothǦ
ache (rn α 0.679)ǡ second place Ȃ inconvenience �hen eatǦ
in� an� foods (rn α 0.677) and third place Ȃ dental sensitivit� 
(rn α 0.674) (Ta�le 1).

e e
Confor� criteriilor de includere Án cercetare èi o�ìinerea 

acordului de participare Án studiuǡ au fost incluèi 151 de copii 
cu v�rsta �edie de 16ǡ8±1ǡ1 ani (li�ita inferioar£ Ȃ 14 ani èi 
li�ita superioar£ Ȃ 18 ani). Dintre eiǡ locuitori din �ediul urǦ
�an au fost 68ǡ9Ψ èi din �ediul rural Ȃ 31ǡ1Ψ (pδ0ǡ001). Cota 
fetiìelor a fost de 2ǡ1 ori �ai �are dec�t a �£ieìilor (67ǡ5Ψ 
versus 32ǡ5Ψǡ pδ0ǡ001).

Anali�a variantelor de r£spuns la intre�£rile care evidenìiǦ
ea�£ i�pactul durerei ϐi�ice din �otivul pro�le�elor cu dinìiiǡ 
oclu�ia dentar£ sau prote�a dentar£ asupra s£n£t£ìii responǦ
denìilor au per�is ierarhi�area lor. Aèa darǡ a fost sta�ilitǡ c£ 
pe locul I se plasea�£ dureri Án cavitatea �ucal£ èi dureri de 
dinìi (rn α 0ǡ679)ǡ pe locul II Ȃ inconforta�ilitate la consu�aǦ
rea anu�itor ali�ente (rn α 0ǡ677) èi pe locul III Ȃ sensi�ilitate 
dentar£ (rn α 0ǡ674) (Ta�elul 1).

e  1  I�pactul pro�le�elor cu starea dinìilorǡ cavit£ìii �ucale sau aparatului dentar asupra s£n£t£ìii respondenìilor (co�parti�entul Ƿdurerei ϐi�iceǳ).
Table 1  The impact of issues regarding teeth, oral cavity or dental device on the health of the respondents («physical pain» section).

Carateristica
Characteristic

n
Coeϐicientul de corelare canonic£ 
The canonical correlation coefϔicient

Ierarhi�area
Rank

Dureri Án cavitatea �ucal£
Pain in the oral cavity

129 0ǡ679 I

Dureri de �a�ilar
Jaw pain

100 0ǡ631 VI

Cefalee
Headache

84 0ǡ598 VII

Sensi�ilitate dentar£
Dental sensitivity

124 0ǡ674 III

Dureri de dinìi
Dental pain

129 0ǡ679 I

Dureri de �in�ii
Gingival pain

105 0ǡ640 V

Inconforta�ilitate la consu�area anu�itor ali�ente
Discomfort at the consumption of any foods

128 0ǡ677 II

Locuri inϐla�ate Án cavitatea �ucal£
Affected areas (sore spots) in the oral cavity

107 0ǡ644 IV

Aparate dentare inconforta�ile
Uncomfortable denture

26 0ǡ383 VIII

Valoarea �edie
Average value

0ǡ623±0ǡ033 Ǧ

În ur�a anali�ei datelor o�ìinute Án �a�a chestionaruluiǡ 
a fost sta�ilitǡ c£ 90ǡ7Ψ (CI95ǣ 86ǡ07Ǧ96ǡ73) din respondenìi 
sunt Án�ri�oraìi de pro�le�ele dentareǡ valori statistic se�niǦ
ϐicatife pentru toate variantele de r£spuns (Fi�ura 1).

Iar 35ǡ8Ψ (CI95ǣ 28ǡ16Ǧ43ǡ44) respondenìi sǦau si�ìit ruǦ
èinaìi din cau�a po�iìiei incorecte a dinìilorǡ le�iunilor caviǦ
t£ìii �ucale sau prote�ei dentare. Po�iìia incorect£ a dinìilor 
provac£ si�ìul de nefericire la 58ǡ9Ψ (CI95ǣ 51ǡ06Ǧ66ǡ74) din 
respondenìiǡ la varianta de r£spuns Ƿoca�ionalǳ sǦa evaluat la 
(21ǡ2Ψǡ CI95ǣ 14ǡ67Ǧ27ǡ73) copii èi la Ƿfoarte rarǳ Án (28ǡ5Ψǡ 
CI95ǣ 21ǡ31Ǧ35ǡ03) ca�uri. Din �otivul po�iìiei incorecte a dinǦ
ìilor la 80ǡ1Ψ (CI95ǣ 73ǡ73Ǧ86ǡ47) din respondenìi sǦa depisǦ
tat situaìie de inconfort èi la 64ǡ2Ψ (CI95ǣ 56ǡ56Ǧ71ǡ84) din 
respondenìi sǦa �anifestat si�ìul de tensionare. Variantele de 
r£spuns sunt pre�entate Án Fi�ura 1.

Based on the anal�sis of the data o�tained fro� the �uesǦ
tionnairesǡ it �as esta�lished that 90.7Ψ (CI95ǣ 86.07Ǧ96.73) 
of the respondents �ere concerned a�out the dental issuesǡ 
�ith statisticall� si�niϐicant values for all the variants of reǦ
sponse (Fi�ure 1).

Around 35.8Ψ (CI95ǣ 28.16Ǧ43.44) of the respondents felt 
e��arrassed �ecause of their �isali�ned teethǡ lesions of the 
oral cavit� and dentures. The incorrect position of the teeth 
provo�ed the feelin� of unhappiness in 58.9Ψ (CI95ǣ 51.06Ǧ
66.74) of respondentsǡ the Ƿoccasionall�ǳ response �as o�Ǧ
served in (21.2Ψǡ CI95ǣ 14.67Ǧ27.73) of children and Ƿal�ost 
neverǳ in (28.5 Ψǡ CI95ǣ 21.31Ǧ35.03) of cases. Due to the 
incorrect position of the teethǡ in 80.1Ψ (CI95ǣ 73.73Ǧ86.47) 
of the respondentsǡ there �as o�served inconvenience and 
64.2Ψ (CI95ǣ 56.56Ǧ71.84) of the respondents felt tension. 
The response variants are sho�n in Fi�ure 1.
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The �reatest ps�cholo�ical i�pact on the respondents �as 
the concern �ith dental issues (rn α 0.689)ǡ follo�ed �� feeǦ
lin� unco�forta�le (rn α 0.667) and feelin� e�otional tension 
(rn α 0.625) (Ta�le 2).

Cel �ai �are i�pact psiholo�ic asupra respondenìilor are 
Án�ri�orarea de pro�le�ele dentare (rn α 0ǡ689)ǡ ur�at de si�ìul 
de inconforta�iltate (rn α 0ǡ667) èi si�ìul de tensionare e�otiv£ 
(rn α 0ǡ625) (Ta�elul 2).

i  1 Gradul si�ìului de nefericireǡ de inconforta�ilitate çi 
tensionare e�otiv£ la respondenìii din lotul de studiu (Ψ).

Fig. 1 The degree of unhappiness, inconvenience and emotional 
tension in respondents in the study group (%).

i  2 Variante de r£spuns ale respondenìilor la pro�le�e de so�nǡ 
dispo�iìie çi pro�le�e de rela�are (Ψ).

Fig. 2 Structure of the answers regarding sleep, mood and relaxation 
issues (%).

i   Variante de r£spuns ale respondenìilor la diϐicult£ìi de Ánìele�ereǡ toleranìa faì£ de fa�ilie çi evitarea 
pli��£rii din �otivul pro�le�elor cu dinìiiǡ st£rii cavit£ìii �ucale sau prote�ei dentare (Ψ).

Fig. 3 Structure of the answers regarding the difϔiculties of comprehension, family tolerance and avoidance of 
walking due to issues with teeth, oral cavity or dentures (%).

e  2  I�pactul pro�le�elor cu dinìiiǡ cu cavitatea �ucal£ sau cu prote�a dentar£ asupra s£n£t£ìii respondenìilor (co�partiǦ
�entul Ƿdisconfortul psiholo�icǳ).
Table 2. Impact of issues with teeth, oral cavity or dentures on the health of the respondents («psychological discomfort» section).

Carateristica
Characteristic

n
Coeϐicientul de corelare canonic£
The canonical correlation coefϔicient

Ierarhi�area
Rank

În�ri�orarea de pro�le�ele dentare
Concern about dental issues

137 0ǡ689 I

Si�ìul de ruçine
	eeling embarrassed

54 0ǡ513 V

Si�ìul de nefericire
	eeling unhappy

89 0ǡ609 IV

Si�ìul de inconforta�iltate
	eeling uncomfortable

121 0ǡ667 II

Si�ìul de tensionare
	eeling tense

97 0ǡ625 III

Valoarea �edie
Average value

0ǡ621±0ǡ034 Ǧ
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Oral health inϐluences the �ualit� of the speech. Fro� our 
dataǡ 43.7Ψ (CI95ǣ 35.78Ǧ51.62) of the respondents clai�ed 
that the� had no speech difϐicult� and in 64.2Ψ (CI95ǣ 56.56Ǧ
71.84) of the casesǡ the� did not have the pro�le� of so�eone 
else not understandin� �hat the� said due to the issues �ith 
teethǡ oral cavit� or dentures.

Another o��ective of the stud� �as the assess�ent of the 
ps�cholo�ical status of respondents. ǷAl�ost neverǳ option 
�as selected �� (29.1Ψǡ CI95ǣ 21.87Ǧ36.33) of the responǦ
dents re�ardin� sleep interruption due to dental issues and 
in 61.5Ψ (CI95ǣ 53.74Ǧ69.26) cases Ȃ Ƿneverǳǡ Ƿoccasionall�ǳ 
(16.6Ψǡ CI95ǣ 10.66Ǧ22.54) and Ƿal�ost neverǳ (32.5Ψǡ CI95ǣ 
25.05Ǧ39.95) �ere upsetǡ and did not have an� rela�ation difǦ
ϐiculties in 58.3Ψ (CI95ǣ 50.44Ǧ66.16) of the respondents. All 
the variants re�ardin� these health issues are presented in 
Fi�ure 2.

Ho�everǡ ever� second respondent clai�ed �ood issues 
�ecause of dental issuesǡ of �hich Ƿoccasionall�ǳ Ȃ 14.6Ψ 
(CI95ǣ 8.97Ǧ19.63) and Ƿal�ost neverǳ Ȃ 30.5Ψ (CI95ǣ 22.52Ǧ
38.48)ǡ Ƿneverǳ Ȃ 50.9Ψ (CI95ǣ 42.92Ǧ58.88).

Concentration is ver� i�portant for co�prehendin� the diǦ
dactic �aterialǡ na�el� 45.7Ψ (CI95ǣ 37.76Ǧ53.64) of responǦ
dents had concentration issues �ith the hi�hest share in the 
Ƿal�ost neverǳ �roupȂ 31.8Ψ (CI95ǣ 24.37Ǧ39.23) of responǦ
dentsǡ Ƿoccasionall�ǳ Ȃ 10.6Ψ (CI95ǣ 5.68Ǧ15.52) of responǦ
dents. The variants of Ƿver� oftenǳ and Ƿoftenǳ �ere statistiǦ
call� insi�niϐicant (pε0.05).

Respondents felt e��arrassed Ƿoftenǳ �ecause of dental 
issues in al�ost 57.0Ψ (CI95ǣ 49.11Ǧ64.89) of casesǡ Ƿver� ofǦ
tenǳ Ȃ 9.3Ψ (CI95ǣ 4.67Ǧ13.93)ǡ Ƿoccasionall�ǳ Ȃ 19.9Ψ (CI95ǣ 
13.53Ǧ26.27) and in 27.2Ψ (20.11Ǧ34.29) of cases Ȃ Ƿal�ost 
neverǳǡ Ƿneverǳ Ȃ 43.0Ψ (CI95ǣ 35.11Ǧ50.89) of the responǦ
dents.

On ps�cholo�ical disa�ilit�ǡ the �reatest i�pact had irǦ
rita�ilit� (rn α 0.613)ǡ the second place Ȃe��arrass�ent 
(rn α 0.603) and the third place Ȃ depression (rn α 0.674). I�Ǧ
pact values for this section are sho�n in Ta�le 3.

Starea s£n£t£ìii orale inϐluenìiea�£ asupra calit£ìii dicìiei. 
Din datele studiului sǦa depistat la 43ǡ7Ψ (CI95ǣ 35ǡ78Ǧ51ǡ62) 
din respondenìiǡ c£ nu au diϐicult£ìi de dicìie èi Án 64ǡ2 (CI95ǣ 
56ǡ56Ǧ71ǡ84) ca�uri nu au avut pro�le�aǡ ca cineva s£ nu ÁnìeǦ
lea�£ ce au pronunìat din �otivul pro�le�elor cu dinìiiǡ caviǦ
tatea �ucal£ sau prote�a dentar£.

Un alt o�iectiv de studiu din lucrare a fost evaluarea staǦ
tusului psiholo�ic la respondenìi. ǷFoarte rarǳ (29ǡ1Ψǡ CI95ǣ 
21ǡ87Ǧ36ǡ33) la respondenìi a fost Ántrerupt so�nul din �oǦ
tivul pro�le�elor dentare èi Án 61ǡ5Ψ (CI95ǣ 53ǡ74Ǧ69ǡ26) de 
ca�uri Ȃ Ƿniciodat£ǳǡ Ƿoca�ionalǳ (16ǡ6Ψǡ CI95ǣ 10ǡ66Ǧ22ǡ54) èi 
Ƿfoarte rarǳ la (32ǡ5Ψǡ CI95ǣ 25ǡ05Ǧ39ǡ95) au fost sup£raìiǡ èi 
nu au avut diϐicult£ìi de rela�are la 58ǡ3Ψ (CI95ǣ 50ǡ44Ǧ66ǡ16) 
din respondenìi. În Fi�ura 2 sunt pre�entate toate variantele 
de r£spuns.

Îns£ ϐiecare al doilea respondent a fost depri�at din �otivul 
pro�le�elor dentareǡ din ei Ƿoca�ionalǳ Ȃ 14ǡ6Ψ (CI95ǣ 8ǡ97Ǧ
19ǡ63) èi Ƿfoarte rarǳ Ȃ 30ǡ5Ψ (CI95ǣ 22ǡ52Ǧ38ǡ48)ǡ Ƿniciodat£ 
nu au avut aceast£ pro�le�£ ǳ Ȃ 50ǡ9Ψ (CI95ǣ 42ǡ92Ǧ58ǡ88).

Concentraìia este foarte i�portant£ pentru Ánsuèirea �ateriǦ
alului didactic èiǡ anu�eǡ 45ǡ7Ψ (CI95ǣ 37ǡ76Ǧ53ǡ64) din interviǦ
evaìi au avut aceast£ pro�le�£ cu cota cea �ai �are la varianta 
de r£spuns Ƿfoarte rarǳ Ȃ 31ǡ8Ψ (CI95ǣ 24ǡ37Ǧ39ǡ23)ǡ Ƿoca�ionalǳ 
doar la 10ǡ6Ψ (CI95ǣ 5ǡ68Ǧ15ǡ52) respondenìi. Variantele de r£sǦ
puns la Ƿfoarte desǳ èi Ƿdestul de desǳ sunt statistic nese�niϐicaǦ
tive (pε0ǡ05).

Au fost puìin st�n�eniìi din �otivul pro�le�elor dentare 
aproape 57ǡ0Ψ (CI95ǣ 49ǡ11Ǧ64ǡ89) din intervievaìiǡ ǷdesǦ
tul de desǳ Ȃ 9ǡ3Ψ (CI95ǣ 4ǡ67Ǧ13ǡ93)ǡ Ƿoca�ionalǳ Ȃ 19ǡ9Ψ 
(CI95ǣ13ǡ53Ǧ26ǡ27) èi Án 27ǡ2Ψ (20ǡ11Ǧ34ǡ29) de ca�uri Ȃ 
Ƿfoarte rarǳ. Niciodat£ nu au avut aceast£ pro�le�£ la 43ǡ0Ψ 
(CI95ǣ 35ǡ11Ǧ50ǡ89) din respondenìi.

Asupra incapacit£ìii psiholo�ice cel �ai �are i�pact are 
sup£r£ciunea (rn α 0ǡ613)ǡ pe locul II Ȃ st�n�enirea (rn α 0ǡ603) 
èi pe locul III Ȃ si�ìul de depri�are (rn α 0ǡ674). Valorile i�Ǧ
pactului pentru acest co�parti�ent sunt pre�entate Án Ta�eǦ
lul 3.

e   I�pactul pro�le�elor cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ asupra s£n£t£ìii respondenìilor (co�parti�entul ǷincaǦ
pacitatea psiholo�ic£ǳ).
Table 3. Impact of issues regarding teeth, oral cavity or dental prosthesis on the health of the respondents («psychological disability» section).

Carateristica
Characteristic

n
Coeϐicientul de corelare canonic£
The canonical correlation coefϔicient

Ierarhi�area
Rank

So�n Ántrerupt 
Interrupted sleep

58 0ǡ527 VI

Sup£rare
Irritability

91 0ǡ613 I

Diϐicult£ìi de rela�are
Relaxation difϔiculties

63 0ǡ542 V

Si�ìul de depri�are
Depressive mood

74 0ǡ574 III

Concentraìia afectat£ 
Affected concentration

69 0ǡ560 IV

St�n�enire
Uncomfortable feeling

86 0ǡ603 II

Valoarea �edie
Average value

0ǡ569±0ǡ015 Ǧ



26 Calitatea vieìii copiilor cu anomalii dento-maxilare

Onl� 24.5Ψ (CI95ǣ 17.64Ǧ31.36) of the respondents avoidǦ
ed �oin� out �ecause of the issues �ith the teethǡ the oral cavǦ
it� or the denturesǡ �ith the hi�hest value in the Ƿal�ost nevǦ
erǳ �roup (15.9Ψǡ CI95ǣ 10.06Ǧ21.74) there �ere less tolerant 
of the fa�il� in 25.8Ψ (CI95ǣ 18.82Ǧ32.78) cases and 22.5Ψ 
(CI95ǣ 15.86Ǧ29.14) of respondents had difϐicult� in �ein� unǦ
derstood �� others. A various de�ree of i�pact on the responǦ
dents is sho�n in Fi�ure 3.

Social disa�ilit� is one of the �asic o��ectives of the stud� 
that has �een studied in detail. Onl� 35.1Ψ (CI95ǣ 27.49Ǧ
42.71) of the respondents �ere sli�htl� irritated in discussion 
�ith other people due to issues �ith teethǡ oral cavit� or denǦ
tures and ever� fourth respondent Ȃ Ƿal�ost neverǳ (25.2Ψǡ 
CI95ǣ 18.28Ǧ32.12)Ǣ 29ǡ8Ψ (CI95ǣ 22.51Ǧ37.09) of responǦ
dents e�perienced difϐiculties in fulϐillin� �hat the� usuall� do 
�ith the hi�hest rate of the Ƿal�ost neverǳ response (17.9Ψǡ 
CI95ǣ 11.78Ǧ24.02).

Issues �ith teethǡ oral cavit� or dentures also have an 
i�pact on social disa�ilit�. In the ϐirst placeǡ there �as irǦ
ritation �ith other people (rn α 0.510)ǡ on the second place 
Ȃ difϐiculties in doin� the thin�s that respondents usuall� do  
(rn α 0.479) and on the third place Ȃ lo� tolerance to�ards 
their partner or fa�il� (rn α 0.453). I�pact values for this co�Ǧ
part�ent are sho�n in Ta�le 4.

Onl� 21.9Ψ (CI95ǣ 15.29Ǧ28.51) of the respondents clai� 

Nu�ai 24ǡ5Ψ (CI95ǣ 17ǡ64Ǧ31ǡ36) din respondenìi au eviǦ
tat ieèirea la pli��are din �otivul pro�le�elor cu dinìiiǡ caviǦ
tatea �ucal£ sau prote�a dentar£ cu valoarea cea �ai �areǡ la 
varianta de r£spuns Ƿfoarte rarǳ (15ǡ9Ψǡ CI95ǣ 10ǡ06Ǧ21ǡ74))ǡ 
au fost �ai puìin toleranìi faì£ de fa�ilie Án 25ǡ8Ψ (CI95ǣ 
18ǡ82Ǧ32ǡ78) ca�uri èi la 22ǡ5Ψ (CI95ǣ 15ǡ86Ǧ29ǡ14) de resǦ
pondenìi au avut diϐicult£ìi s£ ϐie Ánìeleèi de alte persoane. DiǦ
ferit �rad de afectare a respondenìilor la acest set de intre�ari 
este pre�entat Án Fi�ura 3.

Incapacitatea social£ este unul din o�iectivele de �a�a 
a studiului care a fost studiat detaliat. Nu�ai 35ǡ1Ψ (CI95ǣ 
27ǡ49Ǧ42ǡ71) din respondenìi au fost puìin iritaìi Án discuìie 
cu alte persoane din �otivul pro�le�elor cu dinìiiǡ cavitatea 
�ucal£ sau prote�a dentar£ si ϐiecare al patrulea Ȃ Ƿfoarte rarǳ 
(25ǡ2Ψǡ CI95ǣ 18ǡ28Ǧ32ǡ12)Ǣ 29ǡ8Ψ (CI95ǣ 22ǡ51Ǧ37ǡ09) din 
intervievaìi au e�peri�entat diϐicult£ìi Án Ándeplinirea lucruǦ
rilor pe care le Ándeplenesc de o�icei cu cota cea �ai �are la 
varianta de r£spuns Ƿfoarte rarǳ (17ǡ9Ψǡ CI95ǣ 11ǡ78Ǧ24ǡ02).

Pro�le�ele cu dinìiiǡ cavitatea �ucal£ sau prote�a dentaǦ
r£ au i�pact èi asupra incapacit£ìii sociale. Aici pe locul I sǦa 
plasat iritarea faì£ de alte persoane (rn α 0ǡ510)ǡ pe locul II 
Ȃ diϐicult£ìi Án Ándeplinirea lucrurilorǡ pe care respondenìii le 
Ándeplinesc ca de o�icei (rn α 0ǡ479) èi pe locul III Ȃ toleranìa 
sc£�ut£ faì£ de fa�ilie (rn α 0ǡ453). Valorile i�pactului pentru 
acest co�parti�ent sunt pre�entate Án Ta�elul 4.

e   I�pactul pro�le�elor cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ asupra s£n£t£ìii respondenìilor (co�parti�entul ǷincapaciǦ
tatea social£ǳ).
Table 4. Impact of issues regarding teeth, oral cavity or dental prosthesis on the health of the respondents («Social disability» section).

Carateristica
Characteristic

n
Coeϐicientul de corelare canonic£
The canonical correlation coefϔicient

Ierarhi�area
Rank

Evitarea pli��£rii
Avoidance of going out

37 0ǡ444 IV

Toleranìa sc£�ut£ faì£ de fa�ilie
Low tolerance towards your partner or family

39 0ǡ453 III

Diϐicult£ìi s£ v£ Ánìele�eìi cu alte persoane
Difϔiculties of understanding with others

34 0ǡ429 V

Si�ìul de iritare Án discuìie cu alte persoane
Irritated with other people

53 0ǡ510 I

Diϐicult£ìi Án Ándeplinirea activit£ìilor �ilnice
Difϔiculties in doing the things you usually do

45 0ǡ479 II

Valoarea �edie
Average value

0ǡ463±0ǡ016 Ǧ

Nu�ai la 21ǡ9Ψ (CI95ǣ 15ǡ29Ǧ28ǡ51) din respondenìi staǦ
rea �eneral£ a s£n£t£ìii sǦa Ánr£ut£ìit din �otivul pro�le�elor 
cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ èi la ϐiecare al 
doilea (10ǡ6Ψǡ CI95ǣ 5ǡ68Ǧ15ǡ52) foarte rar.

Iar 45ǡ7Ψ (CI95ǣ 37ǡ76Ǧ53ǡ64) din intervievaìi au avut 
cheltuieli ϐinanciare din acest �otivǡ din ei 10ǡ6Ψ (CI95ǣ 
5ǡ68Ǧ15ǡ52) Ƿdestul de desǳǡ Ƿoca�ionalǳ Ȃ 18ǡ5Ψ (CI95ǣ 12ǡ31Ǧ
24ǡ69) èi Ƿfoarte rarǳ Ȃ 13ǡ9Ψ (CI95ǣ 8ǡ37Ǧ19ǡ43)ǡ ϐiecare al 
doilea din lotul de studiu (54ǡ3Ψǡ CI95ǣ 46ǡ36Ǧ62ǡ24) nu au 
suportat aceste cheltuieli.

Fiecare al treilea respondent a fost incapa�il s£ se �ucuǦ
re de co�pania altor persoane èi din ei 19ǡ9Ψ (CI95ǣ 13ǡ53Ǧ
26ǡ27) Ȃ Ƿfoarte rarǳǡ totuèi �a�oritatea din lotul de studiu 

that their �eneral health has �orsened due to issues �ith 
teethǡ oral cavit� or denturesǡ and ever� second one (10.6Ψǡ 
CI95ǣ 5.68Ǧ15.52) Ȃ Ƿal�ost neverǳ.

Al�ost 45.7Ψ (CI95ǣ 37.76Ǧ53.64) of respondents had ϐiǦ
nancial e�penses for this reasonǡ of �hich 10.6Ψǡ (CI95ǣ5.68Ǧ
15.52) Ȃ Ƿoftenǳǡ Ƿoccasionall�ǳ Ȃ 18.5Ψ (CI95ǣ 12.31Ǧ24.69) 
and Ƿal�ost neverǳ Ȃ 13.9Ψ (CI95ǣ 8.37Ǧ19.43)ǡ each second 
respondent fro� the stud� �roup (54.3Ψ CI95ǣ 46.36Ǧ62.24) 
did not �ear such costs.

Ever� third respondent �as una�le to en�o� the co�pan� of 
other people and 19.9Ψ (CI95ǣ 13.53Ǧ26.27) Ȃ Ƿal�ost neverǳǡ 
�et the vast �a�orit� of the stud� �roup (70.2Ψǡ CI95ǣ 62.91Ǧ
77.49) did not have an� restriction �ecause of their dental 
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(70ǡ2Ψǡ CI95ǣ 62ǡ91Ǧ77ǡ49) nu au avut acest£ restricìie din caǦ
u�a s£n£t£ìii dentare. R£spusuri si�ilare au fost o�ìinute èi la 
aceast£ intre�are din chestionarul aplicatǣ ǷAìi si�ìit c£ viaìa 
Án �eneral a fost �ai puìin satisf£c£toare din �otivul pro�leǦ
�elor cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ǫǳ

Fiecare al patrulea respondent a fost a�solut i�posi�il 
s£ active�e din �otivul pro�le�elor dentare èi din ei 19ǡ9Ψ 
(CI95ǣ 13ǡ53Ǧ26ǡ27) Ȃ Ƿfoarte rarǳǡ Án 74ǡ2Ψ (CI95ǣ 67ǡ22Ǧ
81ǡ18) de ca�uri activitatea èi Án 77ǡ5Ψ (CI95ǣ 70ǡ86Ǧ84ǡ14) 
capacitate deplin£ de a lucra ale intervievaìilor nu a fost a�raǦ
vat£. În 16ǡ6Ψ( CI95ǣ 10ǡ66Ǧ22ǡ54) de ca�uri capacitatea depliǦ
n£ de a lucra a intervievaìilor a fost a�ravat£ Ƿfoarte rarǳ.

Tre�uie de �enìionatǡ c£ variantele de r£spuns la intre�£Ǧ
rile din chestionar care caracteri�ea�£ handicap au avut �ai 
�ult aspect po�itiv dec�t ne�ativ. În Ta�elul 5 sunt pre�entate 
re�ultatele i�pactului asupra s£n£t£ìii intervievaìilor.

e   I�pactul pro�le�elor cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ asupra s£n£t£ìii respondenìilor (co�parti�entul Ƿhandicapǳ).
Table 5. Impact of issues regarding teeth, oral cavity or dentures on the health of the respondents («disability» section).

Carateristica
Characteristic

n
Coeϐicientul de corelare canonic£
The canonical correlation coefϔicient

Ierarhi�area
Rank

Înr£ut£ìirea st£rii �enerale a s£n£t£ìii
Worsening of general health

33 0ǡ424 V

Cheltuileli ϐinanciare
	inancial expenses

82 0ǡ560 I

Aìi fost incapa�il s£ v£ �ucuraìi de co�pania altor persoane
You have been unable to enjoy the company of others

45 0ǡ479 II

Aìi si�ìit c£ viaìa Án �eneral a fost �ai puìin satisf£c£toare
You have felt that life has generally been less satisfactory

45 0ǡ479 II

A fost a�solut i�posi�il s£ activaìi
It was totally impossible to work

39 0ǡ453 III

A fost i�posi�il s£ lucraìi cu capacitate deplin£
It was impossible to work at full capacity

34 0ǡ429 IV

Valoarea �edie
Avera�e value

0ǡ471±0ǡ021 Ǧ

Aèadarǡ anali�a efectuat£ a per�is s£ evidienìie� pro�le�e 
cu dinìiiǡ cavitatea �ucal£ sau prote�a dentar£ care au cel �ai 
�are i�pact asupra s£n£t£ìii respondenìilor care sunt pre�enǦ
tate Án Fi�ura 4. 

health. Si�ilar ans�ers have �een o�served in the �uestionǣ 
ǷHave �ou felt that life �as �enerall� less satisfactor� due to 
issues �ith teethǡ oral cavit� or denturesǫǳ

Ever� fourth respondent �as una�le to �or� due to denǦ
tal issues and 19.9Ψ (CI95ǣ 13.53Ǧ26.27) Ȃ Ƿal�ost neverǳǡ in 
74.2Ψ (CI95ǣ 67.22Ǧ81.18) of cases and in 77.5Ψ (CI95ǣ 70.86Ǧ
84.14) the �or� capacit� of the respondents �ere not affected. 
In 16.6Ψ (CI95ǣ 10.66Ǧ22.54) of casesǡ the �or� capacit� of 
the respondents has �orsened Ƿal�ost neverǳ.

It should �e noted that the variants of �uestionnaire reǦ
sponses that characteri�e disa�ilit� had �ore positive than 
ne�ative aspects. Ta�le 5 presents the results of the health i�Ǧ
pact on the respondents.

Thusǡ the anal�sis �ade it possi�le to hi�hli�ht issues �ith 
the teethǡ the oral cavit� or the dentures that had the �reatest 
i�pact on the health of the respondents that are presented in 
Fi�ure 4.

i   Reparti�area valorilor cu cel �ai Ánalt i�pact asupra s£n£t£ìii respondenìilor din �otivul pro�le�elor cu dinìiiǡ 
cavitatea �ucal£ sau prote�a dentar£ (Ψ).

Fig. 4 Distribution of values with the highest impact on the health of respondents due to issues with teeth, oral cavity or dentures (%).

The crossǦsectional studies that �ere used in the �uestionǦ
naireǡ have de�onstrated the levels of d�sfunctionǡ disco�Ǧ
fort and ina�ilit� that correspond to clinical conditions and 
the level of access to dental care. At this descriptive levelǡ the 



28 Calitatea vieìii copiilor cu anomalii dento-maxilare

results de�onstrated so�e su�tle differences re�ardin� the 
conceptual di�ensions of the i�pact as a li�ited functional 
and ph�sical disa�ilit�.

In conclusionǡ �ased on the anal�sis of the data o�tained 
in this stud�ǡ �e can assess the de�ree of the �edicalǦsocial 
i�pact of the dentoǦ�a�illar� ano�alies on the �ualit� of life 
in childrenǡ accordin� to �hich �e can deter�ine certain ai�s 
for i�provin� the �ualit� of life.

onc ion
1) The ps�cholo�ical i�pact on respondents occurs at 

various ratesǡ for e�a�pleǣ dental issues (rn α 0.689)ǡ folǦ
lo�ed �� feelin� unco�forta�le (rn α 0.667) and tense (rn 
α 0.625).

2) In the assess�ent of ps�cholo�ical disa�ilitiesǡ the �reatǦ
est i�pact Ȃ irrita�ilit� (rn α 0.613)ǡ the second place Ȃ 
e��arrass�ent (rn α 0.603) and the third place Ȃ depresǦ
sive states (rn α 0.674).

3) Oral cavit� conditions have an i�pact as �ell on social 
disa�ilit�. The ϐirst place �as ta�en �� irritation in disǦ
cussion �ith other people (rn α 0.510)ǡ on the second 
place Ȃ difϐiculties doin� the usual thin�s the responǦ
dents usuall� do (rn α 0.479) and on the third place Ȃ lo� 
tolerance to�ards fa�il� (rn α 0.453).
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Studiile transversale care au fost folosite Án chestionarǡ au 
de�onstrat nivelele de disfuncìieǡ disconfort èi incapacitate 
ce corespunde cu st£rile clinice èi accesul la asistenìa sto�aǦ
tolo�ic£. La acest nivel descriptivǡ re�ultatele au de�onstrat 
anu�ite diferenìe su�tile la di�ensiunile conceptuale ale i�Ǧ
pactuluiǡ precu� li�itatea funcìional£ èi incapacitate ϐi�ic£.

În conclu�ieǡ Án �a�a anali�ei datelor o�ìinute Án studiul 
respectiv pute� aprecia �radul i�pactului �edicoǦsocial al 
ano�aliilor dentoǦ�a�ilare asupra calit£ìii vieìii la copiiǡ Án 
funcìie de care pute� deter�ina anu�ite o�iective de Án�uǦ
n£t£ìire a calit£ìii vieìii.

onc ii
1) I�pactul psiholo�ic asupra respondenìilor apare cu diǦ

verse rateǡ drept e�e�pluǡ Án pro�le�ele dentare (rn α 
0ǡ689)ǡ ur�at de si�ìul de inconforta�iltate (rn α 0ǡ667) 
èi si�ìul de tensionare (rn α 0ǡ625).

2) În evaluarea incapacit£ìilor psiholo�iceǡ sǦa �anifestat 
cu cel �ai �are i�pact Ȃ sup£r£ciunea (rn α 0ǡ613)ǡ pe 
locul II Ȃ st�n�enirea (rn α 0ǡ603) èi pe locul III Ȃ si�ìul de 
depri�are (rn α 0ǡ674). 

3) Afecìiunile cavit£ìii �ucale au un i�pact èi asupra incaǦ
pacit£ìii sociale. Aici pe locul I sǦa plasat iritarea Án disǦ
cuìie cu alte persoane (rn α 0ǡ510)ǡ pe locul II Ȃ diϐicult£ìi 
Án Ándeplinirea activit£ìilor �ilnice (rn α 0ǡ479) èi pe locul 
III Ȃ toleranìa sc£�ut£ faì£ de fa�ilie (rn α 0ǡ453).
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