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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim of the study: The research aimed to investigate the 

impact of different forms of periodontitis on patients quality of  
life (QoL) and anxiety.

Material and methods: 80 patients with chronic periodontitis 
were involved in the study. Oral Health Impact Profile scale was 
used to evaluate the QoL, and Spielberger State-Trait Anxiety 
Inventory for the assessment of the individual and situational 
anxiety.

Results: The total QoL scores for chronic local and generalized 
periodontitis were 71.54 and 90.67, respectively. The mean 
scores of situational and individual anxiety scales were higher 
among patients with generalized chronic periodontitis. The 
highest QoL scores, which indicate worst quality of life, were 
registered among unemployed patients, those who didn’t know 
about oral cavity hygienic means and rules, had accompanying 
diseases and were widowed. 

Conclusions: The results of the study indicated that periodontal 
diseases negatively impact an individual’s QoL and anxiety 
level, especially in patients suffering from chronic generalized 
periodontitis compared to patients with local periodontitis.

Key words. Chronic periodontitis, OHIP-49, quality of life, 
STAI.
Abbreviations.

CP: Chronic Periodontitis; OHIP: Oral Health Impact Profile; 
QoL: Quality of life; STAI: State-Trait Anxiety Inventory.
Introduction.

Chronic periodontitis (CP) is an inflammatory disease that 
adversely affects aesthetic, masticatory and speech functions of 
individuals [1,2].

Periodontal diseases cause a wide range of clinical signs and 
symptoms, some of which can have a considerable impact on 
quality of life (QoL) [3].

Patient based outcomes are becoming increasingly popular 
as their opinions differ from true clinical end points of gain in 
clinical attachment level and decrease in probing pocket depth 
[4,5]. Symptoms such as bleeding gums, tooth mobility, drifting 
teeth, and unaesthetic loss of anterior papilla can be a symbolic 
oral health-related problem as it can compromise the ability of 
the periodontal disease person to eat, speak, socialize, and do 
various daily activities [4].

The dental treatment process stretches for a long time and the 
dentist must first predict the potential barriers that may arise 
in the entire process. To achieve good results, a physician 
needs not only a highly professional qualification but also 
an individual approach to the patient taking into account his 
individual features [6,7].

Studies have shown that aesthetic defects have a great impact 
on quality of life. Quality of life depends on age, family situation 
and health self-assessment. People at 40 years of age have worse 
quality of life scores than younger. Patients who had estimated 
their health status as satisfactory had 1.2 times higher QoL than 
those with somatic pathology [6].

Currently, two main distinct presentations of periodontitis are 
recognized: chronic periodontitis and aggressive periodontitis 
[8]. CP rarely develops in the first three decades of life [9] and has 
a slow rate of cyclical progression [10]. Localized Aggressive 
Periodontitis and Generalized Aggressive Periodontitis have 
been described as rapidly progressive tissue destruction diseases 
that generally lack correlation to dental plaque deposits, develop 
early in life and have a higher progression rate relative to CP 
[8,11].

The impact of periodontitis on QoL and anxiety level was 
given relatively little attention [4,12,13]. Understanding the 
impact of different forms of periodontal disease is essential to 
evaluate patient perception. 

The study aimed to investigate the impact of different forms of 
periodontitis on patients QoL and anxiety.
Research methods.

Participants: Thе cross-sectional survey was performed to 
achieve the research goal. The sample was selected from patients 
aged 18 and older, who referred to the First Dental University 
clinic of the  Yerevan State Medical University, “Payl-Dent” 
and “Tatdent” clinics, from February 1st, 2018, until January 
31st, 2019. From the screened 400 patients 87 had CP and were 
targeted in the study. Eighty patients with eligible inclusion 
criteria further were invited to participate in the current study. 
The participants were screened for periodontal disease using a 
Basic Periodontal Examination. The inclusion criteria included 
aged ≥ 18 years old, presence at least 20 teeth, CP diagnosis. 
Exclusion criteria were a significant physical and psychological 
condition (e.g., major disability, or serious cognitive or 
psychological dysfunction). A total of 80 participants were 
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grouped into chronic localized and generalized periodontitis 
groups based on Armitage’s classification [8]. The rest 7 patients 
from the selected 87 with CP did not have met inclusion criteria. 

The study was conducted in accordance with the ethical 
principles stated in the Declaration of Helsinki. The study 
project was discussed and approved by the Ethics Committee 
of Yerevan State Medical University. Informed consent was 
obtained from all participants.

Data collection: The non-clinical data involved the 
administration of a questionnaire containing social-demographic 
and economic variables, OHIP-49 (Oral Health Impact Profile) 
scale to evaluate the QoL, Spielberger State-Trait Anxiety 
Inventory (STAI) to evaluate the patients’ individual and 
situational anxiety levels. Social-demographic variables were 
categorized as follows: age, sex (male/female), occupation 
(employed/unemployed/retired/other), marital status (married/
single/widowed/divorced).

OHIP-49: OHIP-49 is a widely used self-administered 
quality of life questionnaire. It is a patient-related outcome tool 
based on the disease–impairment–disability–handicap model 
developed by the WHO [4]. The QoL enhancement represents 
a conceptual shift from a little clinical view to a patient related 
outcome with self-assessment [14]. The questionnaire consists 
of 49 items which are divided into seven domains: functional 
limitation, physical discomfort, psychological discomfort, 
physical disability, psychological incapacity, social incapacity, 
and handicap. Patients indicate how frequently they had 
experienced negative impacts in these dimensions during the last 
12 months. Responses range from 0 to 4 on the Likert scale: 0- 
“never”, 1-“rarely”, 2-“occasionally”, 3-“quite frequently”, and 
4-“very often”. The total score of the OHIP-49 questionnaire is 
obtained by summing all responses. It can vary from 0 to 196, 
and the higher is the absolute value, the greater the patient’s 
negative experience [15]. The percentage of subjects reporting 
“fairly often” or “very often” on one or more items of OHIP-
49 is also calculated. The English version of the OHIP-49 was 
translated to Armenian and linguistically and culturally adapted 
to our setting by using the back-translation technique [16]. 

Spielberger state-trait anxiety inventory: The Spielberger 
State-Trait Anxiety Inventory (STAI-40) includes a 20-item 
subscale of “state”, or situational, anxiety and 20-item subscale 
of “trait”, or individual, subscale. Participants rate their “state” 
anxiety on a scale of 1 “almost never” to 4 “almost always”, 
and trait anxiety on a scale of 1 “not at all” to 4 “very much 
so.” Higher scores indicate greater anxiety. The STAI has 
demonstrated good internal consistency among Armenian 
population (α = 0.89). STAI clinical cut-off scores were used by 
previous investigation in Armenian population [17].  

Situational anxiety characterized a wide range of situations as 
hazardous, alarming. The distress at the moment is a reactive 
that characterizes anxiety, tension and nervous tension.

Statistical analysis: The statistical analysis has been 
performed using SPSS (Statistical package for the Social 
Sciences Inc., USA 23, 0) the statistical package. Parametric 
and non-parametric statistical methods have been applied. 
Comparison of OHIP-49 scores for social-demographic 
variables was performed using independent samples t-test for 

comparison of two means, and one-way ANOVA with post hoc 
Tukey test in cases when the number of compared groups was 
greater than 2. Differences in proportions were compared by the 
Chi-square test or the Fisher Exact Test.  A 𝑝-value < 0.05 was
considered as statistically significant.

Ethics approval and consent to participate: The study 
was approved by the Ethics Committee of the Yerevan State 
Medical University named after Mkhitar Heratsi (Approval # 
2/14) The study was performed following the Declaration of 
Helsinki Principles and the written informed consent was given 
by all participants before enrolment.
Consent for publication.

Not applicable in this section since no personally identifiable 
information is present in our manuscript.
Results.

A total of 80 patients with CP were involved in the study, 
out of which half were female and the rest half- male. A little 
more than half (56.8%) of the studied population had higher 
education and 59.7% were married. The mean age of the studied 
population was 43.3±16.7.

Table 1 shows the comparison of scores of OHIP-49 domains 
depending on patients social-demographic characteristics.

As shown in Table 2, “Functional limitation” domain scores 
showed statistically significant difference for information 
about hygienic means, oral cavity hygiene and accompanying 
diseases. “Physical disability” domain scores were found to be 
significantly different for financial status, information about 
hygienic means, oral cavity hygiene and living place.

The highest QoL scores, which indicate worst quality of 
life, were registered among unemployed patients, those who 
didn’t know about oral cavity hygienic means and rules, had 
accompanying diseases and were widowed. 

The total scores for chronic local and generalized periodontitis 
were 71.54 and 90.67, respectively. Comparison of total OHIP-
49 scores and 7 domain scores among patients with chronic local 
and generalized periodontitis showed statistically significant 
differences for total score, functional limitation, psychological 
disability, and social disability domains (Table 2). 

The mean scores of both, situational and individual anxiety 
scales were significantly higher among patients with generalized 
chronic periodontitis compared to patients with the local form 
of the disease (Table 3).

There was a strong positive correlation between the STAI and 
the OHIP-49 scores. Pearson Correlation coefficients were 0.765 
and 0.749 between OHIP-49 and situational anxiety scores, and 
OHIP-49 and individual anxiety scores, respectively (p< 0.001).
Discussion.

A total of 80 patients were included. After the clinical 
examination all those patients who met eligibility criteria were 
asked to complete OHIP-49 and STAI questionnaires. All 
patients were distributed into two groups: groups of patients 
with chronic localized (41 patients) and group with chronic 
generalized periodontitis (39 patients), respectively. For each 
group, the clinical and demographic characteristics were 
recorded. 
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Functional 
limitation Physical pain Psychological 

discomfort
Physical 
disability

Psychological 
disability

Social 
disability Handicap

F p-value F p-value F p-value F p-value F p-value F p-value F p-value
Harmful habits
Presence Absence 1.089 .386 1.036 .442 1.063 .408 .698 .849 1.012 .463 .616 .866 1.036 .437

Financial status
Low income
Middle income
High income

1.425 .144 1.261 .241 1.233 .273 1.861 .031* .980 .500 1.812 .046* 1.277 .235

Education
Elementary
Secondary
Higher

.855 .662 .831 .687 1.367 .188 .723 .824 1.032 .442 1.286 .232 .597 .899

Marital status
Married
Single
Widowed
Divorced

.998 .487 .540 .952 1.977 .030* 1.607 .071 .893 .597 1.159 .325 1.575 .092

Gender
Male
Female

1.163 .313 1.094 .380 .902 .570 .956 .542 .854 .641 1.653 .078 .469 .969

Information about 
hygienic means
Were aware Were 
unaware

2.334 .004* 2.976 .000* 5.932 .000* 3.823 .000* 5.082 .000* 4.688 .000* 4.356 .000*

Oral cavity hygiene
Were aware Were 
unaware

1.915 .026* 1.936 .025* 2.742 .003* 1.718 .050* 1.156 .326 2.285 .010* 1.158 .324

Accompanying 
diseases
Presence
Absence

2.863 .001* .369 .994 1.372 .190 .763 .776 1.237 .265 .990 .483 .412 .984

Occupation
Employed
Unemployed
Retired
Other

1.013 .470 1.923 .026* 2.504 .006* 1.062 .419 .957 .524 1.737 .065 1.120 .358

* P< 0.05

Table 1. Social-demographic characteristics and OHIP-49 domains.

Regarding the OHIP findings in this study, the scores for 
patients with chronic generalized periodontitis have significantly 
higher values than those for chronic localized periodontitis, 
indicating that patients with chronic generalized periodontitis 
have a poorer perception of QoL.

We found that the severity of periodontal disease has 
significantly impact on functional limitation domain. This 
finding agrees with that reported by some authors [4,18,19]. In 
contrast, Rola Al Habashneh et al. [20] reported that severity 
of periodontal disease has not significantly associated with 
functional limitation subscale.

Our study showed that CP has a great impact on anxiety, 
which is similar with results of other studies. We also found 
that situational and individual anxiety scores were significantly 
higher among patients with chronic generalized periodontitis 
compared to patients with localized form of the disease. In 
contrast, Vettore MV et al. didn’t found differences [21].

Other studies also suggested improvements in self-esteem 
body image and the ability to socialize following orthodontic 

interventions [22-24]. These correlations support the importance 
of the oral sphere in psycho-physical well-being.

We found that mean scores of OHIP-49 domains were 
significantly higher in Armenian population compared to the 
results of other authors [25-27] which can be due to the low 
level of access to medical care and awareness of Armenian 
population.

The strength of this study is that it is one of the first studies to 
explore the impact of chronic periodontitis on quality of life and 
anxiety level in a country with low income. Findings from the 
research will help to further improve dental care programs and 
provide valuable evidence for decision makers to implement 
effective comprehensive preventive programs for patients with 
poor QoL and anxiety.

Our study also has some limitations. We didn’t include healthy 
matched control group for comparing results, but we compare 
our results with findings from other studies. The other limitation 
is small sample size. Further long-term studies with larger 
populations are required to address the above limitations.
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Conclusion/Recommendation.
The study demonstrated that periodontal diseases negatively 

impact an individual’s quality of life and anxiety in many 
aspects, especially of those patients who suffer from chronic 
generalized periodontitis compared to patients with local 
periodontitis. There was a strong positive correlation between 
the STAI and the OHIP-49 scores.

Evaluation of patients’ self-perception of QoL and anxiety 
should be suggested as important component of diagnostics 
of periodontal diseases. It is essential from a public health 
perspective to establish communication between health 
professionals from the dental and behavioral fields, in order 
to implement a multidisciplinary team approach to treat dental 
anxiety, involving behavioral and psychological interventions.
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ВЛИЯНИЕ ХРОНИЧЕСКОГО ПЕРИОДОНТИТА НА 
АССОЦИИРОВАННОЕ СО ЗДОРОВЬЕМ КАЧЕСТВО 
ЖИЗНИ И УРОВЕНЬ ТРЕВОЖНОСТИ ПАЦИЕНТОВ 
В Г. ЕРЕВАН, АРМЕНИЯ.

Абстракт
Целью настоящего исследования явилось изучение 

влияния различных форм периодонтита на качество жизни 
пациентов и уровень тревожности.

Материал и методы. В исследовании приняли участие 
80 пациентов с диагностированных хроническим 
периодонтитом. Для оценки качества жизни пациентов 
и уровня их личностной и ситуационной тревожности 
были использованы, соответственно, опросник «Профиль 
влияния стоматологического здоровья» (Oral Health Impact 
Profile scale, OHIP-49) и опросник Спилбергера (Spielberger 
State-Trait Anxiety Inventory, STAI). 

Результаты исследования. Итоговые баллы качества 
жизни в группах пациентов с локальным и генерализованным 
периодонтитом составили, соответсвенно, 71.54 и 90.67. 
Средние баллы личностной и ситуационной тревожности 
оказались выше среди пациентов с генерализованной 
формой заболевания. Наиболее высокие баллы, 
свидетельствующие о худшем качестве жизни были 
зарегистрированы в группах безработных пациентов, 
разведенных, тех, кто не не был осведомлен о средствах и 
правилах гигиены ротовой полости, а также тех, кто имел 
сопутствующие заболевания.

Заключение. Результаты исследования свидетельствуют 
о негативном влиянии периодонтита на качество жизни и 
уровень тревожности пациентов. Особенно  сильное влияние 
на качество жизни больных оказывала генерализованная 
форма периодонтита. 

Ключевые слова: хронический периодонтит, качество 
жизни, OHIP-49, STAI
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