Folia Medica 65(2):277-282

fOlia 1 DOI: 10.3897/folmed.65.e78621
medica
8 Original Article

Social Appearance Anxiety and Oral Health-
Related Quality of Life in Middle-Aged Adults
with Implant Therapy

Ulkii Tugba Kalyoncuoglul, Sara Samur Ergﬁven2

! Department of Prosthodontics, Giilhane Faculty of Dentistry, University of Health Sciences, Ankara, Turkey
2 Department of Oral and Maxillofacial Surgery, Giilhane Faculty of Dentistry, University of Health Sciences, Ankara, Turkey

Corresponding author: Sara Samur Erguven, Department of Oral and Maxillofacial Surgery, Giilhane Faculty of Dentistry, University of Health Sci-
ences, Ankara, Turkey; Email: sara_samur@hotmail.com

Received: 29 Nov 2021 ¢ Accepted: 30 Mar 2022 ¢ Published: 30 Apr 2023

Citation: Kalyoncuoglu UT, Samur Ergiiven S. Social appearance anxiety and oral health-related quality of life in middle-aged adults
with implant therapy. Folia Med (Plovdiv) 2023;65(2):277-282. doi: 10.3897/folmed.65.78621.

Abstract

Introduction: The success of implant therapy is strongly related to the perceptions and expectations of the patients.

Aim: This study aimed to assess the level of social appearance anxiety and oral health-related quality of life in middle-aged adults with
implant-supported fixed prostheses and compare with individuals who have tooth loss without any prosthetic rehabilitation or who
have natural teeth.

Materials and methods: The participants (n=292) were divided into three groups: group 1, individuals with implant-supported fixed
dental prostheses; group 2, individuals with tooth loss; and group 3, individuals with totally natural teeth. A questionnaire form includ-
ing basic questions, Social Appearance Anxiety Scale (SAAS), and Oral Health Impact Profile-14 (OHIP-14) was distributed among
patients.

Results: Group 2 showed a significantly higher level of SAAS and OHIP-14 scores compared with groups 1 and 3 (p<0.001). The SAAS
scores were similar between groups 1 and 3, with no significant differences. The median OHIP-14 score was the lowest in group 3. For
all groups, education was related to SAAS and OHIP-14 scores (p=0.037 and 0.002, respectively). The SAAS and OHIP-14 scores were
significantly and positively related (p<0.001, r=0.501).

Conclusions: It was concluded that patients with tooth loss had higher levels of SAAS and OHIP-14 scores. Besides, the SAAS scores
were similar for patients with implant-supported fixed prostheses and those with natural teeth. Middle-aged adults with higher educa-
tional levels tended to present better oral health-related quality of life and lower social appearance anxiety.
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INTRODUCTION

treatment.!?! Previous studies showed that dental implants
followed by prosthodontic rehabilitation improved oral
The success of implant therapy is strongly related to the health-related quality-of-life scores for patients with all
knowledge and expectations of the patients.!l A majority  indications for dental implants.’] Significant improve-
of patients were completely satisfied with implant ther- ments in oral health-related quality of life were reported in
apy in terms of functional and aesthetic outcomes of the  terms of both aesthetic and functional aspects in patients
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with at least one implant in the front dental area.[* Dental
implants from a patient perspective were evaluated using
open-ended questions, and it revealed that dental implants
improved function, self-esteem, and social life.”) A mul-
ticenter study reported that a high percentage of patients
were expected to have improved social confidence follow-
ing implant treatment.!®!

Social appearance anxiety is a term that expresses an in-
dividual’s feelings when his/her physical appearance is eval-
uated by other individuals.l”! Oral health-related quality of
life is another multidimensional concept used to assess an
individual’s comfort while eating, sleeping, and engaging in
social interactions, self-esteem, and satisfaction concern-
ing his/her oral health.8-10]

Although many distinguished studies assessed the rela-
tionship of implant therapy with oral health-related quality
of life and biosocial factors, no study reported on the social
appearance anxiety and oral health-related quality of life
simultaneously in middle-aged adults.

AIM

The aim of the present study was to compare the levels of
social appearance anxiety and oral health-related quality
of life in middle-aged adults who had implant-supported
fixed dental prostheses for at least two years without any
complaints to those of individuals who had tooth loss with-
out any prosthetic rehabilitation or who had natural teeth.

MATERIALS AND METHODS

This study was approved by the University of Health Scienc-
es / Giilhane Scientific Research Ethics Committee with the
registration number 2020/371. It was performed following
the guidelines of the Declaration of Helsinki. It was con-
ducted on 292 middle-aged adult patients: Individuals be-
tween the ages of 44 and 65 and who met the characteristics
of one of the three groups determined as: have implant-sup-
ported fixed dental prostheses for at least two years without
any complaints, have tooth loss without any rehabilitation,
or have natural teeth were included in the study. Patients
wearing removable dentures were excluded. The age range
classification was determined as 44-65 years, proposed by
Medical Subject Headings (MeSH) for the study.['!] Data
were collected from October 2020 to June 2021. The three
groups were evaluated by researchers according to clinical
and radiographical examinations. Patients were informed
about the study protocol, and written informed consents
were obtained. The first part of the questionnaire form in-
cludes basic questions on demographic data including age,
sex, education level, and marital status. In the second part
of the questionnaire form, the Social Appearance Anxiety
Scale (SAAS) and Oral Health Impact Profile-14 (OHIP-
14) were included that aim to determine social appearance
anxiety and oral health-related quality of life.

The sample size calculation was performed using the
G power statistical software considering the primary out-
come of the present study, which was the social appear-
ance anxiety assessment. With an alpha risk of 0.05 and
a power of 90%, a minimum sample size of 87 patients in
each group was required to obtain a significant difference.
Therefore, a minimum of 90 patients were included in
each group.

The SAAS was created by Hart et al.”) to measure the
anxiety about being evaluated by others because of ap-
pearance. The use of SAAS has been proven as an effec-
tive measure of social appearance anxiety.'?l The scale
contained 16 questions related to how participants sensed
their appearance. For each question, a score ranging from
1 to 5 was given. The scores ranged between 16 and 80, and
higher scores reflected higher social appearance anxiety.

The OHIP is a scale that measures people’s perceptions
of the impact of oral conditions on their well-being. !
OHIP-14 was developed as the short-form version of
OHIP, which is a well-known measure with good reliabil-
ity and validity.'%) The scale comprised 14 questions; for
each question a score ranging from 0 to 4 was given, and
higher scores reflected the deterioration of oral health-re-
lated quality of life.

Statistical analysis

Statistical analysis was performed using version 23 of
IBM-SPSS for Windows (SPSS Inc, IL, USA). For statisti-
cal analysis, the Shapiro-Wilk, Mann-Whitney U, Krus-
kal-Wallis, and Kolmogorov-Smirnov tests were used. The
Shapiro-Wilk (n<50) and Kolmogorov-Smirnov (n=50)
tests were used to analyze the normality of quantitative
variables. The Mann-Whitney U test was used for compar-
ing two independent groups and Kruskal-Wallis test for
comparing more than two groups. The level of significance
for all tests was set at p<0.05.

RESULTS

Data of 292 patients were analyzed. Participants’ character-
istics are presented in Table 1. The participants were di-
vided into three groups: group 1 (n=105), individuals with
implant-supported fixed dental prostheses; group 2 (1=95),
individuals with tooth loss without any prosthetic rehabili-
tation; and group 3 (n=92), individuals with totally natural
teeth. The mean age of patients was 51.55 years. The age
distribution between groups is presented in Table 2. The
median age of patients in group 3 was significantly lower
(p<0.001). The median SAAS and OHIP-14 scores are giv-
en in Table 3.

The distribution of SAAS and OHIP-14 scores between
groups is presented in Table 4. Group 2 showed a signifi-
cantly higher level of SAAS and OHIP-14 scores compared
with groups 1 and 3 (p<0.001). The SAAS scores were simi-
lar between groups 1 and 3, with no significant differences.
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In group 3, the median OHIP-14 scores were the lowest.
The SAAS and OHIP-14 scores were significantly and pos-
itively related (p<0.001, r=0.501).

No significant correlation was found between sex

Table 1. Values of descriptive statistics

Biosocial Factors Related to Implant Therapy

and SAAS or OHIP-14 scores (p values=0.902 and 0.169,
respectively). For all groups, education was related to SAAS
and OHIP-14 scores, as shown in Table 5 (p=0.037 and
0.02, respectively).

Table 2. Age distribution between groups

Frequency % X
Median X N
Male 109 373 Group (IQR) Min-Max Mean+SD ¥ 4
Gender Female 183 62.7 52.00
I : 44.00-65.00 53.09+7.047
Total 292 100.0 (12.00)
) Married 237 81.2
Marital Single 55 18.8 I 2100 ) 00-65.00 51.75+6.390 17.044 <0.001
status & . (10.00)
Total 292 100.0 45.50
Primary school 12 41 N gog H00-65.00 49.59:6.844
S d hool 2.
Educational econaaty scioo 8 7 SD, Standard deviation.
High school 37 12.7
level
University 235 80.5
Total 292 100.0
I: Implant-supported Table 3. Median SAAS and OHIP-14 scores
fixed dental pros- 105 36.0 3
.. . Median
theses Mean + SD Minimum Maximum (IQR)
G 1I: Tooth loss with-
rou . OHIP-14
P out any prosthetic 95 32.5 9.3747.744  0.00 41.00 7.00 (9.00)
rehabilitation Score
. SAAS
I: Natural teeth 92 315 24.2849.659 16.00 69.00 21.00 (9.00)
Total 292 100.0 Score
Table 4. SAAS and OHIP-14 score distribution among groups
Group Median (IQR)  Min-Max Mean + SD X P
I 8.00 (9.00) 0.00-31.00 9.30+6.274
OHIP-14 Score 11 11.00 (13.00) 0.00-41.00 13.3849.661 49.232 <0.001
111 5.00 (5.00) 0.00-24.00 5.33+4.127
I 20.00 (6.00) 16.00-45.00 22.40+6.566
SAAS Score 11 24.00 (18.00) 16.00-69.00 29.72+13.237 28.823 <0.001
111 20.00 (6.50) 16.00-35.00 20.82+4.581
Table 5. Educational distribution between SAAS and OHIP-14 scores
Educational
ucation Median (IQR)  Min-Max Mean + SD % p
level
Primary school ~ 8.50 (16.50) 0.00-26.00 11.33+9.661
Secondary
20.50 (16.50) 8.00-41.00 22.13£11.294
OHIP-14 Scores  school 14.961 0.002
High school 8.00 (11.00) 0.00-37.00 11.114£8.752
University 7.00 (7.00) 0.00-36.00 8.5716.906
Primary school 23.00 (10.50) 17.00-39.00 24.58+7.229
Secondary
36.00 (17.50) 16.00-52.00 36.13+12.112
SAAS Scores school 8.477 0.037
High school 22.00 (10.00) 16.00-61.00 24.54+9.979
University 21.00 (8.00) 16.00-69.00 23.82+9.425
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DISCUSSION

Treatment with dental implants has become a well-doc-
umented and validated option in dentistry and is increas-
ingly used worldwide.['>!4] Over the years, researchers have
focused on the technical aspects of implant dentistry, such
as the survival rate, surface characteristics, and surgical/
prosthetic procedure. However, the success of the implant
therapy is strongly related to the knowledge and expecta-
tions of the patients.!!! In recent years, dental professionals
have focused on patient perception regarding expectations,
needs, satisfaction, and oral health-related quality of life.3!
As part of achieving successful treatment, it is essential to
take into consideration the understanding and expectations
of patients.!!%!

Tooth loss without replacement of missing teeth reduces
the physical index of quality of life among elders.['®) Oral
health-related quality of life includes a subjective evalua-
tion of individuals’ oral health and functional and emo-
tional well-being.['7! Larsson et al.l'®! showed that orofacial
appearance had a moderate impact on oral health-related
quality of life in patients with aesthetic-related needs. Pa-
tient-specific dental implants improved oral health-relat-
ed quality of life in patients with severe bone deficiencies
related to tumor therapy.!”) Significant improvements in
oral health-related quality of life have been reported in
terms of both aesthetic and functional aspects in patients
with at least one implant in the front dental area.!*! Howev-
er, single molar implants had no impact on aesthetics and
self-esteem.[!>] Personality profiles also had an impact on
patients’ oral health-related quality of life following implant
treatment. 20

Social appearance anxiety is defined as the anxiety that
an individual feels when others evaluate his/her overall
appearance. Self-perceived image of dental aesthetics can
significantly affect an individual’s well-being, which can
be related to his/her self-confidence.?!) Improvement in
aesthetics has been defined as one of the main reasons by
patients before dental implant therapy.??!

Age of the patient could have influence on social appear-
ance perception. Although teenage individuals are sensitive
about their facial aesthetics/?*], older people also have some
image problems. Furthermore, it has been emphasized that
individuals in their 50s have body image dissatisfaction
related to changes with growing older.?l Previous studies
focused on problems related to body image dissatisfaction
in midlife adults.[] Middle-age is a different age category
consisting of adult and comparatively older people, when
the age-related changes appear in terms of different phys-
ical and orofacial conditions. This is a critical age group
concerned about their body image and may suffer from
unhealthy standards.[?®! Therefore middle age adults were
selected in our study and age range was defined as individ-
uals aged 44-65 years, as proposed by MeSH.[!!]

Grey et al.?”) reported that individuals expected im-
plants to restore their oral-related quality oflife to “normal””
Patients expected that fixed implant-supported prostheses

were as good as natural teeth.?8) Pommer et al.?! reported

higher satisfaction scores in patients with implant-support-
ed rehabilitation compared with those with conventional
fixed or removable dentures. The aesthetic of implant-sup-
ported fixed dental prostheses has been highly rated by
patients.l®®) Ali et al.BU reported that implant-support-
ed fixed dental prostheses caused greater improvements
in oral health-related quality of life than tooth-supported
fixed dental prostheses and removable partial dentures.

In the present study, we hypothesized that oral health-re-
lated quality of life and social appearance anxiety in patients
with implant-supported fixed dental prostheses could be
different from those in individuals who had tooth loss
without any prosthetic rehabilitation or who had natural
teeth. It was found that patients with tooth loss had higher
levels of SAAS and OHIP-14 scores compared with those
with natural teeth and implant-supported fixed prostheses.
However, social appearance anxiety scores were similar
for patients with implant-supported fixed dental prosthe-
ses and those with natural teeth. The results of the present
study supported previous findings in that implant-support-
ed fixed dental prostheses had a similar impact on patient
perception as natural teeth.

This study had several limitations. Firstly, the personal-
ity traits of participants were not examined. Secondly, fac-
tors that might influence the perception and anxiety levels
of individuals as the duration of tooth loss, region of tooth
loss, previous removable denture experience, and etiolog-
ical reason for extraction were not examined for partici-
pants in group 2.

CONCLUSIONS

This study results suggested that middle-aged adult patients
with implant-supported fixed dental prostheses and those
with natural teeth had similar oral health-related quality of
life and social appearance anxiety scores. Moreover, these
scores were associated with better biosocial performance
in terms of oral health-related quality of life and social
appearance anxiety than in patients with tooth loss.
Implant treatment has great importance for overcoming
the functional and aesthetic needs in current dentistry in
terms of restoring a youthful appearance and improving
self-perception. More comprehensive studies are warrant-
ed to investigate the biosocial effects of implant treatment
among patients with different age groups are needed.
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CounanbHas TpeBora n Ka4ecTBO XXU3HU, CBA3aHHOEe
CO 3[10POBbLEM MOJIOCTU PTA, Y B3POC/bIX CPeHEro
BO3pacTa noc/sie UMMNAaHTaLMoOHHOW Tepanum

fOnkio Tyy6a Kanmnonuoony!, Capa Camyp Epriosen?

I Kagpedpa npomemuuecoti denmanvroti meduyurvi, Paxynvmem denmanvHoti meduvumvi ,lionxare, Yuusepcumem meduyunckux Hayx, Ankapa,
Typuus
2 Kagbedpa opanvroti u uenocmmo-nuyesoil xupypeuu, Gaxynvmem denmanvroil medununol ,lionxawe’; Ynusepcumem meduyurnckux nayx, Ankapa,
Typuus
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Pe3ome
BBe,quMe: Ycnex MIITaHTaIIOHHOM TepaInM TeCHO CB3aH C BOCIIPUATUEM U OXKUTAHUAMU NALMEHTOB.

Lienb: 310 nccnenosanue 6bIIO HAIIPAB/ICHO Ha OLIEHKY YPOBH:A COLIMANIBHON TPEBOXXHOCTY U Ka4eCTBa >KI3HY, CBA3AHHOTO CO 3J0-
POBbEM HOJIOCTH PTa, Y B3POCTIBIX CPEJHETO BO3PACTa C HECHEMHBIMM IIPOTE3aMI C OIIOPOJ Ha MIMIIAHTAThI ¥ CPABHEHUE C JIIOfIbMI,
KOTOpbIe IIOTepsAIN 3yObl 6€3 KaKoil-Tn60 OpTONeAIIecKoli peabyINTalMY MU MMEIOT eCTeCTBEHHbIE 3YObI.

Matepuanbl n MmeToAbl: YuacTHyky (n=292) 6bUIN pas3ieeHsl Ha TPYU IPYNIbL: 1-51 PyIIa — JIuIA ¢ HECHEMHBIMI 3YOHBIMIL IIPO-
Te3aMy Ha VIMIUIAHTATaX; 2 IPyIIa — JIULA C HoTepell 3y0OB; U IPyIIa 3, TOAM C IIOMHOCTHIO €CTECTBEHHBIMN 3yGamul. IlanmeHTs
3aIIOJIHIIM aHKETY, BK/IIOYAIOI[YI0 OCHOBHBIE BOIPOCHI, IIKa/Ty coumanbHoil TpeBoru (SAAS) u npodwib Bo3geiicTB1A Ha 3T0POBbe
nonocty pra-14 (OHIP-14).

Pesynbrartbl: [pymnia 2 mokasasa sHaYUTeIbHO 60JIee BBICOKNIT ypoBeHb 6ayioB o SAAS 1 OHIP-14 o cpaBHeHmIo ¢ rpymmamu 1 u 3
(p<0.001). IToxasatenu SAAS 6511y OAVHAKOBBIMY MeXXAY Ipymmamiu 1 u 3, 6e3 cyliecTBeHHbIX pas3muunit. MenuaHa 6a/IoB 110 LIKarie
OHIP-14 6p11a HauMeHblIIelt B 3-1 rpymite. Bo Bcex rpymmax o6pasoBanue 0bU10 cBsA3aHo ¢ 6amnamu mo SAAS u OHIP-14 (p=0.037 u
0.002 coorBeTcTBeHHO). [Tokasaren SAAS n OHIP-14 6511 3Ha4MMO 1 TIOTIOXUTENBHO CBsi3anbl (p<0.001, r=0.501).

3aknioueHue: bout cienaH BBIBOJ, YTO HMAIMEHTHI C HOTepelt 3y60B umenu 6ojiee BbICOKMeE MTOKasareny 1o mkane SAAS u OHIP-14.
Kpowme toro, nokasareny SAAS Oblin OZMHAKOBBIMI Y TALMEHTOB C HECHEMHBIMY IIPOTE3aMI C OIIOPOJ Ha MMIIIAHTATBI 1 y TAll/eH-
TOB C eCTeCTBEHHbIMM 3yb6ami. B3pociblie cpeHero Bo3pacTa ¢ 60jee BBICOKMM YPOBHEM 00pa3oBaHMs, KaK IIPaBIUIO, JeMOHCTPUPY-
0T JTy4lllee Ka4eCTBO XXW3HY, CBSI3aHHOE CO 3[I0POBbEM IIOTIOCTY PTa, U H0jIee HUSKYIO COLIMANbHYI0 TPEBOXKHOCTD.

KnwoueBble cnosa

MMIUTAaHTALMOHHAsI Tepanysi, B3POC/Ible CPeHero BO3pacTa, Mpoduib BO3[ECTBIs Ha 30OPOBbe MONOCTH pTa-14, Ka4eCTBO >KM3HI,
CBA3aHHOE CO 3[J0POBbEM IIOJIOCTU PTa, TPEBOXXHOCTb B OTHOILIEHNY BHELIHETO BUJA
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