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Abstract

Background. Self-assessment of oral hygiene can be well-accomplished through questionnaires
with questions that can logically check deliberately erroneous answers by the individual being
questioned.

Methods. The standard questionnaires were distributed to children aged 9-14 years to collect
information on the personal level of oral hygiene, find the reasons for not receiving correct
information from the individuals and not referring to a dentist for routine visits, and determine
fears arising from previous visits and procedures.

Results. Deliberately chosen incorrect answers comprised 6.3% of cases. Dental hygiene was
expressed in the correlation of the hemorrhage index and the presence of bacteria in 72.4%
of cases.

Conclusion. The dentist’s approach toward pediatric patients, especially young children, should
encourage children to continue dental treatments and not postpone them due to pain and
aggravated dental situations. The relatively small percentage of cases with high psychological
stress during dental visits in this study was a positive aspect.

Introduction

Oral hygiene involves maintaining and controlling the
amount of bacterial plaque deposited on the hard surfaces
of teeth in the oral cavity. It is based on motor actions
and “habits” that individuals have coordinated, learned,
and acquired in time. Oral hygiene should begin when the
first temporary tooth erupts in the oral cavity, performed
under the supervision of the child’s parent. Then,
everything depends on the individual, i.e., the growing
child, to learn oral hygiene stages.!”

The instruments with which oral hygiene is performed
are numerous, and the selection between different types of
these instruments requires proper advice from a dentist,
including tips on choosing a toothbrush, toothpaste,
interdental floss, interdental brushes, mouthwashes, etc.
The selection process does not rely only on individual
taste but is based on the adaptation of these instruments
to the oral cavity and specific individual requirements for
achieving oral hygiene at an appropriate level.

The present study aimed to present data on oral
hygiene and the approach of individuals toward solving
oral problems concerning contact with a dentist and the
frequency of dental treatments.>*”

In addition to maintaining oral hygiene, part of dental

care and the culture of maintaining oral hygiene is also
part of dental control in dental clinics. Professional
dental examinations and counseling by a dentist affect
what the patient absorbs and perceives. The sensation of
pain or trauma during dental intervention or treatment
negatively affects the communication between the patient
and the dentist. This part is dealt with in certain parts of
the questionnaire.”* !

Methods

The study collected data related to oral hygiene from a
cross-sectional perspective. Data were collected through
questionnaires designed for this study on students
aged 9-14 in 2021. Due to the difficulty of collecting
information during the COVID-19 pandemic, data were
collected from 52 individuals. There is no repetition of the
figures, but reprocessing and re-presentation of the data
collected are other aspects.

Collecting data from the group of children included in
the study best fulfills the purpose of this study as possible
correlations of individual importance to oral hygiene
evolve from childhood to adolescence.

This study was approved by the Institutional Ethics
Committee of Albanian University (02.06.2021), Tirana,
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Albania, according to national regulations.

After collecting the data in a basic table of excel, they
were processed to display the study results according to
the tables below.

Results

After collecting the study data in the basic Excel
table, they were processed to display the results in
Tables 1 to 6. Continuous data were presented in mean
values and standard deviations, while discrete data were
presented in absolute values and percentages. Graphs and
tables of different types (simple and complex) were used
to present the study’s data. Fisher’s exact test was used to
make comparisons in the 2x2 contingency table of the
collected data. P values < 0.05 were considered statistically
significant.

The collected data shown in Table 1 were classified
based on the correct or incorrect answers about proper
control and dental visits, divided by the gender of
students aged 9-14. The data from Table 1 are presented
graphically in Figure 1. This graph presents the data of
Table 1, with approximate percentages of healthy and not
healthy patients. Patients divided based on the sensation,
reasons, and experience of the first visit to a dentist are
the data presented in Table 2 and graphically in Figure 2.
Patients classified based on experience and the reason for
the last dental visit are presented in the data in Table 3 and
graphically in Figure 3. Table 3 and the graph in Figure 4
show data on bacterial plaque and gingival bleeding seen
from the perspective of individuals with the answers to
questions 7-10 of the questionnaire.

Dental brushing technique and instruments used for
oral hygiene, seen from the perspective of individuals
with the answers to questions 11-16 of the questionnaire,
are data presented in Table 4, while Table 5 presents data
about caries from the perspective of individuals with the
answers to questions 17-21 of the questionnaire. Figure 5
graphically presents the collected data about the status
of patients’ care and dental restorations and influencing
factors before looking at individuals, with the answers
to questions 17-21 of the questionnaire concerning the
impact of diet. Figure 6 graphically presents the data about
the status of patients’ care and dental restorations and
influencing factors from the perspective of individuals,
with the answers to questions 17-21 of the questionnaire
concerning the impact of appearance. Figure 7 presents
data about the status of patients’ care and dental
restorations and influencing factors from the perspective
of individuals, with the answers to questions 17-21 of the

questionnaire concerning the impact of prevention on
oral hygiene.

Discussion

Identifying the performance of the proper oral hygiene
techniques is carried out by bacterial staining in the dental
clinic. These oral dyes can stain the remaining bacterial
plaque to identify it in areas where bacteria have not been
removed. Removal of bacteria is a mechanical action, as
the bond between the tooth and bacteria is weak and can
be disrupted by mechanical forces between the brush and
toothpaste and the tooth surface without causing the loss
of tooth structure.>**!

Oral hygiene is the main element in preventing and
treating periodontal diseases. Oral hygiene maintenance
and methods to achieve proper oral hygiene are two
elements that should be included in the individual’s
education. The initial stages of teaching and practicing
oral hygiene coincide from a young age. These stages
should be accompanied by additional information passed
from parents to children to achieve the child’s perception
concerning the role of proper oral hygiene in the child’s
current oral health and then the adult individual after a
few years.->"10

Evaluation of the pain sensation during the first dental
visit showed a positive rate of 67%, and only 2% of patients
realized that dental treatment had been performed. A
feeling of pain associated with a feeling of psychological
stress reached 12% of cases. Psychological stress affects
dental emergencies caused by dental interventions, but

Dental check-up at the dentist, by gender
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Figure 1. The graph presents the data of Table 1, with approximate
percentages of healthy and not healthy patients

Table 1. The individuals included in the study, classified based on the correct and incorrect answers on the checks and visits to the dentist, by gender

Dental visits
Patients Frequency Frequency Last visit Last visit
0/0 . 0/0 . D/0 0/0

(correct) (incorrect) (incorrect) (correct)
Female 9 17% 14 27% 4 8% 20 38%
Male 7 13% 22 42% 5 10% 23 44%
Total 16 31% 36 69% 9 17% 43 83%
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Table 2. Patients divided based on the sensation, reasons, and experience of the first visit to a dentist

The first visit - perception sense Pain 1 did not feel comfortable I felt nothing The treatment was performed Total (%)

Terrified 6 - - - 6-12%

Scared 5 3 - - 8-15%

A little scared 13 3 2 - 18-35%

There was no fear at all 11 3 5 1 20-38%

Total (%) 35-67% 9-17% 7-13% 1-2% 52-100%
Table 3. Patients classified on the basis of experience and the reason of the last visit

Last dental visit Toothache Parent / friend advice Dentist reference Other reasons Total-%

<6 months 19 3 - 13 35-67%

6-12 months 5 2 - 1 8-15%

1-2 last years 4 1 - - 5-10%

2-5 last years 3 - - 1 4-8%

Total-% 31-60% 6-12% 0-0% 15-29% 52-100%
Table 4. Bacterial plaque and gingival bleeding seen from the perspective of individuals with the answers to questions 7-10 of the questionnaire

Bleeding index Bacterial plaque 0-1 2 3 4 5 Total - %

Soft mass 3 1 9 - 1 14-13%

Strong mass 1 - 12 - 2 15-14%

Fixed mass 2 - 8 - 2 12-12%

Causes swelling - - 9 - 1 10-10%

Tooth coloring 2 2 8 2 3 17-16%

Caries 2 - 5 - 2 9-9%

I do not know anything 12 - 12 - 3 27-26%

Total (%) 22-21% 3-3% 63-61% 2-2% 14-14% 104-100%

Sensation, reason and experience of the first dental visit
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Figure 2. Patients categorized based on the sensation, reasons, and experience of the first dental visit
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Figure 3. Patients classified based on experience and the reason for the last dental visit
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Bacterial plaque and gingival bleeding
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Figure 4. Bacterial plaque and gingival bleeding seen from the perspective of individuals with the answers to questions 7-10 of the questionnaire

Diet and dental caries
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Figure 5. Status of patients’ care-dental restoration and influencing factors
before looking at individuals with the answers to questions 17-21 of the
questionnaire concerning the impact of diet

Table 5. Dental brushing technique and instruments used for oral hygiene,
seen from the perspective of individuals with the answers to questions 11-16
of the questionnaire

Hygiene technique

Dental restoration -

Caries- no
No

Dental restoration -

Figure 6. Status of patients’ care-dental restoration and influencing factors
from the perspective of individuals with the answers to questions 17-21 of
the questionnaire concerning the impact of appearance

Table 6. Caries from the perspective of individuals with the answers to
questions 17-21 of the questionnaire

Caries-dental restoration

Instruments Influencing Caries Restored teeth
Correct**  Partly correct Incorrect Total (%) - Total (%)
GaCIors Yes No Yes No
Correct* 6 10 2 18-35%
17 26 29 14 86-55%
Partial correct 1 12 12 25-48% Diets
3 5 7 4 19-12%%
Incorrect 2 4 3 9-17%
. : 11 17 19 9 56-36%
Total (%) 9-17% 26-50% 17-32%  104-100% Carious teeth in °
appearance
*The hygienic technique was correct. The rinsing of the oral cavity was PP 9 16 14 9 48-31%
performed twice a day (in the morning and after dinner), the duration of one 17 28 31 14 90-58%
wash was at least 3 minutes, and the rinsing was carried out before urination. Prevention
**Instruments used included brush, paste, dental floss, and mouthwash. 2 5 2 4 13-8%
The brush was changed once in 6 months. Brushing was carried out with
Total (%) 59-38% 97-63% 102-65% 54-35% 312-100%

mechanical cleaning movements without any preference for any movement.

subjectively this sensation reached 62%.

The reason for the last visit to the dentist was pain in 60%
of cases, parent/friend counseling in 12%, and referrals
to dentists in 0%. Divided by the period completed: <6
months: 67%, at an interval of 6-12 months: 15%, in the
last 1-2 last years: 10%, and in the last 2-5 years: 8%.

Patients’ perception of bacterial aggregation as a soft
mass was 13%, a strong mass and visual confusion with
periodontal stone was 14%, and a fixed mass was 12%.

The sensation and logic that bacterial plaque causes
diseases was 10% for periodontal diseases and 9% for the
appearance of caries.

Approximately 83% of students aged 9-14 knew how
to brush their teeth well, with only 35% using proper
methods and tools for brushing; 17% of students did not
know how to wash the oral cavity.

55% of students knew that a wrong diet with the wrong
ingredients caused caries because they had carious teeth

50 | JAdv Periodontol Implant Dent, 2023, Volume 15, Issue 1
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Oral hygiene and restoration status
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Figure 7. Status of patients’ care-dental restoration and influencing factors
from the perspective of individuals with the answers to questions 17-21
of the questionnaire concerning the impact of prevention on oral hygiene

in their oral cavities, and 15% were caries-free.

The impact of restorations and carious teeth was
reflected in the appearance and self-esteem of this age
group: % and 36%, respectively.

Prevention of caries and periodontal diseases through
oral hygiene was carried out in 58% of cases.

Conclusion

Dentists’ approach toward pediatric patients should
positively impact children, encouraging them to continue
dental treatments. Emphasis should be placed on dental
prophylaxis. Periodontal health assessment should be
performed according to the combination assessment
with the index of bacterial places and index of gingival
bleeding, as the correlation of these two indexes is more
functional and easily recordable for this age.
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