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ABSTRACT

BACKGROUND

Self-concept is a fundamental domain of a person’s psychological function. Relation
with family members and peers may influence self-concept which poses children in
orphanages at risk. In order to implement and evaluate oral health interventions, we
need to consider the functional and psychosocial dimensions of oral health. The
purpose of this study was to assess the association between self-concept and oral
health status among 12 - 17 year olds residing in orphanages in Bengaluru.

METHODS

The study was carried out among children living in orphanages. A cluster sampling
method was used to select 269 participants from 9 orphanages in Bengaluru.

The self-concept of the study participants was assessed using R. K. Saraswat’s self-
concept questionnaire. Oral health status was recorded using world health
organization (WHO) oral health assessment form 2013.

RESULTS

Majority of the children in orphanages had an above average (45 %) and average self-
concept (39 %). Dental caries was present in 91.1 %, missing teeth in 19.7 %, filled
teeth in 20.4 %, dental trauma in 17.9, gingival bleeding in 14.5 %, erosion in 5.9 %
and oral mucosal lesions in 10.03 % of study participants.

CONCLUSIONS
Orphan children have an above average self-concept but are at an increased risk for
oral diseases.
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BACKGROUND

Children who have lost their parents are often socially and
economically deprived. About 2 million children in India mark
the orphan population.! Orphanages provide food, shelter and
physical security but lack psychological secutity.2 Orphanages
may have a negative impact on adolescents owing to their poor
physical conditions, lack of adequate personnel, and lack of
family support.3 Being socially disadvantaged is an important
predictor of poor oral health as inmates in orphanages rarely
get an opportunity to seek early dental care.

Self-concept pertains to the way an individual looks at
oneself. The early psychological problems, homogeneity of
environments and relative monotony leads to a negative
impact on self-concept in institutionalized orphans.# During
the formative years from birth to 18 years, the environment as
well as the people with whom an individual lives, shape his
self-concept. The significant others include parents, siblings,
teachers, and peers.> Being deprived of the family
environment, these children may feel lonely and experience
various emotional conflicts negatively impacting their self-
concept.

The depression and withdrawal that follows can lead to
immune suppression putting children at risk for various
infectious and communicable diseases and malnutrition
leading to an overall poor health. Oral and dental health is
closely linked to the broader context of general health. The
high prevalence and incidence of oral diseases make it a major
public health concern across the globe.6 Previous studies
conducted in orphanages in India revealed that the prevalence
of oral diseases is high among the institutionalized children.”
A study by Shanbhog R et al. found a higher prevalence of
dental caries, gingivitis and poor oral hygiene status among
orphans.8 Virk P et al. showed that orphans had an above
average self-concept and a high risk for dental caries while
Gursoy F demonstrated a lower self-concept in orphans.49

Untreated oral diseases could lead to general health
problems, pain, difficulties in mastication, school absenteeism
and also social unacceptability. Recognition of these problems
is essential to provide optimum oral health for these deprived
children. However, no such studies are conducted in
Bengaluru city. The present study was conducted to assess the
oral health status of the study population and to look for any
association of self-concept with oral health in 12 - 17 years old
children residing in orphanages.

METHODS

The cross-sectional study was conducted to assess the
association of self-concept with oral health status among 12 -
17 years old inmates residing in orphanages in Bengaluru city.
Inmates with any handicapping conditions and systemic
diseases or conditions were excluded from the study.

Data was collected from January 2016 to September 2016.
A list of government run and private orphanages in Bengaluru
city was obtained from The Department of Women and Child
Development. Cluster sampling was done to obtain the
participants. It consisted of 39 orphanages each of which
served as a cluster. From the clusters, orphanages were
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selected by lottery method and all members of the selected
clusters were enrolled into the study. In this manner, 9
orphanages were selected.

Sample size was calculated using the formula

n=N*X/[(N-1)*E2+X]

where N = Population size (593)

X=7Z*(C/100) 2 *r* (100 -r)

r = Fraction of responses (50 %)

E = Error (5 %)

Z = Value of standard variate at given confidence interval
(1.96).

The estimated sample size was 250. The final participants
were 269 when all inmates in 9 orphanages who met the
inclusion criteria were included. The ethical clearance was
obtained from the Institution Review Board of Research
Studies and Ethics Committee at Vokkaligara Sangha Dental
College and Hospital, Bengaluru. All participants were
informed about the purpose and design of the study and
informed consent was obtained from children above 15 years.
For children below 15 years, permission was obtained from
the care takers of the orphanages. Data was collected using
questionnaires and clinical examination was done.

Self-concept questionnaire was used to assess the self-
concept of the study participants. It is a pre-validated
questionnaire consisting of forty-eight questions given by R. K.
Saraswat.10 The self-concept inventory provides six separate
dimensions of self-concept - physical, social, intellectual,
moral, educational, and temperamental self-concept. It also
gives a total self-concept score. Each item of the questionnaire
was provided with five alternatives to give responses ranging
from most acceptable to least acceptable description of self-
concept. The summated score for all 48 items provides the
total self-concept score of an individual. A high score on this
inventory indicates a higher self-concept, while a low score
shows low self-concept.

The clinical examination was carried out in the orphanages
on a normal chair under natural light using mouth mirror and
WHO probe. For clinical examination, full mouth oral
examination was performed to record dentition status,
periodontal status, enamel fluorosis, dental erosion, dental
trauma, and oral mucosal lesions according to the criteria
given by World health organization in 2013.11

A pilot study was conducted to find out the feasibility of the
study, for training and calibration of the investigator and to
check for the test-retest reliability of the questionnaire.
Questionnaires were translated to Kannada prior to pilot
study and back translation was done by an independent
translator. Corrections were made wherever needed and the
final questionnaire was compiled.

Statistical Analysis

Statistical analysis was done by Statistical Package for Social
Sciences (SPSS) version 21. Association was evaluated using
chi-square test. P < 0.05 was considered statistically
significant.
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RESULTS

A total of 269 participants were included in the study. The
mean age of the study group was 14.19 * 1.62 years. Among
them 159 (59.1 %) were males and 110 (40.9 %) were females.
Upon clinical examination of study subjects, 245 participants
had dental decay as the most common clinical finding followed
by 55 with filled and 53 with missing teeth. Trauma to teeth
was found in 49, gingival bleeding in 39, oral mucosal lesions
in 27 and erosion in 16 study participants. There was no
significant relationship between age and various dimensions
of self-concept including total self-concept. No significant
relationship was found between gender and individual
dimensions of self-concept except for physical and
temperamental dimension. For physical dimension, 76 (47.7
%) males had above average self-concept and 50 (31.4 %) had
average self-concept. While for females, 48 (43.6 %) had an
average self-concept and 33 (30 %) had above average self-
concept (P =0.03).

For temperamental dimension, 75 (47.1 %) males had an
above average self-concept and 58 (36.4 %) had average self-
concept. While for females, 53 (48.1 %) had an average self-
concept and 32 (29 %) had above average self-concept (P =
0.03). None of the clinical parameters, caries experience,
bleeding, erosion, trauma, and oral mucosal lesions were
significantly associated with gender. Caries experience (P =
0.05), trauma (P = 0.001) and bleeding (P = 0.0001) were
significantly associated with self-concept while erosion and
oral mucosal lesions were not significantly associated. 25 (51
%) of the children with trauma and 20 (51.3 %) children with
bleeding had an average self-concept. 114 (44.2 %) of the
participants with caries experience and 13 (48.1 %) with oral
mucosal lesions had an above average self-concept. For
children with erosion, 12 (75 %) participants were equally
distributed for above average and average categories of self-
concept.

Self - Concept . Above Below
n ) High Average
Dimension Average Average
Physical 28 109 98 32 2
Social 28 112 105 24 0
Temperamental 26 107 111 25 0
Educational 19 113 112 24 1
Moral 20 102 120 27 0
Intellectual 28 111 98 32 0
Total Self - Concept Score 23 121 105 20 0
Table 1. Distribution of Study Partcipants
Based on Dimensions of Self-Concept
Clinical High Above Average Below P Value
Parameter Average Average
Caries Present 21 114 103 20 0.05
experience Absent 2 7 2 0 :
Present 1 15 25 8
Trauma ) cent 22 106 80 12 0.001
. Present 1 6 6 3
Erosion ' apsent 22 115 99 17 Uz
. Present 3 8 20 8
Bleeding )} cent 20 113 85 12 0.001
Oral Present 2 13 10 2
mucosal 0.97
X Absent 21 108 95 18
lesions
Table 2. Association of Self-Concept with Oral Health Status
DISCUSSION

The potential contribution of psychological factors in
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understanding any disease process, as well as improving risk
prediction is gaining attention. Self-concept has been
described as nucleus of personality.12 The factors determining
the formation of self-concept are the environment as well as
people with whom the individual lives which includes parents
and siblings especially during adolescence, which are deprived
in an orphan. The results of this cross-sectional study on
children of orphanages provided an opportunity to analyse
self-concept and oral health status in this left out population of
society. The results of our study are in accordance with the
study conducted by Parthasarathy and Swaminathan who
stated that orphan children had a higher self-concept.13
However, the results are in contrary to the study by Gursoy F
et al. who found that self-concept of adolescents living in
orphanages are lower than those not living in orphanages.® In
the present study, only 8.6 % participants had high average
self-concept. This is in contrast to the study by Malhotra G et
al. in which 45 % participants had high average self-concept.14

The studies stating the dental -caries status of
institutionalized children are scarce in India. The high
prevalence of caries can be due to lack of proper oral hygiene
measures, improper method of brushing and lack of access to
treatment and preventive measures. The results were in
accordance with the study by Shanbhog R et al. in which 88.5
% participants had at least one decayed teeth and in contrast
with the study by Khare V et al. where only 41 % participants
had decayed permanent teeth.1516 The major differences
between the decayed and filled component indicate poor
professional services to this group. Lack of facility for early and
regular oral health check-up, and cost of treatment maybe the
reasons for accumulated treated needs. There is a general
belief that institutionalized children have fewer caries lesions
owing to the diet provided in the orphanage. In our study, not
all children were present in the orphanage from birth. This
could have resulted in a higher caries experience before being
institutionalized. Taanenbaum and Miller reported that caries
attack rate was less in children staying in the institution for a
longer period.1”

Gingival bleeding was present in 14.5 % study
participants. Gingivitis associated with teeth eruption and
hormonal changes at puberty may have also negatively
contributed to the poor oral hygiene maintenance in them
thereby causing gingival bleeding. Poor oral health behaviour,
poor tooth brushing frequency and poor flossing frequency
and decreased frequency of dental attendance maybe the
other contributing factors to gingival bleeding. This finding
was in contrast with the study by M. Khadekar et al. where 58
% of the participants had gingivitis and in agreement with the
study by Al - Jobair AM et al. where gingivitis was present in
20 % of the participants.1819

Oral mucosal lesions were found in only 10.03 % of the
study participants. These included traumatic ulcers, aphthous
ulcers, fistula, abscess and herpetic lesions. Very few studies
were made on the prevalence of oral mucosal lesions among
orphans. The present finding is in accordance with the study
by Al - Maweri SA et al. who found that 37 % orphans had
some form of oral mucosal lesions.20

Two major causes for oral mucosal lesions can be
nutritional deficiencies and psychological stress which can be
related to a low level of self-concept. Erosion was reported in
5.9 % of the study participants. This could be attributed to
consumption of lemonade and other soft drinks. A similar
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result was observed by Al - Malik M et al. in his study on
institutionalized children, where 16.3 % inmates had dental
erosion.2! Qur study showed no significant association
between erosion and self-concept.

The present study revealed that 17.9 % participants had
teeth with trauma which was negatively and significantly
correlated with self-concept. Enamel fracture accounted for 4
%, enamel and dentine fracture 11 % and pulp involvement
was seen in 2.9 % study participants. The overcrowded
orphanage environment and psychological stress faced by the
inmates may be the contributing factors towards dental
trauma.

CONCLUSIONS

The findings of this study suggest that awareness on the
importance of oral health needs to be enhanced among the
orphanage children of Bengaluru. The results showed that
orphan children are potentially at an increased risk of poor
oral health. More subjects were present in above average and
average self-concept groups. None of the subjects were in low
self-concept group, which is suggestive of a high self-concept
in our study subjects. The study showed a significant negative
correlation of caries, gingival bleeding, and dental trauma with
self-concept.

Data sharing statement provided by the authors is available with the
full text of this article at jemds.com.

Financial or other competing interests: None.

Disclosure forms provided by the authors are available with the full
text of this article at jemds.com.
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