Utjecaj duSevnih ¢imbenika na
pojavu simptoma suhoce 1 pecenja
u ustima

Sazetak

Ispitivanje je provedeno da bi se ispitalo postojanje simptoma su-
hoce i pecenja u ustima u bolesnika na podrucju FuZina i Lokava u
Gorskom kotaru te istrazio odnos tih oralnih promjena prema stup-
nju samopostovanja, anksioznosti i neurotizma u tih ispitanika. Ispit-
ni uzorak tvorili su 277 slucajno odabranih punoljetnih pacijenata.
Kod svih je obavljen potanki oralni pregled i odgovarajuca oralna
testiranja. Svaki je bolesnik zamoljen da ispuni za tu namjenu vec
pripremljen psihotest, koji je napravljen od subtestova “18 PF” Mo-
mirovica i suradnika. Rezultati su pokazali da se simptomi jake suho-
Ce u ustima pojavljuju u 12,27% ispitanika, u 7,58% ispitanika u
slabijem obliku, a simptomi pecenja u ustima u 10,3% ispitanika.
Nastanak simptoma suhoce i pecenja medusobno su statisticki pove-
zani. Rezultati psihotestova pokazuju da u ovom ispitnom uzorku po-
stoje tendencije prema visokim stupnjevima samopostovanja, niskim
stupnjevima anksioznosti i joS niZim stupnjevima neurotizma. Ispiti-
vanje je potvrdilo pozitivnu znatnu statisticku povezanost izmedu an-
ksioznosti, neurotizma i oralnih simptoma. Povezanost prema razlici-
tim intezitetima samopostovanja nije pronadena.

Kljuéne rijeci: xerostomia, stomatopyrosis, samopostovanje, anksi-
oznost, neurotizam
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Uvod

Oralne bolesti s psihosomatskom etiologijom jo$
uvijek nisu dovoljno potvrdena i ispitana podsku-
pina psihosomatskih bolesti koje su u medicini
odavno poznate (1). Mnoge od njih za koje sma-
tramo da su psihosomatskoga znacaja do danas ne-
maju dovoljno objasnjenu etiologiju ili se smatra
da je ona viSeuzrocna (2).

U prakti¢nome radu stomatolozi ¢esto susrecu
bolesnike koji pokazuju znakove raznih duSevnih
smetnji, pa se zato moze reci da je stomatoloska
ordinacija mjesto gdje se, nedvojbeno je, mogu su-
sresti povecana tjeskoba, strah i drugi oblici neu-
roti¢nosti (3,4,5,6,7).

S obzirom na te ¢injenice, namece se razmi-
§ljanje u kakvu su medusobnom odnosu oralno i
dusevno zdravlje, posebno postoje li dugotrajne ne-
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ativne dusevne promjene i neke crte li¢nosti koje
10gu psihosomatskim mehanizmima utjecati na
ralnu sluznicu (8,9).

Za oralne simptome suhoce i pecenja Cesto se

znanstvenim radovima predmnijeva da su znat-
0 povezani sa stresom i raznim oblicima neuroti-
ma (10,11,12,13,14).

Osim §to se je trazila potvrda za dosadasnje re-
ultate za neurotizam i anksioznost (15,16,17), u
vom se radu proSiruje interes prema pojmu sa-
10postovanja kao stanju kojega intenzitet, prema
alazima u psiholoskoj literaturi, znatno odreduje
onaSanje svakog ispitnog uzorka (18,19). Psiho-
§ke kategorije anksioznosti i neurotizma dobro
1 znane naSim lije¢nicima prakti¢arima koji se s
jima gotovo danomice surecu u svojemu radu.

Pojam samopoStovanja manje je poznat i oda-
ran je zbog njegove sve vece vaznosti u moder-
im psiholoSkim ispitivanjima. Radi se o pojmu
0ji je sastavnica Rogersove teorije li¢nosti, a tvo-
> ga konativni ¢imbenici koji utjecu na oblike ljud-
<oga pona$anja (20). Ta psiholoska kategorija uve-
ena je u ovo ispitivanje s namjerom da se dokaze
10Zebitna povezanost s promatranim oralnim pro-
jenama. Nastanak oralnih simptoma suhoce usta
pecenja na koje utjeCu duSevne osobine nije do
ida u Gorskom kotaru pobudivao osobito zani-
lanje. Buduci da nema nekog prethodnog istrazi-
anja koje bi dalo osnovne pokazatelje o nastanku
h simptoma u spomenutom podrucju, bilo je po-
ebno u prvome dijelu ispitivanja saznati osnovne
odatke o Cestoci navedenih promjena na tome po-
ruéju i o njihovoj rasprostranjenosti medu ljudi-
\a razlic¢ite dobi i spola. Osim toga, bilo je vazno
Irediti kakav je stupanj samopoS$tovanja, te in-
nzitet anksioznosti i neurotizma u istom ispitnom
zorku te kakva je povezanost oralnih i duSevnih
‘omjena. Na osnovi rezultata toga dijela ispitiva-
ja Zeljelo se ustanoviti stvara li se u slucaju pro-
jena dusevnoga statusa naSih pacijenata, u smi-
u povecane anksioznosti i neurotizma i smanjena
imopo§tovanja, odredena predispozicija za proma-
ane oralne simptome.

Ispitanici i postupci

U ovo ispitivanje bilo je ukljuc¢eno 277 slucaj-
> odabranih punoljetnih ispitanika koji Zive i li-

jece se u stomatoloSkim ordinacijama u dvjema go-
ranskim opcinama, i to u Opéini FuZine 155
(55,9%) i Opcini Lokve 122 (44,1%).

S obzirom na spol, bilo je 150 Zena (54%) i
127 (45%) muskaraca. Raspon Zivotne dobi bio je
od 18 do 77 godina. Srednja starosna vrijednost
bila je za sve ispitanike 38,6 godina (37,5 godina
Zene; 39,9 godina muskarci). Prema dobi na$i su
ispitanici bili podijeljeni na mladu skupinu (od 18
do 49 godina) i na stariju skupinu (od 50 do 77
godina). Bolesnici koji uzimaju psihotropne lije-
kove i boluju od dusevnih bolesti bili su izuzeti iz
ispitnog uzorka. Prema pripremljenom upitnom ar-
ku za svakog su ispitanika prikupljeni osnovni po-
datci i obavljen je potanki oralni pregled.

Kod utvrdivanja smanjenoga lucenja sline, bio
je primijenjen najprije test Vitroadhezije (VitroAD-
-test), a ako je bio pozitivan, proveden je i test
salivacije (Sal-test) prema Dobrenicu (2) koji se je
izvodio skupljanjem sline s pomocu injekcijske
Strcaljke, tijekom jedne minute. Prema sljedecoj ta-
blici, bolesnici su podijeljeni u kategorije:

1. od 0,4 do 0,5 ml/min = normalna salivacija

2. od 0,2 do 0,4 ml/min = oligosialija

3. manje od 0,2 ml/min = kserostomija

Intenzitet piroza izraZen je takoder u
tri stupnja:

1. Pecenje slabog intenziteta ne javlja se spontano
nego nakon podrazaja.

2. Pecenje se javlja spontano, intermitentnog je ka-
raktera, pojacava se na podrazaj.

3. Neprekidno traje, nakon podrazaja se pojacava.

Posto je evidentiran oralni nalaz, proveo se je
psiholoski dio ispitivanja u kojem su ispitanici ispu-
njavali za tu priliku posebno odabrane subtestove
cjeline “18 PF” Momirovica i suradnika (21). Nji-
hova psihometrijska svojstva omogudila su ispitati
tendencije ispitnog uzorka prema samopoS$tovanju,
anksioznosti i neurotizmu. Prema rezultatima na po-
jedinom subtestu ispitanike smo svrstali u tri in-
tenziteta (slabi, srednji i jaki), koja smo dobili rav-
nomjernom podjelom raspona od minimalne do
maksimalne vrijednosti svih rezultata na jednome
subtestu.
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Podatci dobiveni evidentiranjem oralnih simpto-
ma i dusevnih ¢imbenika pripremljeni su za stati-
sticku obradu. Oc¢ekivane razlike s obzirom na spol
ispitanika testirane su uz pomo¢ x* testa. Ispitujuci
odnos izmedu oralnih promjena i psiholoskih oso-
bina, sluzili smo se metodom ra$¢lambe varijance
(ANOVA). Tom metodom se odredivala poveza-
nost izmedu distribucije rezultata na psihotestovi-
ma, podijelenih u tri intenziteta, i distribucije oral-
nih simptoma u cijelome uzorku.

Rezultati

Simptomi kserostomije zabiljeZeni su u 19, 77%
na$ih ispitanika, a simptomi stomatopiroze prona-
deni su u 10,3% ispitanika. Rezultati pokazuju da
su te dvije pojave pozitivno statisticki znatno po-
vezane (koef. korelacije = 0,36903).

Rezultati pojave simptoma kserostomije zabi-
ljeZeni su kao postoci od ukupnoga broja ispitani-
ka (Slika 1).

Prema tim rezultatima vidljivo je da je velik
dio ispitanika imao sasvim urednu salivaciju
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Slika 1. Pojava simptoma kserostomije s obzirom na intenzi-
tet i spol ispitanika

Figure 1. Occurrence of symptoms of xerostomia with regard
to intensity and sex of subjects

(79,42%) a u malog je dijela pronaden smanjen
intenzitet protoka sline (7,5%) ili sasvim izrazit ne-
dostatak sline (12,27%). S obzirom na odnos spo-
lova testiranog uz pomoc¢ x?* testa, utvrdilo se je da
ne postoji statistiCki znacajna razlika u pojavi tih
promjena izmedu muskih i Zenskih ispitanika (x*>=
2,423; p = 0,493; ss = 2).

Cestoca stomatopiroza bila je evidentirana u tri
prije definirana intenziteta koji su prikazani na ap-
scisi grafickoga prikaza na Slici 2. Na ordinati su
oznaceni postotci ukupnoga broja ispitanika.
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Slika 2.  Pojava simptoma stomatopiroze s obzirom na intezi-
tet i spol ispitanika

Figure 2. Occurrence of symptoms of stomatopyrosis with re-
gard to intensity and sex of subjects

U najveéeg dijela ispitanika nisu utvrdene te
oralne smetnje (88,8 %). U bolesnika koji su imali
osjecaj pecenja u ustima, najveci je bio broj onih
¢iji su simptomi bili srednjeg intenziteta (5,4 %),
dok je manje bilo piroza slabijeg intenziteta (4,3%)
i izrazito jakih smetnji (1,5 %). U vezi s pojavom
tih promjena u ispitanika razlicita spola, opaZena
je znatna statisticka razlika, provjerena x* testom,
S§to se tice jace pojave piroza u Zena (x=10,91;
p=0,015; ss = 3).

Rezultati psihotestova prikazani su na Slikama
3,41 5. Kako bi se lakSe prikazivala i pratila di-
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slika 3. Rezultati na testu samopostovanja s obzirom na spol
ispitanika

figure 3. Achievement on the test of self-esteem with regard to
the sex of subjects

tribucija rezultata, razmak izmedu minimalne i
naksimalne vrijednosti postignute na pojedinom te-
tu podijeljen je na pet jednakih intervala i tako
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lika 4.  Rezultati na testu anksioznosti s obzirom na spol ispi-
tanika

igure 4. Achievement on the test of anxiety with regard to the
sex of subjects

NEUROTIZAM (Neuroticism) |

45 44,04
40} @ muskarci (male)
35| H Zene (female)

23,47

% ispitanika (% of patients)

i 6,5
! 216

34-45 46-57 58-69 70-81 82->
rezultat na testu neurotizma (neuroticism test results)

Slika 5.  Rezultati na testu neurotizma s obzirom na spol ispi-
tanika

Figure 5. Achievement on the test of neuroticism with regard
to the sex of subjects

Anksioznost i kserostomija / stomatopiroza
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Slika 6.  Odnos simptoma kserostomije i stomatopiroze prema
anksioznosti

Figure 6. Relation of symptoms xerostomia and stomatopyro-
sis to anxiety
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Tablica 1. Rasc¢lamba varijance anksioznosti i kserostomije / stomatopiroze

Table 1. Analysis of variance for anxiety and xerostomia / stomatopyrosis

Zbroj kvadrata
Sum of squares

Stupnjevi slobode

Srednje vrijednosti
Mean value

F-omjer
F

Razina znacajnosti
Signif of F

3.5045 / 7.24812

2/2

1.75224 / 3.62406

3.45620 / 11.00576

0.03192 / 0.00011

138.914 / 90.2248

274 /1 274

0.50699 / 0.32929

Intenziteti anksioznosti

Srednja vrijednost

Stupanj devijacije

Broj ispitanika

Anxiety intensity Mean value Deviation degree Number of patients
1 niski (low) 1.20000 / 1.08571 0.57986 / 0.44209 70 /70
2 srednji (medium) 1.33333 / 1.11806 0.70957 / 0.46555 144 / 144
3 visoki (high) 1.52381 / 1.49206 0.83968 / 0.85898 63/ 63
Ukupan uzorak (Total) 1.34296 / 1.19495 0.71834 / 0.59427 277

Tablica 2. Rasc¢lamba varijance neurotizma i kserostomije / stomatopiroze

Table 2. Analysis of variance for neuroticism and xerostomia / stomatopyrosis

Zbroj kvadrata
Sum of squares

Stupnjevi slobode

Srednje vrijednosti
Mean value

F-omjer
F

Razina znacajnosti
Signif of F

6.1969 / 3.4552

2/2

3.09847 / 1.72726

6.23235 / 5.03379

0.00266 / 0.00735

136.2218 / 94.01841

274 1274

0.49716 / 0.34313

Intenziteti anksioznosti

Srednja vrijednost

Stupanj devijacije

Broj ispitanika

Anxiety intensity Mean value Deviation degree Number of patients
1 niski (low) 1.15741 / 1.05556 0.47679 / 0.30057 108 / 108
2 srednji (medium) 1.46626 / 1.2221 0.81863 / 0.71586 163 / 163
3 visoki (high) 1.33333 / 1.33333 0.81650 / 0.59427 6/6
Ukupan uzorak (Total) 1.34296 / 1.19495 0.71834 / 0.59427 277

graficki prikazan. Minimalne i maksimalne vrijed-
nosti koje ogranicavaju svaki interval naznacene
su ispod pojedinog stupca koji pokazuje veli¢inu
rezultata.

Distribucija rezultata na testu samopoStovanja
(Sika 3) pomaknuta je prema vecim vrijednostima,
§to potvrduje da je mali broj ispitanika pokazao
nizak stupanj samopostovanja.

Vrijednost aritmeti¢ke sredine (x = 66) dobive-
nih rezultata na psihotestu za anksioznost (Slika
4) govori u prilog postojanja blago anksioznih sim-
ptoma u ispitivanom uzorku.

Rezultati dobiveni na testu neurotizma pokazu-
ju postojanje slabo izrazenih neurotskih simptoma
u ispitivanom uzorku ispitanika (Slika 5).

Razlika izmedu spolova postoji u smislu stati-
sticki ¢e$ce pojave simptoma anksioznosti (x* =
47,54; p = 0, 413; ss = 46) i neurotizma u Zena
(x2=176,9; p = 0,013; ss = 51).

Nakon biljezenja pojave oralnih simptoma i du-
Sevnih ¢imbenika ispitana je njihova medusobna
povezanost (Tablica 1 i 2, Slike 6 i 7). Dobiveni
su rezultati prikazani graficki tako da su na ap-
scisi naznacena tri razli¢ita intenziteta anksiozno-
sti ili neurotizma, a na ordinati su prikazani pro-
sje¢ni nalazi simptoma kserostomije i stomatopi-
roze u ispitanika rasporedenih prema pojedinom
intenzitetu.

Izgled korelativne crte na Slici 6 govori u pri-
log tvrdnji da bolesnici s vi§im postignu¢em na
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:estu anksioznosti imaju i izrazitiju pojavu ksero-
stomije (F=6,23235; p=0,00266).

Vidljivo je takoder da niZe vrijednosti za an-
<sioznost odgovaraju niZzim vrijednostima stoma-
'opiroze, a viSe vi§im. Izrazita je povezanost poja-
va u vi§im intenzitetima (F=4,19724; p= 0,01574).

Rezultati pokazuju da su najviSe vrijednosti za
¢serostomiju u ispitanika koji su se svojim rezul-
atima na testu svrstali u srednji intenzitet neuroti-
zma (Slika 7), one u najjacem intenzitetu vrijed-
10sti nesto padaju, a najmanje se ta oralna pro-
njena javlja u ispitanika s niskim stupnjem neuro-
izma (F=6,23235; p=0,00266). Treba istaknuti da
se u visoki intenzitet neurotizma svrstalo svojim
-ezultatima samo Sestero ispitanika, pa zato rezul-
ati s obzirom na primijenjene statisticke metode
1isu dovoljno pouzdani.

Na istoj slici je vidljivo da u pacijenata sa sla-
’ije izraZenim simptomima stomatopiroze odgova-
‘a nizak intenzitet neurotizma i da porast jedne po-
ave prati drugu, §to govori u prilog pozitivnoj ko-
elaciji (F=5,03379; p=0,00735).

Ispitivanjem nije utvrdena nikakva povezanost
zmedu promatranih oralnih promjena i samopo-
jtovanja na$ih ispitanika, koja se ocekivala. Tako-

Neurotizam i kserostomija / stomatopiroza
(Neuroticism and xerostomia / stomatopyrosis)

niski (low) srednji visoki (high)

(medium)

Intenzitet neurotizma (Neuroticism intenzity)

—e— kserostomija
(xerostomia)

---@-- stomatopiroza
(stomatopyrosis)

slika 7. Odnos simptoma kserostomije i stomatopiroze prema
neurotizmu

ligure 7. Relation of symptoms xerostomia and stomatopyro-
Sis to neuroticism

der nije utvrdena razlika u pojavi te psiholoske ka-
tegorije u ispitanika razli¢ita spola ili dobi, koja se
opisuje u literaturi.

Rasprava

Smanjeno izlucivanje sline i osjecaj suhoce usta
ustanovljeni su u pribliZzno jedne petine nasih ispi-
tanika, kao jak nedostatak sline (12,27%) ili rijede
u slabije izraZenom obliku (7,58%). Ovaj podatak
tesko je usporediv s nalazima u literaraturi jer je
ta pojava opisana kao popratni simptom cijelog niza
zasebnih bolesti, dok su podatci o pojavi kserosto-
mije u opcoj populaciji izostali. Rezultati mogu do-
nekle naci potporu u radu I. Javorovié¢ (13) koja
spominje intenzivnhu pojavu te promjene u neuro-
ti¢nih bolesnika i cest nalaz blazih oblika ksero-
stomije.

Pojava simptoma kserostomija i stomatopiroza
statisticki su znacajno povezane. Ovaj podatak po-
tvrduje navode iz literature u kojima se kserosto-
mija spominje u vezi s oralnim pirozama (10,11).

Stomatopirozu smo opazili u 10,5% nasih ispi-
tanika. Ovaj se podatak moZze usporediti s nala-
zom Dobrenica i suradnica (23) koji isti¢e da se
bolest susrece u 18,6% svih oralnih bolesnika, $to
znaci da gotovo svaki Sesti oralni bolesnik ima ta-
kve smetnje. Rezultati naseg ispitivanja mogu se
uvjetno shvatiti kao prilog takvim tvrdnjama, prem-
da su pronadene vrijednosti manje od spomenutih.
Razlog je u tome $to je u ovom ispitivanju bilo
mnogo odraslih zdravih osoba koje nisu oralni bo-
lesnici, §to je moralo imati utjecaja na postotak po-
jave te bolesti.

U vezi s pojavom simptoma kserostomija i sto-
matopiroza u odnosu na dob ispitanika, moze se
istaknuti da je pronadena znatna statisticka razlika
Sto se tice tih bolesti u starijih ispitanika. Ovaj na-
laz potpuno je u skladu s prija$njim i istrazivanji-
ma drugih autora (2,24).

Glede ispitivanja pojave spomenutih bolesti s
obzirom na spol, utvrdena je statisticki znatna Ce-
sto¢a stomatopiroza u Zena.

S obzirom na dosadas$nje spoznaje o nastanku
piroza u starijih Zena i Zena u menopauzi te na
rezultate u vezi sa spolom ispitanika, ovakav se je
nalaz oc¢ekivao. Ocekivali su se ¢eSci simptomi su-
hode usta u Zena, ali to naSim rezultatima nije po-
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tvrdeno. Ovaj podatak navodi na razmiSljanje ka-
ko je moguce da u etiologiji kserostomije vecu ulo-
gu imaju duSevni ¢imbenici, u prvome redu neu-
rotizam i depresija, nego spol ispitanika.

Rezultati koje su ispitanici postigli u psihote-
stovima pokazuju prili¢éno visok stupanj samopo-
Stovanja, blage simptome anksioznosti i jo§ blaze
i rjede simptome neurotizma u ponaSanju naseg
ispitnog uzorka.

Pojam samopoStovanja i njegov odnos prema
oralnim simptomima u ovo je ispitivanje uveden
kao pretpostavka, jer iz dostupne literature nije po-
znato da se je dosad taj odnos istraZivao, premda
je samopostovanje predmet mnogih istrazivanja (18,
19) u kojima postoje opisani karakteristi¢ni nalazi
toga duSevnog svojstva. Buduci da se testom sa-
mopostovanja nije na$la razlika izmedu spolova,
koja se cesto spominje u psiholoskoj literaturi, te
da nije pronadena povezanost pojave oralnih bole-
sti s mogucom psihosomatskom etiologijom, moze
se opravdano sumnjati u diskriminativnu vrijedno-
st pitanja koji ¢ine skalu samopostovanja, i ne smi-
jemo potpuno odbaciti mogucnost poveznosti po-
java istrazivanih u ovome radu.

Ispitujuci odnos izmedu oralnih simptoma i du-
Sevnih ¢imbenika, utvrdeno je da su oralni sim-
ptomi stomatopyrosis i xerostomia znatno statisticki
povezani s anksiozno§cu i neurotizmom.

Ovaj nalaz ¢ini se osobito vaznim premda na
osnovi ovog ispitivanja ne mozemo tvrditi da su
promatrani dusevni ¢imbenici uzro¢ni za nastanak
tih bolesti ve¢ samo znatno povezani s njihovom
pojavom. Takoder nije moguce decidirano odgo-
voriti je li utjecaj dusevnih ¢imbenika na pojavu
spomenutih oralnih bolesti izravan ili posredan, pre-
ko nekih drugih etioloskih ¢imbenika, kao §to su
npr. pusenje, crna kava i alkohol, ili su i sami du-
Sevni ¢imbenici odraz socijalnog statusa i nacina
Zivota. Postoje indicije da bi bilo ispravnije govo-
riti o psihosocijalnim aspektima oralnih bolesti ne-
go samo o dusevnim c¢imbenicima izdvojeno, §to
nalazimo kao osnovnu postavku nekih radova iz
literature (12,25,26).

U svakom slucaju, rezultati ovoga rada nedvoj-
beno pokazuju da su oralni simptomi povezani s
duSevnim ¢imbenicima i najvjerojatnija je pretpo-
stavka da su anksioznost i neurotizam vazni kata-

lizatori u mehanizmu nastanka oralnih bolesti s ko-
jima su povezani, a mozda i pokreta¢i samoga do-
gadaja.

Zato je vazno istaknuti da je potrebno na osno-
vi nalaza ovog ispitivanja nastaviti daljnja ispiti-
vanja, poglavito u dva smjera. U prvom redu bilo
bi potrebno pro§iriti istraZivanja i na druge mogu-
ce etioloske ¢imbenike, jer ovo ispitivanje govori
u prilog viSeuzro¢noj etiologiji ovih bolesti. Drugi
smjer istrazivanja treba usmjeriti prema precizni-
jem odredivanju uloge pojedinih dusevnih ¢imbe-
nika u nastanku i trajanju pojedinog oralnog pore-
mecaja. Pritom osobitu pozornost treba obratiti pre-
ciznosti psihometrijskih instrumenata.

Zakljucak

Na osnovi rezultata dobivenih ovim ispitivanjem
utvrdeno je da se simptomi suhoce usta pojavljuju
u 19,77%, a simptomi pec¢enja kod otprilike 10,3%
slu¢ajno odabranih punoljetnih ispitanika na podru-
¢ju Fuzina i Lokava u Gorskom kotaru. Oralni sim-
ptomi suhoce i pecenja znatno su statisticki pove-
zani. S obzirom na spol, nije nadena razlika izme-
du muskih i Zenskih ispitanika u pojavi suhoce usta.
Simptomi pecenja statisticki se znatno c¢e$ce jav-
ljaju u Zena. Dob ispitanika vazan je ¢imbenik u
pogledu pojave stomatopiroze i kserostomije u sta-
rijih ispitanika, §to potvrduje nalaze drugih autora
iz literature. Rezultati psihotestova pokazali su da
u ovom ispitnom uzorku postoji u nasih ispitanika
visok stupanj samopos§tovanja, blagi simptomi an-
ksioznosti i jo§ blazi i rjedi simptomi neurotizma.
Ispitivanjem odnosa oralnih bolesti i dusevnih ¢im-
benika utvrdeno je da su xerostomia i stomatop-
yrosis povezane s anksiozno$cu i neurotizmom a
da to nije utvrdeno za pitanje samopostovanja. Taj
se nalaz ¢ini se osobito vaznim, iako na osnovi
ovog ispitivanja ne mozemo tvrditi da su duSevni
¢imbenici uzro¢ni za nastanak ovih bolesti vec sa-
mo znatno povezani s njima. Na osnovi ovog ispi-
tivanja ne moze se potpuno procijeniti vaznost ispi-
tivanja duSevnoga statusa pacijenata u smislu pre-
vencije promatranih oralnih simptoma. Istrazivanja
treba nastaviti proucavajuci idruge psiholoske ¢im-
benike, a pri tome treba osobitu pozornost obratiti
na preciznost psihometrijskih instrumenata.
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The Influence of Psychological
Factors on the Occurrence

of Symptoms of Dryness

and Burning in the Mouth

Summary

The investigation was carried out in order to examine the presen-
ce of dryness and burning in the mouths of patients in the region of
Fuzina and Lokva in Gorski Kotar, and to determine the correlation
of such oral changes with the occurrence of self-esteem, anxiety and
neuroticism in these patients.

The examined sample comprised 277 randomly selected mature
patients. All patients were subjected to a detailed oral examination
and relevant oral testing. Each patient was asked to complete a spe-
cially prepared psycho-test, consisting of subtests “18 PF” - Momi-
rovic et al.

The results show that symptoms of extreme dryness in the mouth
occurred in 12.27% of subjects, slight dryness in 7.58% and burning
in the mouth in 10.3%. The occurrence of the symptoms of dryness
and burning are mutually, statistically correlated.

The results of the psycho-tests in the examined sample indicate
that a tendency towards a high degree of self-esteem, low degree of
anxiety and even lower degree of neuroticism.

The investigation confirmed a positive significant statistical corre-
lation between anxiety, neuroticism and oral symptoms. No correlati-
on with different intensities of self-esteem was found.

Key words: xerostomia, stomatopyrosis, self-esteem, anxiety, neu-
roticism
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Introduction

Oral diseases with psychosomatic aetiology are
still an insufficiently proved and investigated sub-
group of psychosomatic diseases which have long
been known in medicine (1). Many such diseases,

which are considered to be of psychosomatic cha-
racter, still have insufficiently explained aetiology
or it is considered multicausal (2).

In his daily practice the dentist frequently co-
mes across patients showing signs of different psy-
chic disorders. Thus it can be said the dental sur-
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sery is a place where increased anxiety, fear and
sther forms of neuroticism can be seen (3,4,5,6,7).

Because of these factors the hypothesis of po-
ssible mutual correlation is raised between oral and
nental health, and particularly whether long-term
1egative psychic changes exist and certain perso-
wality traits which may have an influence, through
ysychosomatic mechanisms, on the oral mucous
nembrane (8,9).

Many scientific papers have assumed signifi-
;ant correlation between oral symptoms of dryne-
is and burning with psychic stress and different
‘orms of neuroticism (10,11,12,13,14).

Apart from seeking confirmation of current re-
wlts with regard to neuroticism and anxiety (15,
.6, 17) the present investigation was extended to
he concept of self-esteem as an occurrence, the
ntensity of which, according to findings in psy-
‘hological literature, significantly determines the
yehaviour of each examined sample (18,19).

Psychological categories of anxiety and neuro-
icism are well known to physicians, who come
icross them in their daily practice.

However, the concept of self-esteem is less
mown and has been chosen because of its increa-
ing importance in modern psychological investi-
rations. It is a concept which is the basis of Ro-
rers’ theory on personality, consisting of conative
actors, responsible for the modalities of human
ehaviour (20).

This psychological category has been introdu-
ed into this-investigation in order to demonstrate
ventual correlation with the examined oral chan-
es.

The occurrence of oral symptoms of dryness and
urning in the mouth, influenced by psychological
haracteristics, has not been paid particular interest
1 Gorski Kotar. Due to the fact that there had not
een any previous investigation which could pro-
ide basic indicators on the occurrence of these sy-
ptoms in this region, it was first necessary to
scertain basic data on the frequency of the above
hanges in this region and their distribution among
eople of different ages and sex. In addition, it was
nportant to determine the intensity of the occur-
>nce of self-esteem, anxiety and neuroticism in the
ame examined group and the mutual correlation
etween oral and psychic changes.

Based on the results of that part of the investi-
gation the aim was to determine whether, in cases
of changed psychic status in our patients, such as
increased anxiety and neuroticism and decreased
self-esteem, there is a certain predisposition to the
observed oral symptoms.

Subjects and methods

The investigation included 277 mature subjects
chosen at random, who live in the area of two Gor-
ski Kotar communes, i.e. 155 (55.9%) from the
Fuzina commune and 122 (44.1%) from the Lo-
kva commune.

There were 150 women (54%) and 127 men
(45%), age range 18 to 77 years. Average age for
all subjects was 38.6 years (women 37.5 years, men
41.2 years). According to age subjects were divi-
ded into a young group (from 18 to 49 years) and
an older group (from 50 to 77 years). Patients ta-
king psychotropic drugs and suffering from men-
tal diseases were excluded from the investigated
sample.

According to the prepared questionnaire basic
data were collected for each subject and a detailed
oral examination carried out.

For determination of reduced salivation the Vi-
tro AD-test was applied and when positive a sali-
vation test was used (Sal-test) according to Dobre-
ni¢ (2) which is performed by collecting saliva by
means of an injection for one minute. According
to the following table patients were divided into
categories:

1. from 0.4 to 0.5 ml/min = normal salivation
2. from 0.2 to 0.4 ml/min = oligosialia
3. less than 0.2 ml/min = xserostomia

The intensity of pyrosis was also expressed in
three degrees.

1. Burning of weak intensity which does not oc-
cur spontaneously but only after irritation/sti-
mulation.

2. Burning occurs spontaneously, is of intermit-
tent character and increases on irritation/stimu-
lation.

3. Permanent and after irritation/stimulation incre-
ases.
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After recording the oral finding the psycholo-
gical part of the investigation was started in which
specially selected sub-tests “18 PF” were used, Mo-
mirovic¢ et al (21) which the subjects completed.
Their psychometric character enabled examination
of the tendency of the examined sample towards
self-esteem, anxiety and neuroticism. According to
the results achieved on sub-tests subjects were di-
vided into three intensities (weak, moderate and
severe) which we obtained by a uniform/even di-
vision of the range from minimal to maximal va-
lues of all achieved on one sub-test.

The data obtained by recording oral symptoms
and psychic factors were prepared for statistical
analysis. The expected difference with respect to
the sex of subjects was tested by means of the sum
of squares test. For examination of the relation bet-
ween oral changes and psychological characteri-
stics we used the method analysis of variance
(ANOVA). By this method correlation was deter-
mined between the distribution of results on the
psychotests, divided into three intensities, and dis-
tribution of the occurrence of oral symptoms in
the whole sample.

Results

The occurrence of symptoms of xerostomia was
recorded in 19.77% of subjects, while symptoms
of stomatopyrosis was found in 10.3% of subjects.
The results show that these two phenomena are
positively statistically significantly correlated (co-
eff. correlation = 0.36903).

The results of the occurrence of symptoms of
xerostomia were recorded as percentages of the to-
tal number of subjects (Fig. 1).

According to these results it can be seen that a
large number of subjects had normal salivation
(79.42%), while a small number had reduced in-
tensity of saliva flow (7.5%) or a marked lack of
saliva (12.27%).

With regard to the relation between sexes, te-
sted by means of x? test, no statistically significant
difference was found in the occurrence of these
changes between male and female subjects (x> =
2.423, p = 0.493, ss = 3).

The frequency of the occurrence of stomatop-
yrosis was recorded in the three previously defi-

ned intensities, which are shown on the x-axis in
the graphic presentation on Fig. 2. The percenta-
ges of the total number of subjects are marked on
the ordinates.

These oral disorders were not determined in the
majority of subjects (88.8%). In the majority of
patients who did experienced a feeling of burning
in the mouth symptoms were of moderate inten-
sity (5.5%) while a smaller number had pyrosis of
weaker intensity (4.3%) and marked severe disor-
ders (1.5%).

With regard to the occurrence of these disor-
ders in different sexes, a significantly statistical dif-
ference was found, checked by x? test, indicating
severer occurrence of pyrosis in females (x>=10.91,
p=0.015, ss=3).

The results of the psychotests are shown in Figs.
3, 4 and 5. For easier presentation and following
the distribution of results, the interval between mi-
nimal and maximal values achieved in a test was
divided into five equal intervals and graphically
presented. Minimal and maximal values, limiting
each interval, are marked under the relevant co-
Iumn which shows the result.

Distribution of the results of the test for self-
esteem (Fig. 3) has been shifted towards higher
values, which indicates that only a small number
of subjects showed a low level of self-esteem.

The value of arithmetic means (x=66) obtained
from the results of the psychotest for anxiety (Fig.
4) indicates the existence symptoms of mild anxi-
ety in the examined sample.

The results obtained on the test for neuroticism
show the existence of poorly expressed neurotic sy-
mptoms in the examined sample of subjects (Fig. 5).

Difference between the sexes exists with regard
to the statistically more frequent occurrence of sy-
mptoms of anxiety (x>=47.54, p=0.413, ss=46) and
neuroticism in females (x*=76.9, p=0.013, ss=51).

After recording the occurrence of oral symptoms
and psychological factors, their mutual correlation
was examined (Tables 1 and 3, Figs. 6 and 7).
The results obtained are shown graphically, so that
on the x-axis three different intensities of anxiety
or neuroticism are shown, and on the ordinates ave-
rage findings are shown of symptoms of xerosto-
mia and stomatopyrosis in subjects grouped accor-
ding to each intensity.
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The appearance of the correlative line on Fig.
5 indicates that patients with a higher achievement
n the test for anxiety also have a marked occur-
‘ence of xerostomia (F=6.23235, p=0.00266).

It can also be seen that lower values for anxi-
ity relate to lower values of stomatopyrosis, and
righer values for anxiety to lower values of sto-
natopyrosis. There is a marked correlation of the
yccurrence in  higher intensities (F=4.19724,
»=0.01574).

The results indicate that the higher values for
terostomia are associated with subjects who, ac-
:ording to their achievements on the test were cla-
isified as moderately intense neuroticism (Fig. 7),
vhile in the severe intensity values fall somewhat,
ind the lowest intensity of these oral changes oc-
wurred in subjects with a low degree of neurotici-
m (F=6.23235, p=0.00266). It should be empha-
ised here that, according to their results, only six
ubjects were included in high intensity of neuro-
icism, and for this reason the results with regard
o the appliced statistical methods are not suffici-
ntly reliable.

On the same Fig. it can be seen that in patients
vith poorly expressed symptoms of stomatopyro-
is correspond to low intensity of neuroticism, and
hat an increase in one occurrence is followed by
nother, which indicates a positive correlation
F=5.03379, p=0.00735).

During the investigation no correlation was de-
srmined between the observed oral changes and
elf-esteem in our subjects, which was expected.
leither was any difference determined in the oc-
urrence of these psychological categories in su-
jects of different sex and age, which has been
escribed in literature.

Discussion

The occurrence of reduced salivation and a fe-
ling of dryness in the mouth was determined in
Imost one fifth of our subjects. A severe lack of
aliva was determined in 12.27% of subjects and a
:ss marked form in 7.58%. This finding is diffi-
ult to compare with findings in literature as this
ccurrence is described as an accompanying sy-
iptom to a whole range of certain diseases, while
ata on the occurrence of xerostomia in the gene-

ral population is lacking. To a certain extent the
results are supported by a paper by I. Javorovic¢
(13) who mentions the intense occurrence of such
changes in neurotic patients and a frequent finding
of a mild form of xerostomia.

The occurrence of symptoms of xerostomia and
stomatopyrosis are statistically significantly corre-
lated. This finding agrees with reports in literatu-
re, in which xerostomia is mentioned in connecti-
on with oral pyroses (10,11).

The occurrence of stomatopyrosis was found in
10.5% of our subjects. This finding can be compa-
red with the finding of Dobrenié et al (23), who
reported finding the disease in 18.6% of all oral
patients, which means that almost every sixth oral
patient had such disorders. The results of our inve-
stigation can be conditionally understood as a con-
tribution to such claims/reports, although the valu-
es found were less than those mentioned above.
The reason being that in this investigation many
healthy adults were included in the investigation
who were not oral patients, which clearly must ha-
ve had an influence on the percentage of the oc-
currence of these diseases.

With regard to the occurrence of symptoms of
xerostomia and stomatopyrosis in relation to the
age of subjects, a significant statistical difference
was found with regard to the occurrence of these
diseases in older subjects. This finding completely
agrees with investigations carried out by other aut-
hors (2,24).

In connection with the occurrence of these di-
seases with regard to sex, a statistically more sig-
nificant occurrence of stomatopyrosis was found
in females.

Because of current knowledge on the occurren-
ce of pyrosis in older females and the menopause
and results connected with the sex of subjects, such
a finding was expected. More frequent symptoms
of dryness in the mouth was expected in females,
although according to this investigation this was
not confirmed. This finding leads to the conclusi-
on that a more significant role may be played by
psychological factors in the aetiology of xerosto-
mia, primarily neuroticism and depression, rather
than the sex of subjects.

The results which subjects achieved by com-
pleting the psycho-tests indicate quite a high level
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of self-esteem, mild symptoms of anxiety and even
milder and rarer symptoms of neuroticism in the
behaviour of the investigated sample.

The concept of self-esteem and its relation to
oral symptoms was introduced as a hypothesis in
this investigation, because it is impossible to learn
from available literature whether or not this relati-
on has been investigated, although self-esteem has
been the subject of many investigations (18,19) in
which we find the described characteristic findin-
gs of these psychological characteristics. As no dif-
ference between the sexes was found in the self-
esteem test, which has frequently been reported in
psychological literature, and as no correlation was
found between the occurrence of oral diseases and
possible psychosomatic aetiology, there is justifia-
ble doubt in the discriminative value of the questi-
ons which comprise the scale of self-esteem, and
thus the possibility of correlation between the oc-
currences examined in this investigation should not
be completely ignored.

While examining the relation between oral sy-
mptoms and psychic factors, it was determined that
oral symptoms stomatopyrosis and xerostomia are
significantly statistically correlated with anxiety and
neuroticism.

This finding is particularly significant, although
on the basis of this investigation it cannot be sta-
ted that the observed psychic factors are the cause
for the occurrence of these diseases, but merely
significantly correlated/connected with their occur-
rence. It is also impossible to answer with any cer-
tainty whether the influence of psychological fac-
tors on the occurrence of the above oral diseases
is direct or indirect, through some other etiologic
factors, such as for example harmful habits, i.e.
smoking, consumption of black coffee and alco-
hol, or whether the psychological factors themsel-
ves are a reflection of social status and life style.
There is evidence to suggest that it would be more
correct to speak of the psychosocial aspects of oral
diseases rather than only the psychic factors, which
are the basic assumptions of some papers in litera-
ture (12,25,26).

In any case, the results of this investigation
show that the occurrence of oral symptoms are con-
nected with psychological factors and the most li-
kely assumption is that anxiety and neuroticism are
significant catalyzers in the mechanism of the oc-

currence of oral diseases with which they are con-
nected, and possibly even the generators of the oc-
currence itself.

Therefore it is important to emphasise the need
to continue this investigation, mainly in two direc-
tions. Firstly, the investigation should be extended
to include other possible etiologic factors, as the
present investigation indicates multicausal aetiology
of these diseases. Secondly, the investigation sho-
uld be aimed at more precisely determining the ro-
les of some psychological factors in the occurren-
ce and duration of certain oral disorders. At the
same time special attention should be paid to the
accuracy of psychometric instruments.

Conclusion

Based on the results of this investigation it was
determined that symptoms of dryness in the mo-
uth occurred in 19.77% of subjects and symptoms
of burning in approximately 10.3% of subjects in
a randomly selected sample of adults in the region
of FuZina and Lokva in Gorski Kotar.

The occurrence of oral symptoms of dryness
and burning are significantly statistically correla-
ted.

With regard to sex, no difference was found
between male and female subjects with respect to
dryness in the mouth. However, symptoms of bur-
ning were statistically significantly more frequent
occurrences in females. The age of subjects was a
significant factor for the occurrence of stomatop-
yrosis and xerostomia in older subjects, which agre-
es with the findings of other authors in literature.

The results of the psycho-tests show that su-
bjects in the examined sample had a high degree
of self-esteem, mild symptoms of anxiety and still
milder and rarer symptoms of neuroticism.

By examining the relations between oral disea-
ses and psychic factors it was determined that xe-
rostomia and stomatopyrosis are correlated with an-
xiety and neurosis, while this was not determined
in the case of self-esteem.

Although this finding is particularly significant,
on the basis of the present investigation it cannot
be claimed that psychic factors are the cause of
the occurrence of these diseases, but they are sig-
nificantly connected with their occurrence.
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On the basis of this investigation the importan-
ce of examining the psychic status of patients can-
10t be entirely evaluated, with regard to preventi-
on of the observed oral symptoms. The investiga-

tion should be continued and include the study of
other psychological factors, during which special
attention should be paid to the accuracy of psy-
chometric instruments.
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