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ABSTRACT

Introduction: Oral hygiene is one of the most critical factor in maintaining oral health. Depression 
symptoms may affect an individual’s oral health due to poor health behaviour, making depressed individuals 
prone to oral diseases such as caries and periodontal diseases. This study was aimed to obtain the oral 
hygiene status overview of depressed patients in West Java Psychiatric Hospital. Methods: This study 
was an observational descriptive with a cross-sectional approach to depressed patients (F.32 ICD Code). 
The measuring instrument used was Oral Hygiene Index-Simplified (OHI-S). Based on OHI-S, oral hygiene 
can be assessed into poor within 3.0 – 6.0 score point, fair within 1.3-3.0 score point, or good within 
0.0 – 1.2 score point. Results: There were 30 respondents recruited using a purposive sampling method. 
Based on the plaque index, 1 respondent (3%) fell into good category, 23 respondents (77%) fell into the 
fair category, and 6 respondents (20%) fell into poor category. Based on the calculus index, 7 respondents 
(23%) fell into good category, 10 respondents (60%) fell into the fair category, and 5 respondents (17%) 
fell into poor category. Based on OHI-S, 2 respondents (7%) fell into the good category, 18 respondents 
(60%) fell into the fair category, and 10 respondents (33%) fell into poor category. Conclusion: Oral 
hygiene in-dex of depressed patients was categorised as fair.

Keywords: Depression, Oral Hygiene Index-Simplified, OHI-S, oral hygiene status.

INTRODUCTION 

The World Health Organization (WHO) defines 
mental health as a state of well-being in which 
every person realizes their potential, able to cope 
with normal stresses, able to work productively, 
and able to contribute to their community.1 
Mental disorder is a term used to describe a state 
of mental health that may affect emotions and 
cognitive functions.2 Mental disorders are one of 

the most prevalent disorders in the world and 
nowadays mental health is a major concern of 
public health.3 The most common mental disorders 
are depression, bipolar, schizophrenia, dementia, 
intellectual disabilities, and developmental 
disorder including autism.4

Depression has been linked with toothache, 
gum bleeding, and tooth loss.2 These patients are 
prone to a greater number of risk factors for oral 
and dental diseases than the general population 
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due to secondary effects of medication, lack of 
self-care, difficulty to access health services, poor 
attitude towards healthcare providers, and lack of 
cooperation with dental treatments.5 

Depression symptoms may affect an 
individual’s oral health due to poor oral health 
behavior such as poor oral hygiene maintenance, 
higher carbohydrate intake, poor perception of 
oral health self-needs, length of psychotropic 
treatment, and difficulty to access dental care.4 
Moreover, depressed individuals are often less 
motivated to maintain their oral hygiene thereby 
causing poor oral health and oral diseases such as 
dental caries and periodontal diseases.4

The World Health Organization (WHO) 
defines oral health as a state free from mouth and 
facial pain, oral and throat cancer, oral infection 
and sores, periodontal diseases, and disorders 
which limit an individual’s ability in biting, 
chewing, smiling, speaking, and psychosocial well-
being.6 Optimal oral hygiene behavior is required 
to maintain good oral health.7 Oral hygiene is 
defined as an individual’s oral state in which free 
from debris, plaque, and calculus.8 An individual’s 
oral hygiene status can be assessed using Oral 
Hygiene Index Simplified which sums plaque index 
simplified and calculus index simplified.9 

Based on these preceding theories, the 
author was interested to study the oral hygiene 
status of depressed patients in West Java Psychiatric 
Hospital. This study was aimed to obtain the oral 
hygiene status overview of depressed patients in 
West Java Psychiatric Hospital.

METHODS 

This study was an observational descriptive with 
a cross-sectional approach to depressed patients 
(F.32 ICD-10 Code) in West Java Psychiatric 
Hospital using OHI-S as measuring instrument. ICD 
is an abbreviation of International Classification of 
Diseases, and F.32 is a code to classify depressive 
episode in general whether its mild, moderate, 
or severe depressive episodes. This This study 
was held between February until March 2019. 
The population of this study was West Java 
Psychiatric Hospital patients and 30 samples were 
taken using purposive sampling method based on 
inclusive and exclusive criteria. Inclusive criteria 
were depressed patients based on hospital’s 

medical record (F.32 ICD Code), patients given 
psychotropic treatments, and patients with 
fully erupted observed teeth, whereas exclusive 
criteria were patients using orthodontics, patients 
with intellectual disabilities, blind patients, 
illiterate patients, and/or deaf patients. Data 
were collected using OHI-S which was a total in 
Plaque Index and Calculus Index. Both can be 
categorised into poor within 0.0 – 0.6, fair within 
0.7 – 1.8, or good within 1.9 – 3.0. Collected 
data then analyzed using SPSS. Ethical clearance 
was given from Universitas Padjadjaran Health 
Research Ethics Commitee with the number of 59/
UN6.KEP/EC/2019.

RESULTS

This study was conducted to obtain oral hygiene 
status of depressed patients in West Java 
Psychiatric Hospital. Table 1 illustrates the general 
profile of the study samples. Out of 30 patients, 
14 were males (47%) and 16 (53%) were females. 
A total of 15 (50%) respondents were ranging from 
19 to 40 years old, 15 respondents (50%) were 
above 40.
Table 2 illustrates the mean plaque index, mean 
calculus index, and mean OHI-S index. The mean 
plaque index was 1.6 and fell into fair category, 
and the mean calculus index was 1.2 and fell 
into fair category. The mean OHI-S index was 2.8 
and fell into fair category, while based on age 
grouping, 19 to 40 age group scores 2.6 and fell 
into fair category, and above 40 age group scores 
3.0 and fell into fair category.

Table 1.  General profile of study samples

Characteristics N %

Gender

Male 14 47

Female 16 53

Age

19-40 15 50

>40 15 50

Table 3 illustrates the more detailed information 
on each indexes. Based on plaque index, 1 
respondent (3%) fell into good category, 23 
respondents (77%) fell into fair category, and 6 
respondents (20%) fell into poor category, and 
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based on calculus index, 7 respondents (23%) fell 
into good category, 18 respondents (60%) fell into 
fair category, and 5 respondents (17%) fell into 
poor category. Based on OHI-S, 2 respondents (7%) 

into fair category with 1 respondent (3%) fell 
into good category, 23 respondents (77%) fell into 
fair category, and 6 respondents fell into poor 
category. These findings were in agreement with 
Zareen’s in 2016 which stated the mean plaque 
index score of 85 depressed patients was 1.5 
and fell into fair category.11 These findings were 
also in agreement with Kumar’s in 2014 which 
stated that depressed patients had higher plaque 
accumulation compared with control. These 
findings might be due to reduced motivation and 
interest, low frequency of tooth brushing, and less 
effective oral hygiene maintenance.12

The mean calculus index score of study 
samples was 1.2 and fell into fair category with 
7 respondents (23%) fell into good category, 18 
respondents (60%) fell into fair category, and 5 
respondents (17%) fell into poor category. These 
findings were in agreement with Zareen’s in 2016 
which stated the mean calculus index score of 
85 depressed patients was 1.2 and fell into fair 
category.11 Calculus is mineralized plaque which 
might be the reason why the mean calculus index 
scored lower compared to the mean plaque 
index.13 These findings were in agreement with 
Villa’s in 2014 which stated that depression and 
medications such as antidepressant might cause 
hyposalivation thereby lowers the flow of saliva 
and ends in plaque and calculus accumulation.14,15

The mean OHI-S score was 2.8 and fell into 
fair category with 2 respondents (7%) fell into 
good category, 18 respondents (60%) fell into 
fair category, and 10 respondents (33%) fell into 
poor category. These findings were in agreement 
with Zareen’s in 2016 which stated that the mean 
OHI-S score of 85 depressed patients was 2.7 and 
fell into fair category.11 These findings were also 
in agreement with Nandaprasad’s in 2015 and 
Persson in 2009.16,17 Based on age group, the mean 
OHI-S score of 19 to 40 year old group was 2.6 and 
fell into fair category while the mean OHI-S score 
of above 40 year old group was 3.0 and fell into 
fair category. These findings were in agreement 
with Azodo’s in 2013 and Braimoh’s in 2017 
which stated that oral hygiene score increases 
with increasing age.18 These findings were also 
in agreement with Amirah’s in 2015 which stated 
that there was a positive yet weak association 
between oral hygiene status and age.19

Table 2.  Mean plaque index, calculus index, and OHI-S 
scores of depressed patients in west java psychiatric 

hospital

Indexes Mean Category

Plaque Index 1.6 Fair

Calculus Index 1.2 Fair

OHI-S 2.8 Fair

19-40 2.6 Fair

>40 3 Fair

fell into good category, 18 respondents (60%) fell 
into fair category, and 10 respondents (33%) fell 
into poor category.

DISCUSSION

Depression is a mood disorder which symptoms 
may affect how sufferer feels, thinks, and handles 
daily activities.10 Depression not only affect an 
individual’s behavior pattern, but also impair 
an individual’s oral health behavior.4 Based on 
this study, the mean plaque score of depressed 

Table 3.  Plaque index, calculus index, and ohi-s scores of 
depressed patients in west java psychiatric hospital

Indexes N %

Plaque Index

Good 1 3

Fair 23 77

Poor 6 20

Calculus Index

Good 7 23

Fair 18 60

Poor 5 17

OHI-S

Good 2 7

Fair 18 60

Poor 10 33

patients in West Java Psychiatric Hospital is 2.8 
and fell into fair category, the mean calculus 
score is 1.6 and fell into fair category, and the 
mean OHI-S score is 1.2 and fell into fair category.

The mean plaque index score of West Java 
Psychiatric Hospital patients was 1.6 which fell 
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There might be a few factors which causes 
poor oral heath among patients with mental 
disorders such as poor oral hygiene maintenance, 
higher sugar intake, poor perception of oral health 
care needs, medications, low frequency of dental 
visits, lack of interest, low self-esteem, lack of 
knowledge, and fear of dental treatment.4,20 The 
limitations of this study includes small sample size, 
descriptive cross-sectional method, and lack of 
data on several factors affecting oral health such 
as oral health habits and knowledge.21 This study 
is unable to clarify whether depression might be 
linked to poor oral hygiene nor it can compare 
the oral hygiene of depressed patients and non-
depressed patients therefore future study should 
consider these factor for better understandings.

CONCLUSION

Oral hygiene is one of the most important factor 
in maintaining oral health. Depression symptoms 
may affect an individual’s oral health due to poor 
health behavior, making depressed individuals 
prone to oral diseases such as caries and periodontal 
diseases. The aim of this study was to obtain the 
oral hygiene status overview of depressed patients 
in West Java Psychiatric Hospital. The study was 
an observational descriptive with a cross-sectional 
approach to depressed patients (F.32 ICD Code). 
The measuring instrument used was Oral Hygiene 
Index-Simplified (OHIS-). Based on OHI-S, the 
oral hygiene can be categorized into poor within 
3.0 – 6.0 score point, fair within 1.3 – 3.0 score 
point, or good within 0.0 – 1.2 score point. This 
study showed the oral hygiene index of depressed 
patients was 2.8 and categorized as fair.

Optimal oral hygiene behavior is required 
to maintain good oral hygiene. Mentally ill 
individuals might neglect optimal oral health 
behavior and are prone to a greater number of 
risk factors for oral and dental diseases than 
general population, therefore it is important for 
practitioners to educate the patients as we as 
their families regarding oral health importance, 
secondary side effects of their medications, and 
proper oral health behaviors. 
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