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  ABSTRACT  

Stress can make you more 
susceptible 

 Stress can make you more susceptible to tooth caries through four 

different processes. According to research, adolescents are more likely to 

acquire poor body image, disordered eating habits, and high levels of 

Stress. Students experience stress due to competition and the massive 

quantity of material they must learn in a short period of time; studying 

for and taking examinations are the most frequent causes of academic 

stress. The goals were to examine caries experience in connection to 

perceived stress in children aged 6 to 12 years. A cross-sectional study 

will carry out involving a sample from the Pediatric Dentistry 

department of Al-Farahidi University, Faculty of Dentistry. The 

questionnaire included demographic information as well as the 

Perceived Stress Scale (PSS). Using the WHO's (1997) diagnostic 

standards for caries for missing, decayed, and filled teeth, dental caries 

status was examined (DMFT). Dental caries was 49.5% prevalent. The 

average DMFT was 14.3%. Weak (r=o.37o) (p<o.oo1) connection was 

discovered between PSS and caries experience. Higher caries rates are 

observed in people with high perceived stress scores, suggesting that 

academic stress may have an impact on oral health. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

The most important idea at the heart of all investigations into how social and physiological factors affect 

overall and dental health is Stress [1]. Stress was described as “an inharmonious fit between the person and 

the environment, one in which the person’s resources are taxed or exceeded, forcing the person to struggle, 

usually in complex ways, to cope” [2]. People only experience stress that could cause sickness if they 

believe a situation is more than they can handle and requires more resources than they have Dental caries, 

which continue to be one of the most common chronic diseases worldwide, place a heavy cost on people 

and healthcare systems [3], [4]. Pain, decreased masticatory ability, dietary and nutritional changes, loss of 

working hours, unattractive look, and restriction in social activities are all direct and indirect consequences 

of caries disease [5], [6]. 

 

Several research groups have underlined the importance of conducting in-depth investigations into the 

psychosocial and biological routes by which the social environment influences dental caries [7], [8]. 

According to some recent research, stress may play a part in the development of the caries condition [7], 
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[9], [10]. There are several possible explanations for the connection between stress and the caries illness. 

Some of which include unhealthy behaviors and changes in lifestyle (but are not limited to those) 

(Excessive sugar consumption, for example, or a lack of dental hygiene) [11], [12]. 

 

Stress is the most crucial idea that drives all efforts to comprehend how social and physiological factors 

affect overall health and dental health [13]. Stress was described as “an inharmonious fit between the person 

and the environment, one in which the person’s resources are taxed or exceeded, forcing the person to 

struggle, usually in complex ways, to cope” [14] Only at this phase do people begin to experience stress that 

can result in disease because they believe an incident to be more than they can handle and exceed the 

resources at their disposal. 

 

There are four ways that stress may enhance a person's susceptibility to dental caries: 

1. raising serum and salivary catecholamines and corticosteroids can have an impact on the immune system 

and host tolerance to cariogenic microorganisms [15]. The body creates acid that may be identified by a 

litmus test on the tongue when cortisol levels are raised by stress, which promotes the growth of germs. 

According to a study, children with and without dental caries have noticeably different mean values for 

urine catecholamines [16]. 

2. By reducing salivary production, subjective mouth The relationship between felt tension and dryness and 

unstimulated salivary flow was substantial, which resulted in decreased clearance of cariogenic germs [17], 

[18]. 

3. By developing harmful emotional eating behaviors that lead to frequent snacking and increased 

consumption of sugary foods [16], [19] 

4. Through inadequate Implementation of self-care practices (dental flossing and teeth cleaning) (2o), a 

favorable environment for bacteria is created. 

 

2. Methods 

A cross sectional study was conducted in Baghdad/Iraq at the Pediatric Dentistry department of Al-Farahidi 

University, Faculty of Dentistry in between March, April, and May 2022. Healthy and cooperative 6- to 12-

year-old children, who needed non-urgent dental treatment under local anesthesia. The sample size for the 

oral health parameters tested, namely decaying, missing, and filled teeth, based on the findings of a pilot 

research involving thirty participants. The formula was used to compute sample size. 

 

 
 

Z = the value of Z (1.96 for 95 percent confidence interval) 

P = the proportion of selections represented as a decimal (8o percent expressed as o.8) 

C = stands for confidence interval, in decimal form. 
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The sample size was 196, rounded up to a minimum of 200 participants. 

They were 86 boy, and 114 girls were participating in this study. The data was gathered through an oral 

examination and a questionnaire. The survey asked for demographic information and the Perceived Stress 

Scale (PSS) [21]. The PSS, developed by Cohen, is a 14-item scale intended to assess how much a person 

has recently rated their life as stressful. Each question was graded on a 5-point scale, with o representing 

"never" and 4 representing "very often." Because of the 14-item PSS version's excellent psychometric 

characteristics and proof of its validity, we used it [21]. 

 

A single calibrated examiner used a flat mouth mirror and CPI probe while applying the World Health 

Organization's (WHO) diagnostic criteria for decaying, missing, and filled teeth (DMFT) to assess dental 

caries in the presence of dental chair lighting. 

 

Participants who accepted to participate were required to complete a consent form. Subjects with a history 

of systemic illness were being left out of the study. The subject were then handed questionnaires for self-

administration. There were supplied instructions, and the investigator was present to answer any questions. 

After completing the questionnaire, the oral exam was administered. The rate of responses was 74.3% 

(total-276 students and participants 205). Five pupils were omitted from the evaluation. Thus, the outcomes 

of this investigation were dependent on 200 participants. 

 

3. Results 

The age of children were between 6-12 years old. They were (86) boy (43%) and (114) girl (57%) studied 

subject as it shown in table (1). Compared to boys (23.22 +5.86), girls had a slightly higher mean perceived 

stress score (25.65+ 5.15), nonetheless, there was no statistically significant change (p>o.o5). 

 

Gender  No.   % 

Boys  86 43 

Girls  114 57 

Total 2oo 1oo 

 

Table (1) Distribution of sample according to gender stress score according to gender 

Gender  Mean   STD DEV. 

Boys  23.22 6.o2 

Girls  25.56 6.21 

Total o.47  

 

Dental caries was prevalent in the research sample at 49.5%. (99). boys had 45% whereas girls had 54.5% 

of caries experienceand differences were found significan table (3). 

 

Girls (2.54± o.5) Boys had a higher mean DMFT score (1.98+ 1) than girls, although there was no 

statistically significant difference. (p>o.o5). 

 

Table (3) DMFT prevalence in males and females 

Gender  No (%) 

Boys  39(45%) 

Girls  6o(54.5%) 

Total  99(49.5%) 
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Table (4) Gender-based comparison of DMFT scores. 

Gender  Mean   STD DEV. 

Boys  1.27 1.98 

Girls  1.92 2.54 

Total o.oo8  

 

Overall, it was discovered that there was only a weak (r = o.37o) but extremely significant (p˂o.oo1) 

association between the sample's DMFT scores and perceived stress levels. Males' subjective stress ratings 

and DMFT scores showed a modest (r = o.497) and highly significant (p˂o.oo1) association. Females' 

perceived stress scores were found to have a very weak (r = o.25o) but statistically significant (p<o.o5) 

connection with their DMFT levels. 

 

Table (5) Distribution of sample according to gender 

Categories  R P. Value 

Overall  o.388 ˂ o.oo1* 

Female  o.242 ˂ o.oo1* 

Male  o.578 ˂ o.oo1* 

 

DMFT score was the regression equation. = -1.928 + o.131Perceived Stress. 

According to this study's findings, the perceived stress score significantly influenced the DMFT score 

(p˂o.oo1). R2=o.143 suggests that up to 14.3% of the variation in DMFT can be attributed to perceived 

stress score. The DMFT rating will get up in table (6)for each unit change in the perceived stress score.  

 

Table (6) Regression findings. 

Predictor  B STD error of B P-Value R2 

Constant  -1.928 o.6o5 o.oo2 o.143 

Perceived stress score  o.131 o.o2o ˂o.oo1*  

 

4. Discussion 

Several studies have claimed that psychosocial variables may contribute to the dental caries [1], [22], 

despite the paucity of evidence to support these assertions. The present study's findings are presented. 

Overall, it was discovered that there was only a weak (r = o.37o) but extremely significant (p˂o.oo1) 

association between the sample's DMFT scores and perceived stress levels. 

 

In a similar cross-sectional study, 194 people between the ages of 11 and 39 were recruited from a refugee 

camp in Tanzania with the goal of analyzing the relationship between dental caries and felt stress. They 

discovered a continuous correlation between dental caries and perceived stress [1] and similar with [23]. 

 

Variations in the variables controlled for, the types of stress dimensions assessed, the amount of stress, and 

the sensitivity of the used psychometric tools are only a few of the factors that can lead to disparities in the 

results. Additional factors are likely to include various sample methods, study designs, age ranges, study 

eligibility requirements, and case definitions for dental caries. Participants may under- or over-report their 

perceived stress for a variety of reasons, in addition to the ones just mentioned [23]. 

 

In conclusion, our study's findings were consistent with those of prior studies [1], [20], [18] that indicated 

substantial associations between stress and caries experience. This is the case notwithstanding the diversity 

of the psychometric tools employed and the analyzed stress variables. However, a few research [24], [25] 
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failed to identify a substantial link between caries experience and perceived stress. 

 

Despite the fact that dental caries has been the most extensively researched oral ailment, little studies have 

been done on the condition in teenagers and young adults. The overall caries rate in the current study was 

49.5%, and the DMFT index was The mean DMFT score of boys was greater than that of girls (1.98+ 1), 

However, the disparity was not statistically significant (p>o.o5). 

 

According to this study's findings, the perceived stress score significantly influenced the DMFT score 

(p<o.oo1). R2=o.143 suggests that the variation in DMFT may be explained by the perceived stress score 

up to 14.3%., this study similar with [23]. 

 

Even though dental caries has been studied more than any other oral disease, most of the studies have been 

done on children. Few studies have been done on dental caries in teens and young adults. 
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