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Instability of self-esteem,
self-confidence, self-liking,
self-control, self-competence and
perfectionism: associations with oral
health status and oral health-related
behaviours

Abstract: Aim: Our aim was to explore whether instability of self-
esteem, self-confidence, self-liking, self-control, self-competence and
perfectionism each has an independent contribution to the self-rated
oral health and oral health-related behaviours. Material and methods:
A cross-sectional study design was used. Data were collected
between November 2008 and May 2009. The sample consisted

of 205 Romanian adults (mean age: 29.84 years; 65.2% women;
40% married) who were a random population drawn consecutively
from the registry file of two private dental practices in the lasi area.
The questionnaire included information about demographic,
psychological, self-reported oral health and oral health-related
behaviour items. Results: The comparison of participants who never
flossed their teeth with those who flossed everyday showed
statistically significant lower levels of self-confidence (P < 0.05),
self-liking (P = 0.001), self-competence (P < 0.0001), self-control

(P < 0.05) and Perfectionism Scores (P < 0.05). Significant higher
levels of self-competence were scored in persons who used weekly
mouthrinses comparing with never users (P = 0.012). Also patients
who visited the dentist mainly when treatment is needed or when
pain presented lower levels of self-competence and self-control
comparing with those who visited the dentist mainly for check-up or
for tooth cleaning and scaling (P < 0.05). Oral health behaviours
(toothbrushing and mouthrinse frequencies) were predicted by
multiple regression analyses using sociodemographic (age, gender),
self-competence and perfectionism variables. Conclusions: Our
study showed that instability of self-esteem, self-confidence, self-
competence, self-liking, self-control and perfectionism was
associated not only with self-rated dental health but also with oral
health behaviours. Understanding the psychological factors
associated with oral hygiene can further the development and
improvement in therapeutic strategies to be used in oral health-
improving programs, as well as of programs aimed at prevention
and education.

Key words: oral health; perfectionism; self-competence;
self-confidence; self-control; self-esteem; self-liking



Introduction

The role of health professionals is to enable people to make
sound health choices, by providing information on health and
by facilitating skills development. However, even if environ-
ments are supportive, making healthy choices will be rather
difficult is people do not feel in control over their environment
and over their personal circumstances. An important concept
in relation to this is empowerment, a concept that became a
topical issue in health promotion literature (1). Empowerment
can be seen as changing one’s self-image or self-evaluation.
‘I'wo concepts in particular summarize these themes: ‘self-
esteem’ and ‘self-confidence’ or ‘self-efficacy’. Self-esteem will
here be seen as an attitude, one that has to do with the per-
son’s evaluation of herself as a whole, as a person of some
worth. Self-confidence, on the other hand, has to do with
beliefs about one’s general ability to handle situations and
problems in the world, and it can also refer to one’s ability to
handle a specific task, in which case it is called ‘self-efficacy’
(2).

Self-esteem is essentially a valuative phenomenon. Individu-
als are seen as good for what they can do (instrumental and
technical value) as well as who they are (character, appearance,
social identity and inherent worth as a person). The most
explicit classification was offered by Tafarodi and Milne (3),
who labelled the two aspects se/f-competence (SC) and self-liking
(SL). SC is defined as the valuative experience of oneself as a
causal agent, an intentional being that can bring about desired
outcomes. As a generalized trait, it refers to the overall positive
or negative conception of oneself as a source of power and effi-
cacy. The more successful one has been in fulfilling the count-
less intentions that constitute a lifetime of action, the stronger
and more effective one feels. SC is founded on self-efficacy
concept. In its generalized form, self-efficacy refers to the
overall assurance or faith that individuals have in their ability
to achieve their goals (4). Self-efficacy has predicted a range of
health behaviours including oral self-care (5-8) and is often
included in other health behaviour models, including the
Health Belief Model, where it has improved the predictive
efficacy of the model (9).

Self-confidence is considered one of the most influential
motivators and regulators of behaviour in people’s everyday
lives. Self-confidence is not a motivational perspective by
itself. It is a judgment about capabilities for accomplishment
of some goal and, therefore, must be considered within a
broader conceptualization of motivation that provides the goal
context (10). Self-confidence is associated with gender (11),
happiness, loneliness (12), stress (13), anxiety (14), perfection-
ism (15), physical fitness (13), smoking (16) and drug use
(17).

Perfectionism is a multidimensional construct with six indi-
viduated dimensions: personal high standards, concern over
mistakes, parental criticism, parental expectations, doubts and
organization (18). Perfectionism has been linked to many types
of psychopathology, including depression, obsessive—compul-
sive disorder, social phobia and alcoholism, as well as attitudes

Dumitrescu et al. Psychological factors associated with oral health behaviours

and behaviours associated with eating disorders (19, 20),
depression (21, 22), anxiety (23, 24), stress (18), obsessive—
compulsive disorder (25), suicide attempts (26, 27), personality
disorders (20) and social phobia (28).

As no studies in adults are available in this area, we
explored whether instability of self-esteem, seclf-confidence,
self-liking, self-control, self-competence and perfectionism
ecach has an independent contribution to the self-rated oral
health and oral health-related behaviours.

Material and methods
Sample

A cross-sectional study design was used. The study was con-
ducted in accordance with the Helsinki Declaration of 1975, as
revised in 2000. The sample consisted of 205 Romanian adults,
who were a random population sample drawn consecutively
from the registry file of two private dental practices in the lasi
area. The questionnaires were administered personally by a
researcher. Data were collected between November 2008 and
May 2009. At baseline, data were collected on sex, age,
income, marital status and education. Prior to participation,
subjects provided written consent to participate in the study.
The response rate was 96.5% (198/205).

Instruments and measures

Data were collected through a Romanian self-administered
questionnaire and the self-control, self-competence and perfec-
tionism scales. A structured, anonymous questionnairc was
used and addressed the following: (i) sociodemographic factors
(age, gender, smoking), (ii) perceived oral health status (dental
health, non-treated caries, extracted teeth, satisfaction by
appearance of own teeth, dental pain, gingival condition, gum
bleeding) and (iii) oral health habits (toothbrushing, flossing,
mouthrinse frequency, dental visiting) (29-31). Subjects were
classified as smokers, past-smokers and non-smokers. The
questionnaire contained also three questions concerning stress,
anxiety and depression, namely ‘do you feel anxious
(depressed or stressed) in your every day life’ with the
response alternatives, (i) no, never, (ii) yes, sometimes and (iii)
yes, often.

T'he instability of self-esteem was evaluated with a four-
item scale, Instability of Self-Esteem Scale (ISES) (32). The
four items are worded in the same format. The specific word-
ing of the items is organized through the balance of opposed
thoughts or feelings about self-worth (e.g. ‘Sometimes [ feel
worthless; at other times I feel that I am worthwhile’). The
instructions were: ‘Please circle the appropriate number for
ecach statement depending on whether you strongly agree,
agree, disagree, or strongly disagree with it’. Participants indi-
cated their agreement with items on a five-point scale (0 =
disagree strongly, 4 = agree strongly). Self-confidence was mea-
sured with the nine-item subscale of the Modified Competitive

State Anxiety Inventory-2 (CSAI-2). The original CSAI-2
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consists of 27 items, divided into three nine-item subscales
that assess cognitive anxiety, somatic anxiety and self-confi-
dence (33). Participants respond on a four-point scale that
ranges from 1 (not at all) to 4 (very much). Each subscale
total ranges from 9 to 36. The 20-item Self-Competence/Self-
Liking Scale (SLCS) (34) divides into two 10-item subscales,
one designed to measure self-competence and the other self-
liking. Both subscales have an equal number of positively and
negatively worded items. In validating the measure, Tafarodi
and Swann (33) found coefficient alphas of 0.89 and 0.92 and
uncorrected test—retest (3-week interval) reliabilities of 0.80
and 0.78 for self-liking and self-competence, respectively, with
the subscales correlated at 0.69. Self-control was evaluated
with the 13-item short form of Self-control scale (35). Partici-
pants indicated their agreement with items on a four-point
Likert scale from 1 (not at all) to 4 (very much so). Tangney
et al. (35) reported high internal consistency estimates of reli-
ability. Alphas for the Total Self-Control Scale (SCS) were
0.89, while the Brief SCS was highly reliable (o: 0.83 and
0.85). Thus, the scale appears to have adequate internal reli-
ability. Test—retest reliability was 0.89 for the Total SCS score
and 0.87 for the Brief SCS. In this study, a psychometric analy-
sis was performed on the 13 items of the short form of Self-
control scale to examine the reliability of the questionnaire.
Brief Perfectionism Scale (BPS) (36) is a seven-item measure
of perfectionism. Each item is rated on a seven-point scale.
The BPS assesses the maladaptive, dichotomous thinking style
of perfectionists, as well as their negative emotional reaction to
making mistakes across work and leisure domains. The self-
control, self-competence and perfectionism scales were trans-
lated into Romanian by two bilingual psychologists using back
translation methods.

Statistical analysis

Descriptive statistics and statistical analyses were performed
package (SPSS 16.0, Inc,
Chicago, 1L, USA) software. The internal consistency of the

with computerized statistical
self-control, self-competence and perfectionism scales was
examined using Cronbach’s a. Descriptive statistics were used
on all variables. Differences among groups were identified
with the Student’s s-test and analysis of variance. Multiple

linear regression analyses were performed using age, gender,
marital status, income, education, instability of self-esteem,
self-confidence, self-liking, self-competence, self-control and
perfectionism as independent variables. All reported P values
are two tailed; P values <0.05 were considered statistically
significant.

Results
Reliability of the scales

Cronbach’s reliability coefficients were as follows: 0.82 for
Instability of Self-Esteem Scale, 0.83 for Self-confidence sub-
scale of the Modified CSAI-2, 0.73 for the Self-competence
subscale, 0.84 for the Self-liking scale, 0.74 for the Self-control
scale and 0.76 for BPS. The scales were intercorrelated
(Table 1).

Participant characteristics

The mean age of the subjects was 29.84 = 9.78 years (range:
20-62 years), 65.2% were women, 39.9% were married, 28%
reported high income level and 77.3% were at a high educa-
tion level (Table 2). A significant difference was found in
self-confidence with regard to income level per month, perfec-
tionism with regard to educational level and in instability of
self-esteem and self-competence with regard to income and
educational level (Table 2). When self-rated oral health status
was evaluated (Table 3), only 8.6% of the participants believed
that their dental health was poor/very poor, despite the fact
that 65.2% of them reported current non-treated caries, 54.1%
were dissatisfied with the aspect of their teeth and 56.4% had
experienced toothache during the past year. Irrespective of
perceived signs of gingival inflammation (gum bleeding:
64.5%), 91.3% of the subjects characterized their gingival con-
dition as ‘normal to excellent’. Brushing at least twice a day
was reported by 76.2% of the participants, whereas dental floss
and mouthrinse were never used by 52.0% and 38.7%, respec-
tively; 77.9% of adults were regular users of the dental care
system (i.e. they had at least one dental visit within the last
2 years) but mostly (64.9%) when treatment was needed or for
pain (Table 3).

Table 1. Correlations among instability of self-esteem, self-confidence, self-competence, self-liking, self-control and Brief

Perfectionism Scales

Scales Instability of self-esteem Self-confidence Self-competence Self-liking Self-control Perfectionism
Instability of self-esteem 1.00

Self-confidence 0.41** 1.00

Self-competence 0.29*** 0.48*** 1.00

Self-liking 0.17* 0.30* 0.69*** 1.00

Self-control 0.32** 0.28"* 0.30*** 017 1.00

Perfectionism 0.00 0.03 0.12 0.16* 0.13 1.00

Mean 9.27 29.45 42.24 40.93 45.92 29.13
Standard deviation 3.69 4.02 9.54 11.53 7.48 8.74
Cronbach’s alpha 0.82 0.83 0.73 0.84 0.74 0.76

*P < 0.05; **P < 0.01; **P < 0.001.
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Table 2. Instability of self-esteem, self-confidence, self-competence, self-liking, self-control and Brief Perfectionism Scores

(mean = SD) in relation to socioeconomic variables

Demographic Instability of

variable self-esteem Self-confidence Self-liking Self-competence Self-control Perfectionism

Gender
Female (65.2) 43.01 £ 10.17 9.59 + 3.49 30.05 + 4.04 42.35 +9.28 46.37 £ 7.35 30.14 = 8.17
Male (34.8) 39.81 £ 12.09 9.10 + 3.79 29.13 £ 3.99 4218 £ 9.72 45.68 £ 7.57 28.58 + 9.03
P value NS NS NS NS NS NS

Income level (RON per month; %)
<550 (30.6) 42.00 + 9.88 9.10 + 3.65 29.36 + 3.91 42.21 + 8.01 43.96 + 8.82 28.40 + 8.71
550-1500 (41.4) 38.32 + 12.35 8.45 + 3.562 28.80 + 4.20 40.65 + 10.10 46.06 + 6.48 28.77 = 9.45
>1,500 (28.0) 44.23 + 9.01 10.30 = 3.73 30.00 + 3.95 4523 + 6.18 46.96 + 6.99 31.56 + 6.42
P value 0.008 <0.05 NS <0.05 NS NS

Marital status (%)
Married (39.9) 39.80 + 12.83 9.39 + 4.04 29.68 + 3.99 41.77 + 11.05 47.10 + 6.91 30.04 + 9.54
Other (60.1) 41.68 = 10.57 9.19 + 3.44 29.30 + 4.04 42.55 + 8.43 4514 £ 7.77 28.56 + 8.19
P value NS NS NS NS NS NS

Educational level (years; %)
1-4 (2.0) 42.00 + 3.26 9.50 + 4.43 31.75 + 3.77 39.00 + 6.00 43.00 + 6.48 26.75 = 8.77
5-12 (20.7) 36.76 =+ 12.32 9.02 + 3.35 28.39 + 3.21 38.01 + 11.68 44.41 + 8.39 23.89 + 9.61
>12 (77.3) 42.02 + 11.24 9.33 + 3.77 29.67 + 4.18 43.45 + 8.65 46.41 + 7.22 30.54 + 8.01
P value <0.05 NS NS 0.004 NS <0.0001

Parentheses indicate the percentage (%).
NS, not significant.

Instability of self-esteem, self-confidence, self-competence,
self-liking, self-control, perfectionism and self-rated oral health
status and health behaviours

Significant differences were found in the instability of self-
esteem, self-confidence, self-competence and self-liking scores
in relation to perceived dental health, current non-treated
caries, current extracted teeth (others than the third molars),
satisfaction by appearance of own teeth, toothache last time,
self-reported gingival condition and self-reported gum bleed-
ing, while self-control was associated only with current non-
treated caries (Table 3). Perfectionism was not associated with
self-rated oral health status.

When oral health behaviours were analysed (Table 4), it was
revealed that toothbrushing frequency once a day or less was
observed in persons with significant low levels of perfectionism
compared with those participants who brushed their teeth
more than twice a day (27.30 £ 6.76 versus 32.39 = 8.65,
P < 0.05). The comparison of participants who never flossed
their teeth with those who flossed everyday showed statisti-
cally significant lower levels of self-confidence (29.44 + 3.86
versus 31.40 = 3.40, P < 0.05), self-liking (39.58 £ 12.14 versus
47.09 £ 7.92, P =0.001), self-competence (41.15 = 10.50
versus 46.71 + 3.64, P < 0.0001), (44.83 = 7.75
versus 48.65 + 7.04, P < 0.05) and Perfectionism Scores
(27.80 + 8.81 versus 32.04 = 7.33, P < 0.05). Significant higher
levels of self-competence were scored in persons who used

self-control

weekly mouthrinses comparing with never users (45.71 + 5.90
versus 40.84 = 10.94, P = 0.012). Also patients who visited the
dentist mainly when treatment is needed or when pain pre-
sented lower levels of self-competence and self-control com-
paring with those who visited the dentist mainly for check-up
or for tooth cleaning and scaling (41.39 = 10.58 versus

44.23 + 7.26, P < 0.05, respectively, 45.07 + 7.53 versus 47.66 =
7.40, P < 0.05).

T'o examine a model using sociodemographic variables and
the instability of self-esteem, self-confidence, self-liking, self-
competence, self-control and perfectionism scales to predict
oral health behaviours, we performed multiple regression anal-
yses with adjustment for various potential confounding vari-
ables. Oral health behaviours (toothbrushing and mouthrinse
frequencies) were predicted using sociodemographic (age, gen-
der), self-competence and perfectionism variables (‘Table 5).

Discussion

To our knowledge, this investigation is the first to examine
the influence of instability of self-esteem, self-confidence, self-
competence, self-liking, self-control and perfectionism on self-
reported oral health status and behaviour in adults. It was
assumed that high self-esteem can generate feelings of worthi-
ness and self-confidence, which can promote good self-care.
On the other hand, success in self-care could strengthen self-
esteem. Brushing the teeth regularly as well as daily use of
dental floss and mouthrinses demands a persevering character.
High and stable self-esteem may be needed with these daily
self-care practices that should be performed adequately in aim
to obtain long-term advantages, which are not seen until after
persistent and regular practicing.

The present study confirmed findings from the previous
research (37) examining the role of instability of self-esteem,
self-confidence, self-liking, self-competence, self-control and
perfectionism in self-rated oral health status and behaviour in
samples of first-year students. Significant differences on the
instability of self-esteem were reported on the following vari-
ables: number of extracted teeth and satisfaction with appear-
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Table 3. Comparison of instability of self-esteem, self-confidence, self-competence, self-liking, self-control and Brief Perfectionism

Scores (mean * SD) according to self-reported oral health status

Instability of
self-esteem Self-confidence  Self-liking Self-competence  Self-control Perfectionism
Perceived dental health
Poor/very poor (8.6) 956 + 3.28  28.89 + 4.17 37.76 + 1546 41.54 + 12.96 47.20 £ 7.38  27.62 + 10.80
Normal (41.6) 8.79 + 3.57 28.74 + 4.04 39.32 + 11.86 40.18 + 9.60 4484 + 7.28 30.33 + 7.77
Good (35.0) 8.75 +3.88  29.49 + 3.68 42.23 + 9.50 43.02 + 7.86 4578 + 6.88  28.42 + 9.06
Very good/Excellent (14.7) 11.82 + 3.20 32.05 + 3.68 46.34 + 6.13 46.86 + 5.90 47.63 + 9.81 29.17 + 6.84
P value 0.003 0.005 <0.05 <0.05 NS NS
Current non-treated caries
Yes (65.2) 8.93 + 3.51 28.85 + 4.15 39.81 £ 12.05 41.12 +9.82 45.00 + 7.44  29.33 + 8.37
No (34.8) 9.93 + 3.96 30.56 + 3.53 43.01 + 10.26 44.32 + 8.69 47.70 + 7.29 28.78 = 9.42
P value NS 0.004 NS <0.05 <0.05 NS
Satisfaction by appearance of own teeth
Yes (45.9) 9.73 + 355  30.25 + 3.69 43.86 + 8.46 4411 £ 7.69 46.95 + 7.61 29.06 + 8.03
No (54.1) 897 + 3.77 28.83 = 4.19 38.46 + 13.21 40.84 + 10.58 4498 + 7.33 29.20 + 9.46
P value NS 0.01 0.001 <0.05 NS NS
Current dental prosthesis
Yes (2.1) 1425+ 170 3259 + 1.07 32.50 £ 22.70  37.50 + 25.00 48.75 £ 512  26.00 + 17.45
No (97.9) 9.22 + 3.65 29.40 + 4.05 41.57 + 10.49 42.85 + 8.03 4575 + 7.55 29.19 + 8.56
P value 0.007 NS NS NS NS NS
Toothache last time
Do not remember (27.2) 9.72 +3.80 30.51 +4.05 41.50 = 11.81 42.91 + 10.00 46.40 + 7.89  26.84 + 9.79
More than a year ago (16.49) 10.00 + 3.72 29.00 + 3.46 39.30 + 12.92 40.81 = 11.72 4578 + 7.23 30.06 + 6.72
During last year (20.5) 7.89 + 3.36 28.96 + 3.54 41.63 + 10.63 40.95 + 10.51 47.21 + 6.15 30.73 + 9.87
During last 3 months (23.1) 9.31 £ 3.85 29.67 + 3.98 41.91 + 10.70 42.80 + 7.93 45.86 + 7.89 29.93 + 8.15
Last week (12.8) 928 +2.73  27.60 = 4.70 38.46 + 1258  42.95 + 6.76 4278 + 754  28.83 + 7.37
P value NS <0.05 NS NS NS NS
Self-reported gingival condition
Poor/very poor (8.6) 9.29 + 4.39 29.62 + 4.12 43.62 + 9.1 4529 + 8.15 47.04 + 9.34 28.00 = 9.57
Normal (41.6) 9.00 = 3.19 28.88 + 4.02 38.26 + 12.71 38.89 = 11.19 44,98 + 7.53 29.58 + 8.76
Good (35.0) 9.04 + 3.51 29.18 + 3.87 4118 £ 11.56  43.43 + 7.81 46.23 + 6.65  29.37 + 8.61
Very good/Excellent (14.7) 10.82 + 457 3155 + 3.87 46.55 + 6.02 46.96 + 5.19 4755 £ 8.08  28.27 + 8.92
P value NS <0.05 0.006 <0.0001 NS NS
Self-reported gum bleeding
No signs (35.5) 10.04 + 3.62 30.12 + 3.84 4251 + 10.50  42.38 + 8.52 46.43 £ 7.75  29.55 + 9.07
Yes (64.5) 8.80 + 3.63  29.03 + 4.06 39.98 + 12.02  42.10 = 10.11 4560 + 7.36  28.87 + 8.61
P value <0.05 NS NS NS NS NS

Parentheses indicate the percentage (%).
NS, not significant.

ance of one’s own teeth. The level of instability of self-esteem
had a consistent association with the self-reported oral health
status and satisfaction with appearance of teeth (37). In a sam-
ple consisted of 217 first-year dental students, significant dif-
ferences were found by Dumitrescu ¢z a/. (38) on self-liking
and self-competence scales according to several variables: per-
health,
extracted teeth, satisfaction by the appearance of own teeth,
the last

ceived dental current non-treated caries, current

time toothache occurred, self-reported gingival
condition and self-reported gum bleeding. When oral health
behaviours were analysed, an association between self-liking,
self-competence and body investment subscales and flossing,
mouthrinse and dental visit pattern was revealed. T'oothbrush-
ing frequency once a day or less was observed in persons with
low levels of self-liking, body care, body protection and perfec-
tionism (38). In students, it was showed (39) that mean levels
of self-confidence in individuals with current extracted teeth
and with poor/very poor perceived gingival condition were sta-

tistically significant and lower than those with no current

26 | Int J Dent Hygiene 10, 2012; 22-29

extracted teeth and with self-rated excellent gingival health
(P < 0.05). Also, participants with self-reported gingival bleed-
ing showed lower values of self-control compared with those
with healthy non-bleeding gingiva (P < 0.05). When oral health
behaviour was evaluated, it was shown that students with
higher scores of self-control were more likely to use everyday
mouthrinses (P < 0.05) (39).

Interpretation of findings from this study should be cautious
because of some methodological limitations. First, this study
used self-reported oral health measurements. This type of
assessment is valuable but it may be deficient compared with
an objective clinical examination. However, self-reported oral
health questionnaires are used widely in epidemiological oral
health investigations because they are time- and cost effective
and provide detailed information on subjects in a single health
examination (40-45). Several authors (41, 42, 46) have shown
that self-reported gingival bleeding is correlated with gingival
bleeding at clinical examination. While few studies have com-
pared self-reported questionnaires and periodontal status, those
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Table 4. Comparison of Instability of self-esteem, self-confidence, self-competence, self-liking, self-control and Brief Perfectionism

Scores (mean * SD) according to self-reported oral health habits

Instability of
self-esteem Self-confidence  Self-liking Self-competence  Self-control Perfectionism
Daily toothbrushing frequency
Once a day or less (23.8) 9.02 £ 3.05 29.62 +3.25 41.82 £ 9.09 41.71 £ 7.87 4538 £+ 7.02 2730 +6.76
Twice a day (64.0) 9.09 + 3.77 29.15 + 4.28 40.81 = 11.89 42.02 + 9.87 4552 + 7.70 29.96 + 8.18
More than twice a day (12.2) 10.68 + 4.21 30.59 + 3.93 39.41 + 14.03  44.08 + 10.96 48.69 + 6.62 32.39 + 8.65
P value NS NS NS NS NS <0.05
Flossing frequency
Never (52.0) 8.98 + 3.49 29.44 + 3.86 39.58 + 12.14 41.15 + 10.50 4483 + 7.75 27.80 + 8.81
Once a month (10.7) 855 +287 2794 + 414 4160 + 10.46 4257 + 9.31 4713 £8.29 30.71 + 852
Once a week (8.7) 9.00 + 4.01 29.83 = 4.09 39.41 + 12.48 41.69 + 10.11 4594 + 7.22 2411 + 9.58
More than once a week (17.3) 9.63 + 418  28.96 + 4.47 40.80 + 11.13 4245 + 8.82 46.49 + 6.22 3250 + 7.48
Everyday (11.2) 11.31 £ 3.42 31.40 + 3.40 47.09 + 7.92 46.71 + 3.64 48.65 + 7.04 32.04 + 7.33
P value NS NS NS NS NS 0.003
Mouthrinse frequency
Never (38.7) 9.02 £ 362 29.13 £ 4.22 39.89 + 11.83  40.84 + 10.94 44.85 + 7.51 28.04 + 7.92
Once a month (14.4) 8.11 + 3.51 29.69 + 4.06 41.85 + 9.45 43.57 + 6.91 4564 + 7.77 28.07 + 7.09
Once a week (9.3) 10.11 £ 419 2958 + 5.18 40.87 £ 1447 4571 + 5.90 49.05 + 8.82  30.00 + 10.71
More than once a week (17.5) 11.08 + 3.22 29.89 = 3.17 41.63 + 12.58 42.82 + 9.81 46.71 = 7.00 28.93 + 7.51
Everyday (20.1) 9.18 £ 343  29.63 + 3.91 41.71 £ 1065 4194 + 9.62 46.77 £ 6.39  31.58 + 11.00
P value <0.05 NS NS NS NS NS
Last dental visit
More than 2 years ago (22.1) 9.00 + 3.42 29.62 + 4.01 40.41 = 11.41 42.55 + 6.84 46.37 + 7.09 28.39 + 7.93
1-2 years ago (13.3) 8.76 + 3.36  28.96 + 3.87 39.15 £ 13.02 41.00 = 11.16 4284 £565 26.79 +9.20
6-12 months ago (20.0) 9.08 + 395 29.88 + 4.35 39.68 + 1258  41.40 = 10.54 46.55 £ 8.19  28.11 £ 9.09
<6 months ago (44.6) 9.65 + 3.89 29.33 £ 3.92 4214 £ 10.77 42.84 + 9.84 46.39 + 7.80 30.53 + 8.65
P value NS NS NS NS NS NS
Reason for the dental visit
Never (2.6) 11.20 £+ 216 30.60 + 4.09 46.00 + 4.89 38.00 + 8. 00 46.80 + 7.01 26.80 + 4.32
When treatment is needed 8.94 + 3.61 29.06 = 4.16 39.84 + 12.89 41.39 + 10.58 45.07 + 7.58 29.68 + 8.81
or when pain (64.9)
For check-up or for tooth 9.96 + 3.84 30.13+3.74 42.38 + 8.95 4423 + 7.26 4766 + 7.40 28.71 + 8.66
cleaning and scaling (32.5)
P value NS NS NS NS NS NS

Parentheses indicate the percentage (%).

NS, not significant.

available show good overall agreement (41, 45, 47). Recently,
Eke and Dye (48) revealed that multivariable modelling of
specific self-report oral health measures is promising for
predicting the population prevalence of severe periodontitis.
Second limitation: we examined cross-sectional associations
rather than the causal pathways presented in our conceptual
model. Longitudinal data would be useful for testing such cau-
sal pathways. A further limitation in our study is the small
sample size that included mainly women, with over average
incomes and with a high education level. The sample pre-
sented a similar profile with the patients profile at other prac-
tices in Romania, but the findings therefore may not be
generalizable to a population with a lower level of education
and incomes and need to be interpreted with caution. How-
ever, despite these shortcomings, it can be stated that the
present results extend the earlier findings investigating the
present relations between instability of self-esteem, self-confi-
dence, self-competence, self-liking, self-control and perfection-
ism and oral self-rated health and behaviour in a Romanian
student population (37, 38) and offer dentists a better under-

standing of factors influencing oral hygiene behaviours in
adults.

Finally, psychologists have identified oral hygiene behaviour
as an interesting target for behaviour change — given its near
universality and the central role of behaviour in maintaining
oral health. There are several possible targets for interventions,
distinguishing between situations where individuals lack the
motivation to change their oral hygiene behaviour (a lack of
motivation) and those who are so motivated but require
support in planning and maintaining behaviour change (a lack
of volition). These psychological models of health-related
behaviours have contributed to our understanding of patients’
self-care and adherence to advice from health care profession-
als (49).

In summary, our study showed that instability of self-esteem,
self-confidence, self-competence, self-liking, self-control and
perfectionism was associated not only with self-rated dental
health (overall
extracted teeth, satisfaction by appearance of own teeth, tooth-

index, current non-treated caries, current
ache last time, self-reported gingival condition and self-reported

Int J Dent Hygiene 10, 2012; 22-29 I 27



Dumitrescu et al. Psychological factors associated with oral health behaviours

Table 5. Summary of the hierarchical regression analyses predicting self-reported oral health status and habits (toothbrushing,
flossing, mouthrinse frequency, dental visiting and reasons for dental visiting) from instability of self-esteem, self-confidence,

self-liking, self-competence, self-control and perfectionism

Oral health habits

Reasons

Perceived Self-reported Toothbrushing Flossing Mouthrinse Dental for dental
Measure dental health gingival condition frequency frequency frequency visiting visiting
Age -0.263* -0.250" 0.075 —-0.024 0.098 0.154 -0.008
Gender -0.078 0.120 0.389"* 0.296** 0.283** 0.161 0.100
Income 0.125 0.011 -0.127 —-0.042 —-0.007 0.076 0.188
Marital status —-0.026 0.086 0.044 —-0.100 —0.053 —-0.046 0.162
Education -0.101 -0.078 0.027 0.097 —-0.037 0.159 -0.158
Instability of 0.067 0.060 0.089 0.123 0.105 0.123 —-0.061

self-esteem
Self-confidence 0.131 0.159 0.057 —-0.006 -0.010 -0.077 0.097
Self-competence —-0.048 0.048 0.211* —-0.016 —-0.008 —-0.046 0.132
Self-liking 0.120 0.003 -0.174 0.048 0.027 0.157 -0.111
Self-control —-0.065 0.013 —-0.009 0.111 0.035 -0.112 0.141
Perfectionism 0.033 0.022 0.195" 0.136 0.219** 0.101 —-0.021
0.123 0.097 0.232 0.158 0.180 0.169 0.090
F 1.946 1.479 4.163 2.620 3.000 2.778 1.322
P <0.05 NS <0.0001 0.004 0.001 0.003 NS

Bold values are significant at *P < 0.05; **P < 0.01; ***P < 0.001.

gum bleeding) but also with oral health behaviours (toothbrush-
ing, mouthrinse frequency, reason for dental visits). T'hese pres-
ent findings will enable dental clinicians to better understand
the individual psychological factors associated with the self-
rated oral health and the practice of good oral hygiene. These
data represent an important addition to our understanding of
the role of psychological models of health-related behaviour in
developing interventions to improve oral hygiene-related behav-
iours. In clinical practice, the dentists could use the present
information, by modifying the home care instruction of their
patients, suggesting an enhancement of self-competence, self-
control and perfectionism in performing their daily toothbrush-
ing, flossing and mouthrinse behaviours. The moderating effects
of this personality trait should be considered when evaluating
risk-reduction interventions and tailoring intervention efforts to
oral health promotion.
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