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The maintenance of good oral hygiene is considered
a salient issue in dental health promotion. This has

been well documented in both periodontal disease
and caries research, as reviewed by Chu and Craig
(1996) and Löe (2000). According to previous studies,
tooth-brushing frequency is associated with various
psychological traits, including self-esteem (Kneckt et

al, 1999a; Macgregor et al, 1997), self-efficacy (Syrjälä
et al, 2001; 2004), life satisfaction, optimism (Ylösta-
lo et al, 2003), sense of coherence (Freire et al, 2001;
Ruipérez and Belloch, 2003), anxiety (Anttila et al,
2006), depression (Kurer et al, 1995; Anttila et al,
2006), locus of control (Kneckt et al, 1999b; Hugoson
et al, 2002; Mettovaara et al, 2006), stress (Deinzer et
al, 2001) and cynical hostility (Mettovaara et al, 2006).

Generally, self-consciousness is defined as being
conscious of oneself as an object of the observation
of others. Specifically, self-consciousness is a tenden-
cy to think and evaluate those aspects of oneself that
are subject to private and public display. As a concept,
it is a tendency to focus on one’s inner thoughts, feel-
ings, awareness of the self as a social object and dis-
comfort in the presence of others, which in turn may
act to partially induce a reaction elicited during oral
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procedures. Consequently, the subconcepts included
in self-consciousness are self-perceptions in both a
public and private domain (Economou, 2003).

Fenigstein et al (1975) developed a Self-Conscious-
ness (SC) scale for assessment, which contains 23
items forming 3 dimensions: Private Self-Conscious-
ness (10 items), Public Self-Consciousness (7 items)
and Social Anxiety (6 items). Private Self-Conscious-
ness refers to attention directed to covert or personal
aspects of the self, such as feelings and beliefs; Pub-
lic Self-Consciousness describes attention to public
aspects of the self, such as appearance and manners.
Finally, Social Anxiety represents apprehensiveness
about negative evaluation. The instrument has demon-
strated good construct validity in several studies
(Jöreskog and Sörbom, 1993; Cramer, 2000; Syrjälä et
al, 2001).

Self-consciousness is associated with normal traits.
Highly self-conscious individuals are aware of their at-
titudes and prone to dissonance effects. Being aware
of one’s feelings and thoughts is essential to well-
being as part of self-regulation (Panayiotou and Kokki-
nos, 2006).

High levels of self-consciousness characterise many
psychopathological states. Thus, theories have been
developed that situate Social Anxiety within the gene-
sis and maintenance of depression. Likewise, it has 
also been suggested that Public Self-Consciousness
could be a prior condition needed for Social Anxiety to
appear. At the same time, correlations have also been
found between Private Self-Consciousness and fear of
losing control, and of negative social reactions in ago-
raphobics and socially anxious individuals. It has also
been claimed that it is Public, not Private, Self-Con-
sciousness that is most significant in patients with
eating disorders. Self-consciousness, particularly the
self-reflectiveness of Private Self-Consciousness, is
widely implicated in psychological distress symptoma-
tology (Trapnell and Campbell, 1999). Neuroticism
may exacerbate this association, whereas other as-
pects of personality, such as openness and extraver-
sion may buffer the role of self-consciousness in dis-
tress (Innes and Kitto, 1989; Jostes et al, 1999; Trap-
nell and Campbell, 1999; Duberstein et al, 2001;
Huprich, 2003; Ruipérez and Belloch, 2003; van den
Bree et al, 2004; Ashford et al, 2005; Panayiotou and
Kokkinos, 2006).

Self-reported oral health questionnaires are used
widely in epidemiological oral health investigations be-
cause they are time- and cost-effective and provide de-
tailed information on subjects in a single health ex-
amination (Newton et al, 2000; 2003; Airila-Månsson
et al, 2004; Honkala and Al-Ansari, 2005). Questions

about gingival bleeding have been included in several
epidemiological studies (Kallio et al, 1997; Christen-
sen et al, 2003). Buhlin et al (2002) demonstrated a
good correlation between self-reported gingival bleed-
ing and gingival bleeding at the clinical examination,
concluding that questionnaires are less reliable for
specific periodontal variables, but can still be devel-
oped into a valuable tool in epidemiological studies of
periodontal health.

The aim of the present study was to investigate the
relationship between self-consciousness, self-report-
ed oral health status and oral health behaviour. 

MATERIALS AND METHODS

Sample

The subjects of the study were 253 first-year medical
students at the University of Medicine and Pharmacy
“Carol Davila”, Bucharest, Romania who were ran-
domly invited to this survey at the end of the academ-
ic year using two anonymous questionnaires. In Ro-
mania, there were 12 dental schools at the time of the
study. Only minor differences were found between
graduates from these schools in assessments of the
importance of the subjects studied, probably due to
minor differences in curricula. All students selected for
the survey answered the questionnaire. A total score
was calculated based on the response to each state-
ment. The subjects gave their informed consent to par-
ticipate in the study. The mean age of medical stu-
dents was 19.8 (standard deviation [SD] = 1.2) years
old. The percentage of female students was high in the
sample (69.9%).

Instruments and measures

A structured, anonymous questionnaire was specifi-
cally developed for this study and addressed the fol-
lowing: (1) socio-demographic factors (age, gender and
smoking); (2) perceived oral health status (dental
health, non-treated caries, extracted teeth, satisfac-
tion by appearance of own teeth, dental pain, gingival
condition and gum bleeding); (3) oral health habits
(tooth brushing, flossing, mouth-rinse frequency and
dental visiting). Subjects were classified as smokers,
past-smokers and non-smokers. The questionnaire 
also contained three questions concerning stress, anx-
iety and depression, namely 'Do you feel anxious (de-
pressed or stressed) in your everyday life?' The re-
sponse alternatives were: (1) no, never; (2) yes, some-
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times; and (3) yes, often. Self-consciousness was mea-
sured through use of the Fenigstein et al (1975) SC
scale that was translated into Romanian by two bi-
lingual psychologists using back-translation methods.
The instrument maintains the original scoring system:
each item was rated on a scale of 0 (extremely un-
characteristic) to 4 (extremely characteristic). The SC
scale is a 23-item scale that measures Private Self-
Consciousness, Public Self-Consciousness and Social
Anxiety. 

Statistical analysis

Statistical analyses were performed with comput-
erised statistical package software (SPSS, Inc., Chica-
go, USA). Descriptive statistics were used on all vari-
ables. Differences between subgroups' self-con-
sciousness subscales were tested using one-way 
ANOVA with a 5% significance level. 

Based on previous research, an initial model was
constructed (Fig 1). It was hypothesised that students’
oral health status is linked to oral health behaviour
(tooth brushing, flossing, mouth-washing frequency,
last dental visit and reason for visit) and to the self-
consciousness subclasses: Private Self-Conscious-
ness, Public Self-Consciousness and Social Anxiety. In
addition, the LISREL computer program (Jöreskog and
Sörbom, 1993) was used to perform structural equa-
tion modelling analysis. Several fit indices were dis-
played such as the Goodness of Fit Index (GFI), Ad-
justed Goodness of Fit Index (AGFI), Root Mean Square
Error of Approximation (RMSEA), and a chi-square test
statistic. The former two indices should reach values
> 0.9, with possible values ranging between 0 and 1.0,
RMSEA should be < 0.05 and the p value of the chi-
square number > 0.05, for a statistically acceptable
model. The structural equation modelling analysis 
also included the Comparative Fit Index (CFI), which
ranges from 0 (absolute lack of fit) to 1 (perfect fit).
This index reflects a good fit when its value is greater
than 0.90.

Fig 1 Construction of a hypothe-
sised model. Influence of both
oral health behaviour and self-
consciousness subclasses on
self-reported oral health status.
SOC_ANX = Social Anxiety;
PUB_SC = Public Self-Conscious-
ness; PRIV_SC = Private Self-Con-
sciousness.

Table 1  Reliability of the self-consciousness subscales

Private Self-Consciousness Public Self-Consciousness Social Anxiety Total Self-Consciousness

Alpha value 0.66 0.76 0.83 0.74

Self-Reported
Oral Health Status

1. Dental status (Q02) +
2. Decay (Q03) +
3. Gingival status (Q07) +
4. Gum bleeding (Q08)

Oral Health Behaviour
1. Tooth brushing (Q09) +
2. Flossing (Q10) +
3. Mouth-washing (Q11) +
4. Last dental visit (Q12) +
5. Reason for visit (Q13) 

SOC_ANX

PUB_SC

PRIV_SC
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RESULTS

Self-consciousness scale psychometric properties

Table 1 shows the means, standard deviations and
Cronbach’s alpha reliability coefficients for each self-
consciousness subscale. For the entire scale, alpha =
0.74. Private Self-Consciousness was intercorrelated
with Public Self-Consciousness (r = 0.25, p < 0.001).

Descriptive data and group differences 
(Tables 2–4)

Women scored significantly higher than men on the
Social Anxiety subscale (13.3 ± 4.5 vs. 11.8 ± 4.6, p <
0.05), but no differences were observed according to
gender on Total Self-Consciousness scores (60.1 ± 7.6
vs. 57.9 ± 8.9, NS [not significant]) or on Private (26.6
± 4.1 vs. 26.7±4.9, NS) and Public (20.1±3.2 vs.
19.4±4.6, NS) Self-Consciousness subscales. Only
7.9% of the students felt that their dental health was
poor/very poor, despite the fact that 51.8% of them re-

ported to have current non-treated caries, and 47.5%
had also experienced a toothache during the last year.
In total, 95.3% of the students characterised their gin-
gival condition as 'normal to excellent', irrespective of
perceived signs of gingival inflammation (gum bleed-
ing: 61.7%). Among those participants who had signs
of gingival inflammation, only 6.2% reported that their
gingival health was poor or very poor. Of the students,
81.4% brushed more than once a day. Other oral hy-
giene aids were used: dental floss by 31.6% and
mouthwash by 38.3%. In total, 79.1% of students were
regular users of the dental-care system (i.e. they had
at least one dental visit in the last 2 years) and 35.2%
had seen the dentist within 6 months. 

Significant differences were found in Public Self-
Consciousness and Social Anxiety according to sever-
al variables: anxiety, stress, depression, current non-
treated caries and reason for the dental visit. There
were significant differences in Social Anxiety within
the categories of gender, smoking, perceived dental
health and self-reported gum bleeding (p < 0.05). Oral
health behaviours such as tooth brushing, flossing,
mouth washing and last dental visit were not influ-
enced by each of the self-consciousness subscales.
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Table 2  Comparison of self-consciousness subscales (mean ± SD) according to some outcome variables

Gender
Female (68.9)
Male (29.6)
p value

Smoking status
Non-smoker (76.3)
Past-smoker (4.3)
Smoker (19.4)
p value

Anxiety in everyday life
No (29.6)
Yes, sometimes (66.8)
Yes, often (2.8)
p value

Stress in everyday life
No (9.1)
Yes, sometimes (52.6)
Yes, often (37.2)
p value

Depression in everyday life
No (26.1)
Yes, sometimes (70.0)

Private Self-
Consciousness

26.6 ± 4.1
26.7 ± 4.9

NS

26.9 ± 4.4
25.7 ± 3.3
25.9 ± 4.1

NS

26.1 ± 4.2
26.9 ± 4.3
26.7 ± 6.3

NS

26.3 ± 4.5
26.9 ± 4.0
26.6 ± 4.7

NS

25.8 ± 4.4
27.0 ± 4.2

Public Self-
Consciousness

20.1 ± 3.2
19.4 ± 4.6

NS

19.8 ± 3.7
19.1 ± 4.0
20.1 ± 3.8

NS

18.9 ± 4.3
20.3 ± 3.2
18.4 ± 7.1
p < 0.05

18.2 ± 4.9
19.9 ± 3.2
20.3 ± 4.0

NS (p = 0.059)

18.9 ± 3.9
20.1 ± 3.6

Social Anxiety

13.3 ± 4.5
11.8 ± 4.6
p < 0.05

13.3 ± 4.5
11.1 ± 4.8
11.7 ± 4.6
p < 0.05

10.9 ± 4.7
13.5 ± 4.2
18.4 ± 2.5
p < 0.001

11.0 ± 5.9
12.4 ± 4.7
14.0 ± 4.0
p < 0.01

11.3 ± 4.9
13.3 ± 4.3

Total Self-
Consciousness

60.1 ± 7.6
57.9 ± 8.9

NS

60.0 ± 8.0
55.9 ± 9.4
57.5 ± 7.2

NS

55.9 ± 9.4
60.8 ± 6.9
63.6 ± 7.2
p < 0.001

55.5 ± 11.3
59.2 ± 7.8
60.8 ± 7.1
p < 0.05

55.9 ± 10.0
60.4 ± 7.0

Parentheses indicate the percentage (%). 
NS: Not significant.
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LISREL-analyses

The initial model (Fig 1) was verified using the LISREL
technique (Jöreskog and Sörbom, 1993). Modifica-
tions of the model were made based on an inspection
of the analysis of the initial model, and then the final
model was constructed (Fig 2). This model fitted well:
χ2 = 4.709 (degrees of freedom = 5, p = 0.452), GFI =
0.993, AGFI =0.978, CFI = 1.000, RMSEA = 0.000. 

DISCUSSION

The SC scale (Fenigstein et al, 1975) used in the pre-
sent study has been found to be valid and has also
been used in the most recent studies on cynical hos-
tility (Economou, 2003) and in college students' re-
search (Chan, 1996; Trapnell and Campbell, 1999).

The present study showed that the intensity of self-
consciousness had a significant association with self-
reported oral health status and psychological factors
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Table 3  Comparison of self-consciousness subscales (mean ± SD) according to self-reported oral health status

Perceived dental health
Excellent (4.3)
Very good (15.4)
Good (40.3)
Normal (32.0)
Poor/very poor (7.9)
p value

Current non-treated caries
No (51.8)
Yes (48.2)
p value

Current extracted teeth (other than
the third molars)

No (66.0)
Yes (16.6)
p value

Satisfied by appearance of own teeth
Yes (48.6)
No (50.6)
p value

Toothache last time
Do not remember (33.2)
More than a year ago (19.0)
During last year (20.2)
During last 3 months (19.0)
Last week (8.3)
p value

Self-reported gingival condition
Excellent (6.7)
Very good (26.1)
Good (43.1)
Normal (19.4)
Poor/very poor (4.7)
p value

Self-reported gum bleeding
No signs (37.9)
Yes (61.7)
p value

Private Self-
Consciousness

24.9 ± 4.3
27.8 ± 4.0
26.4 ± 3.8
26.4 ± 4.9
27.7 ± 4.6

NS

26.2 ± 4.0
27.1 ± 4.6

NS

26.4 ± 4.1
26.6 ± 4.6

NS

26.3 ± 3.9
26.9 ± 4.7

NS

26.2 ± 4.4
28.0 ± 3.9
26.4 ± 4.3
27.1 ± 4.4
25.5 ± 4.4

NS

26.0 ± 4.3
27.1 ± 3.8
26.3 ± 4.2
27.3 ± 4.4
25.8 ± 7.2

NS

26.3 ± 3.7
26.9 ± 4.7

NS

Public Self-
Consciousness

19.1 ± 3.2
19.8 ± 5.4
19.9 ± 3.2
19.8 ± 3.5
20.5 ± 3.7

NS

19.2 ± 4.0
20.6 ± 3.3
p < 0.01

19.7 ± 3.7
20.3 ± 3.9

NS

19.6 ± 3.6
20.1 ± 3.8

NS

19.2 ± 4.2
20.3 ± 3.1
20.1 ± 3.6
20.4 ± 3.2
20.0 ± 4.0

NS

19.0 ± 4.8
20.2 ± 3.2
19.6 ± 3.9
19.7 ± 3.6
22.1 ± 3.3

NS

19.6 ± 3.1
20.0 ± 4.0

NS

Social Anxiety

8.6 ± 6.6
12.0 ± 4.9
13.2 ± 4.2
13.3 ± 4.0
13.2 ± 5.2
p < 0.05

12.0 ± 4.6
13.8 ± 4.3
p < 0.01

12.7 ± 4.3
13.9 ± 4.5

NS

12.8 ± 4.5
13.0 ± 4.5

NS

12.6 ± 4.6
13.1 ± 5.0
12.8 ± 3.6
12.4 ± 4.6
14.0 ± 4.8

NS

11.4 ± 4.3
12.2 ± 5.0
13.0 ± 4.2
13.3 ± 4.3
15.1 ± 4.7

NS

11.9 ± 4.8
13.4 ± 4.2
p = 0.01

Total Self-
Consciousness

52.6 ± 10.0
59.7 ± 10.1
59.5 ± 6.3
59.5 ± 8.2
61.3 ± 8.0

NS

57.4 ± 8.0
61.5 ± 7.4
p < 0.001

58.7 ± 7.7
60.7 ± 8.8

NS

58.7 ± 8.1
60.0 ± 7.9

NS

58.0 ± 8.1
61.4 ± 7.3
59.4 ± 7.5
59.9 ± 8.4
59.4 ± 8.5

NS

56.5 ± 8.6
59.5 ± 8.5
58.9 ± 7.4
60.3 ± 8.4
63.0 ± 7.3

NS

57.9 ± 7.7
60.3 ± 8.0
p < 0.05

Parentheses indicate the percentage (%). 
NS: Not significant.
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Table 4  Comparison of self-consciousness subscales (mean ± SD) according to oral health habits

Daily tooth-brushing frequency
More than twice a day (24.1)
Twice a day (57.3)
Once a day or less (16.6)
Never/less than once (2.0)
p value

Flossing frequency 
Every day (7.9)
More than once a week (6.7)
Once a week (9.1)
Once a month (7.9)
Never (68.0)
p value

Mouth-washing frequency
Every day (10.7)
More than once a week (7.5)
Once a week (7.5)
Once a month (12.6)
Never (61.3)
p value

Last dental visit
Less than 6 months ago (35.2)
6–12 months ago (24.1)
1–2 years ago (19.8)
More than 2 years ago (20.6)
p value

Reason for the dental visit
For check-up or for tooth 
cleaning and scaling (36.7)
When treatment is needed or 
when pain (56.9)
Never (3.9)
p value

Private Self-
Consciousness

27.6 ± 3.8
26.2 ± 4.4
27.2 ± 4.5
24.5 ± 5.6

NS

24.3 ± 3.6
26.9 ± 3.3
26.6 ± 5.4
26.4 ± 3.5
27.0 ± 4.4

NS

26.9 ± 3.6
26.0 ± 4.6
24.8 ± 4.7
27.3 ± 5.1
26.8 ± 4.2

NS

27.2 ± 4.2
26.6 ± 4.4
26.1 ± 4.5
26.3 ± 4.3

NS

26.6 ± 3.8

26.8 ± 4.5

28.1 ± 4.7
NS

Public Self-
Consciousness

20.2 ± 3.7
19.7 ± 3.7
19.9 ± 3.6
19.4 ± 7.2

NS

18.5 ± 4.0
20.1 ± 3.9
20.8 ± 3.7
20.0 ± 2.7
19.9 ± 3.8

NS

19.2 ± 4.3
19.2 ± 2.9
20.5 ± 2.6
20.9 ± 3.6
19.7 ± 3.8

NS

20.2 ± 3.8
20.2 ± 3.5
19.7 ± 3.0
19.2 ± 4.4

NS

19.1 ± 3.7

20.6 ± 3.2

17.8 ± 7.2
p < 0.01

Social Anxiety

13.2 ± 4.5
12.4 ± 4.5
13.5 ± 4.6
15.0 ± 4.2

NS

12.1 ± 4.9
13.6 ± 3.0
12.4 ± 5.4
14.4 ± 3.5
12.8 ± 4.6

NS

11.8 ± 5.1
13.8 ± 3.3
12.3 ± 4.2
12.6 ± 4.8
13.0 ± 4.5

NS

13.4 ± 4.6
11.8 ± 4.1
13.5 ± 4.2
12.4 ± 4.9

NS

12.5 ± 4.6

13.2 ± 4.1

8.4 ± 6.1
p < 0.01

Total Self-
Consciousness

60.9 ± 7.6
58.4 ± 8.3
60.6 ± 7.0
58.9 ± 8.5

NS

54.8 ± 7.8
60.5 ± 5.6
59.8 ± 7.8
60.9 ± 6.2
59.6 ± 8.3

NS

57.9 ± 8.0
59.0 ± 7.1
57.7 ± 7.4
60.8 ± 9.0
59.6 ± 8.0

NS

60.8 ± 8.7
58.6 ± 7.7
59.3 ± 6.9
58.0 ± 7.9

NS

58.2 ± 7.9

60.6 ± 7.2

54.3 ± 12.7
p < 0.05

Parentheses indicate the percentage (%). 
NS: Not significant.

(anxiety, stress and depression). Previously, Raichle et
al (2001) has also suggested that individuals high in
Public Self-Consciousness are more likely to discon-
tinue habitual behaviour that is perceived as socially
undesirable or incorrect. Specifically, individuals with
low levels of Public Self-Consciousness were nearly 13
times more likely to continue smoking following onco-
logic treatment compared to those with relatively high-
er levels of Public Self-Consciousness. It was also
shown that low conscientiousness is a predictor of in-
creased Enhancement-Motivated Drinking (Sheiham
and Nicolau, 2005). Similar results were obtained in
the present study as non-smokers presented higher

values of total self-consciousness compared with
smokers.

In the literature, there is a clear association of peri-
odontal disease with social isolation, socio-economic
status, personality factors and character traits (e.g.
hostility), anxiety, depression, coping behaviour and
life stress (Monteiro da Silva et al, 1995; LeResche
and Dworkin, 2002; Savolainen et al, 2005). The rela-
tionship between oral hygiene, periodontal diseases
and psychological factors has been reported previ-
ously (Kneckt et al, 1999b; Deinzer et al, 2001;
Ruipérez and Belloch, 2003; Castro et al, 2006). In
light of these findings, it is not surprising that self-con-
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sciousness is related to variables reported in the pre-
sent paper.

It has previously been demonstrated, for example,
that self-esteem increases with increasing socio-
economic status (Macgregor et al, 1997). However,
the authors had no direct measure of social class in
the questionnaire, as many young people are vague or
defensive about their parents' occupational status, or
may not have parents living with them (Macgregor et
al, 1997).

Scheier and Carver (1985) revealed that Private
Self-Consciousness is a tendency to think about more
covert or hidden aspects of oneself, Public Self-Con-
sciousness is a tendency to think about those aspects
of oneself that are matters of public display, and So-
cial Anxiety is a fearfulness about being evaluated by
others. According to the theory of self-awareness, per-
sons with a tendency for raised private self-awareness
constantly monitor their thoughts and feelings, are in-
clined to exaggerate their emotions, have a better

knowledge of their own personality, have a more dis-
tinctive concept of their personal values, and are more
disposed to self-criticism and self-dissatisfaction. On
the other hand, persons exhibiting raised public self-
awareness tend to focus on the social impact of their
own behaviour and appearance and might be more
vulnerable to feelings of shame and negative self-
regard when they register minor deviations of their
own physical appearance from the ideal norm. It has
been shown that Private Self-Consciousness is a mod-
erator of the relationship between dental aesthetics
and social appearance concern (Klages et al, 2004). 

One limitation in the present study was the exclusive
use of undergraduate students, who are only 19 years
old on average, a fact that decreases the practical ap-
plicability of the results for the general population.
Since convenience sampling was utilised in this study,
participants were often seated beside their friends or
peers when completing the questionnaire. Error in the
measurements may have increased because social
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Fig 2 Outline of the final LISREL model: a latent variable is indicated by oval and ob-
served variables by boxes. SOC_ANX = Social Anxiety; PUB_SC = Public Self-Conscious-
ness; PRIV_SC = Private Self-Consciousness. 2SC: latent variable of self-consciousness;
df: degrees of freedom; E1–E5: error components. If more than one single-headed arrow
leads away from an unobserved variable, the regression weight toward the most reliable
indicator variable was fixed to unity. All paths connecting the error components were also
set to unity. The overall fit was assessed by five measures: chi-square test, GFI (Goodness
of Fit Index), AGFI (Adjusted Goodness of Fit Index), CFI (Comparative Fit Index) and
RMSEA (Root Mean Square Error of Approximation). The standardised regression weights
are displayed near single-headed arrows in the path diagram. 
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desirability could have contributed to a lack of full dis-
closure of the participant’s true self-consciousness
levels, hence leading to a response bias (Economou,
2003). The young age of the participants is also a pos-
sible explanation for the few significant differences
between the self-consciousness subclasses. Another
obvious limitation of the present study is that all as-
sessments were self-reported, and no objective oral
health outcome data were incorporated. Self-assess-
ment oral status is a validated method for determining
the number of remaining teeth and use of removable
dentures (Buhlin et al, 2002), and Kallio et al (1994)
concluded that self-reporting was a useful tool in
screening the gingival health of populations. However,
in the present study, there is no way of knowing to what
extent these self-reports correspond with the partici-
pants’ oral and gingival health status. Future studies
could benefit from adding clinical measures of oral
and periodontal health.

Despite being accepted as important, the tradition
of examining psychosocial factors in the field of den-
tistry has been neglected for a long time. The authors
found it important and topical to explore the psy-
chosocial factors related to self-reported oral health
because, except for the work of Klages et al (2004,
2005), there were no previous studies on the associa-
tions between self-consciousness and oral health.

In conclusion, Social Anxiety is associated with gen-
der, smoking, anxiety, stress, depression, perceived
dental health, current non-treated caries, self-reported
gum bleeding and reason for dental visit. A significant
difference was found in Public Self-Consciousness for
the variables of anxiety, current non-treated caries and
reason for dental visits. Total Self-Consciousness is
correlated with anxiety, stress, depression, current
non-treated caries, gingival bleeding and reason for
dental visit. However, other oral health behaviours
were not influenced by each of the self-consciousness
subscales. 
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