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Abstract: 
Introduction: Periodontitis is an ailment with multiple factors where bacterial den-
tal plaque is marked as the main causative agent for the beginning of this inflamma-
tory phenomena, but also the host defense and environmental components takes 
part in the progress of disease. Among the environmental factors stress is a consid-
erable factor that regulates the host defense mechanism through hypothalamic 
pituitary adrenal axis and can play role in the development of periodontitis.  
Objectives: To determine the relationship between mental stress and anxiety with 
Periodontitis. (Chronic localized Periodontitis) 
Methodology: A total of 118 respondents were included in this correlational cross-
sectional study. The subjects who fulfilled the inclusion criteria underwent perio-
dontal examination by means of probing depth for presence of chronic localized 
periodontitis and were asked to fill the 42-item Depression Anxiety Stress Scale 
(DASS) questionnaire to check association between mental stress, anxiety and its 
related symptoms with periodontitis. 
Results: Some participants showed normal range in DASS Scale and some showed 
mild and moderate levels of depression, stress and anxiety. However, we found that 
higher the value of depression, anxiety and stress, higher was the value of probing 
depth. 
Conclusion: There was positive correlation between mental stress and anxiety with 
periodontitis. However, Depression was found to have a slightly more association 
with Periodontitis. Moreover, further studies can be done to determine link be-
tween mental stress and its related symptoms with periodontitis. 
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Introduction:  
Pearson’s Periodontitis is the swelling and infection of 
supporting tissues of the teeth.1 Periodontal disease 
have symptoms like inflammation, bleeding gums that 
may be induced or spontaneous, pocketing, loss of al-
veolar bone attachment or loss of alveolar bone, tooth 
mobility and even loss of tooth.2 Periodontitis is an ail-
ment with multiple factors where bacterial dental 
plaque is marked as the main causative agent for the 
beginning of this inflammatory phenomena, but also 

the host defense and environmental components takes 
part in the progress of disease. Environmental risk fac-
tors like smoking and diabetes may alter the host reac-
tion and thus modify the disease process, severity and 
outcome. 3 Among the environmental factors stress is a 
considerable factor that regulates the host defense 
mechanism through hypothalamic pituitary adrenal 
axis and can play role in the development of periodon-
titis.4 Stress is body’s process to respond to stressor. 
Pessimistic events in life manifests as psychological 
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stress and depression which is common in everyday life, 
highlights the link between an individual and environ-
ment. 5,6 Some Studies have suggested that stress and 
depression play role in reducing the immune system 
function which facilitates inflammation.7 The effect of 
stress on periodontal status is direct as well as indirect 
as the way by which somebody copes with it as a person 
under stressful situation and adopts behavioral changes 
as inadequate oral hygiene measures, tobacco smoking 
and bruxism.1 
Eke et al. during 2015, used data of National Health and 
Nutrition Examination Survey (NHANES) from 2009 to 
2012 and reported prevalence of periodontitis as 46% in 
adults with 30 years of age or older illustrating up to 65 
million people in which 9% showing severe periodonti-
tis.8 Review of literature shows that stress, a common 
condition in our daily life, is linked with some general 
and oral health problems for example periodontitis. Per-
iodontitis on the other hand is a common cause of tooth 
loss. Although stress has  impact over periodontal 
health; yet evidence is scanty with respect to under-
graduate/postgraduate health professional students. 
Therefore, in this study we planned to assess the corre-
lation between mental stress and anxiety with perio-
dontitis by measuring the periodontal health by clinical 
parameters of periodontitis and scale to analyze depres-
sion, anxiety and stress in dental students. 
Objective:  
To determine the correlation between mental stress 
and anxiety with periodontitis. 
Methodology:   
This cross-sectional study, after approval from Institu-
tional review board was conducted for two months April
-May 2021. Sampling population includes students of 
1st and 2nd year BDS of Institute of Dentistry Liaquat 
University of Medical & Health Sciences Jamshoro. The 
sample size calculated was 118 by using standardized 
formula for cross sectional studies and participants 
were chosen by convenience sampling technique.  
Inclusion criteria: 
• Both male and female respondents with periodonti-

tis 
• Age between 18-22 years 
• Participants who showed willingness to participate 

in the study by signing the written consent 
Exclusion Criteria: 
• Participants with diabetes, respiratory tract infec-

tion and any systemic illness were excluded. 
• Respondents with habit of smoking were excluded  
Data was collected from the participants after taking 
informed written consent. Participants were asked to fill 
questionnaire of Depression Anxiety Stress Scale (DASS) 
and periodontal assessment was done by measuring 
probing depth of the periodontal pocket.  
Periodontal status: was checked by probing depth (PD). 
[7] The PD was checked by William’s periodontal probe 
and the respondent having probing depth more than or 
equal to 4mm, in 4 teeth at least were considered as 
having chronic localized periodontitis.[6] 
Stress Evaluation: was done by using Depression Anxiety 
Stress scale (DASS)[7], which was a 42 item question-
naire and the answers of that were scored  giving  
scores  ranging  from 0-3. The data collected was ana-
lyzed by SPSS version 26. Descriptive statistical analysis 
and Pearson’s co-relation was used to co-relate the vari-
ables of interest 
Results: 
The participants in the study were between 18-22 years. 
The respondents showed only mild to moderate depres-
sion, anxiety and stress levels with a significant number 
of participants showing normal levels in the DAS Scale. 
Tables 1-3 show the frequency of depression anxiety 
and stress respectively. 
Table 1: Frequency of depression 

 
 
 
 
 
 

Table 2: Frequency of anxiety 
 
 
 
 
 
 
 

The participants showed probing depth up to 4 and 
5mm that was the periodontal parameter used to meas-
ure chronic localized periodontitis as can be seen in Ta-
ble 4.Table 5 shows results of Pearson correlation coeffi-
cient between parameters of chronic localized perio-
dontitis (probing depth) and mental stress, anxiety and 

  Frequency % Valid 
% 

Cumulative 
Percent 

Mild 22 18.6 18.6 18.6 

Moderate 8 6.8 6.8 25.4 

Normal 88 74.6 74.6 100.0 

Total 118 100.0 100.0   

  Frequency % Valid % Cumulative 
percent 

Mild 56 47.5 47.5 47.5 

Moderate 10 8.5 8.5 55.9 

Normal 52 44.1 44.1 100.0 

Total 118 100.0 100.0   
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depression. It can be observed that there exists a sig-
nificant positive relationship between them.  [P<0.01] 
Table No 3: Frequency of stress 

 
 
 
 
 
 
 

Table No 4: Frequency of probing depth.  

 
 
 
 
 
 
 
 

Table 5: Result of 2 tailed Pearson’s correlation between 
each of the components with probing depth. 

Discussion: 
Stress, by reducing immunity, may alter periodontal 
health of a person. Stress alters not only the behavioral 
change (oral hygiene habits, smoking, use of certain 
medicines and change in diet) but also physiological 
responses such as altered salivary flow, hormonal dis-
turbance, change in gingival fluid circulation and modi-
fied immune reactions.9 In a study7 it has been shown 
that stress among professionals has direct link with 
periodontal diseases. Like other professions, health 
care providers also face huge stress. Similarly, under-
graduates’ students of BDS also face different stress-
ors. Studying in medical institutes is very intense and 
competitive in order to obtain a self-rewarding and 
socially important career, therefore various medical 
programs have physical and mental effects on health of 
medical students. Vindhiya et al. showed that dental 
students have higher stress level that leads to perio-

dontal problems.10 The finding of current study are in 
agreement with study of Penmetsa et al. which found 
dental students with high stress levels than medical 
and pharmacy students7 Moss et al. stated that depres-
sion was related to increased severity of periodonti-
tis.11 Their results are in line with our study as depres-
sion seemed to have strongest relationship with chron-
ic localized periodontitis as can be observed in Table 1. 
A study from Baghdad elicited positive correlations 
between stress, IL-1β and clinical periodontal parame-
ters 12 which is in accordance with our study which 
showed that higher the levels of depression, anxiety 
and stress, higher is the value of probing depth as was 
observed from the analyses presented in Tables 1-4. In 
contrast to our findings, Shende AS et al did not found 
an association between stress and periodontal disease.      
3 Among 35-60 years old individuals, Castro et al in a 
case control study evaluated relationship between per-
iodontitis and life events, anxiety and depression. 
There was no notable association found between peri-
odontitis and psycho emotional factors.13 
We found statistically significant positive relationship 
between probing depth and each of anxiety, depres-
sion and stress. This indicates that higher levels of anxi-
ety/depression or stress predict higher probing depth. 
Moreover, among the three parameters considered, 
depression seems to have the strongest relationship as 
it has the highest significant value followed by stress 
and anxiety as shown in table 5, which may be due to 
negligence of oral hygiene under stressful conditions as 
during exams which can have an indirect effect on peri-
odontal health status on an individual. However, direct 
association between severity of periodontal disease 
and severity of depression has been reported in the 
literature.7 The periodontal parameter (probing depth) 
used was slightly high among dental students because 
of oral health awareness in them and DASS scores 
were also slightly high may be because of examination 
stress or the competitive training during the course or 
personal life problems. Furthermore, the results of our 
study are in accordance with most of the studies in lit-
erature which has found a notable association of DASS 
effects over periodontal health measuring parameters 
Conclusion: 
We found positive correlation between chronic local-
ized periodontitis and mental stress, anxiety and its 
related symptoms. Therefore, awareness should be 

  Frequency % Valid % Cumulative 
Percent 

Mild 56 47.5 47.5 47.5 

Moderate 10 8.5 8.5 55.9 

Normal 52 44.1 44.1 100.0 

Total 118 100.0 100.0   

  Frequency Percent Valid 
Percent 

Cumula-
tive 
Percent 

4 89 75.4 75.4 75.4 

5 29 24.6 24.6 100.0 

Total 118 100.0 100.0   

  Anxiety Depression Stress 

Probing 
Depth 

Pearson  
Correlation 

0.353** 0.419** 0.384** 

p value 0.000 0.000 0.000 

N 118 118 118 
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made among students regarding the good oral hygiene 
practices during stressful situations to avoid periodon-
tal problems.  
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