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ABSTRACT

Introduction: Good oral health is important for an individual as well
as social well-being. Occupational stress and work exhaustion in
Information Technology (IT) professionals may influence the oral
health and oral health related quality of life.

Aim: To assess and compare self-reported obstacles for regular
dental care and dental visits among IT professionals based on
age, gender, dental insurance and working days per week.

Materials and Methods: A cross-sectional study was conducted
among 1,017 IT professionals to assess the self-reported obstacles
to regular oral health care in Hyderabad city, Telangana, India. The
Dental Rejection of Innovation Scale (DRI-S) was employed in this
study. Comparison between means of DRI-S based on variables
was done using t-test and ANOVA. The association between
variables and DRI-S was determined using Chi-square test.

Results: A total of 1017 participants comprising of 574 (56%)
males and 443 (44%) females participated in the study. As age
increased, a significant increase in mean DRI-S scores was
seen for total and individual domains except for the “Situational”
domain wherein higher mean score (9.42+2.5; p=0.0006) was
observed among 30-39 years age group. Even though females
reported higher mean scores for total and individual domains
when compared to males, nevertheless significant difference was
seen only for total (p=0.03) and “Lack of Knowledge” (p=0.001)
domain.

Conclusion: Self-reported obstacles to regular dental care was
more with increasing age, increased number of working days
per week, irregular dental visits and absence of dental insurance
facility.
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INTRODUCTION

Over the years, evidence based information has suggested that the
health of our mouth, mirrors the conditions of our body as a whole.
Good oral health is not only important for individual well-being but also
essential for social well-being. Poor dental health can have a negative
influence on growth, development, learning, communication and
self-esteem. As oral diseases constitute a considerable public health
problem in the world by not only causing pain, agony, functional and
aesthetic problems, but they also limit social interactions and affects
psychology and economy of individuals, families and society [1].

One of the prime reasons for oral health diseases have been
found to be associated with poor dental knowledge which can be
successfully prevented by dental health education programs [2].
These programs can bring about positive changes in oral health
behaviour by altering an individual’s knowledge, attitudes and
beliefs. Regular home oral care like proper brushing and flossing
and yearly dental check-ups are one of the effective ways for
saving one’s own teeth [3].

However, decline in utilization of oral health care services is largely
influenced by oral health attitudes and behaviour of an individual
and prioritization of people towards health. Also, the psycho-social
factors like dental anxiety, financial costs, and perceptions of need
and lack of access acts as a barrier to regular dental care [4]. They
not only form the source for an individual to adopt a particular
dental health action, but they may also provide the basis for the
formation of obstacles in accepting and accessing dental health
care [5,6].

At present, India is one of the biggest Information Technology (IT)
capitals of the modern world. IT is the fastest growing industry

and also the most vulnerable to life style diseases. As jobs of IT
professionals are highly skilful and to meet the targets, challenges
and deadlines, they usually work for extended hours and under
such conditions stress is an inevitable consequence [7]. This
stress in turn takes an impact on the oral health [7]. Most of the IT
professionals tend to inculcate deleterious oral habits like smoking,
tobacco chewing, alcohol etc., in order to overcome stress [7].
Occupational stress and work exhaustion in IT professionals may
influence the oral health and oral health related quality of life [8].

A search of the literature revealed that there are no studies on
the impact of work stress on oral health behaviours and reasons
preventing for regular oral health care among IT professionals.
Henceforth, the present study aimed to assess the self-reported
obstacles to regular dental care among IT professionals in
Hyderabad City.

MATERIALS AND METHODS

A cross-sectional questionnaire survey was conducted among
IT professionals with an objective to assess and compare self-
reported obstacles for regular dental care using Dental Rejection
of Innovation Scale (DRI-S) and dental visits based on age, gender,
dental insurance and working days per week. Ethical clearance
for this study was obtained from the Institutional Review Board of
Panineeya Mahavidyalaya Institute of Dental Sciences and Hospital,
Hyderabad, Telangana, India (PMVIDS/PHD/00190/2015).

The survey was scheduled after obtaining permission from Human
Resources (HR’s) of respective IT companies. A sample of 1017
participants who were present on the day of survey and willing to
participate were included in the study. The questionnaire consisted
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of two parts; first part included demographic details like age,
gender, previous dental visits, dental insurance facility and working
days per week. The second part included questions on reasons
preventing regular dental care using the instrument DRI-S.

The instrument DRI-S developed by Syrjala A-MH et al., (1992),
with split-half reliability of 0.7 1, was employed [3]. DRI-S comprises
of 14 questions of which 04 items evaluates the reasons for
preventing daily home oral care and 10 items for preventing
yearly dental check-ups, on a three point Likert scale: very much
(scored-1), somewhat (scored-2) and not at all (scored-3). DRI-S
puts forward the self-reported obstacles to regular dental care into
five domains: Lack of Knowledge (Q1), Experimental Rejection (Q
2,7, 4), Situational Rejection (Q6, 8, 9, 10, 12), Personal Reasons
(Q3, 4, 5, 11, 13) and Suspended Judgment (Q5).

Statistical analysis was done using Statistical Package for Social
Sciences (SPSS) software (21.0) version. Comparison between
means of DRI-S and variables was done using t test and ANOVA
test. The association between variables and DRI-S was determined
using Chi square test. The correlation between variables and
domains was determined by Karl Pearson'’s correlation coefficient.
Multiple Logistic Regression analysis was performed to determine
association between domains and variables.

RESULTS

A total of 1017 subjects comprising of 574 (56%) males and 443
(44%) females participated in the study. Majority of them belonged
to the age group of 20-29 years (581; 57%) with mean age of
29.95+6.04 years. About 429 subjects (42%) had their dental
visits over 2 years ago and 945 subjects (93%) did not have a
dental insurance facility. Furthermore, most of the subjects (910;
89%) were working for five days per week [Table/Fig-1].

Among the study population, majority of the subjects responded
for the option “somehow” to all the questions of DRI-S, except for
the question “Earlier unpleasant experiences of dental procedures”
(Q14) for which the most common response was “Not at all” (448;
44%). Moreover, half of the study respondents (501; 49%) felt
that teeth decay inspite of brushing (Q2) and 491 (48%) subjects
believed that they haven’t had any symptoms in teeth (Q12),
regular dental check-ups are not necessary. In addition, 464 (46%)
subjects thought that “Dental care is expensive” (Q8); whereas,

Factors No of respondents n (%)
Age Group
20-29 yrs 581 (57)
30-39 yrs 350 (34)
40-49 yrs 73 (7)
50+ yrs 13(1)
Gender
Male 574 (56)
Female 443 (44)
Dental Visits
Within a year 273 (27)
Between 1-2 years 315 (31)
Over 2 years ago 429 (42)
Dental Insurance
Present 72 (7)
Absent 945 (93)
Working Days/Week
4 days 20 (2)
5 days 910 (89)
6 days 87 (9)
Total 1017 (100)

[Table/Fig-1]: Demographic distribution of study population.
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S.No. Questions No of respondents n (%)

Evaluate how much the Very much Some how Not at all
following things have hindered 1) 2) (3)
your daily cleaning of your teeth

Lack of knowledge on
Qf how to take care of teeth 283 (28) 447 (44) 287 (28)
Lack of meaning, because
Q2 my teeth decay inspite of 173 (17) 501 (49) 343 (34)
brushing
Q3 Lack of time in the 142 (14) 450 (44) 425 (42)
morning or evening
Q4 Lack of interest in taking 149 (15) 436 (43) 432 (42)
care of my own teeth
Evaluate how much the following things have hindered your yearly dental
check-ups
Q5 Lack of time 285 (28) 453 (45) 279 (27)
Difficulty in arranging
Q6 an appointment with a 211(21) 410 (40) 396 (39)
particular dentist
Q7 Fear of painful dental 240 (24) 390 (38) 387 (38)
procedures
Q8 Dental care is expensive 263 (26) 464 (46) 290 (28)
A long distance to a
Q9 denfist 168 (17) 431 (42) 418 (41)
Q10 | Restraint because of work 245 (24) 425 (42) 347 (34)
Q1 I have been lazy 194 (19) 446 (44) 377 (37)
| haven't had any
Ql12 symptoms in my teeth 215 (21) 491 (48) 311 (31)
Qi | dontthink dental 152 (15) 448 (44) 417 (41)
diseases are very serious
Earlier unpleasant
Q14 experiences of dental 128 (13) 441 (43) 448 (44)
procedures

[Table/Fig-2]: Frequency distribution of responses n (%) to DRI-S questions among

the study population.

453 (45%) subjects revealed that “Lack of time” (Q5) had hindered
regular dental check-ups. Meanwhile, 44% of the subjects reported
that “Lack of knowledge on how to take care of teeth” (Q1) and
“Lack of time in the morning or evening” are obstacles for regular
dental check-ups. On the other hand, 448 (44%) subjects stated
that the previous unpleasant experiences are not an obstacle to
regular dental care [Table/Fig-2].

Question wise comparison of mean DRI-S scores by age showed
that, younger age group (20-29 years) had significantly higher mean
scores for the questions Q1, Q2, Q3, Q5 and Q6 as obstacles
for regular dental care compared to other age groups. Whereas,
middle age group of 30-39 years showed higher significant mean
scores for questions Q8 “Dental care is expensive” (2.05+0.77;
p = 0.0087*) and Q11 “I have been lazy” (2.21+0.75; p = 0.03%)
[Table/Fig-3].

Based on gender, females showed higher significant mean score
of 2.31£0.72 (p=0.02*) only for Q13 “I don't think dental diseases
are very serious”. On the other hand, though males reported a
higher mean score for all of the questions, it was significant only
for Q1, Q3 and Q5. When comparison was done with regard to
regular dental visits, subjects who visited dentist “Over 2 years
ago” had shown higher mean scores for all the questions except
for questions Q7, Q11 and Q12. For Q7, higher significant mean
score 2.22+0.76 (p=0.02*) was observed for the dental visit “Within
a year” and for Q11 higher significant mean score 2.23+0.72
(p=0.004") for the dental visit “Between 1-2 years”. Though higher
mean score was observed for Q12 (2.15+0.70) for the dental visit
“Between 1-2 years”, this difference was not statistically significant
(p=0.07) [Table/Fig-3].

Furthermore, comparison based on dental insurance facility,
revealed that subjects without dental insurance facility showed
higher mean scores for all questions except for Q12, Q13 and
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Variables Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q1o | Q11 | Q12 Q13 Q14
200+ | 224+ |229+| 236+ | 2.03+ | 223+ | 214+ | 205+ | 227+ | 211+ | 219+ | 212+
202918 | 573 066 | 070 | 0.68 0.71 0.72 0.77 0.70 070 | 075 | 070 | 069 | 228068 | 2.34:0.64
193+ | 213+ | 229+ | 221+ | 198+ | 215+ | 2148+ | 205+ | 224+ | 200+ | 2.21+ | 2.05+
ége 808918 | 576 070 | 069 | 073 | 078 | 078 077 | 077 | 075 | 075 | 075 | 071 | 2200069 | 232071
roups
173+ | 179+ | 215+ | 202+ | 1.80+ | 1.98+ | 203+ | 179+ | 213+ | 206+ | 1.98+ | 2.13+
404yrs | 76 075 | 068 | 065 0.79 0.83 0.79 0.77 072 | 086 | 080 | 0.ga | 213£082 | 2122082
p - value | 0.00001* | 0.00001* | 0.16 | 0.00001* | 0.02* | 0.02* 0.31 | 0008 | 023 | 081 | 003 | 0.31 029 |0.06
Males | 207+ | 220s |283:| 281 | 205+ | 220« | 218 | 204x | 227x | 212+ | 219+ [ 211% | o0 0 o0 | 2324066
0.72 067 | 068 | 071 0.73 0.73 0.76 0.74 070 | 073 | 071 | 0.69 | <=
Gender | oo | 192+ | 212+ |221x| 224x | 198+ | 216x | 210¢ | 201x | 220+ |207% | 247x [207% | , o o, |23120.71
0.77 072 | 070 | o069 0.76 0.78 0.78 0.74 074 | 079 | 075 | 074 | <2
p-value | 0.002* | 010 |0.003| 007 | 001" | 046 0.15 0.50 038 | 036 | 069 | 0.43 0.02* |0.86
Withina | 1.86+ | 216+ |228+ | 186+ | 1.85+ | 211 | 220+ | 199+ | 217+ |201x | 206+ | 202+ | , o 0. |226+0.60
year 0.77 068 | 070 | 071 0.71 0.78 0.76 0.76 071 | 075 | 070 | 070 | <"
Donal | Botween | 1.98= | 217+ | 220+ | 208: | 208+ | 219+ | 205+ | 199+ | 228+ | 209+ | 228+ | 215x | o0 o 2272070
Vit 1-2years | 0.79 074 | 070 | 075 0.75 0.73 0.77 0.74 074 | 076 | 072 | 070 | <O
Ogrf 211+ | 218+ | 282+ | 206: | 206+ | 222+ | 216x | 208+ | 231x |216x 221+ | 210% | 5o 000 2.38+0.66
yago 0.69 066 | 068 | 075 0.75 0.75 0.78 0.72 071 | 076 | 075 | 073 | <=1
p-value | 0.0001* | 087 | 017 | 006 | 0001* | 0.19 0.02* | 015 | 003 | 002" |0.004"| 0.07 007 |0.03*
brosent | 183+ | 208+ | 211 | 220+ | 188+ | 200 | 207+ | 180x | 222x |201x | 2.15% 222+ | 0 0 0 | 2462060
Pental 0.79 082 | 076 | 065 0.75 0.86 0.88 0.73 074 | 080 | 076 | 079 | <
nsurance
Failty 202+ | 218+ |229+| 228+ | 2.00+ | 220+ | 215+ | 204+ | 225+ | 211+ | 2.18+ | 2.08+ 2.30+0.69
Absent |5 74 068 | 069 | 0.71 0.74 0.74 0.76 0.74 072 | 075 | 073 | 071 | 224070
p-value | 0.04* 013 | 005" | 037 0.15 0.06 0.50 0.14 079 | 033 | 078 | 0.09 | 0005 |0.08
ddavs | 140 | 1.75% | 246e | 185+ | 200« | 186 | 220¢ | 196+ | 215+ |200% | 2.26x | 226x | , 0 0 o | 1.90£0.85
Y 0.60 044 | 076 | 067 0.73 0.75 0.77 0.69 049 | 065 | 055 | 0.85 | <7
Workin 1.99+ 214+ 2.26+ 2.26+ 1.99+ 2.16+ 211+ 2.01+ 2.22+ 2.08+ | 2.19+ | 2.07+ 2.32+0.68
Dayoper | 2™ | o074 | o690 |o0ee | o0 | 077 | 075 077 | 073 | o072 | 075 | 074 | 071 | 222*070
Week Sdavs | 225+ | 2583+ | 241 | 252+ | 201s | 258+ | 247+ | 220x | 257x | 284x | 207+ (2865 | 5o, o o0 | 2842070
Y 0.73 064 | 072 | 071 0.64 0.70 0.73 0.82 068 | 078 | 066 | 0.70 | <O
p - value | 0.00001* | 0.00001 | 0.03* | 0.00* | 097 | 0.00001* | 0.00001| 0.07 |0.00001*|0.004*| 0.24 | 0.00* | 0.00001* |0.06
Total 2.00+ 217+ 2.28+ 2.28+ 1.99+ 2.18+ 214+ 2.03+ 2.25+ 210+ | 2.18+ | 2.09+ 5.06+0.70 2.31+0.68
0.75 0.69 | 069 | 070 0.75 0.75 0.77 0.74 072 | 076 | 073 | 0.71 | =<°*

[Table/Fig-3]: Question wise comparison of mean scores to DRI-S - based on variables.

*p < 0.05 statistically significant. Student t-test and ANOVA were used

Lack of Experimental Situational Personal Suspended
Variables Total Knowledge Rejection Rejection Reasons Judgment
(Mean+SD) (Mean=SD) (Mean+SD) (Mean+SD (Mean=SD)
20-29 years 25.27+5.2 1.91£0.7 5.28+1.4 9.23+2.3 6.88+1.8 1.97£0.7
30-39 years 25.90+6.1 2.07+0.8 5.37+1.6 9.42+2.5 7.03+1.9 2.02+0.8
Age Groups
40+ years 28.16+7.4 2.27+0.8 6.06+2 9.92+2.9 7.72+2.2 2.20+0.8
p-value 0.0001* 0.00001* 0.0001* 0.03* 0.0006* 0.02*
Males 25.40+5.7 1.93+0.7 5.31x1.5 9.26+2.4 6.95+1.8 1.95+0.7
Gender Females 26.16+5.9 2.08+0.8 5.46+1.6 9.47+2.4 7.08+2.0 2.07+0.8
p-value 0.03* 0.001* 0.11 0.16 0.27 0.009*
Within a year 26.61+5 2.14+0.8 5.37x1.4 9.70+2.1 7.26+1.8 2.15+0.7
Between 1-2 years 25.89+6 2.02+0.8 5.51+1.6 9.35+2.4 7.04+1.9 1.97+0.8
Dental Visits
Over 2 years ago 25.05+6 1.89+0.7 5.28+1.5 9.13+2.6 6.81+2 1.94+0.8
p-value 0.002* 0.0001* 0.13 0.009* 0.009* 0.001*
Present 26.40+5.7 2.17+0.8 5.44+1.7 9.64+2.3 9.33+2.4 2.13+0.8
Dental Insurance Absent 25.68+5.8 1.98+0.7 5.37x1.5 9.33+2.4 7.03+1.8 2.00+0.7
p-value 0.30 0.04* 0.68 0.29 0.90 0.15
4 days 27.60+4.1 2.60+0.6 6.15+1.5 9.80+1.8 7.05+1.5 2.00+0.7
5 days 25.97+5.8 2.01+0.7 5.43+1.5 9.47+2.4 7.06+1.9 2.01+0.8
Working Days/Week
6 days 22.75+5.3 1.75+£0.7 4.66+1.4 8.00+2.5 6.36+1.8 1.99+0.6
p-value 0.00001* 0.00001* 0.00001* 0.0000* 0.004* 0.97
Total 25.73 £ 5.81 2.00 - 0.75 5.37 £1.55 9.35 £ 2.41 7.00 £ 1.91 2.01£0.75

[Table/Fig-4]: Comparison of individual mean domain scores based on variables.

“p < 0.05 statistically significant. Student t-test and ANOVA were used

Q14. Moreover, significant difference was noted only for Q1, Q3
and Q13 (p = 0.005%. Also comparison based on working days

per week, subjects who worked six days per week revealed higher
mean scores for all the questions except for Q11. All the questions
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Working
Variables Age Gender D‘:‘".ta' AL Days/
Visits Insurance
Week
* . * — * - r=-
Total r=0.1253* | r=0.0652" | r=-0.1101 r=0.0320 0.1583*
* - * . * _ * r=-
Lack of Knowledge | r=0.1442* | r=0.0973* | r=-0.1341 r=0.0629 0.1395*
Experimental _ el . _ r=-
Rejection r=0.1140" | r=0.0494 | r=-0.0314 | r=0.0126 0.1564*
Situational el . | r=-
Rejection r=0.0768" | r=0.0432 | r=-0.0954 r=0.0330 0.1626"
* . . * - r=-
Personal Reasons | r=0.1062* | r=0.0340 | r=-0.0955 r=0.0036 0.0928"
Suspended r=0.0753" | r=0.0809" | r=-0.1050" | r=0.0441 | r=-0.0058
Judgment

[Table/Fig-5]: Correlation between total and mean domain scores based on variables

by Karl Pearson’s Correlation method.
*p<0.05 statistically significant, Karl Pearson’s Correlation was used

Experi- Situa- Pers- Suspe-
Variables Total Lack of mental tional onal nded
Knowledge | Reje- Reje- Rea- Judg-
ction ction sons ment
Age 0.00001* | 0.00001* 0.0005* | 0.0237* | 0.0003* | 0.002*
Gender 0.01* 0.0004* 0.038* 0.14 0.19 0.008*
Dental 0.0004* | 0.00001* | 0.31 0.003* | 0.001* | 0.002*
Visits
Dental
0.90 0.32 0.88 0.70 0.49 0.45
Insurance
Working
Days/ 0.00001* 0.0001* 0.00001* | 0.00001* 0.01* 0.8477
Week

[Table/Fig-6]: Multiple regression analysis of total and its dimensions as dependent

variables.
*p<0.05 statistically significant, Multiple regression analysis was used

of DRI-S showed statistical significant difference with working days
per week except for Q5, Q8, Q11 and Q14 [Table/Fig-3].

The overall mean score for DRI-S was 25.73+5.81. The questions
under each domain and their individual mean domain scores were
as follows: “Lack of knowledge” — one question (Q1) - 2.00+0.75;
“Experimental rejection” — three questions (Q 2, 7, 4) - 5.37 =
1.55; “Situational rejection” — five questions (Q6, 8, 9, 10, 12) -
9.35+2.41, “Personal reasons” — five questions (Q3, 4, 5, 11, 13)
- 7.00+£1.91 and “Suspended judgment” — one question (Q5) -
2.01+0.75 [Table/Fig-4].

As age increases, a significant increase in mean score was seen
for total and all the domains of DRI-S. Females reported higher
mean scores for total and individual domains when compared
to males, nevertheless significant difference was seen only for
total (p=0.03%), “Lack of knowledge” (p=0.001*) and “Suspended
judgement” (p=0.009*) domain. When comparison was done with
regard to dental visits, subjects who visited dentist “Within a year”
noted significant higher mean scores for total and all individual
domains except “Experimental rejection” for which high mean
score of 5.51+1.6 (p=0.13) was observed for subjects who visited
dentist “Between 1-2 years” [Table/Fig-4].

Based on dental insurance facility, it was seen that though subjects
with dental insurance had higher mean scores for total (26.40+5.7)
and all individual domains of DRI-S; it was significant only for
the domain “Lack of kowledge” (p=0.04%). Likewise, subjects
who worked for four days per week showed higher significant
(p=0.00001*) mean scores for total (27.60+4.1) and all individual
domains except for “Personal reasons” (7.06+1.9; p=0.004*) and
“Suspended judgement” (2.01+0.8; p=0.97), wherein subjects
working for five days per week had higher mean scores [Table/
Fig-4].

Allthe domains of DRI-S showed assignificant and positive correlation
with age. Based on gender, significant positive correlation was
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observed with total (r=0.0652%), “Lack of knowledge” (r=0.0973%)
and “Suspended judgement” (r=0.0809*) domains. Based on
regular dental visits negative significant correlation was observed
for all the domains of DRI-S except for “Experimental rejection”.
Moreover, though positive correlation was observed with dental
insurance facility, it was significant only for the domain “Lack of
knowledge” (r=0.0629%). Likewise, significant negative correlation
was observed with working days per week for all the domains
of DRI-S except for “Suspended judgement” (r= -0.0058) [Table/
Fig-5].

Multiple regression analysis revealed that total and “Lack of
knowledge” domain showed significant association with all
independent variables except for dental insurance facility.
Moreover, “Experimental rejection” domain showed statistically
significant difference with all independent variables except for
dental visits (p=0.31) and dental insurance facility (p=0.88).
Likewise the domains “Situation rejection” and “Personal reasons”
showed significant difference with all independent variables except
for gender and dental insurance facility. Meanwhile “Suspended
judgement” domain showed statistically significant difference
with all independent variables except for dental insurance facility
(p=0.45) and working days per week (p=0.84) [Table/Fig-6].

DISCUSSION

Oral diseases are one of the most common chronic non-
communicable diseases and are influenced mainly by lifestyle
related risk factors. They form an important public health problem
because of their prevalence, their impacts on individuals and
on the society. Evidence based dentistry reveals that to ensure
optimal oral health, a person should able to adopt an “innovation”
into his life [3]. One of the most effective ways to ensure the
prime oral health is through appropriate preventive measures and
behavioural modifications.

The gold standard approaches for maintaining good oral health is
through regular home oral care along with regular dental check-
ups [9]. Regular home oral health care such as daily brushing,
using fluoride toothpaste, mouth rinsing habit, flossing, sticking
to a healthy diet, avoiding tobacco and excessive alcohol usage
helps in preventing dental diseases. Likewise, regular dental
check-ups can help in diagnosing oral diseases such as tooth
decay, periodontal diseases, cancers etc., in early stages and
directing towards prompt treatment [10].

In the present scenario, even though most of the people are
educated, they tend to neglect their oral health due to their
scheduled lifestyles and hectic workload. One such cultured
and emerging sector in India is an IT profession. Though, they
are educated, their sedentary and stressful lifestyles tend them
to inculcate deleterious habits and to overlook the significance of
good oral health.

Therefore, the current study was undertaken to focus on
subjective and personal reasons that restrict these professionals
from their regular oral health care. The only available instrument
which measures the subjective self-reported obstacles to regular
dental care is DRI-S developed by Syrjala A-MH et al., [3]. This
questionnaire measures the causes of irregular dental care in a
homogeneous manner and has good internal consistency, validity
and reliability [3].

The present study comprised of 1017 subjects; of which 574
(56%) were males and 443 (44%) were females with a mean age
of 29.9+6.04 years. Similarly, a study conducted by Acharya S et
al., among IT professionals on work stress and oral health related
quality of life in Bangalore, noted that 76.1% were males with a
mean age of 25.97+4.68 years [8].

In the current study, majority of the study subjects 429 (42%) visited
a dentist “over two years ago” only in case of severe problem
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that leads to pain, whereas only 273 (27%) subjects visited the
dentist regularly. The results present study were in agreement with
the study by Fotedar S et al., among Shimla population, wherein
159 (562.3%) had dental visits more than 2 years ago and 46
(15.1%) visited the dentist regularly [11]. This reflects a need to
increase awareness through oral health education programs and
reinforcement of more positive attitude towards oral health.

When individual dimensions of DRI-S were taken into consideration,
subjects aged 40+ years reported higher mean score (9.92+2.9)
for the domain “Situational reason”. Similarly, a study done by
Nandhini et al., among 18 — 60 years old population in Chennai
city, noticed that age was found to be a main barrier for regular
dental care [9]. The practical reasons cited by Nandhini et al., were
being difficulty in arranging an appointment, expensive dental
care, restraint because of work and haven’t had any symptoms
in teeth could also explain the obstacles in the present study [9].
Likewise, Hill KB et al., reported that dental anxiety, costs of
dental treatment, lack of access to dental services and individual’s
perception of need were practical barriers to regular dental care
among England, Wales and Northern Ireland dentate adults [10].

The existing study revealed that females had a higher mean score
for all the domains of DRI-S compared to males. This could be
because women have to balance between professional career
and family life equally, so they might give lesser importance to
regular home oral care and dental visits. On the other hand study
done by Syrjala A-MH et al., among Finnish population, reported
that females had fewer barriers to “Daily brushing” as compared
to males, whereas females noticed more barriers for “Unpleasant
experience” [5].

In this study, all the domains of DRI-S showed significant
negative correlation with dental visits. Most of the younger age
group subjects in the present study reported “Lack of time” was
an obstacle for not visiting the dentist regularly, which was in
agreement with the other studies [8,11-14]. This might be due
to greater stress within the younger age group to adapt to the
working environment along with short deadlines in the workplace;
often they may tend to show negligence towards regular dental
care. However, self-reported laziness was also found to be an
important reason for irregular dental visits and it is interrelated with
the subject’s latest dental visit [1].

In the current study, middle age group (30-39 years) subjects and
male subjects reported that “Fear of painful dental procedures”
was restricting them from regular dental care. On the contrary, in
Syrjala A-MH et al., [3] study most of the older age group (>45 years)
female subjects reported “Fear of painful dental procedures” as a
barrier to regular dental care and was comparable to other studies
[11-13,15-19]. Moreover, studies on Norwegian and Spanish
adults, stated that even though dental fear was more common in
females, they utilized dental services more frequently than males
possibly due to the fact that females have a greater tendency to
expect a good outcome from dental attendance [20,21].

In the present study, a higher mean score was noticed among
subjects with dental insurance for all the domains of DRI-S and
hence, was not a barrier to regular dental care, which was in
agreement with the studies by Obediat et a., [6] and Halasa and
Nandakumar [22] among Jordanian adults. This was contradictory
to the findings of other studies [12,183,23], wherein the subjects
with dental insurance were more likely to have regular dental visits
than those who were not insured.

In the existing study, number of working days per week showed
negative correlation with domains of DRI-S, subjects who worked
four days in a week reported more obstacles to regular dental
care. The reason could be delaying the dental visit until they suffer
with chronic dental problem, i.e., a problem oriented visits rather
than a prevention oriented one.
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“An ounce of prevention is worth than a million pounds of cure”.
Henceforth, having regular dental visits helps to promote health
and prevent illness. To prevent hindrances for regular dental
care, it is necessary to motivate through appropriate oral health
education programs which further help to adopt and endure health
promoting lifestyle and practices.

The strength of the present study was a homogenous sample of
employees from multiple companies.

LIMITATION

The present study has to be determined with certain limitations
like relying on self-reported data, therefore subjected to bias. Also,
the present study failed to measure other relevant variables like
socioeconomic status and exact working hours, as the subjects
were reluctant to reveal the same.

CONCLUSION

The present study concludes that age, gender, inadequate
insurance facilities and working days per week act as a barriers
regular dental care. Therefore, these findings support that, there is
aneed to increase awareness and reinforce more positive attitudes
towards oral health care. In order to promote good oral health and
prevent illness, regular dental visits are recommended. To improve
the regular dental visits, the obstacles have to be controlled by
appropriate education and intervention.
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