elISSNI2549°62112!
pIISSNA9/79-020/1

PADJADJARAN JOURNAL OF DENTISTRY

http://jurnal.unpad.ac.id/pjd




1979-0201 e-ISSN :2549-6212

JADJARAN JOURNAL OF DENTISTRY

Published by
Universitas Padjadjaran

In affiliation with Faculty of Dentistry

Indonesia Dental Association .-..:

HOME uT REGISTER CATEGORIES ARCHIVES

Home > Archives > Vol 37, No 1 (2025) FOCUS AND SCOPE

AUTHOR GUIDELINES

Vol 37, No 1 (2025)

PUBLICATION ETHICS
March 2025 SCREENING FOR PLAGIARISM
DOI: https://doi.org/10.24198/pjd.vol37no1 EDITORIAL BOARD

COPYRIGHT TRANSFER FROM
Table of Contents

JOURNAL HISTORY
Articles

Correlation between dental caries with quality of life in people with substance use disorder (SUD) at F;Dg

the lido rehabilitation center: a cross-sectional study

Chrisanty Anastasia Parorrongan, Tiarma Talenta Theresia, Marie Louisa, Nadira Zahrani Effendi,
Anzany Tania Dwi Putri, Resthie Rachmanta Putri

Comparison of dental caries status among visually impaired children based on risk factors: a PDF MANUSCRIPT TEMPLATE
cross-sectional study 9-17

Yufitri Mayasari, Risga Rina Darwita, Febriana Setiawati, Herry Novrinda

g
z
I ]
[
£
7]
©w
g

Research

The effect of cassava starch and modified cassava starch on the setting time of alginate PDF Template

impression: a laboratory t 18-24

Aria Fransiska, Vinny Putri Belia, Reni Nofika, Nelvi Yohana, Sri Ramayanti

L

YTEMATIC REVIEW TEMPLATE

‘

Antifungal activities of auto-polymerized silicone soft denture liner material containing Origanum PDF
g gel inst Candida albi over 14-day period: an in vitro study 25-34 — Syt ti
Ariyani Ariyani, Ismet Danial Nasution, Dwi Suryanto, Saharman Gea, Syarifah Nur Syed Abdul — - eyv i:':,a e
Rahman, Khalijah Binti Awang
E Template
Cocos nucifera |. (coir) fiber application as a filler and its effect on the volumetric shrinkage of PDF
flowable composite resin: an in vitro study 3543

Twi agnita cevanti, Yolanda Agustina Tameno, Lizda Johar Mawarani, Yulie Emilda Akwan, Widyasri

Prananingrum, Meekyoung Son
ngrum, Meekyoung e Case

| — Report
The differences in quality of life between healthy and periodontal di tients with SUD at lido POF E Template
rehabilitation center: an observational analytical study. 44-50

Nadira Zahrani Effendi, Marie Louisa, Tiarma Talenta Theresia, Chrisanfy Anastasia Parorrongan,
Anzany Tania Dwi Putri, Resthie Rachmanta Putri

I osTnta [researthtﬂr‘,ég][ Sease J[ t?ggk ]
| Giotscae | oanvon P Cy—
(@] @ e | oomeso | i—

00692491

Visitor Stat

=

" U\‘ i DOA Jssss

VISITORS
(OO
™D 87987 EEuUs 7775

Padjadjaran Journal of Dentistry is licensed under Creative Commons Attribution 4.0 International License =IN 7156 @CN 7108
HPH 3629 E=EMY 2080

mmRU 127 B=TH 1099

=EG 1052 ETR 979

Newest: [ FM You: ™ 1D

Today a7
Month: 294
Total: 138615

Supercounters.com



P-ISSN : 1979-0201 e-ISSN :2549-6212

DJADJARAN JOURNAL OF DENTIST]

Published by
Universitas Padjadjaran

Faculty of Dentistry

REGISTER CATEGORIES

Home > About the Journal > Editorial Team FOCUS AND SCOPE
AUTHOR GUIDELINES
Editorial Team poeevew
PUBLICATION ETHICS
. . SCREENING FOR PLAGIARISM
Chief Editor | screomcrorrucmon |
EDITORIAL BOARD
= Dr Anne Agustina Suwargiani, drg, MKM, Scopus ID= 57203020093; Department of Community Dental Health, Faculty of
Dentistry, Padjadjaran University, Indonesia COPYRIGHT TRANSFER FROM

Handling Editor

= Prof. Dr. Nina Djustiana, drg, MKes, Scopus ID= 57189578833; Department of Dental Materials, Science, and
Technology, Faculty of Dentistry Universitas Padjadjaran, Indonesia

= Dr. Netty Suryanti, drg, MARS_, Scopus ID= 57210117266, Department of Community Dental Health, Faculty of Dentistry, ONLINE SUBMISSION
Padjadjaran University, Indonesia
. CONTACT
= Dr. Indah Suasani Wahyuni, drg., Sp.PM(K), Scopus ID= 57218681379, Departemen limu Penyakit Mulut, Fakultas

Kedokteran Gigi, Universitas Padjadjaran, Indonesia

= Felisha Febriane Balafif, drg., M Kes_, Scopus ID= 57220592980, Department of Oral Biology, Faculty of Dentistry,
Padjadjaran University, Indonesia

Research

d Template
SYTEMATIC REVIEW TEMPLATE

Editorial Board

= Dr_Ali Mohammed, Scopus ID= 57652411300; Faculty of Medicine, Dentistry and Health Sciences, The University of
Melbourne Australia, Australia

= Cortino Sukotjo, DDS, PhD, MMsC, FACP, Scopus ID= 6508194317; D¢ of R Dentistry and
Prosthodontics, College of Dentistry, University of lllinois, United States

Sytematic
review
Template

= Prof. Mariko Naito, Scopus ID= 572043254 15; Department of Oral Epidemiology, Graduate School of Biomedical and
Health Sciences Hiroshima University, Japan

Il

Drg Rizky Indrameikha Sugianto, MPH, PhD, Scopus ID= 57201006215 Postdoctoral Researcher, Hannover Medical

= drg. Niekla Survia Andiesta, BDS, MDS, PhD, Scopus ID= 57202599268, Division of Children and Community Oral
Health, School of Dentistry, International Medical University, Malaysia

— Case
= Prof. Mohamed Ebrahim Parker, Scopus |D= 7403672513; Department of Diagnostic Sciences Radiology, Maxillofacial | Report
and Forensic Sciences, University of The Western Cape, South Africa E Template

= Prof. Kotaro Tanimeto, Scopus ID= 57191990083; Graduate School of Biomedical and Health Sciences Dentistry & Oral
Health Sciences,Hiroshima University, Japan

= Prof. Dr. Mohammad Tariqur Rahman, Scopus ID = 55457946600, Dean Office Faculty of Dentistry,universiti malaya,
Malaysia ACCOLADE

Prof. Yoshizo Matsuka, Scopus ID= 7003862097; D it of ic Function and Occlusal Reconstruction,
‘Graduate School of Biomedical Sciences Tokushima University, Japan

= Prof. Dr. Zamros Yuzadi Mohd Yusof, Scopus ID = 22939737100, Department of Community Oral Health & Clinical
Prevention Faculty of Dentistry, Universiti Malaya, Malaysia, Malaysia

= Associate Professor Dr Akram Hassan, Scopus ID= 55832848700, Department of Periodontics, School of Dental
Sciences Universiti Sains Malaysia, Malaysia

= Dr. Solachuddin Jauhari Arief, DDS ., PhD. Ichwan, Scopus ID= 6504103591, PAPRSB Institute of Health Sciences,
International Islamic University, Brunei Darussalam

= Prof Dr.Arlette Suzy Puspa Pertiwi Setiawan, drg., Sp KGA M Si., Scopus ID= 56044838600; Department of Pediatric,

Faculty of Dentistry Padjadjaran University,, Indonesia
Y v hack o ITORS

= Dr Arief Cahyanto, MT., Ph.D, Scopus ID= 55532851800, Department of Dentistry Material Science and Technology,

Faculty of Dentistry, Padjadjaran University, Indonesia, Indonesia =D 87987 EEUS 7775

= Dr Elizabeth Fitriana Sari, Scopus ID= 57219228212 Doctor of Oral Medicine and Infectious Diseases Department of ==IN 7156 E@HCN 7108

‘Oral Medicine, Faculty of Dentistry, Universitas Padjadjaran Indonesia, Indonesia MPH 3830 EEMY 2080

= RU 1127 B=TH 1099

» Dr. Rasmi Rikmasari, drg., Sp.Pros_, Subsp. OGST (K), Scopus ID= 57191990083; Department of Prosthodontics, =EG 1052 @TR 979

Faculty of Dentistry, Padjadjaran University, Indonesia, Indonesia Newest [ FMYou: 8 PH
Today. 48

= Dr. Sri Tjahajawati, drg., M.Kes_AIFM., Scopus ID= 57197722254, Department of Oral Biology, Faculty of Dentistry

- Month: 295

Universitas Padjadjaran, Indonesia Total: 128816

= Dr. Hendra Dian Adhita Dharsono, drg, $p.KG,, Subsp KE[K]., Scopus ID= 57204917449: Department of Dental Supercounters.com
‘Conservation, Faculty of Dentistry, Padjadjaran University, Indonesia

= Fahmi Oscandar, drg., M.Kes., Sp.OF (K-OFK)., Ph.D, Scopus ID= 57199734614, Departemen Radiologi Kedokteran
Gigi, Fakultas Gigi, U P: It it

« Dr. Endang Sjamsudin, drg, Sp.BMMF, Subsp. TMF-TMJ[K], Scopus ID= 57192257503; Department of Oral Surgery, _
Faculty of Dentistry, Padjadjaran University, Indonesia

+ R Tantry Maulina, drg., M Kes., Ph.D., Scopus ID= 57181972242; Department of Oral Surgery, Faculty of Dentistry,
Padjadjaran University, Indonesia, Indonesia

= Dr. Avi Laviana, drg., Sp.Ort., Subsp.DDTK(K)., Scopus ID= 57211331865; Doctor of Orthodontics Department of
‘Orthodontics Faculty of Dentistry, Padjadjaran University, Indonesia

= Prof Dr. Ima Sufiawati, drg., Sp.PM., Subsp_InflK], Scapus ID= 56081844700; Doctor of Oral Medicine and Infectious
Diseases Department of Oral Medicine, Faculty of Dentistry, Universitas Padjadjaran Indonesia, Indonesia

Amaliya, drg., M.Sc., Ph.D., Scopus ID= 56584444300; Department of Periodentics, Faculty of Dentistry, Padjadjaran
University, Indonesia

= Lusi Epsilawati, drg., Sp.RKG., Subsp.Rad.P(K)., M.Kes., Scopus ID= 55523245700, Department of Radiology, Faculty
of Dentistry, Padjadjaran University, Indonesia

Vita Mulya Passa Novianti, drg., Sp.Pros., Scopus ID= 57217103247; Department of Prosthodontics, Faculty of Dentistry,
Padjadjaran University, Indonesia

‘Aldilla Miranda, drg., Sp.Perio[K], Scopus ID= 57205063638, Department of Periodontics, Faculty of Dentistry
Universitas Padjadjaran, Indonesia

RECOMMENDED APPS

Managing Editor
= Siti Mariam, Orcid ID: 0000-0003-0304-6875, Admini: Jurnal K Gigi L itas P: , Unit Publikasi
limiah Fakultas Gigi itas P 3

= Hari Muhdori, Orcid 1D: 0000-0001-8263-4637; Administrasi Jurnal Padjadjaran Journal of Dentla Researchers and
Students, Unit Publikasi limiah, Fakultas Kedokteran Gigi Universitas Padjadjaran, Indonesia turnitin

= Robby Wahyu Akbar, Orcid ID: 0009-0008-1554-6221; Administrasi Jurnal Padjadjaran Journal of Dentistry, Fakultas
Kedokteran Gigi Universitas Padjadjaran, Indonesia

Muhammad Harits Rasyid Ramadhan, S.Kom, Orcid ID: 0009-0002-8813-4371, Administrasi Jurnal Kedokteran Gigi

Universitas Padjadjaran, Unit Publikasi limiah Fakultas Kedokteran Gigi Universitas Padjadjaran, Indonesia
veciaran, 9 yediaren, MENDELEY



PADJADIJARAN JOURNAL OF DENTISTRY

D

ORIGINAL ARTICLE

The differences in quality of life between healthy and
periodontal disease patients with SUD at lido rehabilitation
center: an observational analytical study.

Nadira Zahrani Effendit

Marie Louisa?"

Tiarma Talenta Theresia®
Chrisanty Anastasia Parorrongan?
Anzany Tania Dwi Putri*

Resthie Rachmanta Putri®

Undergraduate student, Faculty of
Dentistry, Universitas Trisakti, Jakarta,
Indonesia

’Department of Periodontology,
Faculty of Dentistry, Universitas
Trisakti, Jakarta, Indonesia
3Department of Preventive and Dental
Public Health, Faculty of Dentistry,
Universitas Trisakti, Jakarta, Indonesia
4Lido Rehabilitation Center, National
Narcotics Board, Republic of
Indonesia, Indonesia

Department of Medical Epidemiology
and Biostatistics, Karolinska Institute,
Stockholm, Sweden

* Correspondence:
marielouisa@trisakti.ac.id

Received: 18 November 2024
Revised: 20 January 20 25
Accepted: 20 March 2025
Published: 31 March 2025

DOI: 10.24198/pjd.vol37n01.59202

p-ISSN 1979-0201
e-ISSN 2549-6212

Citation:

Effendi, NZ. Louisa, M. Theresia, TT.
Parorrongan, CA. Putri, ATD. Putri,
RR. The differences in quality of life
between healthy and periodontal
disease patients with SUD at lido
rehabilitation center: an
observational analytical study. Padj ]
Dent, March. 2025; 37(1): 44-50.

KEYWORDS

ABSTRACT

Introduction: Drug abuse adversely affects oral health, leading to
conditions such as xerostomia, caries, and periodontal disease.
Periodontal disease can cause discomfort such as pain, bleeding gums,
and tooth loss. These can negatively affect quality of life by impairing
chewing, speech, and self-confidence. This study aims to analyze the
differences in quality of life among healthy, gingivitis, and periodontitis
patients with SUD (Substance Use Disorder) at the Lido Rehabilitation
Center. Methods: This cross-sectional study was conducted at the
Lido Rehabilitation Center in West Java in August 2024. A total of 101
SUD patients were recruited using purposive sampling based on
predetermined inclusion and exclusion criteria. All participants
underwent oral examinations and completed the WHOQOL-BREF
guestionnaire, which assesses quality of life across four domains:
physical, psychological, social, and environmental. Periodontal disease
was evaluated based on probing depth, bleeding on probing, and
clinical attachment loss, with periodontal status serving as the
independent variable and quality of life as the dependent variable.
Statistical tests were performed to determine differences in quality of
life among the healthy, gingivitis, and periodontitis groups. Results: A
total of 63.4% of respondents were diagnosed with periodontal
disease. Patients diagnosed as healthy had the highest mean score in
the psychological domain (55,51 + 15,47) compared to gingivitis and
periodontitis patients (51,07 + 12,85) and (47,68 = 17,89)
respectively. The Kruskal-Wallis test revealed a significant difference
among the groups (p = 0.026), and Tukey's post-hoc test indicated a
significant difference between gingivitis and periodontitis groups (p =
0.007). Conclusion: There is a difference in QoL among healthy,
gingivitis, and periodontitis groups, especially in the psychological
domain. Respondents with periodontal disease had lower quality of life
scores compared to healthy respondents.

Quality of life, periodontal disease, substance use disorder, gingivitis, periodontitis.

INTRODUCTION

Drugs are chemical substances that can change a person’s physical and
psychological state once they enter the body. The development and distribution
of drugs have been very concerning, as they have penetrated the country and
spread to all levels of Indonesian society.! Narcotics can change brain structure
and function, which can affect thinking, concentration, feelings, and behavior.23
Data published by the National Narcotics Agency in Indonesia show that the

44 | The differences in quality of life between healthy and periodontal disease patients with SUD at lido rehabilitation center
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prevalence rate of drug abuse in 2023 in the population aged 15-64 years was
1.73%, with the absolute value of the population estimated at 3,337,816 people.*

Drug abuse has a significant impact on dental and oral health, such as
increasing the risk of dental caries, oral mucosal infections, and periodontal
disease.>® Periodontal disease is a pathological condition characterized by
progressive damage to the supporting tissues of the teeth, including the gingiva,
cementum, periodontal ligament, and alveolar bone.”:® Periodontal disease is
caused by the accumulation of plaque consisting of a collection of microorganisms
that multiply in the extracellular matrix.8 A study conducted by Tao Ye et al. on
the effects of methamphetamine abuse on periodontal tissue in 162 samples found
a prevalence of a Bleeding Index of 97.53%, a Calculus Index of 95.68%,
periodontal pockets in 51.23%, and tooth mobility in 15.43%.°

The early stages of periodontal disease are characterized by gingival
inflammation or gingivitis.!? Gingivitis that is not treated adequately will develop
into periodontitis. Periodontitis is a chronic inflammation caused by bacterial
microorganisms, occurring in the supporting tissue of the teeth, accompanied by
loss of attachment to the periodontal ligament and damage to the alveolar
bone.10:11

The weakening of the immune system occurs due to the presence of certain
immunosuppressive  drugs.'2!3  The content of THC, or delta-9-
tetrahydrocannabinol in marijuana can weaken the body’s resistance to bacterial
infections and increase the secretion of interleukin (IL)-1, which is a pro-
inflammatory cytokine.! The weakening of the body’s defense system,
accompanied by the accumulation of plaque and calculus, can increase the risk
factors for periodontal disease.

Periodontal disease can cause considerable discomfort, including bleeding
gums and tooth loss.!* Consequently, this can negatively affect an individual's
quality of life by impairing their ability to chew, speak, and maintain self-
confidence, ultimately impacting their overall well-being. The severity of
periodontal disease is often associated with a greater negative impact on quality
of life.1>

The World Health Organization (WHO) has developed an instrument to
measure a person’s quality of life, namely the WHO Quality of Life Questionnaire -
BREF (WHOQOL-BREF).16:17 The WHOQOL-BREF questionnaire is one of the most
well-known instruments created to conduct cross-cultural comparisons of Quality
of Life (QOL) by focusing on individual opinions about their own well-being,
ensuring a new perspective on life. The WHOQOL-BREF consists of four domains:
physical, psychological, social, and environmental.!# The Lido Rehabilitation
Center was chosen as the research location because it serves as a national referral
center for drug abusers from all provinces in Indonesia, providing a broad and
representative overview of drug abuse conditions nationwide. Moreover, the
significant number of patients undergoing rehabilitation at Lido Rehabilitation
Center ensures the fulfilment of the minimum sample size requirements for the
study. This study aims to analyze the differences in quality of life among healthy,
gingivitis, and periodontitis patients with SUD at the Lido Rehabilitation Center.

METHODS

This research was an observational analytical study with a cross-sectional design,
conducted at the Lido Rehabilitation Center, West Java, in August 2024. The study
population comprised all clients at the Lido Rehabilitation Center, who were
categorized into three phases: induction, adaptation, and facilitation, totaling 168
individuals (in March 2024). A purposive sampling technique was used based on
predetermined inclusion and exclusion criteria. The inclusion criteria were
patients in the adaptation phase of Lido rehabilitation center, and the exclusion
criteria were patients in the detoxification phase of Lido rehabilitation center.

45 | The differences in quality of life between healthy and periodontal disease patients with SUD at lido rehabilitation center
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Ultimately, 101 SUD patients in the adaptation phase were selected, as clients in
this phase are considered more stable and calm, and their numbers met the
minimum sample size requirements for the study.

Data were obtained through oral examinations and questionnaire completion.
Each client independently completed a hard-copy questionnaire while being
monitored by the researcher, after signing the informed consent and prior to
completing the WHOQOL-BREF Quality of Life Questionnaire. Periodontal
examinations were conducted by two calibrated dentists from the Faculty Of
Dentistry, Universitas Trisakti. Calibration was conducted by two dentists who
assessed the same patient to align their observations. The examination results
were evaluated using the kappa score, which yielded a value of >0.8 (very good
agreement and consistency).

Each patient in the study underwent a comprehensive full-mouth periodontal
examination, including measurements of Probing Depth, Bleeding on Probing
(BOP), and Clinical Attachment Loss (CAL). The dentists used a dental mirror and
a probe to assess the presence and extent of periodontal disease while
documenting additional oral health issues. All instruments were disinfected with
an antiseptic solution after each use on each patient. The socio-demographic data
were obtained from the Lido Rehabilitation Center.

In this study, the independent variable was periodontal disease, categorized
into three groups: ‘Healthy’ was indicated by normal sulcus depth (0-2 mm) and
negative BOP; ‘Gingivitis’ was indicated by probing depth < 3 mm and BOP score
> 10%.19:20 *Periodontitis’ was indicated by attachment loss of > 2 non-adjacent
teeth or attachment loss of = 3 mm on the buccal surface of > 2 teeth.19.20

The dependent variable was Quality Of Life (numerical), determined by the
WHOQOL-BREF Quality Of Life Questionnaire, which consists of 26 questions
covering four domains (physical, psychological, social relationship, and
environmental domains).1® Each item was rated on a Likert scale, with higher
scores indicating better quality of Life.16:18

The results of the data normality test showed that the physical,
environmental, and total scores were normally distributed, while the psychological
and social domain scores were not. Accordingly, the bivariate ANOVA test was
used for normally distributed data, and the Kruskal-Wallis test was used for non-
normally distributed data. If the results of the ANOVA or Kruskal-Wallis test
showed a P value < 0.05, a post-hoc test was performed to determine which
groups exhibited statistically significant differences.

RESULTS

The demographic characteristics of the 101 study participants are presented in
Table 1. The mean age of respondents was 31.5 years, and the majority of the
population consisted of 95 men (94.1%). More than half of the respondents had
a high school or vocational high school education (n=52). Regarding occupation,
33.7% of respondents were unemployed (n=34). In terms of drug use, the
majority of study subjects reported using methamphetamine (n=90), followed by
marijuana (n=17). A majority of respondents, 64 individuals (63.4%), reported
using a single type of drug in the past year. The drug use scale was in the
moderate category, with 70 people (69.3%). Several respondents had
comorbidities, with the largest number being hepatitis C (n=6).

46 | The differencesinquality of life between healthy and periodontal disease patients with SUD at lido rehabilitation center
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Table 1. Demographic characteristics of research participants(n=101).

Characteristics n (%)/Mean (SD)
_Age (years) 31,5(7,7)
Gender
Male 95 (94,1)
Female 6(5,9)
Education
No education 1(1)
Elementary School 8(7,9)
Junior High School 14 (13,9)
Senior High School 52 (51,5)
Vocational High School 13(12,9)
Diploma 2(2)
Bachelor’s Degree 9(8,9)
Master's Degree 2(2)
Occupation
Unemployed 34 (33,7)
Artist 1(1)
Laborer 12 (11,9)
Lecturer 1(1)
Teacher 1(1)
Housewife 1(1)
Bike driver 1(1)
Merchant 1(1)
Private Sector 15 (14,8)
Student 1(1)
Farmer/Fisherman/Breeder 1(1)
Police 9(8,9)
Security 1(1)
Driver 8(7,9)
Military 1(1)
Entrepreneur 13(12,9)
Types of narcotic
Cannabis/Marijuana 17 (16,8)
Opiate 1(1)
Methamphetamine 90 (89,1)
MDMA/Ecstasy 6 (5,9)
BZD/Benzodiazepine 14 (13,9)
NPS 3(3)
Opiate Analgesics 14 (13,9)
Combination of drug use
Single 64 (63,4)
2 Combination 29 (28,7)
3 Combination 7 (6,9)
4 Combination 1(1)
Scale of Narcotic
Mild 12 (11,9)
Moderate 70 (69,3)
Severe 19 (18,8)
Infectious disease
HIV 3(3)
Hepatitis B 2(2)
Hepatitis C 6(5,9)
Tuberculosis 4(4)

The distribution of diagnoses among the study respondents is listed in Table
2. Of the total respondents, the healthy diagnosis group consisted of 37 people
(36.6%), followed by periodontitis with 34 people (33.7%) and gingivitis with 30
people (29.7%).

Table 2. Distribution of research subjectsbased on diagnosis.

Diagnosis n (%)
Healthy 37 (36,6)
Gingivitis 30 (29,7)
Periodontitis 34 (33,7)

Table 3 shows that patients diagnosed as healthy had the highest mean score
in the psychological domain (55,51 * 15,47) compared to those with gingivitis
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(51,07 + 12,85) and periodontitis (47,68 + 17,89). This difference was statistically
significant (p = 0.026). Tukey's post-hoc test revealed a significant difference
between the gingivitis and periodontitis groups (p = 0.007). However, the
differences in mean scores of physical, social, environmental, and total quality of
life domains in the three diagnostic groups was not statistically significant (Table
3).

Table 3. The differencesin quality of life based on periodontal disease diagnosis.

i Healthy Gingivitis Periodontitis
QualityOf  (hean+SD;) (mean+SD;) (meanzSD;) p> posthoctest®
Life Domain
n=37 n=30 n=34

Physical 58,86 £ 13,1 58,23 + 13,39 58,68 + 13,77 0,101 -

domain®

Psychological 55,51 + 15,47 51,07 £ 12,85 47,68 £17,89 0,026* Gingivitis vs

domain® Healthy;
p=0,194
Gingivitis vs
Periodontitis;
p = 0,007*
Healthy vs
Periodontitis;
p=0,133

Social 54,73 + 17,56 54,33 + 16,01 54,35+2363 0,859 -

domain®

Environmental 25,46 + 4,08 24,43 £ 3,54 24,03 £ 6,52 0,697 -

domain?

Total score 194,57 + 40,77 188,07 + 37,01 184,74 £ 52,69 0,469 -
domain?

SANOVA or Kruskal-Wallis test; ®post-hoc with Tukey,; *p value <0,05
DISCUSSION

The average age of the participants in this study was 31.5 years. The WHO
classifies this age as belonging to the productive age range of 15 to 64 years. This
finding is consistent with a study by Pidada et al., which discovered that the
productive age group accounted for 98% of drug usage cases. During this period,
individuals commonly face pressures related to employment, education, and
financial stability. Drugs are utilized as an escape from these challenges or as a
coping mechanism for stress. In addition, the influence of the social environment,
such as invitations to use drugs, can also affect a person's life.2! According to
Table 1, the highest level of education attained by most respondents was high
school. This observation is also consistent with Pidada et al.’s study, which found
that drug use often begins during adolescence—a transitional phase marked by
social, physiological, and psychological changes, during which individuals are more
likely to experiment with new experiences.?!

Table 1 indicates that the largest proportion of respondents were
unemployed, followed by those working in the private sector, entrepreneurs,
laborers, and police officers. This finding is in line with a study conducted by
Hastiana et al. among inmates at the Class IIB Sidrap detention centre, which
found that 41.7% of drug abusers were unemployed.?? In the present study,
methamphetamine was the most commonly used substance among participants,
followed by marijuana. This is consistent with research conducted by Wulandari
et al.,, which discovered that 90.36% of misused narcotic and psychotropic
compounds were methamphetamine.?3 Most drug rehabilitation patients consume
methamphetamine because it is easily accessible and cheaper compared to other
narcotics.23 Furthermore, methamphetamine possesses effects that can enhance
energy levels, elevate mood, and improve stamina and physical endurance.?*

In this study, 63.4% of respondents were diagnosed with periodontal disease
(gingivitis and periodontitis). This prevalence is similar to a study conducted in
Iran, which reported that approximately 63% of 200 drug abusers examined had
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gingivitis and 37% had periodontitis.2> Periodontal disease in drug users is caused
by plaque and calculus buildup due to poor oral hygiene practices. Drug abuse can
induce toxic effects in the body, which triggers the release of IL-1B, a type of
protein, through substances called lipopolysaccharides in the cells. This causes an
increase in the production of IL-1B by monocytes and macrophages, which are
immune cells. The rise in these cells can lead to more inflammation in the gums,
eventually progressing to periodontitis. This is particularly common in people who
abuse methamphetamine.??

As presented in Table 3, there were no statistically significant overall
differences in quality of life among the healthy, gingivitis, and periodontitis groups.
However, a significant difference was observed in the psychological domain, where
healthy respondents had higher WHOQOL-BREF mean scores than those with
gingivitis and periodontitis (p = 0.026). Tukey's post-hoc test further revealed a
significant difference between the gingivitis and periodontitis groups (p = 0.007).
Significant differences occurred in the psychological domain because periodontal
problems such as gum disease, cavities, or tooth loss are closely linked to the
psychological domain of quality of life, as they can affect self-confidence,
emotional health, and comfort. Additionally, the early stage of periodontal disease
usually does not cause symptoms or complaints that significantly bother patients,
so it does not have a significant impact on their quality of life.28

The relatively good dental and oral health observed in some patients at the
Lido Rehabilitation Center could be attributed to the oral health education they
receive through a dental and oral health module within the rehabilitation program.
This educational component likely enhances their knowledge and promotes better
oral hygiene habits, which in turn may contribute to an improved quality of life.

This research has a limitation in the use of the WHOQOL-BREF questionnaire
because it may not fully capture the specific impact of oral health disorders on
quality of life. It is suggested that future studies incorporate questionnaires that
are specifically tailored to assess the impact of oral health disorders on quality of
life, such as the Oral Impacts on Daily Performances (OIDP) and the Oral Health
Impact Profile (OHIP). In addition, this study also has limitations due to its cross-
sectional design, so data collection was carried out in a short and limited time.
Therefore, it cannot be determined whether periodontal disease occurs first and
causes a decrease in quality of life or vice versa (temporal ambiguity).

CONCLUSION

There is a difference in the QoL between healthy, gingivitis and periodontitis
groups, especially in the psychological domain. The implication of this study
underscores the importance for health facilities to focus on educating individuals
about the detrimental effects of drug use on oral health, including its role in the
development of periodontal disease, as well as its impact on the user’s overall
quality of life. Additionally, it recommends enhancing dental care services in
rehabilitation centers, focusing on plaque and calculus removal, which are the
primary causes of periodontal disease.

Author Contributions: Conceptualization, NZE, ML, TTT and ATDP; methodology, ML, TTT, ATDP
and RRP; software, TTT and RRP; validation, ML, TTT and ATDP; formal analysis, TTT and RRP;
investigation, ML, TTT and ATDP; resources, NZE, ML, TTT and ATDP; data curation, ML and TTT;
writing original draft preparation, NZE and CAP; writing review and editing, NZE, ML, and TTT;
visualization, NZE, ML, TTT and ATDP; supervision, ML and TTT; projectad ministration, NZE, ML, TTT
and ATDP; funding acquisition. All authors have read and agreed to the published version of the
manuscript.

Institutional Review Board Statement: This study has been approved by the local ethicl
committee 841/S1/KEPK/FKG/7/2024.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study.

Data Availability Statement: Data is unavailable due to privacy or ethical restrictions.

Conflicts of Interest: The authors declare no conflict of interest.

49 | The differences in quality of life between healthy and periodontal disease patients with SUD at lido rehabilitation center
Padjadjaran Journal of Dentistry @ Volume 37, Number 1, March 2025



EffendiNZ, et al

REFERENCES

10.
11.
12.
13.
14.
15.

16.

17.
18.

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

KaryadiE, Kodir AIA, Zahiro NF, Bouty AAV. The Effect of Drug Users on Periodontal Health: Literature Review. Odonto:
Dental Journal. 2023; 10(1) :106-113.https://doi.org/10.30659/0dj.10.0.106-113

Kesehatan K. Peraturan Menteri Kesehatan Republik Indonesia nomor 5 Tahun 2023 tentang Narkotika, Psikotropika,
dan Prekursor Farmasi. 2023.

Theresia TT, Fitri AN, Sudhana W, Astoeti TE. “Correlation of Xerostomia in Methadone Therapy Program Patient with
Oral Health Related Quality of Life Using Oral Health Impact Profile-14: A Cross-Sectional Study.” Padjadjaran Joumal
of Dentistry. 2024; 36(1): 48. https://doi.org/10.24198/pjd.vol36n01.50783.

Badan Narkotika Nasional. Laporan Hasil Pengukuran Prevalensi Penyalahgunaan Narkoba Tahun 2023. Jakarta: Pusat
Penelitian Data dan Informasi Badan Narkotika Nasional (PUSDILATIN BNN); 2024

Antoniazzi RP, Zanatta FB, Rdsing CK, Feldens CA. Association Among Periodontitis and the Use of Crack Cocaine and
Other Illicit Drugs. J Periodontol. 2016; 87(12): 1396-1405. https://doi.org/10.1902/jop.2016.150732

Djou R, Dewi TS. Oral Manifestation Related to Drug Abuse: A Systematic Review. Dentika: Dental Journal. 2019;
22(2): 44-51. https://doi.org/10.32734/dentika.v22i2.759

Newman GM, Takei HH, Klokkevold PR, Carranza FA. Newman and Carranza’s Clinical Periodontology. 13th ed. Elsevier;
2019.

Madiba T, Bhayat A. Periodontal Disease - Risk Factors and Treatment Options. South African Dental Journal. 2018;
73(9): 571-575. https://doi.org/10.17159/2519-0105/2018/v73n0%5

Ye T, Sun D, Dong G, Xu G, Wang L, Du J, Ren P, et al. The Effect of Methamphetamine Abuse on Dental Caries and
Periodontal Diseases in an Eastern China city. BMCOral Health. 2018; 18(1): 1-6. https://doi.org/10.1186/s12903-017-
0463-5

Rohmawati N, Santik YDP. Status Penyakit Periodontal pada Pria Perokok Dewasa. Higeia J Of Public Health Research
and Development. 2019; 3(2): 286-297. https://dai.org/10.15294/higeia/v3i2/25497

Pan W, Wang Q, Chen Q. The Cytokine Network Involved in the HostImmune Res ponse to Periodontitis. Int J Oral Sci.
2019; 11(3): 1-13. https://doi.org/10.1038/s41368-019-0064-z

Putri AKN, Zubardiah L. Gambaran Resesi Gingiva Pada Pasien Pengguna Narkoba (Kajian pada Rumah Sakit
Ketergantungan Obat). J Ked Gigi Terpadu FKG Universitas Trisakti. 2019; 1(2): 33-40.

Quaranta A, DIsidoro O, Piattelli A, Hui WL, Perrotti V. Illegal Drugs and Periodontal Conditions. Periodontol 2000.
2022;90(1): 62-87. https://doi.org/10.1111/prd.12450

Yap A. Oral Health Equals Total Health: A Brief Review. J of Dentistry Indonesia. 2017; 24(2): 59-62
https://doi.org/10.14693/jdi.v24i2.1122

Ferreira MC, Dias-Pereira AC, Branco-de-Almeida LS, Martins CC, Paiva SM. Impact of Periodontal Disease on Quality
of Life: A Systematic Review. J Periodontal Res. 2017; 52(4): 651-665. https://doi.org/10.1111/jre.12436

Wong FY, Yang L, Yuen JWM, Chang KKP, Wong FKY. Assessing Quality of Life Using WHOQOL-BREF: A Cross-Sedional
Study on the Association Between Quality of Life and Neighborhood Environmental Satisfaction, and the Mediating
Effect of Health-Related Behaviors. BMC Public Health. 2018; 18(1): 1113. https://doi.org/10.1186/s12889-018-5942-
3

Resmiya L, Misbach IH. Pengembangan Alat Ukur Kualitas Hidup di Indonesia. J Psikologi Insight. 2019; 3(1): 20-31.
Bratu ML, Sandesc D, Anghel T, et al. Evaluating the Aspects of Quality of Life in Individuals with Substance Use
Disorder: A Systematic Review Based on the WHOQOL Questionnaire. J Multidiscip Healthc. 2023; 16(1) :4265-4278.
https://dai.org/10.2147/IMDH.S440764

Louisa M, Anggraini W, Putranto RA, Komala ON, De Angelis N. Periodontal Disease Markers among Patients with
Long COVID: A Case-control Study. Open Dent J. 2023; 17(1). https://doi.org/10.2174/18742106-v17-230718-2023-
53

Chapple ILC, Mealey BL, Van Dyke TE, et al. Periodontal Health and Gingival Diseases and Conditions on an Intact and
a Reduced Periodontium: Consensus Report of Workgroup 1 of the 2017 World Workshop on the Classifiction of
Periodontal and Peri-Implant Diseases and Conditions. ] Periodontol. 2018; 89(S1): 574-584.
https://doi.org/10.1002/JPER.17-0719

Pidada IBGSP, Basworo W, Putrayasa AO. Risk Factor Analysis on Drug Abuse Handled by National Narcotics Board of
Republic of Indonesia in the Special Region of Yogyakarta during 2020. SOEPRA. 2021; 7(2): 312-326.
https://doi.org/10.24167/shk.v7i2.4135

Hastiana, Yusuf S, Hengky H. Analisis Faktor Penyalahgunaan Narkoba Bagi Narapidana di Rutan Kelas IIB Sidrap. ]
IImiah Manusia dan Kesehatan. 2020; 3(3): 1-11.

Wulandari C, Retnowati D, Handojo K, Rosida. Faktor-faktor yang Mempengaruhi Penyalahgunaan Napza pada
Masyarakat di Kabupaten Jember. J Farmasi Komunitas. 2015; 2(1): 1-4.

Ramadhini AJB, Ramlan Ramli R, Rahmatu MohF. Karakteristik Pengguna Narkobadi Poli JiwaRSU Madani Palu Periode
Oktober-Desember Tahun 2021. Medika Alkhairaat: J Pen Ked dan Kes. 2022; 4(1): 1-7.
https://dai.org/10.31970/ma.v4i1.89

Owlia F, Karbassi M, Sadeghipour M, Behnia A. Evaluating of Cervical Caries and Periodontitis among Drug Abusers in
an Iranian Population. Annu Res Rev Biol. 2017; 12(3): 1-8. https://doi.org/10.9734/ARRB/2017/31183

Murphy DA, Harrell L, Fintzy R, et al. Soda Consumption Among Methamphetamine Usersinthe U.S.: Impacton Oral
Health. Oral Health Prev Dent. 2016; 14(3): 227-234. https://doi.org/10.3290/j.0hpd.a35620

Djamaluddin N, Setiawan B. Periodontal Status of Drug Abuser in Makassar. 2020; 11(9): 26-30.

ShamimR, Nayak R, Satpathy A, Mohanty R, Pattnaik N. Self-Esteem and Oral Health-Related Quality of Life of Women
with Periodontal Disease — A Cross-Sectional Study. J Indian Soc Periodontol. 2022; 26(4): 390-396.
https://doi.org/10.4103/jisp.jisp 263 21

https://doi.org/10.24198/pjd.vol 37n01.59202  Copyright: © 2025 by Padjadjaran Journal of Dentistry. Submitted to Padjadjaran Journal of Dentistry for possible open access

publication under the terms and conditions of the Creative Commons Attribution (CC BY) license (https:// creativecommons.org/licenses/by/ 4.0/).

50 | The differencesinquality of life between healthy and periodontal disease patients with SUD at lido rehabilitation center
Padjadjaran Journal of Dentistry @ Volume 37, Number 1, March 2025


https://doi.org/10.30659/odj.10.0.106-113
https://doi.org/10.24198/pjd.vol36no1.50783
https://doi.org/10.1016/j.prosdent.2016.12.001
https://doi.org/10.32734/dentika.v22i2.759
https://doi.org/10.17159/2519-0105/2018/v73no9a5
https://doi.org/10.1186/s12903-017-0463-5
https://doi.org/10.1186/s12903-017-0463-5
https://doi.org/10.15294/higeia/v3i2/25497
https://doi.org/10.1038/s41368-019-0064-z
https://doi.org/10.1111/prd.12450
https://doi.org/10.14693/jdi.v24i2.1122
https://doi.org/10.1111/jre.12436
https://doi.org/10.1186/s12889-018-5942-3
https://doi.org/10.1186/s12889-018-5942-3
https://doi.org/10.2147/JMDH.S440764
http://doi.org/10.2174/18742106-v17-230718-2023-53
http://doi.org/10.2174/18742106-v17-230718-2023-53
https://doi.org/10.1002/JPER.17-0719
https://doi.org/10.24167/shk.v7i2.4135
https://doi.org/10.31970/ma.v4i1.89
https://doi.org/10.9734/ARRB/2017/31183
https://doi.org/10.3290/j.ohpd.a35620
https://doi.org/10.4103/jisp.jisp_263_21
https://doi.org/10.24198/pjd.vol37no1.59202

PJD perio

by Nadira Marie

Submission date: 09-Apr-2025 09:42PM (UTC+0700)
Submission ID: 2640343544

File name: sinta_2_CA.docx (135.33K)

Word count: 1265

Character count: 7309



PADJADJARAN JOURNAL OF DENTISTRY

D

ORIGINAL ARTICLE

The differences in quality of life between healthy and
periodontal disease patients with SUD at lido rehabilitation
center: an observational analytical study.

Nadira Zahrani Effendit

Marie Louisa®®

Tiarma Talenta Theresia®
Chrisanty Anastasia Parorrongan®
Arnzany Tania Dwi Putri®

Resthie Rachmanta Putri®

lUndergraduate student, Faculty of
Dentistry, Universitas Trisaktl, Jakarta,
Indonesia

2Department of Periodontology,
Faculty of Dentistry, Universitas
Trisakti, Jakarta, Indonesia
3pepartment of Preventive and Dental
Public Health, Faculty of Dentistry,
Universitas Trisakti, Jakarta, Indonesia
Lido Rehabilitation Center, National
Narcotics Board, Republic of
Indonesia, Indonesia

SDepartment of Medical Epidemiology
and Biostatistics, Karolinska Institute,
Stockholm, Sweden

* Correspondence:

marielouisa@trisakti.ac.id

Received: 18 November 2024
Revised: 20 January 20 25
Accepted: 20 March 2025
Published: 31 March 2025

DOI: 10.24198/pjd.vol37n01.59202

p-IS5N 1979-0201
e-155N 2549-6212

Citation:

Effendi, NZ. Louisa, M. Theresia, TT.
Parorrongan, CA. Putri, ATD. Putri,
RR. The differences in quality of life
between healthy and periodontal
disease patients with SUD at lido
rehabilitation center: an
observational analytical study. Padj J
Dent, March. 2025; 37(1): 44-50.

KEYWORDS

ABSTRACT

[ntroduction: Drug abuse adversely affects oral health, leading to
conditions such a xerostomia, caries, and periodontal disease.
Periodontal disease can cause discomfort such as pain, bleeding gums,
and tooth loss. These can negatively dffi}t quality of life by impairing
chewing, speech, and self-confidence. This study aims to analyze the
differences in quality of life among healthy, gingivitis, and periodontitis
patients with SUD (Ellbstance Use Disorder) at the Lido Rehabilitation
Center. Methods: This cross-sectional study was conducted at the
Lido Rehabilitation Center in West Java in August 2024. A total of 101
SUD patients were recruited using purposive sampling based on
predetermined inclusion and exclusion criteria. All participants
underwent oral examinations and completed the WHOQOL-BREF
questionnaire, which assesses quality of life across four domains:
physical, psychological, so@, and environmental. Periodontal disease
was evaluated based on probing depth, bleeding on probing, and
clinical attachment loss, with periodontal status serving as the
independent variable and quality of life as the dependent variable.
Statistical tests were performed to determine differences in quality of
life among the healthy, gingivitis, and periodontitis groups. Results: A
total of 63.4% of respondents wer diagnosed with periodontal
disease. Patients diagnosed as healthy had the highest mean score in
the psychological domain (55,51 + 15,47) compared to gingivitis and
periodontitis [Eatients (51,07 + 12,85) and (47,68 * 17,89)
respectively. The Kakal—Wallis test revealed a significant difference

[EFllong the groups (p = 0.026), and Tukey's post-hoc test indicated a

significant difference between gingivitis and periodontitis groups (p =
0.007). Conclusion: There is a difference in QoL among healthy,
gingivitis, and periodontitis groups, especially in the psychological
domain. Respondents with periodontal disease had lower quality of life
scores compared to healthy respondents.

Quality of life, periodontal disease, substance use disorder, gingivitis, periodontitis.

INTRODUCTION

Drugs are chemical substances that can change a person’s physical and
psychological state once they enter the body. The development and distribution
of drugs have been very concerning, as they have penetrated the country and
spread to all levels of Indonesian society.! Narcotics can change brain structur e
and function, which can affect thinking, concentration, feelings, and behavior.2?

Data published by the National Narcotics Agency in Indonesia show that the
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prevalence rate of drug abuse in 2023 in the population aged 15-64 years was
1.73%, with the absolute value of the population estimated at 3,337,816 people.*
Drug abuse has a significant impact on dental and oral healtfffilsuch as
increasing the risk of dental caries, oral mucosal infections, and periodontal
disease.> Periodontal digfibe is a pathological condition characterized by
progressive damage to the supporting tissues of the teeth, including the gingiv
cementum, periodontal ligament, and alveolar bone.”8 Periodontal disease is
caused by the accumulation of plaque consisng of a collection of microorganism s
that multiply in the extracellular matrix.? A study conducted by Tao Ye et al. on
the effects of methamphetamine abuse on periodontal tissue in 162 samples found
a prevalence of a Bleeding Index of 97.53%, a Calculus Index of 95.68%,
periodontal pockets in 51.23%, and tooth mobility in 15.43%.9

The early stages of periodontal disease are characterized by gingival
inflammation or gingivitis.® Gingivitis that is not treated adequately will develop
into periodontitis. Periodontitis is a chronic inflammation caused by bacterial
microorganisms, occurring in the supporting tissue of the teeth, accompanied by
loss of attachment to the periodontal ligament and damage to the alveolar
bone.0.11

The weakening of the immune system occurs due to the presence of certain
immunosuppressive  drugs.1213  The content of THC, or delta-9-
tetrahydrocannabinol in marijuana can weaken the body’s resistance to bacterial
infections and increase the secretion of interleukin (IL)-1, which is a pro-
inflammatory cytokine.! The weakening of the body's defense system,
accompanied by the accumulation of plague and calculus, can increase the risk
factors for periodontal disease.

Periodontal disease can cause considerable discomfort, including bleeding
gums and tooth loss.!* Consequently, this can negatively affect an individual' s
quality of life by impairing their ability to chew, speak, and maintain self-
confidence, ultimately impating their overall well-being. The severity of
periodontal disease is often associated with a greater negative impact on quality
of life.1s

The World H@h Organization (WHQ) has developed an instrument to
measure a person’s quality of life, namely the WHO Quality of Life Questionnair e -
BREF (WHOQOL-BREF).1617 The WHOQOL-BREF questionnaire is one of the most
well-known instruments created to conduct cross-cultural comparisons of Quality
of Life (QOL) by focusing onB‘dividuaI opinions about their own well-being,
ensuring a new perspective on life. The WHOQOL-BREF consists of four domains:
physical, psychological, social, and environmental.’®#  The Lido Rehabilitation
Center was chosen as the research location because it serves as a national referral
center for drug abusers from all provinces in Indonesia, providing a broad and
representative overview of drug abuse conditions nationwide. Moreover, the
significant number of patients undergoing rehabilitation at Lido Rehabilitation
Centerfnsures the fulfilment of the minimum sample size requirements for the
study. This study aims to analyze the differences in quality of life among healthy ,
gingivitis, and periodontitis patients with SUD at the Lido Rehabilitation Center.

a
METHODS

This research was an observational analytical study with a cross -sectional design,
conducted at the Lido Rehabilitation Center, West Java, in August 2024. The study
population comprised all clients at the Lido Rehabilitation Center, who were
categorized into three phases: induction, adaptation, and fadlitation, totaling 168
individuals (in March 2024). A purposive sampling technique was used based on
predetermined inclusion and exclusion criteria. The inclusion criteria were
patients in the adaptation phase of Lido rehabilitation center, and the exclusion

criteria were patients in the detoxification phase of Lido rehabilitation center.
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Ultimately, 101 SUD patients in the adaptation phase were selected, as clients in
this phase are considered more stable and calm, and their numbers met the
minimum sample size requirements for the study.

Data were obtained through oral examinations and questionnaire completion .
Each client independently completed a hard-copy questionnaire while being
monitored by the researcher, after signing the informed consent and prior to
completing the WHOQOL-BREF Quality of Life Questionnai Periodontal
examinations were conducted by two calibrated dentists from the Faculty Of
Dentistry, Universitas Trisakti. Calibration was conducted by two dentists who
assessed the same patient to align their observations. The examination results
were evaluated using the kappa score, which yielded a value of >0.8 (very good
agreg@ent and consistency).

Each patient in the study underwent gomprehensive full-mouth periodontal
examination, including measurements of Probing Depth, Bleeding on Probing
(BOP), an@linical Attachment Loss (CAL). The dentists used a dental mirror and
a probe to assess the presence and extent of periodontal disease while
documenting additional oral health issues. All instruments were disinfected with
an antiseptic solution after each use on each patient. The socio-demographic data
were obtained from the Lido Rehabilitation Center.

In this study, the independent variable was periodontal disease, categorized
into three groups: ‘Healthy’ was indicated by normal sulcus depth (0-2 mm) and
negative BOP; “Gingivitis’ was indicated by probing depth < 3 mm{find BOP score
= 10%.19.20 *Periodontitis’ was indicated by attachment loss of = 2 non-adjacent
teeth or attachment loss of = 3 mifEJon the buccal surface of = 2 teeth.!920

The dependent variable was Quality Of Life (numerical), determined by the
WHOQOL-BREF Quality Of Life Questionnaire, which consists of 26 questions
covering four domains (physical, psyc@gical, social relationship, and
environmental domains).!® Each item was rated on a Likert scale, with higher
scoreffindicating better quality of Life.151

The results of the data normality test showed that the physial,
environmental, and total scores were normally distributed, while e psychological
and social domain scores were not. Accordingly, the bivariate ANOVA test was
used for normally distributed data, and the Kruskal-Wallis test was used for
normally distributed data. If the results of the ANOVA or Kruskal-Wallis test
showed a P value < 0.05, a post-hoc test was performed to determine which
groups exhibited statistically significant differences.

RESULTS

The demographic characteristics of the 101 study participants are presented in
Table 1. The mean age of respondents was 31.5 years, and the majority of the
population consisted of 95 men (94.1%). More than half of the respondents had
a high school or vocational high school education (n=52). Regarding occupation,
33.7% of respondents were unemployed (n=34). In terms of drug use, the
majority of study subjects reported using methamphetamine (n=90), followed by
marijuana (n=17). A majority of respondents, 64 individuals (63.4%), reported
using a single type of drug in the past year. The drug use saale was in the
moderate category, with 70 people (69.3%). Several respondents had
comorbidities, with the largest number being hepatitis C (n=6).
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Table 1. Demographic characteristics of research participants (n=101).

Characteristics n (%)/Mean (SD)
Age (years) 315(7,7)
Gender
Male 95 (94,1)
Female 6(5,9)
Education
No education 1(1)
Elementary School 8(7,9)
Junior High School 14 (13,9)
Senior High School 52 (51,5)
Vocational High School 13(12,9)
Diploma 2(2)
Bachelor's Degree 9(89)
Master’s Degree 2(2)
‘Occupation
Unemployed 34 (33,7)
Artist 1(1)
Laborer 12(11,9)
Lecturer 1)
Teacher 1
Housewife 1(1)
Bike driver 1(1)
Merchant 1(1)
Private Sector 15 (14,8)
Student 1(1)
Farmer/Fisherman/Breeder 1(1)
Police 9(8,9)
Security 1)
Driver 8(7,9)
Military 1(1)
Entrepreneur 13(12,9)
Types of narcotic
Cannabis/Marijuana 17 (16,8)
Opiate 1(1)
Methamphetamine 90 (89,1)
MDMA/Ecstasy 6(5,9)
BZD/Benzodiazepine 14 (13,9)
NPS 3(3)
Opiate Analgesics 14 (13,9)
Combination of drug use
Single 64 (63,4)
2 Combination 29 (28,7)
3 Combination 7(6,9)
4 Combination 1(1)
Scale of Narcotic
Mild 12 (11,9)
Moderate 70 (69,3)
Severe 19 (18,8)
Infectious disease
HIV 3(3)
Hepatitis B 2(2)
Hepatitis C 6(59)
Tuberculosis 4(4)

The distribution of diagnoses among the study respondents is listed in Table
2. Of the total respondents, the healthy diagnosis group consisted of 37 people
(36.6%), followed by periodontitis with 34 people (33.7%) and gingivitis with 30
people (29.7%).

Table 2. Distribution of research subjects based on diagnosis.

Diagnosis n (%)
Healthy 37(36,6)
Gingivitis 30(29,7)
Periodontitis 34 (33,7)

Table 3 shows that patients diagnosed as healthy had the highest mean score
in the psychological domain (55,51 + 1547) compared to those with gingivitis
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(51,07 + 12f15) and periodontitis (47,68 + 17,89). This difference was statistically
significant (p = 0.026). Tukey's post-hoc test revealed a significant difference
between the gingivitis and periodontitis groups (p = 0.§). However, the
differences in mean scores of physical, social, environmental, and total quality of
life domains in the three diagnostic groups was not statistically significant (Table
3).

3
Table 3. The differencesin quality of life based on periodontal disease diagnosis.

_ Healthy Gingivitis Periodontitis
QualityOf  (mean+SD;) (mean+SD;) (mean % SD;) p*  Post hoc test®
Life Domain
n=37 n=30 n=34

Physical 58,86 + 13,1 58,23 + 13,39 58,68 £13,77 0,101 -

domain®

Psychological 55,51 + 15,47 51,07 + 12,85 47,68 + 17,80  0,026* Gingivitis vs

domain® Healthy;
p=01
Gingivitis vs
Periodontitis;
p = 0,007*
Healthy vs
Periodontitis;
p=0,133

Social 54,73 + 17,56 54,33 + 16,01 54,35+ 23,63 0,859 -

domain®

Environmental 25,46 + 4,08 24,43 + 3,54 2403652 0,697 -

domain®

Total score 194,57 + 40,77 188,07 £ 37,01 184,74 £ 52,69 0,469 -
domain®

2ANOVA or Kruskal-Wallis test; "post-hoc with Tukey; *p value <0,05

DISCUSSION

2

!he average age of the participants in this study was 31.5 years. The WHO
dassifies this age as }ﬂonging to the productive age range of 15 to 64 years. This
finding is consistent with a study by Pidada et al., which discovered that the
productive age group accounted for 98% of drug usage cases. During this period,
individuals commonly face pressures related to employment, education, and
financial stability. Drugs are utilized as an escape from these challenges or as a
coping mechanism for stress. In addition, the influence of the social environment,
such as a'itations to use drugs, can also affect a person's life.2! According to
Table 1, the highest level of education attained by most respondents was high
school. This observation is also consistent with Pidada et al.’s study, which found
that drug use often begins during adolescence—a transitional phase marked by
social, physiological, and psychological changes, during which individuals are more
likely to experiment with new experiences.2!

Table 1 indicates that the largest proportion of respondents were
unemployed, followed by those working inﬂm private sector, entrepreneurs,
laborers, and police officers. This finding is in line with a study conducted by
Hastiana et al. among inmates at the Class IIB Sidrap detention centre, which
found that 41.7% of drug abusers were unemployed.”? In the present study,
methamphetamine was the most commonly usn substance among participants ,
followed by marijuana. This is consistent with research conducted by Wulandari
et al, which discovered that 90.36% of misused narcotic and psychotropic
compounds were methamphetamine.?? Most drug rehabilitation patients consume
methamphetamine because it is easily accessible and cheaper compared to other
narcotics.2® Furthermore, methamphetamine possesses effects that can enhance
energy levels, elevate mood, and improve stamina and physical endurance. 24

In this study, 63.4% of respondents were diagnosed with periodontal disease
(gingivitis and periodontitis). This prevalence is similar to a study conducted in
Iran, which reported that approximately 63% of 200 drug abusers examined had
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gingivitis and 37% had periodontitis.2> Periodontal disease in drug users is caused
by plague and calculus buildup due to poor oral hygiene practices. Drug abuse can
induce toxic effects in the body, which triggers the release of IL-1B, a type of
protein, through substances called lipopolysaccharides in the cells. This causes an
increase in the production of IL-1B by monocytes and macrophages, which are
immune cells. The rise in these cells can lead to more inflammation in the gums,
eventually progressing to periodontitis. This is particularly common in people who
abuse methamphetamine.?? 3

As presented in Table 3, there were no statistically significant overall
difference@fl) quality of life among the healthy, gingivitis, and periodontitis groups.
However, a significant difference was observed in the psychological domain, where
healthy respondents had Iﬁer WHOQOL-BREF mean scores than those with
gingivitis and periodontitis (p = 0.026). Tukey's post-hoc test further revealed a
significant difference between the gingivitis and periodontitis groups (p = 0.007).
Significant differences occurred in the psychological domain because periodontal
problems such as gum disease, cavities, or tooth loss are closely linked to the
psychological domain of quality of life, as they can affect self-confidence,
emotional health, and comfort. Additionally, the early stage of periodontal disease
usuadoes not cause symptoms or complaints that significantly bother patients ,
so it does not have a significant impact on their quality of life.2®

The relatively good dental and oral health observed in some patients at the
Lido Rehabilitation Center could be attributed to the oral health education they
receive through a dental and oral health module within the rehabilitation program.
This educational component likely enhances their knowledge and promotes better
oral hygiene habits, which in turn may contribute to an improved quality of life.

This research has a limitation in the use cﬁhe WHOQOL-BREF questionnaire
because it may not fully capture the specific impact of oral health disorders on
quality of life. Tt is sugfjted that future studies incorporate questionr@es that
are specifically tailored to assess the impact of oral health disorders on quality of
life, such as the Oral Impacts on DElly Performances (OIDP) and the Oral Hea Ith
Impact Profile (OHIP). In addition, this study also has limitations due to its cross-
sectional design, so data collection was carried out in a short and limited time.
Therefore, it cannot be determined whether periodontal disease occurs first and
causes a decrease in quality of life or vice versa (temporal ambiguity).

CONCLUSION

There is a difference in the QoL between healthy, gingivitis and periodontitis
groups, especially in the psychological domain. The implication of this study
underscores the importance for health facilities to focus on educating individuals
about the detrimental effects of drug use on oral health, including its role in the
development of periodontal disease, as well as its impact on the user’s overall
quality of life. Additionally, it recommends enhancing dental care services in
rehabilitation centers, focusing on plague and calculus removal, which are the
primary causes of periodontal disease.
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