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The Oro-Facial Investment Scale (OFIS)
— A Novel Outcomes and Evaluation

Measure for Self-Appraised Oro-Facial
Behavioural and Aesthetic Constructs
among Professional Healthcare Students
of Belagavi : A Cross-Sectional Study

ABSTRACT

Introduction: Several studies have shown that self perceived
dental appearance is an important determinant in the decision
to seek treatment.

Aim: The aim of the present study was to assess the self-
perceived oral health knowledge, attitude, practice, behaviour
and perception among 18-20 year old students of professional
healthcare institutions in Belagavi city, Karnataka.

Materials and Methods: The novel 21 itemed Oro-Facial
Investment Scale (OFIS) formulated for this study was distributed
to 600 students of professional healthcare institutions (200
each from Medical, Physiotherapy and Ayurveda specialties
respectively). Psychometric properties of the questionnaire
were assessed. Descriptive statistics and chi-square test were
applied.
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Results: Total 98.17% practiced the use of facial and oral care
products on a regular basis. All 600 participants disagreed
that they hate their facial appearance and the way their teeth
looked. Out of 200, Ayurveda students 37 were unsatisfied with
the appearance of their teeth. Also, majority of the respondents
agreed that they take prompt care of oral wounds or lesions.
While majority of the subjects did not feel conscious when a
dentist checks their teeth, a robust 153 respondents expressed
their reservations for their dental examination to be performed.

Conclusion: The OFIS seamlessly amalgamates the dental unit
with the immediate facial components; hence, bringing together,
in harmony, a multifaceted dimension in self assessment of the
overall facial and dental behavioural practices.

Keywords: Attitudes/Behaviour, Facial appearance, Health professionals,

= ometric properties, Self-perception

INTRODUCTION

While there are things which are universally accepted as beautiful,
their appeal to the individual as beautiful varies from person to
person. Similarly, dental health is also a highly individualistic concept
(1.

Enhancement of oral health is attained through a combination of
preventive measures and community health promotion activities.
Social and personal well-being is considered together with physical
capacities, emphasizing the individual through empowerment and
participation. Cross cultural comparisons of health behaviour are of
special interest [2-4].

The role of health professionals is to enable people to make sound
health choices, providing information on health promotion and
prevention by facilitating the development of skills [5]. In many
countries, including the Indian Republic, university students occupy
a significant position in public life, and constitute as opinion leaders
of the future.

Self-perceived and self-assessed oral and dental appearance,

with respect to both aesthetics and function, is a prime factor for a
person’s willingness to seek treatment [6].

In addition, clinical indices or tools cannot depict the satisfaction of
subjects or their ability to perform daily activities [7,8].

While majority of such studies in self perception have been conducted
on dental students and graduates [9-12], starkly revealing, there is
an acute paucity of scientific discourse on the self perception of
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oro-facial behavioural and aesthetic constructs amongst healthcare
professional students.

Hence, the current study envisaged to assess the self-perceived
oral health knowledge, attitude, practice, behaviour and perception
among 18-20 year old students of professional healthcare institutions
in Belagavi city, Karnataka, India.

MATERIALS AND METHODS

The study employed a cross-sectional, observational design to
collect prevalence data on self-perceived oral health knowledge,
attitude, practice, behaviour and perception using a novel, self-
designed Oro-Facial Investment Scale (OFIS). A priori power analysis
was set up for the study. A probability of 0.05 for a. error (a./2=0.025
in each direction) was fixed for the current study.

Sample: The subjects of this study comprised of 600 students,
Studying in the first and second year of their respective professional
healthcare course. A total of 200 students each from three
healthcare institutions, viz. Jawaharlal Nehru Medical College, B.M.
Kankanwadi Ayurveda College and KLE College of Pharmacy were
selected. Ethical approval was obtained from the Institutional Review
Board of KLE VK Institute of Dental Sciences, Belagavi. The study
was planned as per the convenience and schedule of the respective
institutions. Necessary permissions were taken from the college
principals and departmental heads. The participants were informed
about the study well in advance. All the students, aged between
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18-20 years, those present on the day the study was conducted,
were included in the study. A written informed consent was taken
from all the study subjects. Participants suffering from any systemic
disease or having a history of current/ongoing or past orthodontic
treatment were excluded from the study. All the students selected
for the study answered the questionnaire.

Instruments and Measures: Data was collected using a structured
English language questionnaire comprising of a novel, self designed
OFIS, to elucidate the self-perceived oral health knowledge, attitude,
practice, behaviour and perception of the study subjects.

The proforma consisted of two parts. The first part consisted of
basic socio-demographic factors. The second part consisted of a
self-designed 21 itemed OFIS.

The Oro-Facial Investment Scale: The novel OFIS meticulously
expedited in the current study is a ballpark adaption of the broader
Body Investment Scale (Orbach I, Mikulincer M). The Body
Investment Scale taps a person's emotional investment in his or
her body and includes subscales relating to feelings and attitudes
about the body, body care, body protection, and comfort in physical
touch [13].

The OFIS tool comprises of a self-administered tool and supersets
21 items (20 close-ended and 1 open-ended stem) under three
broad subscales exploring questions pertaining to Knowledge (KO1-
K03), Attitude (A04-A11), and Practice (P12-P21). Each question
had a dichotomized bivariate Yes/No response.

Psychometric Properties of the OFIS Tool

Pre-Testing: Prior to finalizing the questionnaire, it was pilot tested
among a convenience sample of 50 subjects. Upon completion
of the pilot response format, each subject was interviewed to
gain feedback on the overall acceptability of the questionnaire in
terms of length, language clarity, and on the feasibility of subjects
completing and returning it. These subjects were not recruited in
the final sample.

Validity of OFIS: Assessment of Content Validity—A panel of six
academicians in total, who were subject experts, were asked to
express their opinions in order to calculate the mean Lawshe’s
Content Validity Ratio (CVR), which was discerned to stand at 0.87.
This judgement ascertained that the instrument samples all the
relevant, essential and significant domains.

The CVR was calculated by the help of the following formula:

CVR = [n-(N/2]/(N/2)

Where n_ is the number of panel members indicating an item
“essential” and N is the number of panel members.

Assessment of Face Validity-On the assessment of face validity,
92% of the participants found the OFIS tool to be easy and
comprehendible. This ascertained that the instrument assessed the
desired qualities it intended to encapsulate and measure within its
ambit.

Reliability of OFIS: Internal consistency estimates of reliability
using Cronbach’s Alpha were computed on domain-specific items
to confirm the development of subscales of Knowledge, Attitude
and Practice of the OFIS instrument. The Cronbach’s coefficient
was found to be 0.81, which showed a high internal reliability of the
OFIS tool.

STATISTICAL ANALYSIS

Data was collected and entered in Microsoft Excel and subsequently
subjected to statistical analysis. A statistical model was developed
for descriptive statistics and chi-square test. The Statistical
Package for Social Sciences (SPSS®) Program (SPSS Inc., 16.0
Version, Chicago IL, USA) was used to process and analyze the
data. Proportional comparisons were made using chi-square tests,
and the level of significance was set at 0.05.
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Medical Physiotherapy Ayurveda
Institution Institution Institution
Males 94 63 89 246
Females 106 137 111 354
Total n=200 n=200 n=200 n=600

[Table/Fig-1]: Gender distribution of the study subjects in each of the institutions.

RESULTS

From the total of 600 students recruited from the three professional
colleges, all (100%) of the students completed the questionnaire. A
total of 246 (41%) male students and 354 (59%) female students
participated in the study.

[Table/Fig-1] shows the gender distribution of the study subjects
in each of the institutions. The male-female ratio was found to be
1:1.44 in the present study.

[Table/Fig-2] presents the distribution of the responses to the 21
items of the OFIS tool. A significant result was found for 13 items
in totality. Majority of the participants (98.17 %) practiced the
use of facial and oral care products on a regular basis. All 600
participants disagreed that they hate their facial appearance and
the way their teeth looked. Out of 200, Ayurveda students 37 were
unsatisfied with the appearance of their teeth. Also, majority of the
respondents agreed that they take prompt care of oral wounds or
lesions. While majority of the subjects did not feel uncomfortable
or conscious when a dentist checks their teeth, a robust 153 out
of 600 respondents expressed their reservations for their dental
examination to be performed.

DISCUSSION

To the best of our knowledge, this is the first of its kind formal
assessment of the oral health related knowledge, attitude and
practice pertaining to the health professional students of the Medical,
Physiotherapy and Ayurveda disciplines in Belagavi City, Karnataka,
India. Although attempts have been made in assessing the self
perceived oral behaviours, [14-17] to pool in the students pursuing
medical and paramedical courses in Belagavi City and analyzing
their self perceived oral health practices using the proposed OFIS
tool has been a territory never been scientifically tread upon.

There was no major difference in the responses to the 21 items
of the administered tool among males and females in the present
study (p>0.05). This observation was in concordance with scientific
literature on similar lines contributed by Tseveenjav B et al., Dagli
RJ et al., and Kawamura M et al., [18-20]. However, it was in stark
contrast to studies by Porat D et al., Ostberg AL et al., Nanakorn
S et al,, and Kassak KM et al., [21-24]. However, these studies
measured self-perception using different scales and tools.

All the study participants from the three institutions unanimously
believed that caring for their oral health will improve their general
health. This stems out of the fact that the oral cavity indeed mirrors
the well-being of an individual, and the primitive signs of many
systemic ailments/diseases are reflected first in the oral cavity, and
overall general health and quality of life could be worsened due to
oral health problems [25].

Majority of the respondents from all three specialties agreed that
they pay attention to the appearance of their face and teeth, and
also were of the opinion that it was very important to take care of
the face and oral health.

All 600 participants disagreed that they hate their facial appearance
and the way their teeth looked. However, there was a mixed response
when asked if they feel comfortable with the appearance of their
teeth. Also, 18.5% of the Ayurveda students were unsatisfied with
the appearance of their teeth. Similarly, 19.5% of medical students
were uncomfortable with the appearance of their teeth. Results
revealed that a significant 235 out of the total participants thought
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[Table/Fig-2]: Distribution of the responses to the 21 itemed OFIS tool.

S. Question Response Medical Institution | Physiotherapy Institution | Ayurveda Institution x2
No. (%) (n=200) (n=200) (n=200) p-value
Knowledge
K01 | Do you believe that caring for your oral health will Yes 100 100 100 -
improve your well-being? No 0 0 0
K02 | Do you pay attention to the appearance of your teeth Yes 94.5 81.5 80.0 <0.001*
and face? No 55 185 20.0
KO3 | Do you think that it is very important to take care of the Yes 94.5 80.5 76.0 <0.001*
face and oral health No 55 195 240
Attitude
A04 | Do you hate your facial appearance and the way your Yes 0.0 0.0 0.0 -
teeth look? No 100.0 100.0 100.0
A05 | Do you feel angry towards the appearance of your face/ Yes 0.5 0.0 3.5 <0.001*
teeth? No 99.5 100.0 96.5
A06 | Do you feel uncomfortable/conscious when a dentist Yes 21.5 28.5 26.5 <0.001*
checks your teeth? No 885 715 735
AO07 | Are you satisfied with the appearance of your teeth? Yes 92.5 88.5 81.5 <0.001*
No 7.5 11.5 18.5
A08 | Do you feel comfortable with the appearance of your Yes 80.5 82.5 74.5 <0.001*
teeth? No 195 175 255
A09 | Do you think that your face or teeth have imperfections? Yes 60.0 69.5 53.0 <0.001*
No 40.0 30.5 47.0
A10 | If yes, what are the imperfections you perceive? Irregular Teeth 44.5 31.0 34.5
Dirty/Yellow Teeth 45.0 49.5 54.5
Decayed Teeth 10.5 19.5 11.0
A11 | Are you frustrated with the appearance of your teeth? Yes 3.5 2.5 4.5 0.5531
No 96.5 97.5 95.5
Practice
P12 | Are you interested in getting tooth ornamental jewellery Yes 36.0 42.0 18.0 <0.001*
done? No 64.0 58.0 82.0
P13 | Are you interested in getting oral piercing done? Yes 0.0 1.0 1.5 0.243
No 100.0 99.0 98.5
P14 | Do you take special care of your teeth and oral health Yes 76.5 68.5 66.5 0.0677
when you feel a sign of general health illness? No 235 315 335
P15 | Do you wash your face and mouth several times a day? Yes 94.5 93.5 100.0 0.0017*
No 5.5 6.5 0.0
P16 | When you are injured, do you immediately take care of Yes 100.0 100.0 93.5 <0.001*
the oral wound? No 0.0 0.0 65
P17 | Do you tend to check your mouth breath before meeting Yes 42.5 43.5 46.5 0.7037
people? No 57.5 56.5 53.5
P18 | Do you use facial and oral care products regularly? Yes 94.5 100.0 100.0 <0.001*
No 55 0.0 0.0
P19 | Do you pamper your face, lips, and teeth? Yes 52.5 56.5 46.5 0.1314
No 47.5 43.5 53.5
P20 | Do you tend to kegp a distance from the person with Yes 68.5 43.5 72.5 0.622
whom you are talking to? No 315 565 275
P21 | Do you change your toothbrush atleast every 3 months Yes 92.5 71.5 69.5 <0.001*
No 7.5 285 30.5

Test applied: Chi square test, *indicates statistically significant difference at p<0.05

that their teeth had some imperfection. Majority of the medical
students attributed this imperfection to irregularly placed teeth
(44.5%), whereas the Physiotherapy and Ayurveda students quipped
that having dirty/yellow teeth was their perceived imperfection.

Being in the direct and allied health care stream, the respondents
from the institutions were asked general healthcare questions,
stressing on the oral care aspects during these events. A 76.5% of
medical students opined that they take special care of their teeth
and oral health when they feel any sign of illness/general health
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indisposition, whereas 33.5%o0f the Ayurveda participants differed
in their choice. All the Medical and Physiotherapy students further
perceived immediate oral wound care after any injurious event
as an important prerogative; however, 13 (6.5%) participants of
the Ayurveda group seemed to emanate a lackadaisical attitude
towards prompt oral care practice by not taking expeditious action
to care for the oral/teeth related injury. There is a possibility that
the respondents depicting a different perception towards prompt
oral wound care believe that a natural course of action through the
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innate healing capacity of the body is adequate to ward off or self
limit these injuries.

Whereas, 98.17% of total participants (589 out of 600) practiced
the use of facial and oral care products regularly, there was however
a revealing mixed response when asked whether they pamper their
face, lips and/or teeth. Medical (47.5%), Physiotherapy (43.8%) and
Ayurveda (53.3 %) groups disagreed to follow the aforesaid practice.
These two seamlessly interlinked questions probably throw light
on the difference between the perception of necessity and luxury.
Oral care, if instructed, reinforced and practiced adequately and
regularly, does not require supplementation with other cosmetic or
adjuvant products. Nevertheless, the 261 participants who agreed
to pamper their face, lips and/or teeth rendered it intelligible that
they are seemingly aware of the importance of oral hygiene and
maintenance, and willing to invest on oral and facial care products
to enhance the aesthetic component of their appearance and smile
too. They may also be influenced by the aggressive marketing
strategies adopted by companies manufacturing oral care and
cosmetic products.

The youth are proving to be particular and self-conscious about their
overall appearance and smile. Body art-work and cosmetic dental
treatment are increasingly being sought after in order to enhance
their personality, impart a unique trait and make an impeccable
impression that is noteworthy [26]. Delving into such newer
practices, a statistically significant 192 informants (36% Medical,
42% Physiotherapy and 18% Ayurveda) exhibited enthusiasm in
adorning their tooth with tooth/veneer jewellery, dazzlers/twinkles or
a tooth skyce. A surprisingly revealing 16% of the male participants
answered they were interested in getting this procedure done.

Contemporary and post-modern perspectives interpret these as
signifiers of the self and attempts to attain mastery and control
over the body in an age of increasing alienation. It is an expression
of individuality and uniqueness [27]. This postulates the emerging
interest in accepting and embracing newer and unconventional
trends in cosmetic dental care, slowly tending towards a cosmetic
need and necessity, more pronounced in the urban societal settings.
Also, males who appraised a boulevardier perception were keen
on getting a tooth jewel. Others have viewed such practices as
motivated by the desire for peer acceptance [28-30].

An impressive 99.17% of the 600 participants shunned the idea of
getting oral piercings involving the tongue, lips, and cheeks done.
Being in the healthcare arena, the respondents probably seemed
to be aware that such practices, not just being painful, could have
dire consequences such as significant risk of infection, speech
impediment, hypersensitivity reactions, nerve damage or scarring
[31-34].

While majority of the participants did not perceive to be overtly
conscious or uncomfortable with an oral examination being
performed, an indicative 153 participants responded otherwise. The
reason attributed to this could be probably dental fear or phobia
[35]. Also, many people feel uncomfortable about the physical
closeness of the dentist or hygienist to their face [36]. Others may
feel self-conscious about the appearance of their teeth or possible
mouth odours [37].

Medical 42.5 %, Physiotherapy 43.5% and Ayurveda 46.5% subjects
revealed that they tend to check their mouth breath before meeting
people. This could throw light upon the fact that halitosis could be a
negative influence to their self-esteem and self-confidence, and that
they perceived oral malodor as an important aspect to tackle while
striving towards oral well-being [38].

Investigating the basic investment for a good oral hygiene practice,
a statistically significant majority of respondents declared that they
buy a new toothbrush once in at least three months.

Although, there seem to be a pool of validated scales assessing the
oral behaviours and practices of an individual, scientific literature
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reveals a dearth of sound instruments/tools that club the Oral
and facial behavioural and investment practices in congruity. The
OFIS tool displayed impressive psychometric properties, coupled
with the ease of use and administration. The brevity (21 Items for
a KAP Study), item content (Oral and facial self-reported aesthetic
and behavioural constructs), bipolarity (Items exploring positive and
negative constructs) and universality (cross-cultural applicability)
makes the OFIS tool to be explored as a global experience.

The authors express their gusto for others to use the OFIS in future
studies on different groups of populations, especially those not
related to the healthcare field. Studies are also encouraged to be
undertaken to discern the difference in aesthetic self-perception
among subjects residing in the urban settings and rural peripheries.
These could be contributive to a valuable insight to the self-appraisal
of the oro-dental structure, self-reporting potential and possible
treatment expectation from the population.

LIMITATION

One limitation of the study could be attributed to the fact that no
oral examination was conducted to clinically assess the oro-dental
findings and then find a possible association with the self perceived
notions of the participants.

CONCLUSION

The OFIS serves to stand as a novel outcomes and evaluation
measures tool and envisages in heralding a new vista towards
self-appraised oro-facial behavioural and aesthetic constructs. It
seamlessly amalgamates the dental unit with the immediate facial
components; hence, bringing together, in harmony, a multifaceted
dimension in self assessment of the overall facial and dental
behavioural practices.

ACKNOWLEDGEMENTS

The authors express their gratitude to the first and second year
students of Jawaharlal Nehru Medical College, B.M. Kankanwadi
Ayurveda College and KLE College of Pharmacy, Belagavi who took
part in the present study.

REFERENCES

[1]1 Prophet A, Peter D. The social context of dentistry, London. Medical History
1980. 1981;25 (03):21-27.

[2] Cesar J, de Moraes AB, Milgrom P, Kleinknecht RA. Cross validation of a
Brazilian version of the dental fear survey. Community Dent Oral Epidemiol.
1993;21(3):148-50.

[3] Perneger TV, Leplége A, Etter JF, Rougemont A. Validation of a French-language
version of the MOS 36 item short form health survey (SF-36) in young healthy
adults. J Clin Epidemiol. 1995;48(8):1051-60.

[4] Yap AU, Bhole S, Teo CS. A cross-cultural comparison of perceived sources of
stress in the dental school environment. J Dent Educ. 1996;60(5):459-64.

[5] Dumitrescu AL, Dogaru BC, Dogaru CD. Self-control and self-confidence: Their
relationship to self rated oral health status and behaviours. Oral Health Prev Dent.
2009;7(2):155-62.

[6] Bourne CO, Sa B. Orthodontic treatment need of children in Trinidad and Tobago.
West Indian Med J. 2012;61(2):180-86.

[7] Sabbah W, Tsakos G, Chandola T, Sheiham A, Watt RG. Social gradients in oral
and general health. J Dent Res. 2007;86(10):992-96.

[8] Locker D, Jokovic A, Clarke M. Assessing the responsiveness of measures of
oral health-related quality of life. Community Dent Oral Epidemiol. 2004;32(1):10-
18.

[9] Al-Wahadni AM, Al-Omiri MK, Kawamura M. Differences in self-reported oral
health behavior between dental students and dental technology/dental hygiene
students in Jordan. J Oral Sci. 2004;46(3):191-97.

[10] Polychronopoulou A, Kawamura M, Athanasouli T. Oral self-care behavior
among dental school students in Greece. J Oral Sci. 2002;44(2):73-78.

[11] Al-Omari QD, Hamasha AA. Gender-specific oral health attitudes and behavior
among dental students in Jordan. J Contemp Dent Pract. 2005;6(1):107-14.

[12] Komabayashi T, Kwan SYL, Hu DY, Kajiwara K, Sasahara H, Kawamura M. A
comparative study of oral health attitudes and behaviour using the Hiroshima
University-Dental Behavioural Inventory (HU-DBI) between dental students in
Britain and China. J Oral Sci. 2005;47(1):1-7.

[13] Orbach I, Mikulincer M. The body investment scale, construction and validation
of a body experience scale. Psychological Assessment. 1999;10(4):415-25.

[14] Mehta N, Rajpurohit L, Ankola A, Hebbal M, Setia P. Perception of health care
providers toward geriatric oral health in Belgaum district: A cross-sectional studly.
J Int Soc Prev Community Dent. 2015;5(Suppl 1):S20-24.

Journal of Clinical and Diagnostic Research. 2016 Nov, Vol-10(11): ZC45-2C49



www.jcdr.net

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

Gupta A, Ankola AV, Hebbal M. Prevalence, intensity and extent of oral impact
on daily performances and their relationship to oral health problems among
rural females. Int J Collaborative Research on Internal Medicine & Public Health.
2012;4(5):459-77.

Balappanavar AY, Sardana V, Nagesh L, Ankola AV, Kakodkar P, Hebbal M.
Questionnaire vs clinical surveys: the right choice? A cross-sectional comparative
study. Indian J Dent Res. 2011;22(3):494.

Siddibhavi MB, Ankola AV, Gandhi N, Khandelwal G, Sharma H. Self-
perceived need for dental care: A questionnaire study. East Afr J Public Health.
2011;8(2):119-22.

Tseveenjav B, Vehkalahti M, Murtomaa H. Preventive practice of Mongolian
dental students. Eur J Dent Educ. 2002;6(2):74-78.

Dagli R J, Tadakamadla S, Dhanni C, Duraiswamy P, Kulkarni S. Self reported
dental health attitude and behavior of dental students in India. J Oral Sci.
2008;50(3):267-72.

Kawamura M, lwamoto Y. Present state of dental health knowledge, attitudes/
behaviour and perceived oral health of Japanese employees. Int Dent J.
1999;49(3):173-81.

Porat D, Kawamura M, Eli I. Effect of professional training on dental health
attitudes of Israeli dental students. Refuat Hapeh Vehashinayim (1993).
2001;18(2):51-6,63.

Ostberg AL, Halling A, Lindblad U. Gender differences in knowledge, attitude,
behavior and perceived oral health among adolescents. Acta Odontol Scand.
2001;57(4):231-36.

Nanakorn S, Osaka R, Chusilp K, Tsuda A, Maskasame S, Ratanasiri A. Gender
differences in health-related practices among university students in northeast
Thailand. Asia Pac J Public Health. 1999;11(1):10-15.

Kassak KM, Dagher R, Doughan B. Oral hygiene and lifestyle correlates
among new undergraduate university students in Lebanon. J Am Coll Health.
2001;50(1):15-20.

Brennan DS, Teusner DN. Oral health impacts on self-rated general and oral
health in a cross-sectional study of working age adults. Community Dent Oral
Epidemiol. 2015;43(3):282-88.

[26]
[27]

[28]

[29]
[30]

[31]

[32]

[33]

[34]
[35]
[36]
[37]

[38]

Vaibhav Kumar et al., The Oro-Facial Investment Scale

Peter T, Titus S, Francis G, Alani MM, George AJ. Ornamental dentistry-An
overview. J Med Dent Sci. 2013;2(7):666-76.

Carroll L, Anderson R. Body piercing, tattooing, self-esteem, and body investment
in adolescent girls. Adolescence. 2002;37(147):627-37.

De Jongh A, Oosterink FM, Van Rood YR, Aartman IH. Preoccupation with
one's appearance: a motivating factor for cosmetic dental treatment. Br Dent J.
2008;204(12):691-95.

Armstrong ML, McConnell C. Tattooing in adolescents: More common than you
think -the phenomenon and risks. J Sch Nurs.1994;10(1):26-33.

Armstrong ML, Stuppy DJ, Gabriel DC, Anderson RR. Motivation for tattoo
removal. Arch Dermatol.1996;132(4):412-16.

Schorzman CM, Gold MA, Downs JS, Murray PJ. Body art: Attitudes and
practices regarding body piercing among urban undergraduates. J Am Osteopath
Assoc. 2007;107(10):432-38.

De Moor RJ, De Witte AM, Delmé Kl, De Bruyne MA, Hommez GM, Goyvaerts
D. Dental and oral complications of lip and tongue piercings. Br Dent J.
2005;199(8):506-09.

National Institutes of Health. Management of hepatitis C and infectious disease.
NIH Consensus Conference Statement 105. Section 5, paragraph 2.1997;March
24-26.

Neiburger E. A large hypertrophic-keloid lesion associated with tongue piercing:
Case report. Gen Dent. 2006;54(1):46-47.

Kunzelmann K H, Dinninger P. Dental fear and pain: effect on patient's perception
of the dentist. Community Dent Oral Epidemiol. 1990;18:264-66.

Nashiroddin M, Sujata P. Dental anxiety: A review. Ind J Community Psychology.
2011;7(1):198-203.

Eli I, Baht R, Koriat H, Rosenberg M. Self-perception of breath odor. J Am Dent
Assoc. 2001;132(5):621-26.

Eli 1, Baht R, Kozlovsky A, Rosenberg M. The complaint of oral malodor: Possible
psychopathological aspects. Psychosomatic Medicine. 1996;58(2):156-59.

PARTICULARS OF CONTRIBUTORS:

1. Postgraduate Student, Department of Public Health Dentistry, KLE University, KLE VK Institute of Dental Sciences, Belagavi, Karnataka, India.
2. Professor and Head, Department of Public Health Dentistry, KLE University, KLE VK Institute of Dental Sciences, Belagavi, Karnataka, India.
3. Senior Lecturer, Department of Public Health Dentistry, KLE University, KLE VK Institute of Dental Sciences, Belagavi, Karnataka, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Dr. Vaibhav Kumar,

Postgraduate Student, Department of Public Health Dentistry, KLE VK Institute of Dental Sciences,

Belagavi-590010, Karnataka, India.
E-mail: webs.k@hotmail.com

FINANCIAL OR OTHER COMPETING INTERESTS: None.

Journal of Clinical and Diagnostic Research. 2016 Nov, Vol-10(11): ZC45-2C49

Date of Submission: May 30, 2016
Date of Peer Review: Jul 27, 2016
Date of Acceptance: Aug 10, 2016

Date of Publishing: Nov 01, 2016



