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Abstract: Attitude toward aging and the elderly was different, however, protection or abandonment, depending
on the social ethics of the time.

AIM. Paper's aim is to demonstrate the necessary knowledge of mechanism for adjusting the elderly edentulous
to prosthetic treatment, to signal reactivity and responsiveness of the patient to prosthetic treatment total and to
social rebalancing of the patient after treatment

MATERIAL AND METHOD. In the present work, we made a clinical statistical analysis on a sample of 78
patients, on the individual psycho-somatic adaptation of the elderly with removable dentures This requires close
cooperation between the dental team and staff welfare.

RESULTS AND DISCUSSION. After analyzing the questionnaires completed and the centralization of data
was observed (Table V) that adaptation of the elderly to the complete removable dentures and their acceptance
as a a way of reintegration into society and the family was different, younger people accepting with difficulty
the mutilation making great efforts to accommodate the return to baseline status, whereas older patients and
particularly those with the disorder, accepting themdifticult.

CONCLUSIONS. The succes of the removable prosthetic treatment consists in identifying, understanding and
meeting the needs of patients in accordance with the criteria and the therapeutic conduct of teh practitioner
involves much patience, understanding, good sense and good clinical management issues of the third age.
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INTRODUCTION: Psychological factor is in prosthetic

Old issue, said V. Bour, does not
depend on the wealth of a company, but is
a matter of social ecthics. One of the
purposes of civilization is to maintain
healthy and active on all individuals,
regardless of age. Attitude toward aging
and the elderly was different, however,
protection or abandonment, depending on
the social ethics of the time. Age brings
not only the complexity of biological
changes that normally accompany the
phenomenon of old ages or the time before
that but also profound changes .with
restructuring and reshuffling sometimes
impressive of mental reactivity, affectivity,
personality and status and change social
role.

therapy a factor of great importance for the
dentist. It is recognized today that the
medical act should benefit of more
psychological knowledge, completed with
sufficient
individualization of

information  to permit
humanitarian
assistance. The  doctor, regardless of
specialization, it faces in its work with a
range of psychological problems, on:
» own reactivity of the patient
» relationships that physician determined
with the patient

» changes that occur in the disease
evolution.

If history of stomatology psychology has
playved a significant role, today modem
dentistry has become a specialty with a
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large  consumer of  psychological
competence and success in therapeutic

approach.

PURPOSE:

Paper's aim is to demonstrate the
necessary knowledge of mechanism for
adjusting the elderly edentulous to
prosthetic treatment, to signal reactivity
and responsiveness of the patient to
prosthetic treatment total and to social
rebalancing of the patient after treatment.

MATERIAL AND METHOD

In the present work, we made a
clinical statistical analysis on a sample of
78 patients, on the individual psycho-
somatic adaptation of the elderly with
removable dentures This requires close
cooperation between the dental team and
staff welfare. Patients were engaged in age
groups of 50-60 years, 61-70 years, 71-80
years and over 80 years, rural and urban,
of which 30 were men and 48 women.

AGE GROUPS MEN % WOMEN %
50 — 60 years old 7 8,97% 10 12,82%
61 — 70 years old 12 15,38% 15 19,23%
71 — 80 years old 8 10,25% 17 21,79%

> 80 years old 3 3.84% 6 7,69%

Tabel I - Distribution by age group and sex

INITIAL DOMICILE
AGE GROUPS NUMBER % RURAL URBAN
NUMBER % NUMBER %

50 — 60 years old 11 14,10

- 26 33,33
61 - 70 years old ’ 26 3333 52 66.66
71 — 80 years old 32 41,02

> 80 years old 9 11,53

Tabel II - Distribution of patients by age group and home

In this group of patients was
performed a complex and complete (local
and general), clinical examination and
laboratory after the dentures were also
subjected to careful examination, their
construction being considered to respect
the principles of prosthetic treatment.

Based on the grounds that the
application of dentures in the oral cavity
marks the beginning of the adaptation of
the denture to the patient of the patient to
the denture and the gradual restoration of

function SSG, our patients responded to a
standard questionnaire, comprising a series
of 27 questions related to data general
living conditions (social status, or if they
have relatives alive, when visiting friends,
if the family is that they feel protected or
assaulted on the contrary, if they are
optimistic and what they do with their free
time) degree of selfserving (if suffering
from general diseases, if they can move
and serve themselves) adaptation of the
elderly to prosthetic removable treatment
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(if they were wearers, if they wear the
dentures as indicated, if they wash
correctly the dentures , the influence of the
denture on diet, mastication, on speech, on
physiognomy, on daily activities,
psychological adjustment, mechanical, and
biological function of their own).

All  patients were treated with
complete removable dentures and schedule
rigorously and successfully to periodic
checks to assess the degree of adaptation
to this treatment, according to schedule
scheme of Medical School in Iasi
Adjustment issues were not only about a
routine dental exam, but have been

RESULTS AND DISCUSSION:

prepared carefully, since the first

preprosthetic  stage, patients  getting
explanations both on optimal therapeutic
solutions and the need to achieve them.
Verbal
psycho-therapeutic tinge was correlated
throughoutthe

prosthetic treatment, dwelling on the phase

communication with the

with  medical advice
of primary and immediate adaptation.

Adjustment of the elderly to the
removable prosthetic therapy was verified
driver, biological, psychological and
functional at every stage: immediate,
primary, secondary and late.

Environment and life effect over subjects investigated

1. Socio-professional status a. yes 41 52.56%
b. no 37 47.43%
2. Close relatives ayes I had 56 71,79%
b. no 22 28.2%
3. Living conditions a. satisfactory 13 16,66%
b. relative 25 32.,05%
c. not satisfactory 40 51,28%
4. You live a. in family 10 12,82%
b.alone 39 50%
c.institutionalized 29 37.17%
5. Family a.protected 8 10,25%
b.isolated 61 78.2%
¢. assaulted 9 11,53%
6 You have friends that will | a.yes 56 71,79%
visit b.no 22 28.2%
7 Are you a nature a.optimist 17 21,79%
b.solitary 61 78,2%
8. Often feel a.depressed 18 23,07%
b.abandoned 13 16,66%
c.ignored 39 50%
d.happy 8 10,25%
9 What do you do on your | a.1V, reading, walking, 65 83,33%
free time b.nothing 13 16,66%

Table III - Living environment and the repercussions of subjects

6




Romanian Journal of Oral Rehabilitation

Vol. 1, No. 1, January 2009

Self-assessment of capacity and travel
a. independent 58 74,35%
Possibility of travel and selfserving b. semidependent 19 24,35%
c. dependent 1 1,28%

Table IV - Self-assessment of capacity and travel

Investigating the possibilties of travel on themselves (74.35%), 19 (24.35%) are
and self-patients in table IV shows that semidependent and only 1 patient is totally
most patients are independent and can be dependent.

Patients adjustment to the removable dentures NO. Yo
a. strongly positive 10 12,.82%
1.Indicate the effects of dentures | b.positive 45 57.69%
on mastication c.absent 2 2.56%
d.negative 6 7,69%
e.strongly negative 5 6,41%
a. strongly positive 28 35,89%
— -
2.Indicate the effects of dentures b.positive 30 38,46%
on speech c.absent =
d.negative 11 14,10%
e.strongly negative 9 11,53%
a. strongly positive 38 48,71%
3. Indicate the effects of b.positive 23 29’4%,%
dentures on physiognomy c.absenF 4 2,12%
d.negative 5 6,41%
e.strongly negative 8 10,25%
4Indicate the effects of dentures | a. strongly positive 29 37.17%
on the b.positive 11 14,10%
degree of irritable c.absent 5 6,41%
d.negative 26 33,33%
e.strongly negative 7 8,97%
a. strongly positive 35 44 87%
5. Mentioned effects b.positive 27 34,61%
on daily activities c.absent 3 3.84%
d.negative 9 11,53%
e.strongly negative 4 5,12%
a.very good 35 44 87%
6. Indicate the degree b.good 27 34’612/0
of adjustment to dentures ¢.medium 12 15,38%
d.low 1 1,28%
e.absent 3 3.84%
Table V - Patients adjustment to the prosthetic treatment

After analyzing the questionnaires the elderly to the complete removable
completed and the centralization of data dentures and their acceptance as a a way
was observed (Table V) that adaptation of of  reintegration into society and the
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family was different, younger people
accepting with difficulty the mutilation
making great efforts to accommodate the
return to baseline status, whereas older
patients and particularly those with the
disorder, accepting themdifficult.Intimate
life of the patients, their environment is
usually the biggest obstacle to acceptance.
Of these, as noted in table V and most of
them considered that prostheses had a very
powerful positive effect on physiognomy
(48.71%) and conduct daily activities
(44.87%) then on speech (35.89%) on the
status of their testiness (37.17%) and
ultimately on mastication

CONCLUSIONS

1. Great  variability of changes
produced at the advanced age on the
stomatognat system and relationships with
changes in the psyhosomatic field requires
a rigorous investigation of the elderly
patient in which anamnesis plays an
important role and the local and regional
clinical examination must be meticulous
and complete with multidisciplinary
laboratory tests in order to anticipate the
evolution and prognosis of oral diseases
and ensure a more rapid adjustment of the
elderly patient to the removable denture.

2. Psychological adjustment issue is
essential to the success of the prosthetic
treatment. Awareness of the need to carry
outthe prosthetic treatment must be
correlated with the generalstate of the
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