Instability of Self-esteem and Affective Lability
as Determinants of Self-reported Oral Health
Status and Oral Health-related Behaviors

Abstract
Aim: The aim of the study was to examine the impact of the instability of self-esteem and affective lability on
students’ self-rated oral health and oral health-related behaviors.
Methods and Material: The present study sample consisted of 178 first year medical students. A questionnaire
was used to collect information about socio-demographic factors, behavioral factors, self-reported oral health
status, the instability of self-esteem, and affective lability.
Results: Significant differences were found on the instability of self-esteem and affective lability on the
following variables: gender, smoking, anxiety, depression, stress in everyday life, number of extracted teeth,
and satisfaction with appearance of one’s own teeth (Ps<0.05).
s
The level of instability of self-esteem had a
consistent association with the self-reported oral health status and satisfaction with appearance of teeth. The
affective lability total score was a determinant of the number of extracted teeth, last toothache, self-rated gingival
status, while anger was correlated with the number of current non-treated caries, extracted teeth, toothbrushing,
and flossing frequency.
Conclusions: The results indicate there is an increased risk for impaired dental health among subjects with
instable self-esteem symptoms or symptoms of anger.
Keywords: Instability of self-esteem, affective lability, anger, oral health behavior, oral health status
Citation: Dumitrescu AL, Dogaru CB, Dogaru CD. Instability of Self-esteem and Affective Lability as
Determinants of Self-reported Oral Health Status and Oral Health-related Behaviors. J Contemp Dent Pract
2008 January; (9)1:038-045.
© Seer Publishing

1
The Journal of Contemporary Dental Practice, Volume 9, No. 1, January 1, 2008

Introduction
One of the primary goals of dental health
professionals is to prevent disease in patients.
Health promotion can be defined as the process
which enables people to gain control over their
health determinants in order to improve their
health and enabling them to live an active
and productive life.1 This definition contains
three important components. First, it includes
the recognition of the determinants (biological
factors) of health (endogenous determinants);
the physical and social environment and lifestyle
(exogenous determinants) as well as the system
of healthcare. Second, it sets an objective of
leading an active productive life. Third, it refers
to the activity or the enabling process in which
the determinants of health are used to reach
the objective in a dialectic relationship between
people, the setting, and the enablers. At the heart
of the process is the respect for people as active
participating subjects.1

self-esteem has been associated with a greater
frequency of toothbrushing.5-8 By contrast, the role
of self-esteem on dental visits is less clear with
some5 but not all studies find an association with
dental appointment compliance.8-9 Conversely,
low self-esteem has been linked to a number
of problematic outcomes including depressive
symptoms, health problems, and antisocial
behavior.4
Affective lability is a rapid change of the
emotional expression in which a person responds
to environmental and internal stimuli in an
unpredictable, hyper-responsive fashion. Affective
lability can be characterized as unpredictable shifts
in intensity or frequency of a patient’s baseline
emotional expressivity. Affective lability has also
been described as an emotional expression in
excess of cultural norms with repeated, rapid, and
abrupt emotional shifts. Affective lability has been
associated with a variety of medical disorders
including hyperthyroidism, epilepsy, diabetes, and
steroid related syndromes.10 Several studies have
found significant relationships between affective
lability and areas of emotional and behavioral
problems including late-life suicide, substance-use
related problems,11 impulsive-aggressive behavior,
borderline personality disorder, and bipolar
disorder.12-14

Previous studies have shown oral health
behaviors are associated with various
psychological traits including self-esteem,
self-efficacy, life satisfaction, optimism, sense
of coherence, anxiety, depression, locus of
control, stress, and cynical hostility.2 The theory
of self-esteem is well-known and has been
used in health behavior studies for a long time.
Self-esteem is described by Rosenberg,3 who
postulates individuals with high self-esteem
respect themselves, considers themselves to be
at least on an equal plane with others, recognizes
their own limitations, and expects to grow and
improve. Research has linked high self-esteem to
many positive outcomes including occupational
success, healthy social relationships, subjective
well-being, positive perceptions by peers,
academic achievement, persistence in the
face of failure, and improved coping and selfregulation skills.4 In the dental sphere
p
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Since there is a lack of information about this area
available in the literature, the aim of the present
study was to examine the impact of instability of
self-esteem and affective lability on students’ selfrated oral health and oral health-related behaviors.
Methods and Material
Sample
A total of 178 first year medical students at
the School of Dental Medicine, University of
Medicine and Pharmacy “Carol Davila”, Bucharest,
Romania, were invited to participate in this study
at the beginning of the academic year. The
subjects of the study were 72.5% females; mean
(SD) age of the participants = 19.1 (1.6). All
students selected for the study completed a set
of questionnaires. Prior to participation, subjects
conveyed informed consent to participate in the
study.
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Scale (ALS-SF).20 Items are rated on a
four point anchored rating scale ranging
from being (1) very undescriptive to
(4) very descriptive of the participating
person. The ALS-SF is comprised of
three correlated conceptual scales:
depression/anxiety (D/A), anger (A),
and biphasic affect (depression/elation)
(D/E). The scales were translated into
Romanian by two bilingual psychologists
using back translation methods. In the
present study, the internal consistencies
of the ALS-SF and ISES were determined
to be favorable (Cronbach’s alpha =
0.898 and respectively 0.815). The
scales were correlated: r’s ranged from
0.20 (depression/elation-ISES) to 0.90
(anxiety-ALS-SF).

Measures
A purpose-designed, self-reporting questionnaire
was used in the present study and addressed the
following: (Figure 1)
1. Socio-demographic factors (age, gender, and
smoking)
2. Perceived oral health status (dental
health, non-treated caries, satisfaction with
appearance of own teeth, dental pain, gingival
condition, and gum bleeding)
3. Oral health habits (toothbrushing, flossing,
mouthrinse frequency, dental visiting, and
reasons for the dental visit)15-17

Statistical Analysis
Descriptive statistics and statistical analyses were
performed with SPSS computerized statistical
software (SPSS 13.0, Inc., Chicago, IL, USA).
The internal consistency of the ISES and ALS-SF
was examined using Cronbach’s α. Descriptive
statistics were used on all variables. The
difference among three groups was examined
with the Kruskal-Wallis test with a post-test and
with Mann–Whitney U-test between the two
groups as appropriate. Multiple linear regression
analyses were performed utilizing age, sex,
smoking, instability of self-esteem, affective
lability, and its subscales: depression/anxiety,
depression/elation, and anger as independent
variables in the study group. All reported P-values
P
are two-tailed; moreover, P
P-values less than 0.05
were considered statistically significant.

Subjects were classified as smokers, pastsmokers, and non-smokers. The questionnaire
also contained three questions assessing anxiety,
stress, and depression, namely “do you feel
anxious (stressed, depressed) in your everyday
life” with the response alternatives being: (1) ‘no,
never’, (2) ‘yes, sometimes’ and (3) ‘yes, often.’18
Instability of Self-esteem
Instability of self-esteem was evaluated
with the Instability of Self-Esteem Scale
19
(ISES) which is a four-item scale.
The four items are worded in the same
format. The specific wording of the
items is organized through the balance
of opposed thoughts or feelings about
self-worth (e.g., “Sometimes I feel
worthless; at other times I feel that I am
worthwhile”). Participants indicated their
agreement with items on a 5-point Likert
scale from 0 (strongly disagree) to 4
(strongly agree).

Results
Descriptive Data and Group Differences
On the whole, the questions were answered very
conscientiously. No more than 0.5-3% of the
questionnaires had missing answers resulting
in excellent completion rates for each of the
subscales. Women scored significantly higher
than men on stress (p<
p 0.05) and instability of
self-esteem: 7.92±3.86 vs. 6.33±4.14, P
P<0.05 but
no differences were observed according to gender
on ALS-SF scores (35.04±9.67 vs. 34.01±10.52).
Significant differences were also noted between
genders with regard to toothbrushing, flossing,

Affect Lability
Affect lability was measured with the 18
item short form of the Affective Lability
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Figure 1. Self-assessment questionnaire.
Age:

Gender: Male ____ Female ____

Are you a:
Non-smoker? ____

Smoker? ____ Past-smoker? ____

Perceived dental health
Excellent ____ Very good ____ Good ____

Normal ____

Poor/very poor ____

In your opinion, do you have caries in your teeth at the moment? Yes ___ No ___
Are you satisfied by appearance of your teeth? Yes ___ No ___
Have you had teeth extracted other than third molars? Yes ___ No ___
When did you last experience a toothache?
Last week. ____
During the last 3 months. ____
More than a year ago. ____
Do not remember. ____
How would you evaluate your gingival condition?
Excellent ____ Very good ____ Good ____
Normal ____

During the last year. ____

Poor/very poor ____

Do you personally experience one or more of the problems or conditions listed below?’’
Bleeding gums when brushing the teeth. ____
Spontaneous bleeding from the gums. ____
Pain from the gums. ____
Change in colour of the gums. ____
Swollen gums. ____
Recession of the gums. ____ Tooth mobility. ____
How often do you brush your teeth?
More than twice a day. ____
Twice a day. ____
Less than once a day. ____
Never. ____

Once a day. ____

How often do you floss your teeth?
Everyday. ____
More than once a week. ____
Once a month. ____
Never. ____

Once a week. ____

How often do you use mouthrinse?
Everyday. ____
More than once a week. ____
Once a month. ____
Never. ____

Once a week. ____

Indicate the time since your last dental visit:
Last month. ____
Less than 6 months ago. ____
1-2 years ago. ____
More than 2 years ago. ____

6-12 months ago. ____

Indicate the reasons for your last dental visit:
For a check-up. ____
For a tooth cleaning and scaling. ____
Treatment was needed. ____ When in pain. ____
Never. ____
Do you feel anxious in your daily life?
No, never ____
Yes, sometimes ____

Yes, often ____

Did you feel stressed in last month?
No, never ____
Yes, sometimes ____

Yes, often ____

Do you fell depressed in your daily life?
No, never ____
Yes, sometimes ____

Yes, often ____
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and last dental visit frequency (P<0.05).
P
The
results revealed 98.31% of the students felt their
dental health was “normal to excellent” despite
the fact 42.85% of them reported current nontreated caries, 18.28% presented extracted
permanent teeth, and 38.58% also experienced
a toothache during the last year. Only 2.24%
of the students felt their gingival condition was
poor/very poor despite the fact 52.80% of them
reported to have gum bleeding. The finding
revealed 85.39% of the students brushed more
than twice a day. Other oral hygiene aids like
dental floss (15.16%) and mouthrinse (25.28%)
were reportedly used more than once a week.
The data indicates 84.27% of students were
regular users of the dental-care system (i.e.,

they had at least one dental visit in the last two
years) and 24.71% had seen the dentist in the
previous month.
Association of Instability of Self-esteem and
Affective Lability on Self-rated Oral Health
Status and Health Behaviors
Significant differences were found regarding
the instability of self-esteem and affective
lability according to several variables: gender,
smoking, anxiety, depression, stress in everyday
life (Figure 2), number of extracted teeth, and
satisfaction with the appearance of their own
teeth (Ps<0.05)
s
(Table 1).

Figure 2. Comparison of Instability of self-esteem (ISES) and Affective Lability (ALS-SF) scales according to several
variables. (* P<0.05; ** P<0.01; *** P<0.001)
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Table 1. Comparison of Instability of self-esteem (ISES) and Affective Lability (ALS-SF) scales and
subscales (Mean ± S.D.) according to self-reported oral-health status.

Parentheses indicate the percentage (%).
NS: Not significant.
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The results showed the mean levels of instability
of self-esteem in individuals with poor to very
poor perceived dental and gingival condition
were higher than, but not statistically different
from, those of individuals with self-rated excellent
dental and gingival health. Affective lability in
participants with existing extracted teeth and with
dental pain during the previous week was higher
compared to complete dentate students (P<0.01)
P
and those without any dental pain in the past
(P<0.05).
P
In order to assess the relationship between
instability of self-esteem, affective lability,
and oral health-related behaviors several
outcome variables such as toothbrushing,
flossing, frequency of mouthrinse use, and the
pattern of dental visits were used (Table 2).
Students’ affective lability was associated with
toothbrushing and frequency of mouthrinse use.
Adolescents with higher affective lability, anger,
and depression/elation scores were more likely to
brush their teeth once or less per day.

In the current study students reporting higher
levels of instability of self-esteem were less
likely to perceive their oral and gingival health
as good and were more likely to present with
anxiety, depression, and stress in everyday
life. It has been argued, (a) among individuals
with high self esteem, self-esteem instability is
associated primarily with a heightened concern
about achieving and maintaining a more
stable and secure positive self-view, but (b),
among individuals with low self-esteem, selfesteem instability is associated primarily with a
heightened concern about avoiding a continuous
negative self-view.21 It is well known subjects with
a high level of general anxiety in particular tend
to be pessimistic and in the cognitive area tend to
misjudge the state of their dental health.

The multiple linear regression analyses showed,
for both toothbrushing and flossing as dependent
variable, a strong association with affective
lability dimensions: anxiety/elation and anger
(Table 3). The models were well fitted to the data
(R2=8.94%, F=3.336, P
P=0.0067 and, respectively,
for flossing R2=7.01%, F=2.549, P
P=0.029). The
frequency of mouthrinse use and the dental visit
pattern were not influenced by the instability of
self esteem and affective lability significantly
(P>0.05).
P

The present study revealed negative emotions;
in particular, affective instability, anger, and
depression/elation had a deleterious influence on
the toothbrushing and frequency of mouthrinse
use. According to previous studies, oral
health behaviors are associated with various
6
psychological traits including self-esteem, self22
23
efficacy, life satisfaction, optimism, sense of
24-25
anxiety,26 depression,26,27 locus of
coherence,
2,28,29
control,
stress,30 and cynical hostility.31

Discussion
To our knowledge, this investigation is the first to
examine the influence of instability of self-esteem
and affective lability on self-reported oral health
status and behavior. The results demonstrated
the level of instability of self-esteem had a
consistent association between both self-reported
oral health status and satisfaction with the
appearance of teeth, whereas affective lability
was a determinant of the number of recently
extracted teeth, last dental pain, and self-rated
gingival status. In turn, anger was correlated
with the number of current non-treated caries,
extracted teeth, toothbrushing, and frequency of
mouthrinse use.

Anger refers to feelings of being treated unjustly
and is accompanied by subjective arousal. In
both clinical and non-clinical settings excessive
anger and dysfunctional anger expression have
been linked to aggressive behavior, reduced
social support, occupational stress and burnout,
substance abuse, anxiety and depression,
and a variety of physical and mental health
problems: cardiovascular disease, osteoporosis,
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Table 2. Comparison of Instability of self-esteem (ISES) and Affective Lability (ALS-SF)
scales and subscales (Mean ± S.D.) according to self-reported oral-health habits.

Parentheses indicate the percentage (%).
NS: Not significant.
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Table 3. Multiple linear regression model with oral health behaviors as dependent variable.

*Smoking status and age did not have a direct significant effect on overall oral health
behavior.

9
The Journal of Contemporary Dental Practice, Volume 9, No. 1, January 1, 2008

arthritis, type 2 diabetes, chronic pain, and
certain cancers.22-34 The genesis of anger and
its relationship with compliance to oral health
behaviors are difficult to explain. Feelings of
anger correlate with feelings of stress, anxiety,
instability of self-esteem, affective lability,
whereas the latter does not correlate with
toothbrushing frequency in the present study.
These findings suggest reduced oral hygiene
practices are not only related to a general
depressive-anxious condition but also to anger,
which is consistent with the results of previous
studies.26,27 Furthermore, the findings suggest
anger may not be the consequence of stress,
depression, or anxiety but rather a primitive
and archaic emotional reaction. Such reaction
bypasses cognitive processes and may lead
patients to behaviors (such as reduced oral health
behaviors) that are symbolically and, in fact, selfdestructive.35

Self-reported oral health questionnaires are used
widely in epidemiological oral health investigations
because they are time- and cost-effective and
provide detailed information on subjects in a
single health examination.37-41 However, in the
present study it is impossible to determine the
extent these self-reports correspond with the
participants’ oral and gingival health status.
Future studies could benefit from adding clinical
measures of oral and periodontal health.

Conclusion
The results of this study underscore the
importance of focusing on psychological
determinants in attending to the perceptions
of individuals of their oral health and to
encourage them to adhere to positive dental
health behaviors. This study showed age was
of no significance in the relationship between
toothbrushing, flossing, or mouthrinse frequency
and instability of self-esteem, affective lability,
or anger among young subjects. This supports
the concept these behaviors develop before the
age of 20, possibly during childhood. In order to
improve oral health behavior it is important to take
into account the formation of instability of selfesteem and affective lability in childhood and to
try to prevent its development.

The present study has several limitations. First,
the sample is not representative of the general
population with previous studies reporting socioeconomic, racial, and ethnic differences in oral
and gingival health.36 Second, the sample only
included first year medical students who are only
19 years old on average, well educated, relatively
affluent, and who may have easier access to
quality dental care. Therefore, the possibility of
generalizing the findings of the present study
should be tested by replicating them in other
populations. All assessments were self-reported
by the subjects; another obvious limitation of this
study, no objective oral health outcome data was
incorporated into the results.
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