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Resumo

GOMES, Marcia Andreola Beber. Relacdo entre saude mental materna e
saude bucal da crianca. 2019. 87f. Dissertacdo (Mestrado em Clinica
Odontoldgica com énfase em Odontopediatria) - Programa de Pés-Graduacgéo
em Odontologia. Universidade Federal de Pelotas, Pelotas, 2019.

A mae exerce grande influéncia no comportamento e no cuidado de seus filhos
principalmente nos primeiros anos de vida. Dessa forma, qualquer problema
que ela apresente pode afetar nos cuidados e no relacionamento com seus
filhos. Existem estudos mostrando que os problemas mentais maternos podem
influenciar na satude e no desenvolvimento dos filhos, porém poucos estudos
avaliam esta associacdo com a saude bucal (SB) dos mesmos. Este estudo
teve dois objetivos: 1) fazer uma revisdo sistematica sobre transtornos mentais
maternos (TMM) e sua relacdo com os desfechos relacionados a saude bucal
dos filhos de 0 a 12 anos; 2) verificar a associagédo entre transtornos mentais
comuns (TMC) maternos e carie dentaria em criancas de 2 a 5 anos. Para a
revisdo sistematica foi feita uma pesquisa nas principais bases de dados e
foram incluidos cinco estudos de coorte, um estudo transversal e um caso-
controle cujas mées tinham sido diagnosticadas ou apresentavam algum
sintoma de doenca mental. Os desfechos bucais incluidos foram carie dentéria,
placa e gengivite, maloclusdo e bruxismo. A qualidade dos estudos foi avaliada
através da ferramenta Newcastle Otawa Scale e os dados foram compilados
em uma tabela descritiva. Do total de 1183 referencias identificadas, 7 foram
incluidas.Em relacdo aos TMM os estudos investigaram: TMC (n=2), transtorno
depressivo maior (TDM) (n=2), sintomas de depressao (SD)(n=3), diagndstico
relacionado ao alcool (n = 1), sintomas de ansiedade (n = 2) e estresse (n = 2).
Como desfecho, estudos investigaram carie dentaria (n = 5), gengivite e
doencas periodontais (n = 1), bruxismo (B) (n = 1) e ma oclusdo (n = 1). SD
nao foram associados com SB. O estresse apresentou associagao inversa com
a carie dentaria em dois estudos. Uma associacdo positiva foi encontrada entre
MDD e SB (B e cérie dentéria). Ndo houve TMM associado a méa oclusao.
Ansiedade e diagnéstico relacionado ao alcool apresentaram resultados
divergentes. Devido a heterogeneidade dos dados nao foi possivel realizar a
meta-analise. Para o estudo transversal foram utilizados dados secundérios
obtidos a partir de um levantamento epidemioldgico realizado em agosto de
2015, no dia “D” da Campanha Nacional de Multivacinagdo nas Unidades
Béasicas de Saude da zona urbana da cidade de Pelotas. Para o rastreamento
dos TMC foi utilizada a ferramenta Self-Report Questionnaire (SRQ-20) e para
o desfecho foi utilizado dados do exame clinico realizado na criangca para cérie
dentaria, segundo os critérios da Organizacdo Mundial da Saude. O modelo de
regressao utilizado foi o de Regressao de Poisson com variancia robusta, com
intervalo de confianca de 95%. Apés ajuste das variaveis de confusdo
observou-se que quanto maior a probabilidade da mae apresentar TMC maior o
risco da crianca apresentar carie dental (Risco Relativo 1,06, IC95% 1,00-1,12).



E possivel sugerir que fatores psicologicos da mae podem influenciar na satde
bucal da crianca. Mais estudos longitudinais sédo necessarios.

Palavras-chaves: saude mental; saude bucal, pré-escolares; -criangas;
odontopediatria.



Abstract

GOMES, Marcia Andreola Beber. Relationship between maternal mental
health and child’s oral health. 2019. 87f. Dissertation (Master's Degree in
Dental Clinic with an emphasis on Pediatric Dentistry) - Postgraduate Program
in Dentistry. Federal University of Pelotas, Pelotas, 2019.

The mother has great influence on the behavior and care of her children,
especially in the first years of life. In this way, any problem that she presents
can affect the care and the relationship with her children. There are studies
showing that mothers with mental problems may influence the health and
development of their children, but few studies evaluate this association with
children's oral health (OH). This study had two objectives: 1) to make a
systematic review of maternal mental disorders (MMD) and its relation to
outcomes related to the children’s oral health, aged 0 to 12 years; 2) to verify
the association between maternal common mental disorders (CMD) and dental
caries in children aged 2 to 5 years. For the systematic review, a research was
made in the main databases and five cohort studies were included, a cross-
sectional study and a case-control study whose mothers had been diagnosed or
presenting some symptom of mental iliness. Dental outcomes included dental
caries, plaque and gingivitis, malocclusion and bruxism. The quality of the
studies was assessed using the Newcastle Otawa Scale tool and the data were
compiled in a descriptive table. From the total of 1183 references identified, 7
were included. In relation to MMD, the studies investigated: CMD (n = 2), major
depressive disorder (MDD) (n = 2), symptoms of depression (SD) (n = 3),
alcohol-related diagnosis (n = 1), anxiety symptoms (n = 2), and stress (n = 2).
As a result, studies investigated dental caries (n = 5), gingivitis and periodontal
diseases (n = 1), sleeping bruxism (SB) (n = 1) and malocclusion (n = 1). SD
were not associated with OH. Stress had an inverse association with dental
caries in two studies. A positive association was found between MDD and OH
(SB and dental caries). There was no MMD associated with malocclusion.
Anxiety and alcohol-related diagnosis presented divergent results. Due to the
heterogeneity of the data it was not possible to perform the meta-analysis. For
the cross-sectional study, secondary data were obtained from an
epidemiological survey conducted in August 2015, on the "D" day of the
National Multivacination Campaign at the Basic Health Units in the urban area
of Pelotas’ city. The Self-Report Questionnaire (SRQ-20) tool was used for
CMD screening and for the outcome, data from the clinical examination
performed in the child for dental caries were used, according to World Health
Organization criteria. The Poisson regression model was used with robust
variance, with a 95% confidence interval. After adjustment of the confounding
variables, it was observed that the higher the probability of the mother having



CMD the greater the risk of the child presenting dental caries (Relative Risk
1.06, 95% CI 1.00-1.11). It is possible to suggest that the psychological factors
of the mother can influence the oral health of the child. More longitudinal studies
are needed.

Key-words: mental health; oral health; preschool children; children; pediatric
dentistry.
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1 Introducéo

Os transtornos mentais abrangem um amplo espectro de problemas com
sintomas variados, mas que de uma forma geral, pode-se caracteriza-los por
emocodes, relacionamentos, pensamentos e comportamentos anormais (WHO,
2001). Esses transtornos, comumente, afetam as atividades béasicas do dia-a-
dia das pessoas, alterando assim a qualidade de vida das mesmas e de suas
familias. Muitas vezes, podem também produzir incapacidade funcional nos
individuos, além de aumentar o risco para outras morbidades, por isso, esta
cada vez mais servindo de alerta no &mbito da saude publica (PRINCE et al.,
2007).

Hoje em dia, as classificacfes diagndsticas para transtornos mentais
mais utilizadas como referéncias na pesquisa e nos servicos de saude sao o
Manual Diagnédstico e Estatistico de Desordens Mentais (DSM-5), proposto
pela Associacdo Norte-americana de Psiquiatria e a Classificagcéo Internacional
de Doencas - CID-10 oriundo da Organizacdo Mundial da Saude (OMS) (APA,
2014, OMS, 2000). De acordo com a OMS uma em cada quatro pessoas no
mundo sera afetada por distlrbios mentais ou neurolégicos em algum momento
de suas vidas e atualmente, cerca de 450 milhdes de pessoas sofrem com tais
condi¢cBes, colocando os transtornos mentais entre as principais causas de
problemas de saude e incapacidade em todo o mundo (WHO, 2001).

Dentre os transtornos, o “transtorno mental comum” (TMC) que é
caracterizado por sintomas de depresséo e/ou ansiedade, irritabilidade, fadiga,
insbnia, dificuldade de memoria e de concentracdo, sentimento de inutilidade e
queixas somaticas (GOLDBERG; HUXLEY, 1992) ¢é frequentemente
comorbido, subtratado e associado a uma qualidade de vida inferior, estando
entre os mais prevalentes na populagéo (SKAPINAKIS et al., 2013). Estudos
com TMC mostram que a diferenca de género esta presente
acometendo,predominantemente,as mulheres e evidenciam uma prevaléncia
gue varia de 33,8% a 52,1% nas mesmas (NUNES et al., 2016, LUCCHESE et
al., 2014, VIDAL et al., 2013, GOMES; MIGUEL; MIASSO, 2013, PRINCE et
al., 2007).



10

Os transtornos mentais tém sido relacionados com fatores de risco para
doencas cronicas, como o fumo, reducdo da atividade, dieta ndo saudavel,
hipertensdo e obesidade (PRINCE; PATEL; SAXENA; MAJ;, MASELKO;
PHILLIPS; RAHMAN, 2007). Em relacdo a saude bucal uma revisao
sistematica evidenciou um aumento na chance de perda dentaria e carie
dentéria em adultos com desordens mentais (KISELY et al., 2016).

Como os transtornos mentais podem ter uma forte influéncia no
desempenho de atividades bésicas rotineiras, consequientemente, eles podem
também refletir no cuidado que a mae tem com o seu filho. Tendo em vista que
a maior parcela da populacdo atingida por TMC s&o mulheres, e estas, na
grande maioria das vezes, sdo as principais cuidadoras de seus filhos, mais
ainda aumentam as chances de o cuidado com a prole ser negligenciado em
casos de ocorréncia de algum problema mental materno.

Estudos mostram que existe um aumento nas chances de desnutricdo
nas criangcas quando as maes apresentam uma saude mental precéaria e que
maes com sintomas de depressdo mostraram-se menos cuidadosas em
relacdo a praticas de prevencéo relacionadas aos seus filhos (CAVALCANTE-
NETO et al., 2016, CARVALHAES; BENICIO, 2002,LENNAN; KOTELCHUCK,
2000). Existe também, uma forte evidéncia da associacdo entre transtornos
mentais dos pais e maus-tratos de seus filhos, fazendo com que esses
apresentem um aumento no risco de problemas perinatais ou outros problemas
de saude na infancia (NSW, 2008).

Sabendo-se que os pais, principalmente as maes, tem influéncia no
desenvolvimento de seus filhos e papel fundamental na aquisicdo de
comportamentos saudaveis, problemas que a familia apresente pode afetar
diretamente a crianga, incluindo os cuidados com a saude bucal. Porém, séo
poucos os estudos que tem avaliado a associacdo entre salide mental materna
e o reflexo na saude bucal de seus filhos e o0s resultados ainda sé&o
controversos.

Em um estudo prospectivo de coorte com criancgas residentes de cinco
areas de cobertura de uma Unidade com Estratégia de Saude da Familia em
Salvador, Bahia, foi verificada associacdo entre transtornos mentais comuns
maternos e aumento do risco de céries na denticdo decidua (ALMEIDA et al.,

2012). Outro estudo de delineamento transversal aninhado a uma coorte de
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maes adolescentes conduzido no Brasil, na cidade de Pelotas, Rio Grande do
Sul, avaliou a influéncia da depressdo materna na experiéncia de céarie dos
seus filhos e seus achados também sugerem que transtornos depressivos da
mae pode ter um impacto negativo na saude bucal da crianca, pois houve
aumento na prevaléncia de céarie nos filhos de maes com diagndstico de
depressao (PINTO et al.,2016).

E com relacdo a qualidade de vida relacionada a saude bucal (QVRSB),
nesta mesma amostra, foi verificado que criancas cujas maes apresentaram
sintomas depressivos e de ansiedade, tiveram filhos com pior QVRSB (COSTA
et al.,, 2017). Porém, ha estudos que ndo encontraram associacdo entre
sintomas depressivos maternos e carie dentaria na crianga, bem como
alcoolismo da méae e céarie dentaria em seus filhos (FINLAYSON et al., 2007,
O'LEARY; SLACK-SMITH, 2013) Também existem alguns estudos que
investigaram a relagdo entre o fator de stress da mée e a cérie dentaria na
crianga, concluindo que existe uma relagdo inversa entre esses fatores, ou
seja, quanto maior o0 stress materno menor a chance da crianca vir a
apresentar céarie dentaria (SEOW et al., 2009, FINLAYSON et al., 2007).

Apesar da alta prevaléncia de desordens mentais no mundo, a saude
mental tem recebido pouca prioridade e estudos nesta area relacionados a
saude bucal ainda sdo mais escassos. Assim, diante da influéncia que as maes
podem ter em relacdo aos comportamentos e cuidados de seus filhos, e dos
poucos estudos sobre presenca de fatores de salde mental maternos e sua
relacdo com a saude bucal nas criancas, este estudo teve como objetivo
analisar a relacdo entre salude mental materna e saude bucal da crianca
através de uma revisdo sistematica e de um estudo observacional transversal.

A revisdo sistematica buscou revisar sistematicamente a relacdo entre a
saude mental materna e cuidados e desfechos em relacdo a saude bucal de
seus filhos com a hipétese de que had uma relagdo entre a saude mental
materna e a salde bucal da crianca, com a doenca mental da méae
influenciando negativamente na saude bucal e nos cuidados para com a saude
bucal dos seus filhos, bem como podendo influenciar em outras questbes
psicoldgicas no filho que poderiam refletir na satde bucal, como o bruxismo.

Enquanto, o estudo observacional transversal verificou a existéncia de

associacdo entre maes com sintomas de transtornos mentais comuns
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(rastreado pelo SRQ-20) e presenca de carie dentaria em seus filhos com a
hip6tese de que os filhos de mées que apresentam sintomas de transtorno
mental comum terdo maior prevaléncia de cérie se comparados aos filhos de

maes que nao apresentam tais sintomas.



2 Projeto de Pesquisa

2.1 Antecedentes e Justificativa

2.1.1Saude mental e transtornos mentais comuns

A saude é um estado de completo bem-estar fisico, social e mental e
nao significa apenas a auséncia de doenca ou de enfermidade segundo a
Organizacdo Mundial da Saude. Os transtornos mentais compreendem em
uma gama ampla de problemas com sintomas diferentes, contudo, comumente
caracterizados  por emogbes, comportamentos, pensamentos e
relacionamentos anormais (WHO, 2001). Esses transtornos podem produzir
incapacidade funcional nas pessoas, alterando a qualidade de vida e
dificultando suas acBes basicas diarias, sendo uma importante causa de
dependéncia por longo prazo e, por esse motivo,chamam a atencdo no ambito
da saude publica (PRINCE et al., 2007).

As classificacbes diagnosticas mais utilizadas como referéncias na
pesquisa e nos servicos de saude, hoje em dia, sdo o Manual Diagnéstico e
Estatistico de Desordens Mentais (DSM-5), proposto pela Associacdo Norte-
americana de Psiquiatria (APA, 2014) e a Classificagdo Internacional de
Doencas - CID-10oriundo da OMS (OMS, 2000). A classificagcdo da OMS inclui
transtornos mentais organicos e comportamentais devido ao uso de
substancias psicoativas, esquizofrenia, transtornos esquizotipicos e transtornos
delirantes, transtornos do humor (afetivos), transtornos neuréticos, transtornos
relacionados com o estresse e transtornos somatoformes, sindromes
comportamentais associadas a disfungbes fisioloégicas e a fatores fisicos,
distorcbes da personalidade e do comportamento adulto, retardo mental,
transtornos do desenvolvimento psicoldgico, transtornos do comportamento e
transtornos emocionais que aparecem habitualmente durante a infancia ou
adolescéncia e transtorno mental ndo especificado (OMS, 2000).

Porém, existe o termo “transtorno mental comum” (TMC) que tem sido

muito utilizado para designar situagdes de saude em que o individuo apresenta
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sintomas de depresséao e/ou ansiedade em intensidade suficiente para interferir
em suas atividades diarias, sem que necessariamente sejam preenchidos os
critérios formais para esses diagnésticos segundo as classificacdes atuais. As
neuroses, as desordens relacionadas ao estresse, 0s transtornos
somatoformes, a depressdo ndo psicética, a ansiedade e o transtorno de
estresse poés-trauméatico fazem parte das patologias presentes nos TMC e
sintomas como insoOnia, fadiga, esquecimento, irritabilidade, sentimento de
inutilidade, dificuldade de concentracdo e queixas somaticas sdo frequentes
nesses casos (APA, 2014, OMS, 2000, GOLDBERG; HUXLEY, 1992).

E elevada a prevaléncia de TMC na populagéo, fazendo com que os
médicos clinicos gerais sejam 0s principais responsaveis pela identificacéo,
triagem, tratamento e/ou encaminhamento. O tratamento de muitos transtornos
psiquiatricos pode ser realizado pelo médico clinico e deve ser incorporado na
sua prética clinica diaria, bem como o pronto reconhecimento de transtornos
mais graves em que seja necessario o encaminhamento para um psiquiatra
(BRUNONI, 2008). Por isso, destaca-se a importancia de ferramentas de
triagem que ndo necessitam necessariamente que o entrevistador seja um
profissional da &rea de psicologia e/ou psiquiatria, para diminuir os altos indices
de subdiagnésticos na atencéo primaria (GONCALVES; STEIN; KAPCZINSKI,
2008).

Um estudo realizado em um municipio na regido Centro-Oeste do
Brasil que teve como objetivo estimar a prevaléncia de transtorno mental
comum e seus fatores associados em servico de atencdo primaria, concluiu
que a prevaléncia de Transtorno Mental Comum foi de 31,5% e os fatores
associados a uma maior prevaléncia foram: género feminino, divorciado ou
separado, cor da pele amarela, idade de 18 a 59 anos, ocupagao “do lar”, com
filhos, com quatro a sete anos de estudo, renda de até um salario minimo e
residindo em moradia emprestada ou doada (LUCCHESE, et al.,, 2014).
Estudos epidemiolégicos avaliando mées verificaram uma prevaléncia de 21 a
49% de transtornos mentais comuns entre estas mulheres (KHAN; FLORA,
2017, HARPHAM et al., 2005).
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2.1.2 Ferramentas de medida para transtornos mentais comuns

Existem varios instrumentos para rastreamento de TMC, cada um com
suas particularidades. Uma revisdo sistematica analisou diversas ferramentas e
concluiu que, por exemplo, o General Health Questionnaire (GHQ-12) é o
instrumento de rastreamento mais indicado para TMC em pessoas com doenca
fisica, o Hospital Anxiety and Depression Scale (HADS-D) para pessoas com
transtornos depressivos, o Patient Health Questionnaire (PHQ-9) para
transtornos depressivos para populacdes com nivel de escolaridade maior, o
Edinburgh Postnatal Depression Scale (EPDS) para transtornos de depressao
perinatal e o Hospital Anxiety and Depression Scale (HADS-A) para
transtornos de ansiedade. Sendo assim importante identificar qual a ferramenta
mais adequada para cada cenario e populacdo em questao.

Para rastrear TMC na populacédo de uma forma geral tem sido indicado o
Self-Report Questionnaire (SRQ-20), pois possui facilidade de aplicagdo, néo
exige profissional e treinamento especializado, tem facil entendimento por parte
dos respondentes, mesmo para pessoas com baixa literacia, e apresenta baixo
custo, diferentemente de outros questionarios que precisam de profissionais
especializados e treinamento extensivo, 0 que leva a um alto custo de
aplicacdo e, consequentemente, inviabilidade de usar em estudos de base
populacional (ALl; RYAN; DE SILVA, 2016).

O SRQ-20 foi desenvolvido pela Organizacdo Mundial da Saude (OMS)
como um instrumento de rastreamento de TMC, para ser utilizado,
principalmente, por paises em desenvolvimento (WHO, 1994). E um
questionario que contém 20 perguntas com escala dicotbmica (sim/ndo) para
cada uma das questbes, e tem sido indicado para estudos de base
populacional pelos motivos ja citados. Além disso, possui superioridade em
relacdo as propriedades psicométricas quando comparado a outras
ferramentas para esse fim, com bom desempenho em termos de discriminagéo
dos casos positivos de negativos (GONCALVES; STEIN; KAPCZINSKI, 2008,
ALl; RYAN; DE SILVA, 2016).

Segundo a OMS, nédo se pode estabelecer um ponto de corte para todos
os lugares e tipos de estudos. O ponto de corte vai depender da lingua em que

0 questionario serd aplicado, da populacdo, do meétodo utilizado e das
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necessidades de cada estudo (WHO, 1994). No Brasil, em estudos para
populacdo geral, o ponto de corte que apresentou melhores propriedades
psicométricas foi o escore total igual ou menor que 7 como definidor de caso
negativo e igual ou maior que 8, como positivo(GONCALVES; STEIN;
KAPCZINSKI, 2008).

2.1.3 Relacéo entre saude mental materna e saude dos filhos

Os transtornos mentais podem ter uma forte influéncia no desempenho
de atividades basicas rotineiras e refletir no cuidado com o filho. Estudos
mostram que existe um aumento nas chances de desnutricdo nas criancas
quando as mées apresentam uma saude mental precaria (CAVALCANTE-
NETO et al., 2016, CARVALHAES; BENICIO, 2002). Existe também, uma forte
evidéncia da associacdo entre transtornos mentais dos pais e maus-tratos de
se seus filhos. Além disso, filhos de pais com transtornos mentais apresentam
um aumento no risco de problemas perinatais ou outros problemas de salde
na infancia, problemas sociais e comportamentais na infancia e na
adolescéncia e problemas relacionados ao estresse, além de terem maior
propensdo ao desenvolvimento de problemas de saude mental quando adultos
(NSWw, 2008).

Sabendo-se que o0s pais, principalmente as maes, tém influéncia no
desenvolvimento de seus filhos e papel fundamental na aquisicdo de
comportamentos saudaveis, qualquer problema que a familia apresente pode
afetar diretamente a crianca, incluindo os cuidados com a saude bucal. Porém,
sao poucos os estudos tem avaliado a associagao entre saude mental materna
e o reflexo na saude bucal de seus filhos e os resultados ainda séo
controversos.

Em um estudo prospectivo de coorte com criancas residentes de cinco
areas de cobertura de uma Unidade com Estratégia de Saude da Familia em
Salvador, Bahia, foi verificada associagao entre transtornos mentais comuns
maternos e a presenca de céaries na denticdo decidua. Participaram deste
estudo 472 criangas entre um ano e seis meses e cinco anos de idade com
suas respectivas méaes ou cuidador principal na auséncia da mée. Nesse

estudo pode-se verificar que problemas mentais maternos estdo associados
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com o desenvolvimento de céaries em pré-escolares(ALMEIDA; VIANNA;
CABRAL; CANGUSSU; FLORIANO, 2012).

Outro estudo de delineamento transversal aninhado a uma coorte de
maes adolescentes conduzido no Brasil, na cidade de Pelotas, Rio Grande do
Sul, avaliou a influéncia da depressdo materna na experiéncia de carie dos
seus filhos. Neste estudo, foram avaliadas 538 diades mae/filho, quando as
criancas tinham entre 24 e 36 meses de idade. Seus achados também
sugerem que transtornos depressivos da mae pode ter um impacto negativo na
saude bucal da crianca (PINTO et al.,2016).

Com relagdo a qualidade de vida relacionada a saude bucal
(QVRSB),nesta mesma amostra, foi verificado que criangas cujas maes
apresentaram sintomas depressivos e de ansiedade, tiveram uma pior QVRSB
(COSTA etal.,2017).

O bruxismo na infancia foi outra condicdo de saude bucal que
apresentou relacdo com depressao materna. Um estudo mostrou que criancas
de mées que tiveram episodios de depressao tinham prevaléncia 43% maior de
bruxismo do que aquelas criancas cujas maes nao tinham histérico de
desordem depressiva maior(GOETTEMS et al., 2017).

Um estudo italiano prospectivo, realizado com 51 criangas que possuiam
alguma deficiéncia e com suas maes, mostrou que as maes de criangcas com
carie e maior consumo de acgUcar tinham maior propensdo de desenvolver
depressao(D'ALESSANDRO et al., 2014).

Em outro estudo conduzido na cidade de Detroit, no estado de Michigan,
nos EUA, com 719 criancas, entre 1 a 5 anos de idade, e com suas maes
bioldgicas,néo foi encontrada associacdo com sintomas depressivos maternos
e carie na crianca (FINLAYSON; SIEFERT; ISMAIL; SOHN, 2007).

Pesquisas que, vao além dos fatores de risco tradicionais ja conhecidos,
sdo necessarias (HOOLEY et al., 2012). Assim, diante da influéncia que a mae
pode exercer sobre os comportamentos e cuidados de seus filhos, e dos
poucos estudos sobre presenca de fatores de salde mental que comprometem
a capacidade materna de cuidar e sua relagdo com a saude bucal nas criancas,
este estudo tem como objetivo fazer uma revisédo sistematica sobre transtornos
mentais maternos e sua relacdo com os cuidados e desfechos relacionados a

saude bucal dos filhos e verificar a associacdo entre transtornos mentais
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comuns maternos e carie dentaria em criancas de 2 a 5 anos da cidade de
Pelotas/RS.

2.2 Objetivo

2.2.10bjetivo geral

Este estudo tem como objetivo analisar a relacao entre saude mental materna

e saude bucal da crianca.

2.2.2 Objetivos especificos

- revisar sistematicamente a relacéo entre a saude mental materna e cuidados
e desfechos em relacdo a saude bucal de seus filhos

- verificar se existe uma associagdo entre maes com sintomas de transtornos
mentais comuns (rastreado pelo SRQ-20) e presenca de carie dentaria em

seus filhos na primeira infancia.

2.3 Hipoteses

Haver4 uma relacdo entre a saude mental materna e saude bucal da
crianca, com a doenca mental da mée influenciando negativamente a saude
bucal e os cuidados para com a saude bucal dos seus filhos.

Os filhos de méaes que apresentam sintomas de transtorno mental
comum terdo maior prevaléncia de cérie se comparados aos filhos de méaes

gue ndo apresentam tais sintomas.
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2.4 Metodologia

2.4.1 Revisao sistematica

Sera realizada uma revisdo sistematica da literatura de acordo com o0s
critérios do Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) (MOHER et al., 2015), e serd registrada na base
PROSPERO apés a qualificacéo.

A questdo de pesquisa sera: Transtornos mentais maternos influenciam

a saude bucal de criancas de zero a 12 anos?

2.4.1.1Selecao dos estudos: critérios de inclusao e excluséo

Serdo incluidos os estudos com delineamento observacional. Os
estudos devem ter investigado a associagdo entre transtornos mentais
maternos e a saude bucal das criancas de zero a 12 anos de idade. Como
exposicao sera considerada a doenca mental das maes. Para tal, as mulheres
devem ter sido diagnosticadas com alguma doenca ou transtorno mental
presente na classificagdo do DMS-5 (APENDICE A) ou CID-10 (APENDICEB)
ou ainda que tenham sido rastreadas apresentando sinais e sintomas relativos
as doencas ou transtornos mentais.

Com relacédo ao desfecho seréo incluidos estudos que avaliem a saude
bucal da crianca incluindo presenca de carie, placa e/ou gengivite e/ou
bruxismo e/ou malocluséo.

Estudos de revisdo de literatura, relatos técnicos, resumos de
conferéncias, relato de caso clinico, carta ao editor e estudos qualitativos nao
serdo considerados.

2.4.1.2 Estratégia de busca

A estratégia de busca dos estudos primarios a serem revisados
envolvera uma pesquisa nas principais bases de dados (PUBMED, ISI
web,SCOPUS,PsycINFO, SciELO) utilizando combinagbes, variagdes e

ramificacbes das seguintes palavras chaves de acordo com a base de dados:
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mental disorders, mentallyillpersons, infant, child, preschool, oral health, dental

caries, dental plaque, gingivitis, bruxism (Tabela 1). A estratégia a ser

empregada para cada banco de dados esta apresentada na Tabela 1. Sera

também feita uma busca na lista de referéncias dos artigos selecionados. N&o

havera restricdo lingua e ndo serédo usados limites para a data de publicacédo. A

busca eletrénica ndo terd restricdo inicial de data e incluira todos os artigos

publicados até Novembro 2017.Todas as referéncias serdo inseridas no
software EndNote X7(Thomson Reuters, New York, NY, USA).

Tabela 1. Palavras-chaves para estratégia de busca

EXPOSICAO

DESFECHO

PESSOAS
Infant (1 and 23 months of
age)
Infants

Child , Preschool ( 2to 5
years of age)

Preschool Child

Children, Preschool
Preschool Children

Child (6 to 12 years of age)
children

Mental disorders
Disorder, Mental
Disorders, Mental
Mental Disorder
Diagnosis, Psychiatric
Psychiatric Diagnosis
Behavior Disorders
Disorders, Behavior
Mental Disorders,
Severe

Disorder, Severe Mental
Disorders, Severe
Mental

Mental Disorder, Severe
Severe Mental Disorder
Severe Mental
Disorders

Mentally Ill Persons
Mentally lll Person
Person, Mentally Il
Persons, Mentally I
Mentally 1l

lIl, Mentally

Mental Patients

Dental caries

Dental Decay/ Decay, Dental
Caries, Dental

Carious Dentin/ Dentin, Carious
Carious Dentins/Dentins, Carious
Dental White Spot/ White Spot,
Dental

White Spots, Dental/ Dental White
Spots

White Spots/ Spots, White
Spot, White/White Spot

Dental plaque

Plaque, dental

Dental plaque index

Index, Dental Plaque

Dental Plaque Indexes/Indexes,
Dental PlagueDental Plaque
Indices/Indices, Dental Plague
Gingivitis

Gingivitides

Gingival Diseases/ Diseases,
GingivalDisease, Gingival/Gingival
DiseaseEpulides/Epulis
Gingivosis/Gingivoses

Oral health

Health, Oral

Bruxism

Teeth Grinding Disorder
Disorder, Teeth Grinding
Disorders, Teeth Grinding
Grinding Disorder, Teeth
Grinding Disorders, Teeth
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Teeth Grinding Disorders
Malocclusion
Malocclusions

Tooth Crowding
Crowding, Tooth
Crowdings, Tooth
Crossbite

Crossbites

Cross Bite

Bite, Cross

Bites, Cross

Cross Bites

Angle's Classification
Angle Classification
Angles Classification
Classification, Angle's

2.4.1.3 Coleta e extracao de dados

A primeira fase consistira em remover as duplicatas utilizando o software
EndNote. Apdés a remocdo das duplicatas, dois pesquisadores de forma
independente (MSA e MBG) fardo o julgamento dos titulos e resumos de
acordo com os critérios de inclusdo e exclusdo descritos anteriormente. As
listas de artigos incluidos serdo comparadas e, em caso de discordancia, um
terceiro pesquisador auxiliard na deciséao.

Os mesmos dois pesquisadores que realizaram a primeira selecéo faréo
a leitura de todos os artigos incluidos. Uma busca manual adicional sera
realizada na lista das referéncias dos estudos selecionados. Uma planilha
eletrbnica serd utilizada para a coleta de dados. Serdo extraidos dados
referentes ao local do estudo, tipo de estudo, caracteristicas da amostra,
critério para avaliacdo do transtorno mental ou rastreamento, critério de
diagnéstico para os desfechos, tipo de transtorno mental avaliado ou sinais e
sintomas rastreados, fatores de confusdo considerados e principais achados.
No intuito de conduzir a meta-analise, as medidas de efeito com intervalo de
confianca em 95% também sera registrado. Autores serdo contatados por
correio eletrénico no intuito de esclarecer questdes referentes a metodologia do
estudo ou resultados. Como acima mencionado, os dados serdo extraidos
pelos mesmos dois revisores. Casos de discordancia serdo discutidos até um

consenso ser alcangado.
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2.4.1.4 Avaliacéo da qualidade dos estudos incluidos

A qualidade dos estudos incluidos sera avaliada a partir da ferramenta
Newcastle Otawa Scale, a qual contempla os seguintes dominios de avaliacao
de risco de viés: selecdo dos pacientes (generalizacdo e aplicabilidade),
comparabilidade dos grupos no estudo,métodos para avaliacdo do desfecho
(WELLS et al., 2017).

2.4.1.5 Analise dos dados

Os dados coletados dos artigos incluidos serdo compilados em forma de
tabela de forma descritiva. Apds a selecao final dos estudos, se possivel, sera
conduzida a metanalise, a selecdo do modelo de andlise sera baseado na
natureza do dado e nas medidas de associacao disponiveis.

Em relacdo & metanalise, se um estudo apresentar mais de um desfecho
na mesma amostra, os dados serdo analisados independentemente ou a
condicdo mais severa sera considerada.

Serdo preferencialmente considerados o0s resultados das analises
ajustadas. Em caso de impossibilidade, serdo considerados ou calculados os
resultados brutos da associacao.

Para cada andlise, o efeito total sera testado para ambos os modelos, de
efeito fixo e randémico. Na presenca de heterogeneidade maior que 50% (chi
square P-value<0.05; 12 >50%), o modelo randdmico sera o escolhido.

Além disso, se for possivel, uma andlise de meta-regressdo seré
realizada a fim de investigar potenciais fontes de heterogeneidade. Analise de
sensibilidade sera realizada para estimar a influéncia de cada estudo nos
resultados combinados. Funnelplot e Teste de Egger serdo usados para testar
potenciais vieses de publicacédo. Todas asanalises serao realizadas utilizando o
software Stata 14.0 (StataCorp, CollegeStation, TX, USA).
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2.4.2 Estudo Observacional transversal

2.4.2.1 Aspectos éticos

Esse estudo foi aprovado pelo Comité de Etica em Pesquisa da
Faculdade de Medicina da Universidade Federal de Pelotas com o parecer de
namero: 1.089.096/2015. Todas as informagBes sobre a finalidade do estudo
foram dadas por escrito para as maes e aquelas que aceitaram participar da

pesquisa, assinaram um termo de consentimento livre e esclarecido (Anexo A).

2.4.2.2 Delineamento e populacao do estudo

O presente estudo caracteriza-se como um estudo observacional do tipo
transversal. Estudos transversais, também conhecidos como levantamentos
epidemioldgicos sdo pesquisas cujo objetivo é descrever as condicdes de
saude de uma dada populacdo, em uma determinada area, em um certo
periodo de tempo (ANTUNES; PERES, 2006).

Este estudo utilizara dados obtidos a partir de um levantamento
epidemiologico realizado em agosto de 2015, no dia “D” da Campanha
Nacional de Multivacinacdo contra a poliomielite nas Unidades Basicas de
Saulde da zona urbana da cidade de Pelotas. A populacdo alvo desse estudo
foi composta de criancas de 2 a 5 anos de idade e suas maes. Segundo
informacdes obtidas através da Secretaria Municipal de Saude, 95% do
publico-alvo foram imunizados nessa campanha e existe pouco diferencial de
uso entre os diferentes estratos sociais.

Para a realizacdo desse estudo foram sorteadas aleatoriamente 12
Unidades Béasicas de Saude, equipadas com consultério odontolégico, na area
urbana da cidade de Pelotas. Municipio esse que esta localiza dona regido sul
do Rio Grande do Sul, a cerca de 260 km da capital do estado, Porto Alegre.
Segundo CENSO demografico de 2010, 0 municipio possui uma populacdo de
328.275 habitantes, a qual 93,3% vive na zona urbana, possuindo
aproximadamente 15.250 criangas entre 2 e 5 anos de idade, populagéo alvo
deste estudo (IBGE 2010). Baseando-se nessas informacfes e levando em
consideracao que esse estudo fez parte de um estudo maior que investigou

outros desfechos, o célculo da amostra considerou todos os desfechos
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estudados e baseou-se no desfecho que precisava do maior tamanho amostral,
usando como referéncia as prevaléncias de condicdo bucal das criancas de
estudo ja realizado na cidade em 2009 na mesma faixa-etaria (GOETTEMS et
al.,, 2012, GOETTEMS et al.,, 2011). Sendo assim, verificou-se que a
prevaléncia de carie (39%) foi a maior amostra necesséaria e considerou-se
margem de erro de até 5%, intervalo de confianca de 95%, poder de 80%,
efeito do desenho de 1,2, acrescentando 10% para eventuais perdas e recusas
(ANTUNES; PERES, 2006) , obtendo-se assim, um numero total minimode 472
criancas. Cinco regifes administrativas, distritos sanitarios, compdem a zona
urbana do municipio (Areal/laranjal, Trés Vendas | e Il, Centro e Fragata) e
cada uma dessas regides possui UBS que séo as responsaveis pela vacinacao
da populacdo de cada area. De acordo com a Secretaria Municipal da Saude,
na zona urbana, as UBS que dispdem de consultério odontolégico estdo
igualmente distribuidas nessas cinco regides, totalizando 33 UBS. Assim, para
selecdo da amostra foi utilizado um processo de conglomerado em duplo
estagio: como primeiro ponto da amostragem foram utilizadas as UBS e em um
segundo ponto as diades méae/filho. Para escolher as UBS que participariam do
estudo, foi realizado um sorteio ponderado, considerando a expectativa de
comparecimento das criangas em cada local, baseando-se no numero de
vacinados nessas UBSs em anos anteriores. Os pares maes/filho conforme
ingressavam na unidade para vacinacdo eram convidados a participar do
estudo e quando havia parentes imediatos (irmaos ou criangas que moravam
na mesma residéncia) apenas o primeiro da fila era selecionado, evitando
assim viés de selecédo (PIOVESAN et al., 2013).

A equipe responsavel pela coleta dos dados era composta por 3 ou 4
pessoas para cada unidade selecionada. Contou-se com um examinador
(responsavel pelo exame clinico), um ou dois entrevistadores (de acordo com a
expectativa de comparecimento) e um auxiliar (responséavel pela orientacdo do

fluxo das criancgas).

2.4.2.3 Coleta de dados

A coleta de dados foi realizada, na propria UBS, em duas etapas:

entrevista com a mée e exame clinico da crianca.
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1) Entrevista com a made: Foi feita uma entrevista com um questionario
estruturado e pré-testado, aplicado por estudantes de Odontologia. Estes
receberam um treinamento tedrico de duas horas e um manual de instrucdes
sobre como a entrevista deveria ser realizada e sobre a logistica do
levantamento.

Previamente a realizacdo da pesquisa, o questionario (ANEXO B) foi
pré-testado para avaliar a compreensao das questdes e estimar o tempo de
execucao da entrevista, o qual foi conduzido com méaes de criangcas com faixa
etaria similar a da populacao de estudo, na Clinica Infantil da FO-UFPel.

A  partir deste questionario foram  obtidas informacdes
socioeconbmicas,dados demograficos, sobre utilizacdo dos servicos
odontoldgicos e habitos de saude,episddios de dor de origem dentéria do filho,
percepcdo materna da situacdo de saude bucal de seu filho questdes relativas
a saude bucal materna e fatores psicossociais relacionados a mae.

Com a finalidade de facilitar a dindmica e o entendimento do
questionario, foi fornecida uma escala impressa com as possiveis opcdes de
respostas.Como esse estudo fez parte de um estudo maior que investigou
outros desfechos, algumas variaveis foram e/ou serdo utilizadas em outras
pesquisas.

2) Exame clinico da crianca: Apés entrevista, a crianca e sua a mae eram
convidadas a se dirigir ao consultério odontolégico da UBS para o0 exame
clinico bucal da crianga. Para esse exame foram utilizados os seguintes
indices: céarie dentaria (indice ceo-s)(OMS, 1999), presenca de placa (indice de
Higiene Oral Simplificado — IHOS, modificado para denticdo decidua
(GREENE; VERMILLION, 1964) e presenca de traumatismo dentario na regido
antero-superior (incisivos e caninos), coletado através dos mesmos critérios
utilizados no United Kingdom Children’s Dental Health Survey (O'BRIEN, 1994).

Foi utiizada wuma ficha padronizada (ANEXO C) e o
treinamento/calibragcdo da equipe foi realizado de acordo com metodologia
descrita pela Organizacdo Mundial da Saude (OMS) em seu manual basico
para levantamentos epidemiologicos (OMS, 1999). O treinamento teve duracao
de 12 horas, no qual foram apresentados 0s conceitos e parametros

importantes para os critérios do exame clinico utilizando também imagens para
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auxiliar o entendimento. Foi realizado um contato prévio com a ficha clinica
para o esclarecimento de eventuais davidas.

Apés o treinamento, foi realizada calibracdo na Escola de Educacédo
Infantil Bom Pastor ABELUPE (EEI), localizada na Rua Luciano Gallet, 600, no
Bairro Santos Dumont na cidade de Pelotas. Foram examinadas criancas
previamente selecionadas, seguindo a mesma rotina pelos examinadores e por
um padrdo ouro. Para a verificagdo da consisténcia interna da equipe, foi
utilizado o indice Kappa inter e intraexaminadores. Os resultados de cada
examinador foram comparados com o padrao ouro.

Os examinadores utilizaram equipamentos de protecdo individual
descartaveis, espelho clinico, sonda da OMS (sonda CPIl) e gaze. Todo
material de exame foi acondicionado em embalagens descartaveis e
esterilizado em autoclaves da Faculdade de Odontologia da Universidade
Federal de Pelotas (UFPel), sendo todas as normas de biosseguranca

rigorosamente seguidas pela equipe.

2.4.2.4 Variaveis usadas neste estudo
-Variavel dependente:

A cérie dentéria da crianca por superficie segundo a OMS sera usada
como desfecho. Nesse critério € utilizada a somatoria das superficies cariadas,

perdidas e/ou obturadas por cérie.

- Variaveis independentes:

Para identificacdo e/ou rastreamento de transtornos mentais comuns na
mae foi utilizada versdo brasileira da ferramenta SRQ-20que conta com 20
guestdes com opcdo de resposta sim e ndo. Este instrumento esta validado
para o portugués e tem sido recomendado para aplicacdo de rastreamento de
TMC na atencao basica e estudos comunitarios pela OMS, principalmente nos
paises em desenvolvimento pela facilidade de uso e custo reduzido (MARI;
WILLIAMS, 1986)

Cada resposta afirmativa pontua com o valor lenquanto a negativa

possui valor zero, assim o escore final é obtido por meio do somatério destes



27

valores e esta relacionado a probabilidade de presenca de transtorno nao-
psicotico, podendo variar de 0 (nenhuma probabilidade) a 20 (extrema
probabilidade).

Sera utilizado o ponto de corte que vem sendo empregado no Brasil com
melhores propriedades psicométricas, assim o escore total igual ou menor que
7 como definidor de caso negativo e igual ou maior que 8, como positivo de
presenca de TMC (GONCALVES; STEIN; KAPCZINSKI, 2008).

Como variaveis independentes de ajuste serdo utilizados a idade
materna dicotomizada pela mediana, a escolaridade materna dicotomizadas
em <8 anos e 28 anos de estudo, a renda familiar que sera categorizada em
tercis, estrutura do nucleo familiar dividida em nucleada (mée e companheiro
ou pai e mae) e ndo nucleada. Das variaveis relativas a crianca seréo utilizadas
as variaveis consumo frequiente de doces e presenca de higiene bucal
adequada.

O consumo frequente de doces sera obtido através das perguntas
“‘Quantas vezes ao dia [nome da criangalcome alimentos doces entre as
refeicdes?” e “Quantas vezes ao dia [nome da criangal]toma bebidas doces
como sucos adocados, sucos artificiais, refrigerantes, leites adocados,
achocolatados prontos (em caixinha) entre as refeicées?”, sera considerado um
consumo frequente aqueles que responderem “Trés vezes ao dia ou mais” em
ambas as perguntas.

Com relacdo a higiene bucal serd considerada a presenca de higiene
bucal adequada aquelas cujos pais realizam a escovagdo ou que auxiliam a

crianca nesta atividade.

2.4.2.5 Anélise dos dados

Para diminuir as chances de erro, os dados foram duplamente tabulados
em planilha do Microsoft Excel por dois digitadores previamente treinados.
Esses dados foram transferidos para o Programa Stata 12.0 (Stata Corporation,
College Station, Texas, EUA). Sera realizada estatistica descritiva para avaliar
a distribuicdo das frequéncias absolutas e relativas entre as variaveis
estudadas. Sera realizado teste de normalidade a partir do teste de Shapiro-

Wilks para determinar o teste estatistico descritivo que serd empregado.
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O modelo de Regresséo utilizado sera o de Regressao de Poisson com
variancia robusta, com intervalo de confianca de 95%. Além da variavel de
interesse  (SRQ20) entrardo no modelo ajustado aquelas variaveis

independentes que obtiverem um P<0.250 na analise bruta.

2.5 Cronograma

2017 2018

Trimestre 1 2 3 4 1 2 3 4

Elaboracéo do Projeto de
Pesquisa

Qualificacao do projeto X

Reviséo Bibliografica X X X X X | X X X

Conducéo do protocolo de
revisao sistematica

Analise dos dados X

Escrita dos artigos X X

Defesa da Dissertacao X
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2.6 Orcamento*

Quantidade Material Valor (unitéario) Valor (total)
2 unidades Caneta 2,50 5,00
2 unidades Lapis 1,50 3,00
1 unidade Borracha 0,80 0,80
1 pacote Folha A4 13,21 13,21
1 unidade Computador 1.699,00 1.699,00
TOTAL 1.721,01

*Todo custeio da pesquisa sera financiada com recursos dos pesquisadores.



3 Relatério do trabalho de campo

Neste capitulo seréo relatados alguns aspectos importantes ocorridos no
decorrer do trabalho e algumas eventuais mudancas na metodologia. O
trabalho teve inicio no primeiro semestre de 2017 com a elaboracdo do projeto
de pesquisa que teve sua qualificacdo em setembro 2017. Dois estudos foram
planejados para essa dissertacao: o primeiro foi uma reviséo sistematica com a
possibilidade de uma meta-analise e o segundo um estudo observacional
transversal.

Sobre a revisdo sisteméatica que teve como questdo de pesquisa se 0S
transtornos mentais maternos influenciam a saude bucal de criancas de zero a
12 anos, seguiu-se a metodologia descrita no capitulo anterior, porém, nao foi
possivel realizar a meta-analise devido aos dados coletados serem muito
heterogéneos. Além do mais, alguns artigos tiveram que ser excluidos, pois
nao esclareceram questdes de metodologia e/ou resultados. Nesses casos,
antes da excluséo, foi feito contato com os autores, mas nao se teve resposta
ou a resposta foi de que ndo poderiam fornecer os dados solicitados. Deste
estudo participei de todas as etapas, desde o registro do protocolo da revisdo
sistematica, estratégia de busca, selecao dos estudos, extracdo de dados até a
analise final dos estudos primario.

Em relacdo ao estudo observacional transversal foram utilizados dados
secundarios obtidos a partir de um levantamento epidemiolégico realizado em
agosto de 2015, no dia “D” da Campanha Nacional de Multivacinagdo contra a
poliomielite nas Unidades Basica de Saude da zona urbana da cidade de
Pelotas. Detalhes sobre os aspectos metodologicos da pesquisa como, por
exemplo, delineamento e populagéo do estudo, como foi realizada a coleta de
dados (entrevista com a mae e exame clinico da crianca), aspectos éticos e
analise dos dados estéo esclarecidos no projeto original (capitulo anterior), pois
nao ocorreram mudancas significativas nesse aspecto. Nao participei da etapa
inicial de treinamento, exames, coleta e tabulacdo de dados. Este estudo faz
parte de um estudo maior realizado por uma doutoranda que tinha outro
objetivo, o desfecho e a exposicdo principal empregados neste estudo nédo

foram utilizados em sua tese.
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Are maternal mental disorders associated to oral health of children aged from zero to 12 years? A

systematic review

ABSTRACT

OBJECTIVE: To systematically review the literature to answer the question: Are maternal mental
disorders (MMD) associated to oral health (OH) of children aged from zero to 12 years?

MATERIALS AND METHODS: Electronic searches were performed in five databases and hand-
searching with no language restriction. Cohort, case-control and cross-sectional studies testing
associations between MMD and children’s OH were included.

RESULTS: A total of 1183 references were identified, sevens studies were included. In relation to MMD
the studies investigated: Common Mental Disorders (n=2), Major Depressive Disorder (MDD) (n=2),
symptoms of depression (SD) (n=3), Alcohol-related diagnosis (n=1), symptoms of anxiety (n=2) and
stress (n=2). As outcome, the studies investigated dental caries (n=5), gingivitis and periodontal diseases
(n=1), sleep bruxism (SB) (n=1) and malocclusion (n=1). Stress presented an inverse association with
dental caries in two studies. A positive association was found between MDD and OH (SB and dental
caries). There was no MMD associated with malocclusion. Anxiety and alcohol-related diagnosis
presented diverging results.

CONCLUSIONS: The heterogeneity of the data precluded precise conclusions to be drawn, but MMD
may have influence on children’s OH. More longitudinal studies are required to confirm this relationship.
CLINICAL RELEVANCE: Clinicians and policy makers should be alert to this potential relationship. If
this association is confirmed in future studies, public health efforts for an early management of maternal
mental health can be a good strategy to promote children’s OH.

KEYWORDS: MENTAL DISORDERS, ORAL HEALTH, PRESCHOOL CHILD, PEDIATRIC
DENTISTRY
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Introduction

According to the World Health Organization (WHO), one in four people in the world will be
affected by mental disorders at some point in their lives and, nowadays, about 450 million people suffer
from such conditions, putting mental disorders among the major causes of health problems and disability
worldwide (1). These disorders can produce functional disability, altering the quality of life and
hampering their daily basic actions (2).

Regarding oral health, a systematic review suggested that mental disorders can produce a
negative impact on adults’ oral health status. The included studies in this review showed that anxiety and
depressive disorders were associated with increased dental decay, as well as greater tooth loss (3).

In the last years, the influences of maternal psychological status on child health have been

investigated. Costa et al (2017) showed that mother with anxiety symptoms or depressive symptoms had a
prevalence of impact 91% higher in child oral health-related quality of life when compared with mothers
without any symptoms, and this impact is further aggravated when both conditions are present (4).
Based on the idea that mental health can have an impact on oral health and that mothers are the main
caregivers during childhood, studies have been assessing the relationship between maternal mental
disorder and children’s oral health (5, 6). Maternal mental problems may lead to a family dysfunction,
inadequate care and a negative effect on mother-child interactions that could affect oral health of their
offspring (7, 8).

However, there aren’t any studies which summarize this information so the objective of this
systematic review was to investigate whether maternal disorders are associated with oral health conditions

of children.

Methods

This systematic review followed the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guideline (9). The protocol of this review was registered at PROSPERO on
February, 11th, 2018 with the ID number CRD42018084179.

Review Question

The question of research was as follow: Are maternal mental disorders associated to oral health

of children aged from zero to 12 years?

Inclusion and exclusion criteria

Studies with observational design were included. The studies should have investigated the
association between maternal mental disorders and oral health of their children aged from zero to 12
years. The considered exposure was the mothers’ mental illness. Studies that included parents or another
caregiver different from the mother were not considered. As criteria for diagnosis of mother’s mental

illness was accepted any disease or mental disorder present in the classification of Diagnostic and
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Statistical Manual of Mental Disorders (DMS-5) (10) (Table 1) or International Statistical Classification
of Diseases and Related Health Problems (ICD-10) (11) (Table 2) It were considered those mental
disorders assessed through screening tools, medical diagnosis, or self-reported measure.

Regarding the outcome (oral health), it were selected studies evaluated one or more of the
following diseases: dental caries, plaque, gingivitis, periodontal diseases, bruxism and/or malocclusion.
Literature review studies, technical reports, conference summaries, clinical case reports, letter to the
editor and qualitative studies were not considered.

Search strategy, data collection and quality assessment

This systematic review was conducted in five databases as following: PubMed, ISI web, Scopus,
PsycINFO and SciELO, with no initial date restriction until October 2018 year and without language
restrictions. Table 3 presents strategies of search for specific databases. All references were managed in
the software EndNote X7 (Thomson Reuters, New York, NY, USA) and duplicate references were
identified and excluded.

Based on the inclusion and exclusion criteria, two reviewers (MSA and MABG) screened titles
and abstracts independently. Cases of disagreements were resolved by re-reading papers and discussion.
After that, two reviewers (MABG and MGC) independently read the full texts of the articles, reviewing
according to the inclusion and exclusion criteria. The articles excluded and the reasons for that were
recorded and showed in Table 4. The references of all included articles were also scanned for potential

additional articles.

Risk of bias

The risk of bias was assessed using the Newcastle-Ottawa scale (12). This instrument evaluates
the studies considering selection, comparability, and outcome/exposure domain, providing a final
evaluation score. Studies with scores of three to four stars in selection, and one or two stars in
comparability, and two or three stars in the outcome/exposure are considered high quality. Moderate
quality for those studies that achieved two stars in selection, one or two stars in comparability, and two or
three stars in the outcome/exposure. Low quality for studies that scored none or one star in selection, or

no star in comparability, or none or one star in the outcome/exposure.

Analysis

All studies were subjected to qualitative analyses. In order to perform the data collection and
qualitative analyses, the authors (MABG and MGC) extracted information independently, using a table
(worksheet) to extract data related to the study identification (first author’s name and year of publication),
location, study’s design, sample characteristics and information regarding exposure and outcomes
variables. Analytical approach, confounding factors (adjustments) and main findings were also recorded.
When necessary, authors were contacted and questions about study were clarified. In view of high data
heterogeneity and low number of included studies, the authors choose do not perform quantitative

analyses.
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Results

Of the 1,311 references initially identified in the electronic database, 150 were duplicates, 22
records were identified through other sources, totalizing 1,183 articles. From those, 1,149 records were
excluded by screening for title and abstract, ending with 34 articles for full-text reading. Twenty-seven
records were excluded. Table 4 shows the excluded studies and its main reasons. Therefore, seven studies
were included in this systematic review. As the data were very heterogeneous, it was not possible to do
the meta-analysis.

Table 5 summarizes data collected. The seven studies included were published during the last 7
years and were performed in three different countries: Brazil (5, 6, 13, 14), The USA (15) and Australia
(16, 17). The sample size ranged from 472 to 68.543 individuals between zero to five years. Five studies
had cross-sectional design (5, 6, 13, 15, 17), one had longitudinal design (14) and one had case-control
design (16).

In relation to mental health, two studies considered Common Mental Disorders (CMD) (13, 14),
two studies explored presence of Major Depressive Disorder (MDD) (5, 6) and three studies considered
symptoms of depression (5, 15, 16). O'Leary and Slack-Smith (2013) (17) investigated the presence of
Alcohol-related diagnosis. Symptoms of anxiety were also explored as exposure in the studies of Seow et
al. (2009) (16) and Goettems et al. (2017) (5). Two studies investigated presence of stress (15, 16).

As outcome, fives studies investigated presence of dental caries (6, 14-17). O’Leary and Slack-
Smith (2013) (17) also considered as outcome presence of gingivitis and periodontal diseases. Goettems
et al. (2017) (5) investigated occurrence of sleep bruxism and Almeida et al. (2012a) (13) considered
malocclusion as outcome.

The distribution of age across studies was quite varied; children between 18 and 48 months were
included in two studies that investigated the same sample for two different outcomes (13, 14).Children
between 24 and 36 months were included in two studies (5, 6). Each one of the others studies had the
following distribution: children between 0 and 4 years (16), between 1 and 5 years (15) and 5 years old
children (17). Non study included children from 6 to 12 years old of age.

In relation to risk of bias assessment (Table 6), five studies were classified as high quality (5, 6, 13-

15),one study was classified as moderate quality (17) and one study was considered as low quality (16).

Common Mental Disorder

The studies of Almeida et al. (2012a) (13) and Almeida et al. (2012b) (14) investigated the
association of CMD with malocclusion and dental caries, respectively. Both of them used the same tool
(SRQ-20) for CMD screening and the same cut-off point: eight or more positive answers. Almeida et al.
(2012a) (13).Regarding the presence of malocclusion in deciduous dentition, used the malocclusion index
of the World Health Organization (WHO) that classifies into mild and moderate / severe malocclusion
and also analyzed. For dental caries incidence, Almeida et al. (2012b) (14) used two cut-off points: at

least one new decayed deciduous tooth in an individual and three or more teeth (high risk).
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The first study (13) had a sample of 528 children and did not find an association between CMD and
malocclusion (PR 1.27; 95%CI 0.96-1.69). However, the association tested was not adjusted to
confounding factors. The second one (14) was a follow-up of the same sample, a longitudinal study that
had a sample of 472 children aged 18 to 48 months and also did not find an association between CMD
and one or more deciduous decayed teeth (RR 1.08; 95%CIl 0.74-1.56) and three or more deciduous
decayed teeth (RR 1.49; 95%CI 0.80-2.79), after adjustments. However, when these associations were
investigated stratifying by number of home appliances in household and daily brushing, associations
between maternal CMD and caries incidence in three or more deciduous teeth were found. In those,
children with six or fewer home appliances in the household and those that brushed less than twice a day,
whose mothers presented CMD, showed more incidence of decayed teeth (RR=2.41, 95%CI 1.05-5.56
and RR=3.44, 95%CI 1.06-11.17, respectively), after adjustments for maternal schooling and child’s age.

Major Depressive Disorder

Two studies (5, 6) explored association between MDD and dental caries and sleep bruxism,

respectively. Both studies assessed mother’s major depressive disorder using the Mini International
Neuropsychiatric Interview (MINI Plus).
Pinto et al. (2017) (6) investigated children’s dental caries through dmfs Index, according to WHO
criteria, with two cut-off points: dmfs>1 and dmfs>3. This cross-sectional study had a sample of 538
dyads (mother-children) between 24 and 36 months. In the crude analysis, a positive association between
MDD and three or more teeth dental caries was found (PR 1.49; 95%CI 1.00-2.23). After adjustments for
socioeconomic variables, this association was vanished (PR 1.39; 95%CI 0.84-2.30).However, when
analyzed the interaction between maternal depression and presence of dental caries in mothers and its
association with prevalence of caries in children, a positive association was found in those children with
one or more dental caries after adjustments for socioeconomic variables. The study showed that children
from mothers with MDD were more likely to present dental caries than children from mothers without
MDD, and a higher effect was identified in mothers without caries experience (PR4.00; 95CI 1.29 -
12.41).

Goettems at al. (2017) (5) investigated children’ sleep bruxism (SB) using the classification
criteria proposed by the American Academy of Sleep Medicine (AASM).This cross-sectional study had a
sample of 536 dyads (mother/child) between 24 and 36 months of age. A positive association was found
in both crude and adjusted analysis. Children from mothers with depression episodes presented a
prevalence of SB 43% higher than children from mothers without MDD (PR 1.43; 95%CI1.06-1.92).

Symptoms of Depression

There were three studies (5, 15, 16) which considered symptoms of depression.
Finlayson et al. (2007) (15) and Seow et al.(2009) (16) investigated children’s dental caries. Finlayson’s
(15) study had a sample of 719 children between one and five years of age and Seow’s (16) study

presented a sample of 617 children aged zero to four years old. Finlayson et al. (2007) (15), in a cross-
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sectional study, used the International Caries Detection and Assessment System (ICDAS) criteria for
caries detection (cut-off point caries free or diseased). Seow et al. (2009) (16), in a case-control study,
used the dmft Index according to WHO criteria (cut-off point: at least one cavity was present as
recommended by the American Academy of Pediatric Dentistry 2003).These studies measured depressive
symptoms according to the Center for Epidemiological Studies Depression Scale (CES-D) and to the
Depression Anxiety Stress Scale (DASS), respectively. For analysis purposes, Finlayson et al. (2007) (15)
categorized children in age groups (one to three years, and four to five years). In both groups, there were
not found association (PR1.04; 95%CI 0.45-2.41; PR 1.40; 95%CI 0.78-2.53, respectively). Seow et al.
(2009) (16) categorized children with dental caries in a childcare group and in a public clinic. Children
without dental caries were considered the control group. Similar to Finlayson et al. (2007)(15) study
depressive symptoms were not associated with children’s caries status in both groups.

Goettems et al. (2017)(5) investigated children’ SB in a sample of 536 dyads (mother/child) between 24
and 36 months of age. Symptoms of depression were assessed using the Beck Depression Inventory
(BDI). SB was assessed using the classification criteria proposed by the American Academy of Sleep
Medicine (AASM) as it was already mentioned. An association between mother’s depressive symptoms
and SB was found in the crude analyze (PR 1.16; 95%CI 1.01-1.34). However, in the adjusted analyze,

this association was not observed (data not shown in the paper).

Acoholism

One study (17) investigated a possible association between alcohol-related diagnosis and
children’s oral diseases. This cross-sectional study had a sample of 68.543 mother-child dyads with a live
birth recorded on the Western Australian Midwives Notification System (1983-2002).Alcohol-use
disorder was assessed using the International Classification of Diseases (ICD-9 and/or ICD-10) at child’s
birth. Information about any dental admission by the child’s fifth birthday was collected, specifically
related to dental caries and gingivitis/periodontal diseases. This study did not observed association
between dental caries and maternal alcohol-use disorder (OR 0.97; 95%CI 0.87-1.09).However, children
from mothers with an alcohol-related diagnosis had increased adjusted odds of gingivitis and periodontal
diseases (OR 1.67; 95%CI1.12-2.51). When the authors tested this association considering study’ sample
stratified in non-aboriginal and aboriginal children, an association between maternal alcohol-use disorder
and dental caries and gingivitis/periodontal diseases were found (OR 0.78; 95%CI 0.65-0.95, OR 1.64;
95%CI 1.03-2.60, respectively) among aboriginal children.

Anxiety

Two studies (5, 16) considered anxiety as mental disorder, assessing using the Beck Anxiety
Inventory (BAI) and the Depression Anxiety Stress Scale (DASS). As aforementioned, Goettems et al.’s
study investigated SB in 536 children, and Seow et al. (2009)(16) investigated dental caries in 617
children. Maternal anxiety was associated to SB in the crude analyze (PR 1.41; 95%CI 1.04-1.89).
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However, in the adjusted analyze, this association was not observed (data not shown in the paper).In
relation to dental caries, Seow et al. (2009)(16) categorized children with dental caries in a childcare
group and in a public clinic. Children without dental caries were considered the control group. Maternal
anxiety was not associated to dental caries among children from public clinic (OR 4.95; 95%CI 0.78-
31.25), but an association was found among those children from childcare (OR5.10; 95%CI 1.05-25.00).

Stress

Two studies (15, 16) investigated the association between maternal stress and child’s dental
caries. This used the Depression Anxiety Stress Scale (DASS) to measure stress and that used the
Parenting Stress Index (PSI). At Finlayson’s study, 719 children between one and five years of age
participated and at Seow et al.’s study(16) the sample consisted of 617 children aged zero to four years
old. Both studies had dental caries as outcome but with different measure instruments, as afore
mentioned. Seow and coworkers (2009)(16) found an association between mother’s stress and child’s
early childhood caries (ECC) among children from childcare (OR 0.06; 95%CI 0.01-0.80). Among
children from public clinic this same association was not found (OR 1.29; 95%CI 0.15-11.11).Similar
results were found in the Finlayson et al.” study. Parenting stress was a significant predictor of ECC, and
was inversely with children’s ECC status both among children from one to three years (OR 0.62; 95%CI
0.39-0.98) and those from four and five years (OR 0.72; 95%CI 0.50-1.03).

Discussion

According to the researchers’ knowledge this is the first systematic review that investigated a
possible association between maternal mental disorders and children’s oral health. Due to the
heterogeneity of the studies, a meta-analysis could not be performed. Therefore, a qualitative analysis of
the studies was done. This systematic review showed that there are a low number of publications that
studied this subject and a diversity of exposure and outcome measurements which further hampered
interpretation the available evidence.

In a general way, according to our review, we cannot state that mothers mental disorders are
directly associated to children’s oral heath, but it is possible to say that mother’s psychological factors
may have influence on children’s oral health. Some studies have showed an association of risk and others
of protection when analyzing this association after some adjusted or stratified analyses. Depressive
symptoms were the only exposure that not presented any association with outcomes assessed (5, 15, 16).
No study that verified children’s oral health as exposure for the development of maternal mental health
disorder was found.

Most studies had children’s dental caries as outcome. Pinto et al. (2007) (6) and Almeida et al.
(2012b) (14) concluded that exist an association between children’s dental caries and maternal mental
disorders when taking into consideration others factors for the analyses, as maternal dental caries
experience, oral hygiene and socioeconomic variables. They agree that maternal mental disorders are

negatively associated to children’s oral health as those maternal psychological factors contribute to
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diminished children dental care(18).However, it is important to note that each study used a different
exposure measure, MDD and CMD. A systematic review that have investigated the association between
depression and oral diseases showed a positive association between depression and dental caries in adults
and elders(19). Behavioral and biological factors have been explored to explain this association, regarding
children’s oral health and maternal mental health the association can be explained only through
behavioral mechanisms. The harmful oral health habits of the depressive mother are probably reflected in
the oral health care of their children.

Other study that has found a positive association was Goettems et al. (2017) (5). According to
the authors, maternal psychological traits seem to be associated with the development of SB on their
offspring. In their sample, children from mothers with current depression episode presented a higher
prevalence of SB. However, a positive association was not found when considered anxiety and depressive
symptoms. MDD is characterized by a series of negative symptoms and behaviors which can affect the
interaction between mothers and children and child’s development, resulting in emotional defense
mechanisms which may lead to the establishment of parafunctional habits, as bruxism(8, 20, 21)
Although this study presented a high quality in relation to risk of bias assessment, it was the only one that
assessed SB as outcome, making it difficult to draw any firm conclusion regarding SB and maternal
mental disorders.

In the same way, we have found one study investigating malocclusion as outcome and one study
with gingivitis and periodontal disease, each one assessing different exposures variables for maternal
mental disorders, CMD and Alcohol-related diagnosis, respectively. The study with periodontal disease
and gingivitis has shown a positive association, while the study with malocclusion has not found any
relationship. Therefore, also no conclusion should be drawn concerning this oral health outcomes.
However, it is important to mention that the study with malocclusion have demonstrated an association
between CMD and malocclusion’s related factors, as breastfeeding and deleterious oral habits , also the
results have showed that among mothers with more than 2 children this association was even bigger. This
results agree with the idea that breastfeeding and mother-infant attachment can be impaired by mothers’
mental illnesses (22), which could result in the establishment of a malocclusion.

There were two studies which assessed stress and dental caries, both have found an inverse
association (15, 16). Seow et al. (2009) (16) just have showed an association when considering a specific
group of children from childcare facilities, the same result was not found among children from public
clinic. For this reason, the authors discuss the idea that the stress influence can be confounded by
socioeconomic factors. But it is important to highlight that this study presented a low quality because of
the selection process, so the results should be interpreted with caution. Only one study has found this
reverse association and was considered a high quality study. Finlayson et al. (2007) (15) hypothesized
that parenting self perception of stress may reflects on parents’ greater conscientiousness leading to
develop better skills coping when in front of adversities.

Regarding anxiety only one study assessed this exposure with dental caries, Seow et al.
(2009)(16) showed in their case control study that higher anxiety scores were found among mothers of
ECC children than among mothers of controls. According to the authors, these data suggests that anxiety

could contribute to inadequate parenting, such as inappropriate feeding of children and inadequate tooth
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brushing, being a risk indicator for ECC. On the other side, in the study with SB this association was not
found. Although there are studies showing a relationship between sleep disorders and anxiety in children
(20, 23), maternal anxiety can not be related to SB.

Another issue that requires further investigation is the relationship between maternal
psychological illness and oral health among scholars’ children. No study assessing this sample was found
highlighting a gap on the literature. Children in this age group are not as dependent as preschool children,
thus, it is possible that different results can be found. In addition, most of the included studies had a
cross-sectional design, which limits causal and temporal inferences on the association between child oral
health and maternal mental disorders. Although most of the studies included presented a high quality, the
heterogeneity of the data do not enable precise conclusion to be drawn. The vast majority of included
studies assessed signals and symptoms of depression in the last days and did not clarify the measured
intensity of the symptoms, which could have influenced the absence of the association, mainly as a
function of time since the investigated conditions of oral health require time to present their sequels in the
oral cavity.

Therefore, our systematic review was important to show that more longitudinal studies are
necessary to clarify there are association between mother’s psychological traits and the development of
oral health outcomes on their offspring in different age groups. Besides that, studies that explore both the
biological and behavioral components, or even that mediate this relationship should also be performed.
However, it is possible to suggest that among mother’s psychological factors, stress may have a positive
influence in preschool children’s dental caries as a protection factor, while maternal CMD, depression

and anxiety a negative impact or no relationship with dental caries in children in preschool age.
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Table 1. Diagnoses of mental disorders according to Diagnostic and Statistical Manual of Mental
Disorders (DSM-5)

DSM-5 DIAGNOSES OF MENTAL DISORDERS

Neurodevelopmental Disorders

Schizophrenia Spectrum and Other Psychotic Disorders
Bipolar and Related Disorders

Depressive Disorders

Anxiety Disorders

Obsessive-Compulsive and Related Disorder
Trauma-Related Disorders and Stressors

Dissociative Disorders

Somatic Symptoms and Related Disorders

Eating Disorders

Elimination Disorders

Sleep-Wake Disorders

Sexual Dysfunctions

Gender Dysphoria

Disruptive, Impulse Control and Behavior Disorders
Neurocognitive Disorders

Personality Disorders

Paraphilic Disorders

Other Mental Disorders

Medication-Induced Movement Disorders and Other Adverse Medications’ Effects




Table 2. Classification of Mental and Behavioral Disorders according to the 10" revision of

the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

The ICD-10 Classification of Mental and Behavioral Disorders, chapter 5

Organic, including Symptomatic, Mental Disorders

Mental and Behavioral Disorders due to the use of psychoactive substance,
Schizophrenia, Schizotypal and Delusional Disorders

Mood Disorders (affective)

Neurotic, Stress-related and Somatoform Disorders

Behavioral Syndromes associated with Physiological Dysfunctions and Physical Factors
Distortions of Personality and of Adult Behavior

Intellectual Disability (Mental Retardation)

Psychological Development Disorders

Behavioral and Emotional Disorders that usually appear during childhood or adolescence
Unspecified Mental Disorder
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https://en.wikipedia.org/wiki/International_Statistical_Classification_of_Diseases_and_Related_Health_Problems

Table 3.Search strategies used according to specific databases. 2018.
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Database

Key words

Psycinfo

((MeSH: ("Mental disorders")) OR (Any Field: ("Mental Disorder")) OR (Any Field:
("Psychiatric Diagnosis™)) OR (Any Field: ("Behavior Disorders")) OR (Any Field:
("Severe Mental Disorder")) OR (Any Field: ("Severe Mental
Disorders™)) OR (MeSH: ("Mentally ill persons")) OR(Any Field: ("Mentally ill
person™)) OR (Any  Field:  ("Mentally ill")) OR (Any  Field:  ("Mental
patients™)) OR (Any Field: (insanity)) OR (Any Field: (madness)) OR (Any Field:
(unbalance)) OR(Any  Field:  ("mental decay")) OR (Any Field: ("mental
deterioration™))) AND ((MeSH:  ("Dental caries")) OR (Any  Field: ("Dental
decay")) OR (Any  Field: ("Carious dentin")) OR (Any Field: ("Carious
dentins")) OR (Any Field: ("Dental white spot")) OR (Any Field: ("Dental white
spots™))OR (Any Field: ("white spots")) OR (Any Field: ("white spot™)) OR (MeSH:
("Dental plaque™)) OR(MeSH: ("Dental plaque index")) OR (Any Field: ("Dental
plague indexes")) OR (Any Field: ("Dental plaque indices™)) OR (MeSH:
(Gingivitis)) OR (Any  Field: (Gingivitides)) OR (Any  Field: ("Gingival
diseases")) OR (Any Field: ("Gingival disease™)) OR (Any Field:
(Epulides)) OR (Any Field: (Epulis)) OR (Any Field: (Gingivosis)) OR (Any Field:
(Gingivoses)) OR (MeSH: ("Oral Health")) OR (MeSH: (Bruxism)) OR (MeSH:
(Malocclusion))) AND ((MeSH:  (Infant)) OR (Any Field: (Infants)) OR (MeSH:
(Child, preschool)) OR (MeSH: (Child)) OR (Any Field: (Children)))

Pubmed

((((((("Mental Disorders"[Mesh]) OR "Mentally Il Persons"[Mesh])) OR ((Disorder,
Mental[Text Word] OR Disorders, Mental[Text Word] OR Mental Disorder[Text
Word] OR Diagnosis, Psychiatric[Text Word] OR Psychiatric Diagnosis[Text Word]
OR Behavior Disorders[Text Word] OR Disorders, Behavior[Text Word] OR Mental
Disorders[Text Word] OR Severe Disorder[Text Word] OR Severe Mental
Disorders[Text Word] OR Severe Mental[Text Word] OR Mental Disorder,
Severe[Text Word] OR Severe Mental Disorder[Text Word] OR Severe Mental
Disorders[Text Word]))) OR ((Mentally 11l Person[Text Word] OR Person, Mentally
I[Text Word] OR Persons, Mentally 11l [Text Word] OR Mentally HI[Text Word]
OR 1l Mentally[Text Word] OR Mental Patients[Text Word])))) AND
((((((("Infant"[Mesh]) OR "Child"[Mesh]) OR "Child, Preschool"[Mesh])) OR
Infants[Text Word]) OR ((Preschool Child[Text Word] OR Children, Preschool[Text
Word] OR Preschool Children[Text Word]))) OR Children[Text Word])) AND
((((((((((Malocclusions[ Text Word] OR Tooth Crowding[Text Word] OR Crowding,
Tooth[Text Word] OR Crowdings, Tooth[Text Word] OR Crosshite[Text Word] OR
Crosshites[Text Word] OR Cross Bite[Text Word] OR Bite, Cross[Text Word] OR
Bites, Cross[Text Word] OR Cross Bites[Text Word] OR Angle's Classification[Text
Word] OR Angle Classification[Text Word] OR Angles Classification[Text Word]
OR Classification, Angle's[Text Word]))) OR ((Teeth Grinding Disorder[Text Word]
OR Disorder, Teeth Grinding[Text Word] OR Disorders, Teeth Grinding[Text Word]
OR Grinding Disorder, Teeth[Text Word] OR Grinding Disorders, Teeth[Text Word]
OR Teeth Grinding Disorders[Text Word]))) OR Health, Oral[Text Word]) OR
((Gingivitides[Text Word] OR Gingival Diseases[Text Word] OR Diseases,
Gingival[Text Word] OR Disease, Gingival[Text Word] OR Gingival Disease
Epulides[Text Word] OR EpulisGingivosis[Text Word] OR Gingivoses[Text
Word]))) OR ((Index, Dental Plaque[Text Word] OR Dental Plaque Indexes[Text
Word] OR Indexes, Dental Plaque[Text Word] OR Dental Plaque Indices[Text Word]
OR Indices, Dental Plaque[Text Word]))) OR Plaque, dental[Text Word]) OR
((Dental Decay[Text Word] OR Decay, Dental[Text Word] OR Caries, Dental[Text
Word] OR Carious Dentin[Text Word] OR Dentin, Carious[Text Word] OR Dentins,
Carious[Text Word] OR Carious Dentins[Text Word] OR Dental White Spot[Text
Word] OR White Spot, Dental[Text Word] OR White Spots, Dental[Text Word] OR
Dental White Spots[Text Word] OR White Spots[Text Word] OR Spots, White[ Text
Word] OR Spot, White[Text Word] OR White Spot[Text Word]))) OR ((((((("Dental
Caries"[Mesh]) OR "Malocclusion"[Mesh]) OR "Dental Plaque"[Mesh]) OR "Dental
Plague Index"[Mesh]) OR "Gingivitis"[Mesh]) OR "Bruxism"[Mesh]) OR "Oral

819
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Health"[Mesh]))

BVS

(tw:(Infant OR Lactante OR "Child, preschool” OR "Pré-escolar" OR Child OR
Crianca OR children)) AND (tw:("Mental disorders” OR "Transtornosmentais" OR
"Mentally ill persons" OR "Pessoasmentalmentedoentes™)) AND (tw:("Dental caries"
OR "Cariedentaria" OR "Dental plague” OR "Placadentaria® OR "Dental plaque
index" OR "indice de placadentéaria” OR Gingivitis OR Gengivite OR "Oral health"
OR "Saudebucal” OR Bruxism OR Bruxismo OR Malocclusion OR "Ma-oclusdo"))

112

Scopus

( TITLE-ABS-KEY ( "Dental caries" OR "Dental plaque" OR "Dental plaque
index" OR gingivitis OR "Oral health" OR bruxism OR malocclusion)) AND
( TITLE-ABS-KEY ( infant OR "Child, preschool" OR child)) AND ( TITLE-
ABS-KEY ( "Mental Disorders" OR "Mentally Il Persons" ) )

69

Web of
Science

TS=(Infant) OR TOPICO: (Infants) OR TOPICO: ("Child, preschool") OR TOPICO:
("Children, preschool”) OR TOPICO: (Child) OR TOPICO: (Children)) AND
TS=(mental disorders) OR TS=(Severe Mental Disorder) OR TS=(Disorders, mental)
OR TS=(mental disorder) OR TS=(Psychiatric diagnosis) OR TS=(Behavior
disorders) OR TS=(severe mental disorders) OR TS=(Mentally ill persons) OR
TS=(Mentally ill person) OR TS=(mentally il) OR TS=(mental patients) AND
TS=(dental caries) OR TS=(Dental decay) OR TS=(Carious dentin) OR TS=(Carious
dentins) OR TS=(dental white spot) OR TS=(White spots) OR TS=(white spot) OR
TS=(dental plaque) OR TS=(dental plaque index) OR TS=(dental plaque indices) OR
TS=(gingivitis) OR TS=(gingivitides) OR TS=(Gingivitides) OR TS=(gingival
disease) OR TS=(epulides) OR TS=(gingivosis) OR TS=(epulis) OR TS=(gingivoses)
OR TS=(oral health) OR TS=(bruxism) OR TS=(malocclusion)

311




Table 4. Excluded articles and main reason for exclusion.
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First author and Year Setting Reason for exclusion

Al-Jewair; Leake, 2010(24) Canada Outcome (survey was conducted over the telephone)

Berman, 1974(25) United Kingdom Study Design (review)

Brandao et al.,2006(26) Brazil Mental disorders were not available

Soares et al., 2016(27) Brazil Children with sicklecell disease

Costa et al., 2017(28) Brazil Oral health was not the outcome

D'Alessandro et al., 2014(29) Italy Disabled children and age

Finlayson et al., 2007(30) USA Oral health was not the outcome

Ghanizadeh, 2008(31) Iran Hyperactive children and age )

Goettems et al., 2012(32) Brazil Mental disorders were not available

Ismail et al., 2009(33) USA The sample were male and female caregivers

Jong-Lenters, 2016(34) Netherlands Mental disorders were not available

Karadag; Bilsin,2016(35) Turkey disabled children and age

Kavanaugh et al.,2006(18) USA Outcome (survey was conducted over the telephone)

La Valle et al., 2000(36) USA The sample were mothers and fathers

Mezzich, et al., 2007(37) USA The sample were mothers and fathers

O'sullivan; Tinanoff,1993(38) USA Mental disorders were not available

Quifionez et al., 2001(39) USA The sample were mothers and fathers

Reisine;Litt,1993(40) USA Mental disorders were not available

Reisine et al.,1994(41) USA Mental disorders were not available

Seow, 2011(42) Australia Study Design (review)

Seraj, et al., 2010(43) Iran Children with mental disorders and not mothers

Singla et al.,2015(44) Uganda Oral health was not the outcome

Souza et al., 2006(7) Brazil The outcome was family disfun_ction whi(_:h included
mother's depression and/or familyalcoholism.

Streissguth et al., 1985 (45) USA Study Design (Case report)

Tang et al., 2005(46) USA The sample were mothers and fathers

Wendt et al., 1995(47) Sweden Mental disorders were not available

Wigen et al., 2009(48) Norway Mental disorders were not available




Table 5. Main characteristics and results of the included studies.
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Author/Year  Country Stu.dy Sample.,s. Expgsure Out.come Analytical Adjustments Main findings*
design characteristics variable variable approach
Seow et Australia Case- 617 (04 years Depression, Dental caries Multinomial Child’s oral hygiene Depression was not associated with
al.(2009)(16) Control old) Anxiety and Logistic variables, dental caries.
Stress states Regression (Effect
measure: Relative  child’s feeding and dietary Anxiety was not associated with
Odds). variables, child’s medical dental caries among children from
history variables, public clinic but an association was
DASS(cut-off sociodemographic variables found among those children from
point: not (age of child, age of childcare.
specified) mother), mother’s medical
and psychological Inverse association between stress and
characteristics. ECC among children from childcare
but among children from public clinic
this same association was not found.
Almeida et Brazil Cross- 528 (18t0 48 Common Mental Malocclusion Robust Poisson Not applicable. CMD was not associated with
al.(2012) sectional months) Disorder Regression (Effect malocclusion.
(@)(13) measure:
SRQ-20(cut-off Prevalence Ratio)
point:>8positive
answers)
Pinto et al. Brazil Cross- 538 dyads (24- Major Dental caries Multivariable Mother’s educational level, Positive association between MDD
(2017)(6) sectional 36 months) Depressive Poisson Regression  family income, living with a and children dental caries, with a
Disorder (Effect measure: partner and mother’s higher effect in mothers without caries
Prevalence Ratio). occupation outside home. experience (interaction analysis).
MINI Plus(cut-

off point: not



O'Leary and
Slack-Smith
(2013)

Goettems et
al. (2017)

Finlayson et

Australia

Brazil

USA

Cross-
sectional

Cross-
sectional

Cross-

68,543 (5
yearsold)

536 (24-36
months)

719 children

specified)

Alcohol-related
diagnosis

ICD-9and/or
ICD-10 (cut-off
point: any
alcohol
diagnosis-
yes/no)

Anxiety and
Depression
symptoms and
Major depressive
disorder

BAI (cut-off :11
points)

BDI(cut-off :12
points)

Mini Plus
(present or
absent)

Depressive
symptoms and

Dental Logistic regression
caries, (Effect measure:
gingivitis Adjusted Odds
and Ratio).
periodontal
diseases
Sleep Multivariable

Bruxism Poisson Regression
(Effect measure:
Prevalence Ratio).

Dental caries  Logistic regression
(1-3-year olds)

Maternal age, year of birth,
maternal Aboriginal status.

Sex, major depressive
episode, problems in the
work, environmental
changes, anxiety,
depression (BDI).

Not specified
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Alcohol-use disorder was not
associated with dental caries.

Positive association between alcohol-
related diagnosis and gingivitis and
periodontal diseases in children.
Positive association between maternal
alcohol-use disorder and dental caries
and gingivitis/periodontal diseases
among aboriginal children (stratified
analysis in non-aboriginal and
aboriginal children).

Anxiety was not associated with SB.

Depression was not associated with
SB.

Positive association between MDD
and SB.

Depression was not associated with



al. (2007) sectional (1-5 years old) stress
CES-D (cut-off
point:>16 points)
PSI
Almeida et al. Brazil  Longitudinal 472 (18t048 Common Mental

(2012) (b)(14) months) Disorder

SRQ-20(cut-off
point:>8positive
answers)

Dental caries

(Effect measure:
Adjusted Odds
Ratio).

Cumulative logit
model (4-5-year
olds) - ECC status
(caries-free, ECC,
or S-ECC).

Robust Poisson
Regression (Effect
measure: Relative

Risk).

Outcome: At least
1 new decay
deciduous tooth.
Three or more
decayed deciduous
tooth =high risk.

Total home appliances in
household (THAH) model
and Daily brushing model
(DB): child’s age and
maternal schooling.
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dental caries in both age groups.

Inverse association between stress and
ECC in both age groups.

CMD was not associated with one or
more deciduous decayed teeth and
three or more deciduous decayed teeth.
Positive association between CMD and
caries incidence in three or more
deciduous teeth stratified by THAH
and DB.

MDD= Major Depressive Disorder; CMD= Common Mental Disorder; THAH=total home appliances in household; DB= daily brushing, SRQ-20= Self Report Questionnaire
DASS=Anxiety Stress Scale; MINI Plus= Mini International Neuropsychiatric Interview; ICD=International Classification of Diseases; BAl=Beck Anxiety Inventory;
BDI=Beck Depression Inventory; CES-D=Center for Epidemiological Studies Depression Scale; PSI= Parenting Stress Index

* The main findings only describe the adjusted and stratified analyses when applicable.
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Table 6. Risk of bias assessment according to the Newcastle-Ottawa scale.

Author Study type Selection  Selection  Selection  Selection  Comparability Exposure Exposure Exposure TOTAL
lyear 1 2 3 4 1 2 3
Seowet al.,, Case- 4
2009 control S'e Sk¢ Sk¢ Sk¢ Low Quality
Almeida et erss- * * _ 7 _
al., 2012a sectional * * * * * High Quality
Pinto et al., Cross- 9
2017 sectional 727 727 727 * * * * 727 High Quality
W
O'Leary Cross- 6
and Slack- sectional i\( i\( i\( * * * Moderate
Smith,2013 Quality
Goettemset Cross- 9
al., 2017 sectional * 7% 7% * g * * 7% High Quality
Finlayson et Cross- 8
al., 2007 sectional * ﬁ i\( * g * * High Quality

Author Studytype *Selection *Selection *Selection *Selection *Comparability *Outcome *Outcome *Outcome TOTAL
lyear 1 2 3 4 1 2 3

Almeidaet  Longitudin 7
al., 2012b al PA¢ PAG PAG PAG PAG PAG PAY High Quality

Selectionl:ls the case definition adequate?;Selection 2:Representativeness of the cases;Selection3:Selection of Controls;Selection4:Definition of Controls;Comparability: Comparability of cases
and controls on the basis of the design or analysis;Exposural: Ascertainment of exposure;Exposure2:Same method of ascertainment for cases and controls;Exposure3: Non-Response rate.



*Selectionl:Representativeness of the exposed cohort; *Selection2: Selection of the non exposed cohort;*Selection3: Ascertainment of exposure; *Selection4:Demonstration that outcome of
interest was not present at start of study; *Comparability: Comparability of cohorts on the basis of the design or analysis; *Outcomel:Assessment of outcome;* Outcome2:Was follow-up long
enough for outcomes to occur;* Outcome3:Adequacy of follow up of cohorts
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Records identified through

_§ database searching

"é (PUBMED: 819

= WEB OF SCIENCE: 311

=}

S SCOPUS: 69 Additional records identified

o BVS:112

Total: 1311 through other sources
otal: ) (n=22)
—
— A4 \4
Records after duplicates removed

!én (n=1183)

[ =

)
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S
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Records screened Records excluded
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:__§ Full-text articles assessed Full-text articles excluded,

= for eligibility > with reasons

“ (n=34) (n=27)

A4

3 Studies included in

3 qualitative synthesis

£ (n=7)

Figurel. Flow Chart of the Systematic Review of the literature.

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-
Analyses: The PRISMA Statement. PLoS Med 6(7): €1000097. doi:10.1371/journal.pmed1000097



5 Artigo 2**

Title: Maternal Common Mental Disorders symptoms influence early
childhood dental caries: A cross-sectional study in a southern Brazilian
city

Short-title: Maternal Common Mental Disorders and Children’s dental
caries

Marcia Andreola Beber GOMES1
Marilia Ledo GOETTEMS2
Marina Sousa AZEVEDO3

1.DDS, MsC, student in Pediatric Dentistry. Graduate Program in
Dentistry, Federal University of Pelotas, Pelotas, Brazil.

2.DDS, PhD in Pediatric Dentistry. Professor at Graduate Program in Dentistry,
Federal University of Pelotas, Pelotas, Brazil.

3 DDS, PhD in Pediatric Dentistry. Professor at Graduate Program in Dentistry,
Federal University of Pelotas, Pelotas, Brazil. Address: 457, Gongalves Chaves
St. Pelotas/RS/Brazil. (Corresponding author).

Author contributions: M.S.A. participated in the conception of the study,
acquisition of data, interpretation of data, analysis of data and drafting of the
article and revising the final version of the manuscript; M.A.B.G. participated in
the interpretation of data, analysis of data and drafting of the article and M.L.G
participated in the drafting and revising the final version of the article.

** Artigo formatado segundo as normas da revista Pediatric Dentistry.



56

Maternal Common Mental Disorders symptoms influence early childhood
dental caries: A cross-sectional study in a southern Brazilian city

ABSTRACT

Background: Maternal mental problems can interfere with the overall health
and care of the child, some oral health studies have been trying to elucidate if
there is a relationship between maternal mental disorders and children’s oral
health status. Aim: The aim of this study was to investigate the influence of
mothers that present common mental disorders (CMD) symptoms on their
child’s dental caries status. Design: This cross-sectional study was carried out
in Pelotas with 472 mother/child (aged 2-5 years old) dyads recruited from an
epidemiological survey in August, 2015 during the national vaccination
campaign at basic health units (UBS). Data collection consisted of a
questionnaire and a dental examination. The questionnaire was used to
determine the exposure (mother's CMD symptoms) and socioeconomic and
demographic variables used for adjustment in the analysis. Dental examination
was used to determine the outcome (children’s dental caries). The outcome,
children’s dental caries, was obtained using the dmfs (decayed, missing, filled
surfaces) index, based on OMS guidelines. Poisson regression with robust
variance was used to estimate the risk ratio and 95% confidence interval.
Results: The greater the probability of the mother presenting CMD the greater
the risk of the child having caries (P=0.041). Conclusions: Our findings
suggest that maternal mental health support may help to improve children’s oral
health.

Keywords: MENTAL DISORDERS, ORAL HEALTH, PRESCHOOL CHILD,
PEDIATRIC DENTISTRY
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1. INTRODUCTION

The term common mental disorder (CMD) refers to a range of anxiety
and depressive disorders. The CMD global prevalence is approximately 8%,
being more common among women (1). Epidemiological studies evaluating
mothers found a prevalence of 21 to 49% (2, 3) showing that this specific
population deserves special attention.

Given that data and knowing that mothers have an influence on the
development of their children and play a fundamental role in acquiring healthy
behaviors for their offspring, studies have been developed in this field and
showing that mothers with CMD may interfere on the children’s daily care (4).
According to McLennan’s study, mothers that presented a high level of
depressive symptoms reported significantly poorer prevention practices for their
children (5). There are also studies that showed an increase in the chances of
malnutrition in children whose mothers have mental health problems (6, 7).
Furthermore, breastfeeding and mother-infant attachment can also be damage
by mental ilinesses (8)

With the current knowledge that maternal mental problems can interfere
with the overall health and care of the child, some oral health studies have been
trying to elucidate if there is a relationship between maternal mental disorders
and children’s oral health status, especially with dental caries as it is an oral
disease which requires a daily care to be controlled (9). Therefore, a
prospective cohort study with preschool children living in a Brazilian city have
found that maternal common mental disorders are associated with the
development of dental caries (10). An association between maternal depression
symptoms and the occurrence of dental caries in two and three years old child
was also found in a study conducted in Brazil, but this study also took into
consideration alcoholism and included other family members, not just mothers
(11). A Brazilian cohort study has also shown a detrimental effect of maternal
depression on the occurrence of caries status in their offspring (12). Another
study showed that mothers with some mental problem presented children with
poorer oral hygiene and greater dental cavities (13). In contrast, there are also
studies that have not shown the association between maternal mental disorder

and dental caries in children or even found an inverse relationship (14, 15).
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There are just few studies that have evaluated the association between
maternal mental health and its reflex on children’s dental caries and it is more
difficult yet to find studies that investigated mother's common mental disorder
and its relationship with children’s dental caries. Furthermore, it is evident that
there are conflicting results concerning this relationship not just for CMD but
also for maternal mental health. Thus, the aim of this study was to investigate

the influence CMD symptom in mothers on their child’s dental caries status.

METHODS

Study design, setting and participants

This cross-sectional study was performed in Pelotas, a city of nearly
342,000 inhabitants, located in an affluent region in southern Brazil. The study
was carried out with 472 mother/child (aged 2-5 years old) dyads recruited from
an epidemiological survey conducted in August, 2015 during the day of the
national vaccination campaign at basic health units (UBS) which had an uptake
rate of 95% among children aged up to 59 months.

The sample size was calculated considering the estimated number of
children between 2 and 5 years old living in urban area, approximately 15.250
children(IBGE, 2010) (16). Thus, we used as reference the prevalence of
children's dental caries (38.9%) of a previous study at the same city, in 2009,
with children of the same age group (17, 18) We adopted the following
parameters: 95% confidence interval, a power of 80% a standard error of
5%and a design effect of 1.3.To cover non-response rate of 10% the sample
was increased to 472 mother—child dyads.

For sample selection, two-stage process was used: the first point of
sampling were the basic health units and the second one the mother/child
dyads. A probability selection method was used to select the UBS taking into
account the expectation of children's attendance at each unit, based on the
number of vaccinates at these basic health units in the previous year. From 33
basic health units equipped with dental office and located in the urban area of

the city, twelve were randomly selected.
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In the second stage mother/child dyads were selected. After the child had
been vaccinated, mothers were invited to participate in the study in order of
arrival at the health center, when there were immediate relatives (brother or
children living in the same residence) only the first of the row was selected to

avoid selection bias (19).

Data Collection

A face-to-face structured interview was carried-out with mothers by
previously trained dental students. Data collection consisted of a questionnaire,
previously tested, and a dental examination. The questionnaire was used to
determine the exposure variable (mother's CMD symptoms) and the dental
examination was used to determine the outcome (children’s dental caries).

The mother's Common Mental Disorder was assessed using the
Brazilian version of Self-Reporting Questionnaire (SRQ-20). This questionnaire
consists of 20 dichotomous questions (yes/no answers) and it was
recommended by the World Health organization (WHO) for screening cases of
CMD, and it has being translated and validated to Portuguese language by
Mary & Williams (20). Each affirmative answer score one, and a negative, zero,
so, the final sum is obtained through the sum of these values and it is related to
the probability of the presence of non-psychotic mental disorders, than can
range from O (no probability) or 20 (extreme probability) (21).

Outcome

The outcome was obtained using the dmfs (decayed, missing, filled
surfaces) index, based on OMS guidelines (OMS, 2013) (22). The children
were examined by trained and calibrated dentists(students from post-graduated
program in Dentistry, Federal University of Pelotas)using disposable personal
protective equipment, oral clinical mirror, CPI probe, as recommended by the
World Health organization (WHO), and gauze. All biosecurity standards were

rigorously followed by the fieldwork team.
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Independent variables

Socioeconomic and demographic information as family income, maternal
schooling, maternal and children age, children dental visit, sugar consumption,
tooth brushing and dental plaque, were also collected as independent variables.
Information concerning family income was collected in Brazilian currency (one
Brazilian real correspond to approximately 0.30 U.S.dollars) and categorized
into tertiles. Maternal schooling was collected on years of study and
dichotomized on <8 (elementary school) and 28 (middle school or higher).
Mothers’ age was categorized by median split into 2 groups: (1) 30 years old or
younger; (2) more than 30 years old. The children’s age was categorized into
three groups: (1) 2 years old; (2) 3 years old; (3) 4-5 years old. Children dental
visit and tooth brushing were divided into two categories and the answers
choices were “yes” or “no”.

The information about sugar consumption was obtained by asking “how many
times a day the child eat or drink sweets between meals?” and the answers
choices were less than three times (low consumption) or three times or more
(high consumption). A clinical examination was performed to determine the
presence or absent of visible dental plaque using six deciduous index teeth (55,
61, 65, 85, 81, 75). When children presented at least one tooth with dental

plaque it was categorized as dental plaque present.

Statistical Analysis

Data were analyzed using Stata 12.0 software (Stata Corporation,
College Station, Texas, USA) with descriptive and analytical approaches. After
the normality test was performed through the Shapiro-Wilks test, associations
between dental caries and independent variables were assessed using the
Kruskal Wallis and Mann-Whitney test using a 5% significance level.

In the multivariable analysis, we used Poisson regression with robust variance
to estimate the risk ratio and 95% confidence interval. Variables that entered in
the adjusted model, except for the interest variable (CMD symptoms), had a p-

value <0.200 in the crude analysis
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Ethical Aspects

This study was approved by The Human Research Ethics Committee of
the School of Medicine of Federal University of Pelotas under protocol number
1089.096/2015. All mothers received written information about the purpose of
this study and informed consent was obtained from all mothers who decided to

participate.

RESULTS

A total of 530 mother—child dyads were enrolled in the study. The
response rate was 79.9%. Table 1 shows participants characteristics and the
distribution of independent variables according to dental caries (mean and
standard deviation). All variables tested presented a statistical significant
association with dental caries (p<0.05).

In the multivariate analyses, after adjustments, data showed that the
greater the probability of the mother presenting CMD the greater the risk of the
child having caries.

DISCUSSION

Based on our findings, data support the idea that maternal CMD could be
significantly associated with dental caries on their offspring. Our findings
showed that mothers presenting CMD had children with higher level of caries. A
possible explanation is that mothers presenting symptoms of CMD may have
dysfunctional mothering behaviors which can place a child at risk for dental
caries as they are not able to provide the necessary care to control this oral
disease, especially pre-school age child which are more dependent on their
mothers for care (23).

A systematic review that included studies in adults have showed that
depression and/or anxiety were associated with a greater risk of dental decay
and tooth loss (24). According to the authors the explanation for increased risk
of dental decay include poor oral hygiene, poor diet and the side effects of

psychotropic medications (25, 26).Therefore we can hypothesize that if adults
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are not able to take care of their own oral health due to their mental illness,
mothers that present a mental disorder would not probably going to properly
take care of their offspring’s oral health (27).

Two studies (4, 10) verified the relationship between maternal CMD and
children’s oral health. Despite one of them have investigated malocclusion as
outcome (4), the other one that have studied our same topic showed a positive
association in the stratified analysis when considered caries incidence in three
or more deciduous teeth (10).

CMD is a generic term for a range of disorders related to stress, anxiety
and depression (1). Thereby, there are some studies that have taken into
account these specific mother's mental disorders and tested the relationship
with children’s oral health. Pinto et al. (2017) (12) in a cohort survey carried out
in the same city of our study, found that children from mothers presenting major
depressive disorder were more likely to have dental caries than children whose
mother did not have this condition.

A study that investigated maternal depressive symptoms showed
conflicting results: depressive symptoms were not significantly associated with
children’s caries status. It is important to note that this study was conducted
with a homogeneous sample of low income families not representing the whole
population and this should be take into account when interpreting the results
(15).

A study which evaluated family dysfunction (maternal depression and the
presence of alcoholism in any family member) and the possible association with
the occurrence of dental caries in the offspring showed a positive association
between caries occurrence and family dysfunction (11). Another study which
considered the risk of maternal depression and the prevalence of caries showed
a positive correlation, however the sample was comprised of disabled children
(28).

Regarding stress, Tang et al.(2005) in a study conducted in Australia with
4 and 5 years-old children found a significant bivariate correlation between the
Parenting Stress Index short form and early childhood caries (ECC), but this
effect disappear in the regression models (29). Contrarily, studies evaluating
maternal psychosocial disorders as risk indicators towards ECC has showed

that stress score were a protection factor for children ECC (15, 30). Finlayson et
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al.(2007) (15) suggests that this result could reflect the limitations of measure
parenting stress or it could also be that perceived distress in the parenting
reflects greater conscientiousness and develop a better skill, by parents, when
face an adversity.

The convenience in evaluating CMD symptoms is that include a group of
distress states typically found in communities and primary health care settings
(21) Besides that, this tool for screening CMD developed by the World Health
Organization (WHO) does not necessarily require the interviewer to be a
professional in the field of psychology and / or psychiatry, which reduces the
high under diagnostic rates in primary care(21). In addition, it is a simple
guestionnaire that contains only 20 questions with dichotomous scale (yes / no)
for each of the questions, and it has been indicated for population-based
studies (21, 31).

Santos et al.,, 2009 (32) pointed to an acceptable performance of the
SRQ-20 in evaluating the CMD, noting that despite a multiple nature of the
emotional disorders, the instrument demonstrated the ability to identify factors
that together denote characteristics essential for the screening of occupational
mental health (32). However, this questionnaire is not a diagnostic tool, but a
screening tool and the number of mothers identified with CMD may be a little
different from the actual one.

The SRQ-20 is an important screening tool to be taken into
consideration to decrease the high indices of under diagnostics in the primary
care (21) and it is also very important to understand that treating maternal
mental health as a public health problem may help to improve child health and
development (2).

Despite all effort there were some limitations in this study. As it is a
cross-sectional study, the results do not retract cause and effect association.
Although it is possible that children’s dental caries can cause the CMD
symptoms in mothers, it is unlikely because mothers of this age group of
children little know about the condition of their children’s oral health and place
low value about primary teeth (33). More longitudinal studies are necessary to
elucidate the real correlation between mother’s psychological traits and the

development of dental caries on their offspring. Another limitation is that since
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an interviewer was used to apply the questionnaire the answers can be subject

to socially desirable response bias.

CONCLUSION

1. Our results demonstrated that the higher the maternal CMD symptoms the
higher dental caries in their children.

2. Mother’'s mental health support can be an important factor for the children’s
oral health improvement. The early management of maternal mental health can

be a good strategy to promote oral health.
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Table 1. Association between dental caries and socioeconomic, dental visit, sugar
consumption and oral hygiene characteristics of preschool children from Pelotas, RS,
Brazil (N=530)

Variable N (%) Mean (SD) P-value
Family income (tertile) <0.001*
2001-20000 152 29.29 0.69 (2.74)
1001-2000 184 35.45 1.26 (3.79)
150-1000 183 35.26 2.58 (6.32)
Maternal schooling <0.001#
(years)
=8 405 77.14 1.22 (3.90)
<8 120 22.86 2.77 (6.53)
Maternal age (years) 0.020#
<30 255 48.39 1.89 (4.61)
>30 272 51.61 1.27 (4.71)
Children’s age <0.001*
2 173 32.70 0.40 (2.01)
3 164 31.00 1.36 (3.61)
4-5 192 36.29 2.80 (6.51)
Children dental visit 0.001#
Yes 171 32.26 2.67 (6.60)
No 359 67.74 1.04 (3.24)
Sugar consumption <0.001#
Low (<3 times) 470 88.68 1.26 (3.67)
High (= 3 times) 60 11.32 3.95 (8.97)
Toothbrushing 0.010#
Yes 510 96.23 1.52 (4.68)
No 20 3.77 2.85 (3.88)
Dental plaque* <0.001#
Absent 243 46.20 0.94 (3.42)
Present 283 53.80 2.08 (5.36)

*Kruskal-wallis test
#Mann-whitney test



69

Table 2. Association between dental caries experience and Common Mental Disorder (Poisson
regression analysis with robust variance and risk ratios (RR) with 95% confidence intervals)

Dental caries experience (dmfs
Variable of interest P ( )

RR® 95% CI P-value RR? 95% CI P-value

Common mental disorders 1.07 0.99-1.14 0.058 1.06 1.00-1.12 0.041

a Crude analysis.

b Adjusted analysis by family income, maternal schooling, children’s age, children
dental visit, sugar consumption, toothbrushing and dental plaque

dmfs: decayed, missing, filled surfaces



6 Consideracdes Finais

A partir dos resultados encontrados nos dois estudos € possivel concluir
que:

- Exista alguma relagdo entre a saude mental materna e a saude bucal
da crianga, o estudo transversal mostrou que quanto maior os sintomas de
TMC maternos, maior foi a experiéncia de céarie na crianca.

- Mais estudos de delineamento longitudinal sdo necessarios a fim de
elucidar esta relacao.

- Ferramentas simples de rastreamento da saude mental podem auxiliar
profissionais de salde na detec¢do desses problemas, permitindo assim dar o
suporte necessario a mae e, consequentemente, podendo refletir na melhora

da saude dos filhos, incluindo a saude bucal.
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TRANSTORNOS MENTAIS PRESENTES NO DSM-5

Transtornos do Neurodesenvolvimento

Espectro da Esquizofrenia e Outros Transtornos Psicéticos
Transtorno Bipolar e Transtornos Relacionados

Transtornos Depressivos

Transtornos de Ansiedade

Transtorno Obsessivo-compulsivo e Transtorno Relacionados
Transtornos Relacionados a Trauma e a Estressores
Transtornos Dissociativos

Transtorno de Sintomas Somaticos e Transtornos Relacionados
Transtornos Alimentares

Transtornos da Eliminacéao

Transtornos do Sono-Vigilia

Disfuncdes Sexuais

Disforia de Género

Transtornos Disruptivos, do Controle de Impulsos e da Conduta
Transtornos Neurocognitivos

Transtornos da Personalidade

Transtornos Parafilicos

Outros Transtornos Mentais

Transtornos do Movimento Induzidos por Medicamentos e
OutrosEfeitos Adversos de Medicamentos
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APENDICE B - Transtornos mentais e comportamentais CID-10, capitulo5

TRANTORNOS MENTAIS E COMPORTAMENTAIS CID-10, CAPITULO 5

Transtornos mentais organicos, inclusive os sintomaticos

Transtornos mentais e comportamentais devidos ao uso de substancia psicoativa
Esquizofrenia, transtornos esquizotipicos e transtornos delirantes

Transtornos do humor (afetivos)

Transtornos neurdticos, transtornos relacionados com o estresse e transtornos
somatoformes

Sindromes comportamentais associadas a disfuncgdes fisioldgicas e a fatores fisicos
Distor¢gOes da personalidade e do comportamento adulto

Retardo mental

Transtornos do desenvolvimento psicolégico

Transtornos do comportamento e transtornos emocionais que aparecem
habitualmente durante a infancia ou a adolescéncia

Transtorno mental ndo especificado
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Anexo A- Termo de consentimento livre e esclarecido

.?'9(9?105&0%

& \WA> . &
B Q,S, Programa de P6s-Graduacdo em Odontologia
28 s Faculdade Odontologia .

Universidade Federal de Pelotas
TERMO DE CONSENTIMENTO LIVRE ESCLARECIDO
Investigadora responsavel: Profa. Dra. Maria Laura Menezes Bonow

Prezadas mées, pedimos o favor de dedicar alguns minutos de seu tempo para ler este
comunicado. A Faculdade de Odontologia da UFPel, através do programa de pds-graduacéo,
esta realizando o estudo denominado “Relacéo entre senso de coeréncia materno e percepgao
materna da saude bucal de mae/filho, comportamentos em salde bucal e utilizacdo de
servicos odontoldgicos”. O objetivo é aumentar o conhecimento sobre fatores que influenciam
a salde da boca das criancas. Para isso, solicitamos sua autorizacdo para que seja realizada uma
entrevista com vocé e para examinar a boca de seu (sua) filho (filha). Os exames serdo
realizados com toda seguranca e higiene, conforme as normas da Organizacdo Mundial de
Saude e do Ministério da Salde. O estudo apresenta riscos minimos e, caso seja identificado
algum problema, serd encaminhado. Quando este trabalho for apresentado para outras pessoas,
elas ndo saberdo seus nomes. Sua colaboracdo é muito importante. ApoOs receber todas as
informacdes que julgar necesséarias, se vocé quiser, vocé e seu (sua) filho (filha) participardo
deste estudo. Se vocé quiser alguma informacdo durante o estudo ou se depois que vocé ja
concordou, ndo quiser mais participar, fale conosco ou telefone para (53) 3225-6741, ramal 127
(Faculdade de Odontologia, Secretaria da Clinica Infantil- rua Gongalves Chaves, 457). Isto ndo
trarda nenhum problema para vocé. Em caso de ddvidas sobre a ética da pesquisa, entre em
contato com o Comité de Etica em Pesquisa da Faculdade de Medicina (rua Professor Aradijo,
538 — anexo; (53) 32844900). Esperamos contar com seu apoio, e desde ja agradecemos em
nome de todos que querem melhorar a salde das nossas criancas. Atenciosamente, Programa de
Pds-Graduagdo em Odontologia, area de concentragdo em Odontopediatria.

Doutoranda Denise Paiva da Rosa

Programa de Pés-Graduacdo em Odontologia

Faculdade Odontologia
Universidade Federal de Pelotas

&

TERMO DE CONSENTIMENTO LIVRE ESCLARECIDO

Investigadora responsavel: Profa. Dra. Maria Laura Menezes Bonow

Esta pesquisa tem como objetivo aumentar o conhecimento sobre fatores que
influenciam a saude bucal das criancas. Para isso, solicitamos sua autorizagdo para que seja
realizada uma entrevista com vocé e para examinar a boca de seu (sua) filho (filha). O exame
sera realizado com toda seguranca e higiene, conforme as normas da Organizacdo Mundial de
Saude e do Ministério da Saude. O estudo apresenta riscos minimos e, caso seja identificado
algum problema, serd encaminhado. Quando este trabalho for apresentado para outras pessoas,
elas ndo saberé&o seus nomes.

Se vocé quiser alguma informacéo durante o estudo ou se depois que voceé ja concordou,
ndo quiser mais participar, fale conosco ou telefone para (53) 3225-6741 (Faculdade de
Odontologia, Secretaria da Clinica Infantil — rua Gongalves Chaves, 457). Isto ndo trard nenhum
problema para vocé. Em caso de duvidas sobre a ética da pesquisa, entre em contato com o
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Comité de Etica em Pesquisa da Faculdade de Medicina (rua Professor Aradjo, 538 — anexo;
(53) 32844900).

Ap0s ter sido informada sobre as finalidades do estudo, eu, (escrever nome da

responsavel) , CONCORDO em
participar deste estudo e também AUTORIZO que meu (minha) filho (filha) (nome da crianca)

participe.

Pelotas, de de 2015.

Documento (carteira de identidade ou CPF) Assinatura da responsavel

Doutoranda Denise Paiva da Rosa
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QUESTIONARIO

da primeira consulta?

BLOCO A - IDENTIFICACAO N°
1. Qual o seu nome?[nome do
responsavel]: [A01]
2. Qual seu telefone? Pedir mais de um
telefone: [A02]
3. Qual o nome da
crianca? [A03]
4. Quantos anos tem a(o) [nome da criang¢a]? [A04]
5. Marque o sexo da crianca: (0) Masculino (1) Feminino [A05]
6. Qual a sua idade? [A06]
7. Até que série vocé estudou? Série Grau (99)IGN [AQ7]
8. [nome da crianga] mora com: [A08]
(0) Pai e mae (1) S6 com a méde (2) S6 com o pai(3) Mae e outro companheiro
(4) Pai e outra companheira (5) Outros, especifique: .
9. Quem cuida da crianca a maior parte do tempo? [A09]
(0) Mae (1) Pai (2) Av6  (3) Irméos (4) Outra pessoa
10. No més passado, quanto receberam EM REAIS as pessoas que moram na sua casa [A10]
(incluindo sal&rios, pensdes, mesada, aluguéis, salario desemprego, ticket alimentacgao, bolsa
familia, etc.)?
11. Comparando com criangas da mesma idade da(o) [nome da crianca] vocé considera | [Al1]
o0 estado de saude geral dele/a :  Ler as alternativas
(0) Muito bom(1) Bom  (2) Regular (3) Ruim  (4) Muito ruim  (99) IGN
BLOCO B-HABITOS ALIMENTARES
Agora vamos falar um pouco sobre alguns habitos alimentares do(a) [nome da crianga]
12. Quantas vezes ao dia [nome da crianga]come alimentos doces ENTRE AS REFEICOES? | [B01]
Ex: bolachas recheadas, balas, pirulitos, chicletes, chocolates, etc. Ler as alternativas
(0) Nunca come (1) Menos de 1 vez ao dia (2) Uma vez ao dia
(3) Duas vezes ao dia (4) Trés vezes ao dia ou mais (99) IGN
13. Quantas vezes ao dia [nome da crianga]toma bebidas doces como sucos adogados, [B02]
sucos artificiais, refrigerantes, leites adogados, achocolatados prontos (em
caixinha) ENTRE AS REFEICOES? Ler as alternativas
(0) Nunca toma (1) Menos de 1 vez ao dia (2) Uma vez ao dia
(3) Duas vezes ao dia (4) Trés vezes ao dia ou mais(99) IGN
BLOCO C — A CRIANCA E SEUS DENTES.
Agora vamos falar um pouco sobre a satide bucal do(a) [nome da crianga]
14. Comparando com criangas da mesma idade da(o) [nome da crianca] vocé considera | [CO1]
que a salde da boca e dos dentes dele/a é:  Ler as alternativas
(0) Muito boa(1)Boa (2)Regular(3)Ruim (4) Muito ruim  (99) IGN
15. [nome da crian¢a] escova, escovou ou alguém ja escovou os dentes dele/a? [C02]
(0) N&o(1) Sim (99) IGN Se (0) —pule para questaol6
16. Que opcao melhor descreve como [nome da crianga] escova seus dentes atualmente? [CO3]
Ler as alternativas
(0) Os pais/responsaveis escovam(1) A crianca escova, mas o responsavel ajuda(2) A crianca
escova sozinha (3)Outro
(88) NSA (99) IGN
BLOCO D — CONSULTA COM O DENTISTA.
Vamos falar um pouco sobre as consultas do(a) seu/sua filho(a) com o dentista
17.[nome da crianga] jé consultou alguma vez com o dentista? Qual foi o principal motivo | [D01]
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(0) Nunca foi ao dentista(1) Rotina/prevencao(2) Problema com dor
(3) Outros problemas sem dor (99) IGN Se (0) —pule para questdo 18

18. Quantos anos tinha[nome da crianga] quando foi ao dentista pela primeira vez? [DO02]
meses(88) NSA (99) IGN
19. Nos Ultimos 6 meses [nome da crianga] sentiu dor de dente? [DO03]
(0)N&o (1) Sim (99) IGN
BLOCO E - QUESTOES DE SAUDE BUCAL RELACIONADAS A MAE.
Agora farei poucas perguntas sobre a sua salide bucal
20.Eu vou ler algumas frases e gostaria que vocé dissesse qual delas descreve melhor as | [EO1]
suas consultas com o dentista: Ler as alternativas
(0) Eu nunca vou ao dentista
(1) Eu vou ao dentista quando eu tenho dor ou quando eu tenho um problema nos meus dentes ou
na gengiva.
(2) Eu vou ao dentista as vezes, tendo um problema ou néo.
(3) Eu vou ao dentista de maneira regular.
21. Comparando com as pessoas da sua idade, vocé considera a salude dos seus dentes, da [E02]
boca e das gengivas:Ler as alternativas
(0) Muito Boa (1) Boa (2) Regular (3) Ruim (4) Muito Ruim (99) IGN
22.Vocé ja sentiu dor de dente? [EO3]
(0) Nao (1) Sim (99) IGN
BLOCO F e G - QUESTOES GERAIS RELACIONADAS A MAE.
Agora para terminar, farei mais algumas perguntas sobre vocé.
Agora vamos falar sobre como te sentiste no dltimo més. Responda sim ou ndo as
perguntas. Algumas delas podem parecer repetidas, mas sdo proprias do questionario.
No ultimo més:
23. Tu tiveste dores de cabeca frequentes? (0)Néo (1) Sim [FO1]
24. Tu tiveste falta de apetite? (0O)Nao (1) Sim [FO2]
25. Tu dormiste mal? (0O)Nao (1) Sim [FO3]
26. Tu te assustaste com facilidade? (0)Néao (1) Sim [FO4]
27.Tu tiveste tremores nas maos? (0)Néo (1) Sim [FO5]
28. Tu te sentiste nervosa, tensa ou preocupada? (0)Néo (1) Sim [FO6]
29. Tu tiveste mé digestéo? (0)Nao (1) Sim [FO7]
30. Tu sentiste que as tuas ideias ficam embaralhadas de vez em quando? [FO8]
(0) N&o (1) Sim
31. Tu tens te sentido triste ultimamente? (0)Néo (1) Sim [FO9]
32. Tu tens chorado mais do que de costume? (0)Nao (1) Sim [F10]
33. Tu encontras dificuldades para realizar com prazer tuas atividades diarias? [F11]
(0)Né&o (1) Sim
34. Tu tiveste dificuldade de tomar decisdes? (0O)Nao (1) Sim [F12]
35. Tu achaste que teu trabalho diario é penoso e te causa sofrimento? [F13]
(0)Né&o (1) Sim
36. Tu achaste que é incapaz de ter um | [F14]
papel util em tua vida?
(0)Nao (1) Sim
37.Tu perdeste o interesse pelas coisas? (0)Néo (1) Sim [F15]
38. Tu te sentiste uma pessoa sem valor? (0)Néo (1) Sim [F16]
39. Alguma vez tu pensaste em acabar com a tua vida? (0)N&o (1) Sim [F17]
40.Tu te sentiste cansada o tempo todo? (0)Néo (2) Sim [F18]
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41.Tu sentiste alguma coisa desagradavel no estbmago? (0)Nao

(1) Sim

[F19]

42.Tu te cansaste com facilidade?

(0)NAo

(1) Sim

[F20]

Aqui estdo perguntas sobre varios aspectos da sua vida. Cada pergunta tem cinco respostas
possiveis. Escolha a opgéo que melhor expresse a sua maneira de pensar e sentir em relacdo ao que
esta sendo falado. Ndo existem respostas certas ou erradas! (mostrar escala impressa)

Um enorme Uum Nem Um prazer Um enorme
sofrimento e sofrimentoe | aborrecimento e prazer e
aborrecimento | aborrecimento | nem satisfacdo | satisfacdo satisfacdo
43.Aquilo [G21]
que vocé faz Q) 2 ?3) 4) (5)
diariamente
é:
Sem nenhum Com poucos Com alguns Com Repleta de
objetivo objetivos objetivos muitos objetivos
objetivos
44, Até hoje [G22]
asuavida Q 2 3) 4) (5)
tem sido:
Nunca | Poucas | Algumas | Muitas | Sempre
vezes vezes vezes
45.Vocé tem interesse pelo que se passa [G23]
ao seu redor? (1) (2) 3) (4) (5)
46.Vocé acha que vocé é tratada com [G24]
injustica? (1) (2) (3) 4) (5)
47.Vocé tem ideias e sentimentos [G25]
confusos? (1) (2) 3) (4) (5)
48.Vocé acha que as coisas que vocé faz [G26]
na vida tém pouco sentido? (1) (2) 3) (4) (5)
49.J4 lhe aconteceu de ter ficado [G27]
desapontada com pessoas em quem (D) 2 ©) 4) 5)
vocé confiava?
50. VVocé tem sentimentos que gostaria [G28]
de ndo ter? (1) (2) 3) (4) (5)
51.Vocé tem davida se podem controlar [G29]
seus sentimentos? @ )] 3 (@) 5)
52.J4& Ihe aconteceu de ficar [G30]
surpreendida com o comportamento @ )] 3 (@) 5)
de pessoas que vocé achava que
conhecia bem?
53.Em algumas situagdes, as pessoas [G31]
sentem-se fracassadas. Vocé ja se (D) 2 3) 4) (5)
sentiu fracassada?
54.Vocé sente que estd numa situacao [G32]
pouco comum, e sem saber 0 que (D) 2 3) 4) (5)
fazer?
Totalment | Errada Nem Correta | Totalmente
e errada correta e correta
nem
errada
55.As vezes acontecem coisas na vida da [G33]
gente que depois achamos que ndo demos
a devida importancia. Quando alguma (1) ) (3) (4) (5)
coisa acontece na sua vida, vocé acaba
achando que deu a importancia:
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EXAMINADOR: N°QUES
AVALIACAO DA CRIANCA [nome]:
vest.P55 | vest.P61 | vest.P65
1. PRESENCA DE PLACA - IHOS MODIFICADO
vest.P85 | vest.P81 | vest.P75
2. ANALISE DE TRAUMATISMO
53 52 51 61 62 63
Dano
Outro
83 82 81 71 72 73
Dano
Outro
3. CONDI(;()ES DA COROA DENTARIA- ceo-s
55 54 53 52 51 FACE 61 62 63 64 65
(@]
M
Vv
D
L
OO OO O s | O] O[O ][O
85 84 83 82 81 FACE 71 12 73 74 75
(@]
M
Vv
D
L
) OO O] O) st | O] O[O O] )







