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ABSTRACT

Aim: To evaluate the anxiety in patients of maxillofacial trauma using HAM-A scale presenting in emergency department and

compare it with elective maxillofacial surgery patients
Study design: Analytical cross sectional study.

Place and duration of study: Study was conducted from May 2021 to Apr 2022 at Dental unit of Nishtar Institute of Dentistry.
Methodology: 80 patients who met the inclusion criteria were included. Inclusion criteria was any patient aged between 12-80
years irrespective of gender who got isolated facial trauma, patients with no previous history of psychological disorder. Hamilton
anxiety scale was used to make a proforma which was filled by on duty post graduate trainee. p-value of <0.05 was significant.
Results: There were 61 males (76.2%) and 19(23.8%) females. Mean age of patients in group A (facial trauma) was
40.5+15.20 years and in group B (elective surgery) was 50.2+10.47 years. HAM-A score in group A was 25.15+9.74 (moderate
to severe anxiety) and in group B it was 12.12+4.44 (mild anxiety) which was statistically significant. (p value 0.00).

Conclusion: Maxillofacial injuries may pose a heavy impact psychological lives of patients and patients may suffer from anxiety
and depression. A multidisciplinary team approach with surgeon and psychiatrist be included to reduce physical damage and

psychological impact on patients.
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INTRODUCTION

Road traffic accident is one of the leading cause of death
nowadays and causes death in every 30 seconds on road. Over 1
million people die every year due to road traffic accidents and 25
million are permanently injured or disabled every year in road
traffic accidents®. Face which is the most prominent and exposed
part is more prone to injuries and disfigurement. This facial trauma
causes physical as well as psychological impact on individuals.
According to WHO around 450 million people suffer from mental
disorders and about 11% of sufferers are due to all diseases and
injuries in the world?. Studies have shown that patients with facial
trauma are more prone to depression and anxiety disorders within
1 year of trauma due to facial disfigurement®. According to
literature about 10-70% of people suffers from sadness and worry
after maxillofacial trauma* and about 23% to 41% of patients with
maxillofacial trauma suffers from depression and post-traumatic
stress disorder (PTSD)®. Maxillofacial injuries that have been
caused by others are more likely to cause stress disorders than
accidental injuries®. Studies have shown that PTSD was seen
more in facial injuries victims at 3 and 6 months follow up than
simple accidents and sports injuries’. Such type of psychological
disorders puts an individual on more risk of suicide tendencies,
decreased treatment compliance and compromised quality of life. If
these psychological disorders remains un treated they causes poor
social life, job related problems and are more prone to violence,
drug abuse and further harm to themselves and others®. Stress
and anxiety related disorders are often associated with concerns
regarding recovery and time required for complete recovery and
treatment®. It is very important for the treating surgeon that good
patient outcome is not only depends on good surgical skills but
also treating the stress and anxiety at the same time'°.

Although due to a lot of stress by many researches trauma
surgeons now insists on treatment of physical and psychological
problems at the same time but in developing countries like
Pakistan only few individuals talks about such issues. Also there
are very limited local studies available which can hardly change
the mindset of treating surgeons.
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We have conducted this study to see the social and
psychological impact of maxillofacial trauma on healthy individual
who presented to trauma centre of Nishtar institute of dentistry
Multan.

METHODOLOGY

This Study was conducted from May 2021 to Apr 2022 at Dental Unit of
Nishtar Institute of dentistry Multan. This study was commenced after
approval from Institutional Ethical Review Board. A sample size of 80
was calculated by taking frequency of psychosocial impact to be 8%,
5% margin of error and 95% confidence level'. Inclusion criteria was
any patient aged between 12-80 years irrespective of gender who got
isolated facial trauma, patients with no previous history of anxiety or
depression or any other psychological disorder. Exclusion criteria was
patients with polytrauma, patients with known anxiety or depression,
patients taking any antipsychotics, drug abusers and addicts. Non-
probability consecutive sampling technique was used to include the
patients. An informed consent was obtained from patients or their
relatives who were included in the study. Hamilton anxiety scale was
used to make a proforma which was filled by on duty post graduate
trainee. Each item is scored on a scale of 0 (not present) to 4 (severe),
with a total score range of 0-56, where <17 indicates mild severity, 18-
24 mild to moderate severity and 25-30 is moderate to severe. 40
patients of facial trauma were placed in group A and 40 patients of
elective facial surgery were placed in group B. HAM-A score was
calculated in both groups and compared.

Data was entered and analyzed using SPSS version 23.0.
Mean+SD or median was calculated for all the quantitative variables
like age, etc. The categorical variables such as gender and
socioeconomic status were calculated as frequency with percentages.
Independent sample T test was applied to see the association of HAM-
A score with cause of facial injury and p value was calculated. P-value
< 0.05 was considered significant.

RESULTS

There were 61 males (76.2%) and 19(23.8%) females. Mean age
of patients in group A( facial trauma) was 40.5+15.20 years and in
group B (elective surgery) was 50.2+10.47 years. When group
wise age distribution was seen it was observed that 27 patients
(33.8%) were present in 12-40 years range, 46 patients (57.5%)
were present in 41-60 years range and 7 patients (8.8%) were
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present in age range of 61-80 years. 74 patients (92.5%) belongs
to low socioeconomic status and 6 patients (7.5%) belongs to
middle class.

Table 1: Demographics of patients

Variable Group A Group B
Age (YEARS) 40.5 £ 15.20 50.2 £ 10.47
Gender Males 33 (82.5%) 28 (70%)
Females 07 (72.5%) 12 (30%)
Group wise age 18 - 40 19 (47.5%) 8 (20%)
distribution 41 - 60 20 (50%) 26 (65%)
61-80 01 (2.5%) 6 (15%)
Socioeconomic Middle class 5 (12.5%) 1 (7.5%)
status Poor class 35 (87.5%) 39 (92.5%)

HAM-A score was calculated in both groups and compared. HAM-A
score in group A was 25.15 + 9.74(moderate to severe anxiety) and in
group B it was 12.12 + 4.44(mild anxiety) which was statistically
significant (p value 0.00).

Table 1l: Comparison of both groups

Variable Study Group P value
Group A | Group B
HAM-A score 25.15+9.74 | 12.12+4.44 0.00
DISCUSSION

Maxillofacial trauma affects the physical and psychological wellbeing of
the patients in unexpected ways. A significant number of patients of
facial trauma displayed psychological disorders in trauma as well as in
follow up visits in OPD. Depression, anxiety related to facial
appearance and PTSD were among the most common disorders!?,
Almost 39% patients of facial trauma met criteria of psychiatric illness
when presented in trauma which shows a significant association which
decreases to 27% in follow up visits as reported in literature!.
Disfigurement associated with facial injuries mainly affects the
individuals self-esteem and personality and leads to psychological
disorders??. Injuries to eyes , ears and dental region place a patient
more prone to stress and anxiety and hinders normal recovery of
patients?3.

A study by Lento J et al conducted in Los Angelos showed that
patients with maxillofacial trauma had psycologic distress like anxiety,
depression , phobic anxiety and hostility for upto 12 months after
trauma when compared with patients with elective surgery group. Also
patients with orofacial trauma require more social support with mental
health issues in post trauma years'4. A study by sheraz F et al showed
that 43% of patients of trauma group showed anxiety and 39% patients
showed depression after maxillofacial trauma and 40% patients
required psychological support after trauma which was significantly
higher than patients who were undergoing elective head and neck
surgeryS. A study by Tebble NJ et al showed that anxiety score and
self- consciousness was significantly higher in facial trauma group as
compared to general population. They also stated that size of scar puts
direct impact on psychological health of individuals rather extent of
facial injury®. A meta-analysis by Gibson JA et al showed that anxiety
was found in 26.4% post facial trauma patients and depression was
found in 21.4% facial trauma patients. They also have found that
female gender, past psychiatry history are associated with more
psychological disorders in post trauma period'’. A study by Pokharel
PK et al showed in their study that 41.3% of included patients in their
study suffered from depression in post facial trauma period which
reduced with time in follow up visits'®. A study by Wilson N et al
showed that 23% of post maxillofacial trauma patients suffered from
post trauma stress disorder which gradually reduced in followup
visits!. A study by Islam s et al don in Uk and Australia showed that
post facial trauma depression was found in 20 % Uk and 11.5% of
Australian included patients while anxiety was present in 20% Uk and
15% of patients included from Australial®. A study by Howson K et al
stated that 17 % patients had anxiety and 6% patients had depression
in post maxillofacial trauma period>.

This study has the limitation that we have used only HAM-A
scale to measure stress disorders while if it is done with using two or
more scales like hospital anxiety and stress scale (HADs) and

depression anxiety stress scale (DASS) this will add more accurate
calculation of stress disorders.

CONCLUSION

Most people recover from facial trauma without any psychological
disorder but very few patients may develop psychological difficulties
that should be addressed in daily clinical practice. Such injuries may
pose a heavy impact on normal lives of patients. A multidisciplinary
team approach with surgeon and psychiatrist be included to reduce
physical damage and psychological impact on patients. Routine
psychological screening at each emergency and later outpatient
contact by qualified psychiatrist be started which will prevent chronic
mental illness and the associated social, economic, and vocational
issues.
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