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ABSTRACT

Article History:

Objective: To evaluate the association of phychosocial stressors like anxiety and depression with oral
Objective
lichen planus. Material and Method: Two groups were made A and B. In group A 30 healthy
individuals were included and in group B 30 histopathologically proven oral lichen planus patients
were included. Hospital Anxiety and Depression scale was used to evaluate anxiety and depression
levels in both the groups. Results: Mean anxiety score-Group
Group A -5.2Group B -13.9P value<0.001(highly significant).
significant) Mean depression score Group A–2 Group B -11.9 P value- <0.001(highly
significant). Conclusion: This study indicates that, high level of anxiety and depre
depression was found in
OLP
P patients suggest
uggest that psychological stressors play an important role in causation of OLP.
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INTRODUCTION
Oral lichen planus is a condition that affects the oral mucosa as
well as skin. The association of psychosomatic or psychosocial
stressors and the occurance of lichen planus is well known.
Lichen planus is a chronic disease affecting the skin, scalp,
nails and mucosa with possible
ible malignant degeneration
(Chaudhary, 2004).. It is a common multifactorial disease and
there is considerable data to suggest that immunological
mechanisms are fundamental in the initiation and perpetuation
of lichen planus (Chaudhary, 2004).. Certain drugs may also
provoke eruptions (lichenoid reactions) that clinically and
histologically resemble lichen planus (Chaudhary
Chaudhary, 2004). Oral
lichen planus (OLP) is an autoimmune disease mediated by TT
lymphocytes to a still unknown antigen. However, in some
patients,
tients, certain associated factors such as heredity, chronic
liver disease in some parts of the world, autoimmune
susceptibility and psychological disturbances cause elevated
scores for anxiety and depression in patients with OLP (Koo,
1992). Hampf et al. (1987) found a significant difference in the
mental disturbance between OLP and non-OLP
OLP patients.

Although a number of epidemiological studies have been
carried out in order to obtain data such as prevalence,
distribution according to age, sex, clinica
clinical types, intraoral
locations, and the association of psychological factors with
OLP (Dermatology, 1993). Psychological symptoms of
anxiety, depression, and stress seemed to have a significant
prevalence in patients with OLP (Pati et al., 2014). Therefore
to evaluate the psychosocial factors like anxiety and depression
and their association with occurance of oral lichen planus we
have conducted this study in our department.

MATERIAL AND METHODS
This study was conducted in the department of oral medicine
and radiology at C.S.M.S.S Dental college Aurangabad, after
the approval from the ethical committee of the institution and
informed consent from the study subjects. Total 60 subjects
were included in the study. Two groups were made Group A
and Group
oup B, in group A 30 healthy subjects were included
and in Group B 30 histopathologically proven oral lichen
planus patients were included.
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Hospital anxiety and depression scale was used to evaluate the
level of anxiety and depression in all the study participants.
Permission from the hospital ethics committee and informed
written consent were obtained from all the subjects.
Standardized questionnaire was used for psychometric
evaluation of the subjects in both the groups. i.e Hospital
Anxiety and Depression Scale (HADS) was administered to
the patients in their own native language during their first visit
to the dental Out Patient Department (OPD). The HADS
developed by Zigmond and Snaith and is generally well
accepted by patients and non-patients alike with a 95-100
percent acceptance rate. The internal consistencies of the scale
vary from 0.80-0.93 for anxiety and 0.81 - 0.90 for depression
subscales, with a high retest reliability and validity of 0.80 and
0.90 respectively (Herrman et al., 1995; Moorey, 1991)
Unpaired ‘t’ test was used.

RESULTS
Mean age of healthy subjects included in the study was 45
years and that of oral lichen planus patients was 44.7 years.
among the subjects included in Group A there were 21 males
and 9 females while in group B there were 18 males and 12
females. It shows that ocurrance of lichen planus has a
significant rate in females. Among both the groups total
number of males were 39 and females were 21 (table 1).The
mean HAD score was highest in OLP patients and lowest in
healthy subjects. A statistically significant difference was
found in both the groups. Using unpaired t test mean
Depression score in Group A was lowest and in group B was
highest.(table 3) in which p value obtained was ,less than 0.001
i.e highly significant.
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Table 1. Gender wise distribution of the study participants among both the groups
Gender
Group

Group A

Count
% within Group
Count
% within Group
Count
% within Group

Group B
Total

Male
21
70.0%
18
60.0%
39
65.0%

Total
Female
9
30.0%
12
40.0%
21
35.0%

30
100.0%
30
100.0%
60
100.0%

Table 2. Comparison of age in terms of {Mean (SD)} among both the groups using unpaired t test
Group
Group A
Group B

N
30
30

Mean
45.00
44.70

Std. Deviation
6.65
9.77

t value
0.080

P value
0.937

Table 3. Comparison of D score in terms of {Mean (SD)} among both the groups using unpaired t test
Group
N
Mean Std. Deviation
t value
Group A
30
2.00
1.63
10.193
Group B
30
11.90
2.60
(p< 0.05 - Significant*, p < 0.001 - Highly significant**)

P value
<0.001**

Table 4: Comparison of A score in terms of {Mean (SD)} among both the groups using unpaired t test
Group
N
Mean
Std. Deviation
Group A
30
5.20
1.75
Group B
30
13.90
1.66
(p< 0.05 - Significant*, p < 0.001 - Highly significant**)

t value
11.391

P value
<0.001**

Graph 1. Comparison of D score in terms of {Mean (SD)} among both the
groups using unpaired t test

Graph 2. Comparison of A score in terms of {Mean (SD)} among both the
groups using unpaired t test
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Mean anxiety score in group A was lowest and in group B was
highest and p value obtained was less than 0.001 i.e highly
significant (Table 4)

High level of anxiety and depression was found in OLP
patients. Our findings reflect the psychological status of the
patients with oral lichen planus.

(Group A – Healthy Individuals)
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Conclusion
The present study determines the correlation between
psychosocial factors like anxiety and depression in the
occurance of oral lichen planus.
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