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ABSTRACT 
Aims: To get more information about the psychological condition for the partially edentulous persons, 
and the effect of culture and other demographical factors on there psychological condition. Materials 
and Methods: Fifty persons were diagnosed and were suitable for the criteria of the study, only 38 of 
them continued until completing the questionnaires; Information about members that needed for the 
study were taken. Mainly the sample group was divided to Iraqi and Egyptian sample, then sub 
grouped according to sex, age, education, financial and anxiety levels; Each member at this study re-
quested to 3 method of psychological assessments, which were: Eysenck Personality Inventory; Hamil-
ton Anxiety Scale; And Mental Health Test, then the scales results included in statistical analysis, by 
using the General Linear Models and Duncan's Multiple Range Analysis. Results: For the Iraqi group, 
a significant difference with Euphoria Scale related to age group variable, and with Hamilton Anxiety 
Scale related to sex variation, as well as anxiety level differences. For Egyptian group, the results 
showed significant differences with Neuroticism, Hamilton Anxiety Scales with anxiety levels differ-
ences; Also with Mental Health Scale related to all demographic variables taken at this study, except 
with the educational variation. Duncan’s Multiple Range Test for partially Iraqis' and Egyptians' groups 
according to sex, education, finances, age and anxiety variation; Different significant values appeared 
at each one except with Euphoria Scale and some variables. Conclusions: There were significant dif-
ferences in all psychological traits that examined at this study, except with Euphoria Scale. The Egyp-
tians generally tend to be more euphoric, neurotic, anxious and less in mental health than Iraqis. The 
Lying and anxiety scales had a reverse relationship with the education and financial variation. Usually 
an anxious person tends to be more neurotic and less in mental health abilities; Usually females had 
more anxiety tendency than males. 
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INTRODUCTION 
A lot of research work has been un-

dertaken in recent years to investigate the 
effect of tooth loss on the people’s feel-
ings. (1, 2)  

The social stimuli of the culture affect 
the thoughts, oral and general motivations 
of individual’s subsequent interactions, so 
from here the differences between the per-
sonality and psychological condition 
would appear. (3–7) 

Jasim’s (8) and Mahdi’s (9) observa-
tions, showed that there was a significant 
difference between Iraqi community and 
other cultures in their psychoneurotic sta-
tus. 

The aim of this study was to get more 
information about the psychological con-
dition for the partially edentulous persons 

who had un–replaced missing teeth, and 
the effect of culture differences on such 
psychological condition, according to so-
me demographical factors. 

 
MATERIALS AND METHODS 

Fifty persons were diagnosed during 
the research period (extended through the 
year of 2006) and they were suitable for 
the criteria of the study, by using the basic 
method of dental examination. (10) They 
have been invited to participate at this re-
search. Only thirty eight of them continued 
until completing the questionnaires; In-
formation about member's name, age, sex, 
financial, educational state, and previous 
dental and prosthodontic history. The re-
sults of scales after calculating them in-
cluded in the statistical analysis, by using 
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the General Linear Models and Duncan's Multiple Range Analysis. Mainly the 
sample group was divided according to 
region that the sample members collected 
from, and then sub grouped according to 
their sex, age, education, financial and 
anxiety levels, Figure 1.  

The Iraqi Partially Edentulous group 
included males and females between age 
20–60 years of old. They were partially 
edentulous and the periods from extraction 
were not limited, but no replacement for 
the missing teeth was available. 

The criteria of selection the members 
included: They must have 2–5 extracted 
teeth (discard the wisdom teeth), but the 
other dentition not in fair condition; And 
fit medically, no somatic and / or psychiat-
ric abnormalities. 

This group includes 25 members, col-
lected from the community of Mosul city.  

The Egyptian Partially Edentulous 
group, included members aged between 
35–60 years of old they were collected 
from the Cairo community, and there num-
ber were 13. They fulfilling the same crite-
ria mentioned before with the Iraqi par-
tially edentulous individuals. 

Each member at this study requested 
to 3 methods of psychological assess-
ments, which were: 

 

1. Eysenck Personality Inventory (EPI): This 
test was submitted by Hans Eysenck.(11) It 
consists of  "Yes" and "No" questions de-
signed to measure different traits of per-
sonality, to discover the subject personal-
ity orientation; If the member was inclined 
to euphoria (extraversion) or to the reverse 
condition (introversion), and if he/she was 
neurotic in behavior and mood, or had 
more ability to be a liar.(12,13) 

Then the later modified with its brief 
copy at 1980, in a number of 57 ques-
tions.(14) The copy that has been depended 
in this study was the Arabic copy trans-
lated and introduced by Jabeer AJ and 
Mohammad F.(15) Hamilton Anxiety Scale 
(HAM– A): The scale was introduced by 
Max Hamilton at 1959 and measures the 
severity of anxiety and tension. It was 
consist from 14 items, each defined by a 
series of anxiety symptoms.(16,17) The 
translated Arabic copy was used in the 
study for anxiety assessment purpose.(18,19) 

2. The Mental Health Test: From Minisota 
scale with multi – sides test (MMPI), 
which was not specified to Arab society, a 
modification had been done to give us the 
final picture of the test designed by Sa’eed 
YN, to stabilized the measuring of mental 
health of Iraqi community, which had 79 
items.(20) 

  

 

 Main Study Sample 
With Number 38  

Egyptian Partially 
Edentulous Sample 

Iraqi Partially Edentulous 
Sample 

Each one of the groups above classified according to sex, age, educational level, 
anxiety level and financial states; to facilitate the comparison between the 

members.

Figure (1):  The experimental design of the study 
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RESULTS 
For the Iraqi group, which had a 

mean age equal to 37 years and 320 days, 
and by using the General Linear Models 
for analysis purpose, a significant differ-

ence found with Euphoria Scale related to 
age group variable? Also it can be seen 
with Hamilton Anxiety Scale, but related 
to differences between sexes, as well as 
anxiety level differences, Table (1). 

 
 
 

Table (1):  General Linear Models Procedure analysis for all scales used with dif-
ferent variables, for the Iraqi partially edentulous members. 

 
Scales variables Df Sum of Square Mean of Square F – value Pr > F 

Sex 1 323.1146 323.1146 2.72 0.1197 
Education level 1 54.7813 54.7813 0.45 0.5073 
Finances Level 2 306.3964 153.1982 1.29 0.3040 

Age group 3 1036.9155 345.6385 2.91 0.0688 L
yi

ng
  

Sc
al

e 

Anxiety level 2 0.7303 0.3651 0.00 0.9969 
Sex 1 215.0100 215.0100 1.10 0.3105 

Education level 1 1.1793 1.1793 0.01 0.9391 
Finances Level 2 228.8864 114.4432 0.59 0.5686 

Age group 3 2575.4924 858.4974 4.40 0.0207* E
up

ho
ri

a 
 

Sc
al

e 

Anxiety level 2 586.8340 293.4170 1.50 0.2541 
Sex 1 102.2124 102.2124 0.50 0.4919 

Education level 1 2.5487 2.5487 0.01 0.9129 
Finances Level 2 38.5600 19.2800 0.09 0.9111 

Age group 3 770.6381 256.8793 1.25 0.3276 

N
eu

ro
tic

is
m

 
Sc

al
e 

Anxiety level 2 698.5462 349.2731 1.70 0.2167 
Sex 1 303.2165 303.2165 5.67 0.0309* 

Education level 1 175.6654 175.6654 3.29 0.0900 
Finances Level 2 115.7935 57.8967 1.08 0.3637 

Age group 3 233.1714 77.7238 1.45 0.2670 H
am

ilt
on

  
A

nx
ie

ty
 S

ca
le

 

Anxiety level 2 3894.6789 1947.3394 36.42 0.0001** 
Sex 1 7.2689 7.2689 0.15 0.7035 

Education level 1 88.3488 88.3488 1.83 0.1962 
Finances Level 2 18.3332 9.1666 0.19 0.8291 

Age group 3 424.6794 141.5589 2.93 0.0677 

M
en

ta
l h

ea
lth

 
Sc

al
e 

Anxiety level 2 73.1466 36.5733 0.76 0.4860 
* = P < 0.05, ** = P < 0.001, Df = Degree of freedom. 

 
 
 
For Egyptian group, with mean age 

equal to 38 years and 307days. Results 
that analysis by the General Linear Models 
Procedure showed a significant differences 
with Neuroticism Scale and anxiety levels 
differences, second with Hamilton Anxiety 
Scale according to differences levels of 
anxiety, last with Mental Health Scale re-
lated to all demographic variables taken at 
this study, except with the educational lev-
els differences, Table (2). 

Tables (3–7) showed by using Duncan’s 
Multiple Range Test Analysis for partially 
Iraqis' and Egyptians' groups according to 
sex, education, finances, age and anxiety 
variation (in same order); A different sig-
nificant values appeared at each of these 
tables except with Euphoria Scale related 
to sex and educational level variations 
which had no significances. 
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Table (2): General Linear Models Procedure analysis for all scales used with differ-
ent variables for the partially edentulous Egyptians. 

 

Scales Variables Df Sum of Square Mean of  Square F – value Pr > F 
Sex 1 67.2359 67.2359 0.27 0.6333 

Education level 1 22.9105 22.9105 0.09 0.7784 
Finances Level 2 84.2598 42.1299 0.17 0.8521 

Age group 2 311.4791 155.7395 0.92 0.5845 L
yi

ng
  

Sc
al

e 

Anxiety level 2 456.8986 228.4493 0.90 0.4744 
Sex 1 178.6107 178.6107 0.80 0.4206 

Education level 1 3.4734 3.4734 0.02 0.9065 
Finances Level 2 164.7544 82.3772 0.37 0.7116 

Age group 2 346.0126 173.0063 0.78 0.5180 E
up

ho
ri

a 
Sc

al
e 

Anxiety level 2 563.0148 281.5074 1.27 0.3747 
Sex 1 502.4863 502.4863 8.96 0.0402 

Education level 1 251.4985 251.4985 4.49 0.1016 
Finances Level 2 582.9738 291.4869 5.20 0.0772 

Age group 2 284.4041 142.2020 2.54 0.1944 

N
eu

ro
tic

is
m

 
Sc

al
e 

Anxiety level 2 927.0265 463.5132 8.27 0.0379* 
Sex 1 16.7121 16.7121 0.18 0.6895 

Education level 1 397.6304 397.6304 4.40 0.1041 
Finances Level 2 471.4763 235.7381 2.61 0.1886 

Age group 2 149.9906 74.9953 0.83 0.4998 H
am

ilt
on

 
A

nx
ie

ty
 S

ca
le

 

Anxiety level 2 3224.5771 1612.2885 17.82 0.0102* 
Sex 1 240.9148 240.9148 15.97 0.0162* 

Education level 1 0.0072 0.0072 0.00 0.9835 
Finances Level 2 343.4385 171.7192 11.38 0.0223* 

Age group 2 297.3686 148.6843 9.86 0.0285* 

M
en

ta
l h

ea
lth

 
Sc

al
e 

Anxiety level 2 20.9.0191 104.5095 6.93 0.0502* 
* = P < 0.05,  ** = P < 0.001, Df = Degree of freedom. 

 
Table (3): Duncan’s Multiple Range analysis for Iraqi & Egyptian groups; according to Sex 

variation, within the Psychological Scales. 
Duncan's groupMean + SD NumberSex Groups Scales 

B 40.476 + 3.968 14 Male 
B 44.444 + 3.963 11 Female 

Partially edentulous 
members in Iraq 

A  34.722 +11.111 8 Male 
A 33.333 + 9.296 5 Female 

partially edentulous 
patients in Egypt L

yi
ng

 sc
al

e 

A 41.071 + 3.804 14 Male 
A 46.590 + 5.779 11 Female 

Partially edentulous 
members in Iraq 

A 45.312 + 4.687 8 Male 
A 49.166 + 5.803 5 Female 

partially edentulous 
patients in Egypt E

up
ho

ri
a 

Sc
al

e 

AB 56.845 + 3.969 14 Male 
A 63.257 + 5.019 11 Female 

Partially edentulous 
members in Iraq 

A 66.145 + 4.687 8 Male 
A  63.333 +10.976 5 Female 

partially edentulous 
patients in Egypt N

eu
ro

ti-
ci

sm
 S

ca
le

 

BCD 33.201 + 5.137 14 Male 
CDE 30.808 + 4.989 11 Female 

Partially edentulous 
members in Iraq 

B 36.574 + 8.368 8 Male 
A 50.000 +12.422 5 Female 

partially edentulous 
patients in Egypt H

am
ilt

on
 

A
nx

ie
ty

 
Sc

al
e 

AB 70.759 + 1.652 14 Male 
B 67.571 + 2.654 11 Female 

Partially edentulous 
members in Iraq 

BC 65.379 + 5.175 8 Male 
C 62.075 + 3.922 5 Female 

partially edentulous 
patients in Egypt M

en
ta

l 
he

al
th

 
Sc

al
e 

Different letters vertically mean a significant difference at p ≤ 0.05. 
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Table (4): Duncan’s Multiple Range analysis for Iraqi & Egyptian groups; according to 
Educational Level variation, within the Psychological Scales 

Duncan's groupMean + SD NumberEducational LevelGroups Scales 
BCDE 47.619 + 3.17414 Low 

E 35.353 + 4.18911 High 
Partially edentulous 

members in Iraq 
AB 38.888 + 9.6224 Low 
B 32.098 + 5.0529 High 

partially edentulous 
patients in Egypt L

yi
ng

 sc
al

e 

AB 40.773 + 3.68514 Low 
AB 46.969 + 5.86811 High 

Partially edentulous 
members in Iraq 

A 48.958 + 3.1254 Low 
A 45.833 + 5.0079 High 

partially edentulous 
patients in Egypt E

up
ho

ri
a 

Sc
al

e 

AB 57.142 + 4.39814 Low 
AB 62.878 + 4.44011 High 

Partially edentulous 
members in Iraq 

A 68.750 +14.2824 Low 
A 63.425 + 3.9759 High 

partially edentulous 
patients in Egypt N

eu
ro

ti-
ci

sm
 S

ca
le

 

B 35.317 + 4.33814 Low 
C 28.114 + 5.90211 High 

Partially edentulous 
members in Iraq 

A 58.333 + 8.7674 Low 
B 34.362 + 8.3739 High 

partially edentulous 
patients in Egypt H

am
ilt

on
 

A
nx

ie
ty

 
Sc

al
e 

A 69.511 + 2.37314 Low 
A 69.159 + 1.67511 High 

Partially edentulous 
members in Iraq 

B 54.746 + 5.0074 Low 
C 62.075 + 3.9225 Female 

partially edentulous 
patients in Egypt M

en
ta

l 
he

al
th

 
Sc

al
e 

Different letters vertically mean a significant difference at p ≤ 0.05. 
 

Table (5): Duncan’s Multiple Range analysis for Iraqi & Egyptian groups; according to 
Financial Level variation, within the Psychological Scales 

Duncan's groupMean + SD NumberFinancial Level Groups Scales 
ABC 50.000 + 2.099 8 Low 
BC 39.999 + 2.456 10 Medium 
C 37.499 + 7.552 8 High 

Partially edentulous 
members in Iraq 

A 40.740 +13.353 3 Low 
AB 27.777 + 3.795 6 Medium 
A 38.888 + 9.622 4 High 

partially edentulous 
patients in Egypt L

yi
ng

 sc
al

e 

AB 40.104 + 4.235 8 Low 
AB 44.166 + 4.697 10 Medium 
AB 46.875 + 7.745 8 High 

Partially edentulous 
members in Iraq 

A 50.000 + 4.166 3 Low 
A 47.916 + 4.900 6 Medium 
A 42.708 + 9.219 4 High 

partially edentulous 
patients in Egypt E

up
ho

ri
a 

Sc
al

e 

A–D 53.125 + 3.755 8 Low 
A 66.250 + 4.789 10 Medium 

A–D 57.812 + 6.320 8 High 

Partially edentulous 
members in Iraq 

A 61.111 +17.066 3 Low 
A 70.833 + 6.804 6 Medium 
A 59.375 + 3.557 4 High 

partially edentulous 
patients in Egypt N

eu
ro

tic
is

m
 

Sc
al

e 

DEF 30.092 + 5.863 8 Low 
ABC 40.740 + 6.379 10 Medium 
GH 21.527 + 3.148 8 High 

Partially edentulous 
members in Iraq 

A 58.024 +12.391 3 Low 
AB 48.456 +10.610 6 Medium 
C 19.444 + 4.175 4 High 

partially edentulous 
patients in Egypt H

am
ilt

on
 

A
nx

ie
ty

 S
ca

le
 

A 70.759 + 3.102 8 Low 
AB 67.696 + 2.258 10 Medium 
A 69.240 + 2.438 8 High 

Partially edentulous 
members in Iraq 

C 56.202 + 6.775 3 Low 
C 59.746 + 4.051 6 Medium 
– 0 0 High 

partially edentulous 
patients in Egypt 

M
en

ta
l 

he
al

th
 S

ca
le

 

Different letters vertically mean a significant difference at p ≤ 0.05. 
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DISCUSSION 
A comparison between Iraq and Egy-

pt samples, showed significant differences 
related to all Psychological Scales, except 
with Euphoria; that mostly did not showed 
any significances, Tables (3–7). This was 
an opposite to what measured by Labou-
vie–Vief et al.(21), study that interested 
with variation in euphoria sensation cross 
different countries, and concluded that eu-
phoria tendency differ significantly ac-
cording to culture variations. 

 The differences in psychological and 
personality patterns that showed with Ta-
bles (3–7) between the members of these  

 
two communities were related to the varia-
tion in their citizens’ self–concepts, rela-
tions and traits of their personalities.(8,9,22) 
The groups at this study were selected 
randomly, so the similarity in number of 
subgroups members were very difficult.  

The members related to Egyptians 
were less in number than Iraqi group, this 
was because "unfortunately" time constra-
ints did not permit the inclusion of a larger 
number of members for this sample, but an 
attempt to closed the numbers of members 
within the demographical subgroups, was 
done. 

  
Table (6): Duncan’s Multiple Range analysis for Iraqi & Egyptian groups; according to 

Age variation, within the Psychological Scales 
Duncan's groupMean + SD NumberAge groupsGroups Scales 

B–E 39.743 +3.3595 20 ≤   44 
B–E 50.000 + 3.207 4 45 – 54 

A 77.777 + 0.000 1 ≥   55 

Partially edentulous 
members in Iraq 

B 25.925 + 5.493 6 ≤   44 
B 37.037 + 9.799 3 45 – 54 
B 44.444 + 7.856 4 ≥   55 

partially edentulous 
patients in Egypt 

L
yi

ng
 sc

al
e 

AB 48.9695+4.0055 20 ≤   44 
BC 26.041 + 6.669 4 45 – 54 
C 16.666 + 0.000 1 ≥   55 

Partially edentulous 
members in Iraq 

A 50.000 + 6.804 6 ≤   44 
A 50.000 + 4.166 3 45 – 54 

AB 39.583 + 3.608 4 ≥   55 

partially edentulous 
patients in Egypt E

up
ho

ri
a 

Sc
al

e 

ABC 61.95 + 4.2935 20 ≤   44 
ABC 63.541+11.708 4 45 – 54 

D 29.166 + 0.000 1 ≥   55 

Partially edentulous 
members in Iraq 

A 67.361 + 5.633 6 ≤   44 
A 56.944 + 5.007 3 45 – 54 
A 67.708 +13.858 4 ≥   55 

partially edentulous 
patients in Egypt N

eu
ro

tic
is

m
 S

ca
le

 

B–F 34.0985+ 9.578520 ≤   44 
B 33.068 + 6.445 4 45 – 54 

BCD 37.037 + 0. 000 1 ≥   55 

Partially edentulous 
members in Iraq 

A 45.987 + 11.861 6 ≤   44 
AB 35.185 + 19.274 3 45 – 54 
A 40.277 + 8.498 4 ≥   55 

partially edentulous 
patients in Egypt H

am
ilt

on
 A

nx
ie

ty
 

Sc
al

e 

B–F 67.1955+ 2.068 20 ≤   44 
B–E 70.506 + 4.775 4 45 – 54 

A 83.038 + 0.000 1 ≥   55 

Partially edentulous 
members in Iraq 

BC 64.135 + 4.448 6 ≤   44 
AB 69.789+10.012 3 45 – 54 
C 59.810+ 6.295 4 ≥   55 

partially edentulous 
patients in Egypt 

M
en

ta
l h

ea
lth

 S
ca

le
 

Different letters vertically mean a significant difference at p ≤ 0.05. 
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The results of this research directed 
the attention: That the members of this sa-
mple who had low financial and educa-
tional levels tend generally to be more an-
xious, with pretending (lying) abilities, 
Tables (4&5). This believed, as a result of 
economic pressures which made them suf-
fer from psychological disturbances more 
than medium or high levels, and because 
the usual connection between high educa-
tions level with the reasonable money in-

come, so members with high education 
mostly were included with the high finan-
cial level. 

 This was agreed with what recorded 
by Jasim(8) and Kehlol(23) in a study in-
cluded a sample from Iraqi community, 
with a different income and educational le-
vels, and such condition may be the ma-in 
cause for negative attitude toward the oral 
health.(24) 

 
Table (7): Duncan’s Multiple Range analysis for Iraqi & Egyptian groups; according to 

Anxiety Levels, within the Psychological Scales 
Duncan's groupMean + SD NumberAnxiety LevelsGroups Scales 

ABC 40.740 + 3.59318 Low 
ABC 46.666 + 4.1575 Medium 
ABC 44.444 +11.111 2 High 

Partially edentulous 
members in Iraq 

B 41.269 + 6.7347 Low 
B 27.777 + 5.5552 Medium 
B 24.999 + 5.3194 High 

partially edentulous 
patients in Egypt 

L
yi

ng
 sc

al
e 

AB 44.444 + 4.11118 Low 
AB 45.000 + 6.2365 Medium 
B 31.250 +10.416 2 High 

Partially edentulous 
members in Iraq 

A 41.071 + 5.0977 Low 
A 52.083 +10.416 2 Medium 
A 54.166 + 3.4024 High 

partially edentulous 
patients in Egypt E

up
ho

ri
a 

Sc
al

e 

BC 59.027 + 3.64718 Low 
BC 51.66 +2.825 5 Medium 
A 85.416 + 2.0832 High 

Partially edentulous 
members in Iraq 

BC 52.976 + 4.6107 Low 
A 81.250 + 2.0832 Medium 
A 78.125 + 6.6694 High 

partially edentulous 
patients in Egypt N

eu
ro

tic
is

m
 S

ca
le

 

C 23.045 + 2.05918 Low 
B 48.888 + 2.3855 Medium 
A 72.222 + 5.5552 High 

Partially edentulous 
members in Iraq 

C 22.486 + 3.0087 Low 
B 46.296 + 1.8512 Medium 
A 73.148 + 7.0314 High 

partially edentulous 
patients in Egypt H

am
ilt

on
 A

nx
ie

ty
 

Sc
al

e 

AB 70.014 + 1.68118 Low 
AB 69.265 + 3.9975 Medium 

ABCD 63.670 + 6.2022 High 

Partially edentulous 
members in Iraq 

A 72.947 + 2.6127 Low 
B 58.860 +11.265 2 Medium 
C 51.265 + 1.8064 High 

partially edentulous 
patients in Egypt 

M
en

ta
l h

ea
lth

 S
ca

le
 

Different letters vertically mean a significant difference at p ≤ 0.05. 
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At Table (5) which generally ap-
peared that the highest values of lying 
scale related to the low financial groups, 
the reason for such result was that they try 
to hide their economic low level by fouls 
personalities. This was agreed with the id-
ea of Geckova et al.(25), they believed that 
the economic status seemed to play an im-
portant role in effecting the psychoneu-
rotic status and physical general health, 
those with inadequate income felt with in-
security that contributes to the onset of 
mentally illness and personality disturban-
ces.  

With euphoria sensation, no matter 
was important about the financial level of 
the members, because most of them had 
the same range in this scale, the important 
factor effect really on euphoric condition, 
was the loss of teeth, regardless the educa-
tional and financial state; Tables (4&5). 
This was proved also in article which dis-
cussed the effects of tooth loss and demo-
graphic factors on the life quality done by 
John et al.(26) 

Myers (27) had a different opinion; He 
suggested that happiness and satisfaction 
are associated with economic growth and 
personal income. With the Egyptian sam-
ple a clear view was seen, revealed that 
this group was high in anxiety expression, 
and low in mental health scale, especially 
for low financial level members; Table (5). 

Čelebić et al .(28) concluded that the 
level of economic status may affect the 
edentulous quality of life. This was also 
agreed with research done by Jasim(8) and 
Belle et al.(29), which showed that eco-
nomic status had a significant correlation 
with psychological distress and diagnosab-
le mental disorders. 

A significancy was established for 
euphoria sensation and age variation at 
Table (1),  The aged group appeared less 
euphoric than the youngest groups Table 
(6); This might be related to inability of 
old person to cope with the aging process 
and the related signs or symptoms, such 
opinion cleared also by others.(30–32)  

Hatim et al. (33), showed that the neu-
roticism increased whenever the age of 
partially edentulous Iraqis was degreased. 
This was proved also in this study regard-
less the Egyptian partially edentulous 
members, which not show a significant di-

fference with this trait, Table (6). This 
may due to hormonal instability action and 
the intensity of the stress–producing stim-
ulus at this age period.(32,34) 

Usually the oldest members were tend 
to be more able for lying in their answers, 
Table (6); An agreement by study done by 
Birren and Schaie's(31) study, that they cor-
related the personality traits and motiva-
tion with age variation. This may give in-
dication that old age group were promi-
nent with Lying Scale, according their be-
lieving of the thought that, they should be 
appeared with perfect personalities to ser-
ve other people opinions, so they try to cr-
eate wisdom, stable personalities for them-
selves. 

The Euphoria Scale results agreed 
with Labouvie–Vief et al.(21) openians, 
they proved that there was a significancy 
between age and euphoria; they claimed 
that age was reversely correlated with eu-
phoria sensation; Table (6). These results 
agreed with Costa and McCrae (35, 36) ob-
servations, the two sciences proved that 
the euphoria and neuroticism were corre-
lated with the age, in a reverse relation. 

The anxiety and mental health did not 
had a specific relation with age variation, 
but generally anxiety had a high values 
with age groups less than 44 and more the 
55 years of old, for both communities; The 
mental health score related directly with 
oldest ages, except with Egyptians' old 
ages (more than 55 years of old). 

Birren and Schaie(31) supported these 
results by their conclusion that the adapta-
tion for stress events and the ways to re-
spond and reaction with it, differ across 
age development. 

The fact that explained that, the neu-
roticism increased whenever the age of 
partially edentulous Iraqis was degreased 
was proved with Tables (2 & 7), such rela-
tion explained by McCrae and Costa(35) as 
a strong tiedness between the neuroticism 
traits and the persons’ ability to face stres-
sors. 

Whenever the mental health en-
hanced, the anxiety attacks become more 
controlled, this was seen especially with 
Egyptian group, because individuals at 
such state were at a balance state of mental 
and general health, Table (7). An agree-
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ments with different books and articles 
were accomplished.(32,37,38) 

At Table (3) a significant difference 
with Lying Scale between Iraqi and Egyp-
tian groups, was observed clearly; Such 
variation between two different areas can 
be seen as a result of variation in popula-
tion, environmental circumstances or so-
cioeconomic status between the countries 
even may be duo to sample size differ-
ences.(8) 

Although there was no significant dif-
ference between all sexes groups of the 
study sample in euphoria scoring; but gen-
erally it's higher for females; The Egyptian 
females especially achieved the highest 
level of euphoria tendency with mean val-
ue equal to 49.166. Within Table (3), the 
absence of significant differences between 
two sexes at this scale was agreed with 
Al–Ansari and other researchers (14, 39, 40), 
but differs in one point, which was the 
recorded means’ values of euphoria for 
males, higher than females. This was dis-
agreed with the results of Labouvie–Vief 
et al. (21) study that proved Euphoria scores 
were significantly affected by gender. 

Studies of Holtzman et al. and others 

(36, 41–43), proved that females are usually 
more neurotic in their personalities than 
males, but no significant differences were 
seen at this study related to this variable. 

A significant variation between the 
anxiety and the sex groups was investi-
gated at Table (1), but the prominent gro-
ups that showed high values were with 
females at Egypt sample Table (3). These 
results agreed with Birren and others(27,31) 
opinions, who studied the relationship of 
the high anxiety incidence with women 
related psycho–somatic pressures, and 
they believed that happiness and satisfac-
tion associated to social support and rela-
tionships, marriage, career condition and 
religious faith, can play an effective role in 
the anxiety incidence. Males generally 
showed no significant variation in mental 
health scale between their groups, but the 
significances were observed between two 
sexes, Table (2). The Egyptian females 
had the highest anxiety score and lowest 
one with Mental Health Scale, Table (3). 

Al–Zeidy (44) at his study revealed 
high rates of somatic symptoms (head-
ache, fatigue or tiredness, palpitation, che-

st pain, dry mouth) were related to anxiety 
development, particularly with females. 
Also study accomplished by Younis (45) 
included a ruler areas outside Baghdad 
city, concluded that single females were 
predominant in appearing anxiety.  

But a disagreement opinions were in-
troduced by other studies stated that their 
was no significant difference of anxiety 
signs between the two sexes.(46–49) On the 
other hand, the Iraqi males appeared to be 
the group with the lowest score of neuroti-
cism and anxiety, and the highest one with 
mental health.  

The importance of studying the anxi-
ety appeared through its effect on the qual-
ity of life, economic dependences, multi-
ple somatic complaints and maladaptive 
personality traits.(44) At Table (7) a differ-
ent relations were investigated between 
anxiety levels with Lying and Euphoria 
Scales, so couldn’t be organized in a spe-
cial manner; These relations irregularity 
due to what explained by Liddell and 
Locker(50) in their literature, they sug-
gested that the anxious individuals are not 
homogenous group, and this phenomenon 
was a complex one, and related to differ-
ent factors, also contributed to many situa-
tions, with same table an evidence for a 
direct relation ship between neuroticism 
and anxiety, but reverse relation with men-
tal health was investigated; This might 
explained by the idea that the person who 
was affected easily by his environment, 
was the most sensitive and anxious than 
others, these was agreed with Ge et al 
study and others.(14,51) 

 
CONCLUSIONS 

There were significant differences in 
all psychological traits that examined at 
this study for the partially edentulous 
members, for Iraqi and Egyptian cultures, 
except with Euphoria Scale. The Egyp-
tians generally tend to be more euphoric, 
neurotic, anxious and less in mental health 
than Iraqis. The Lying and anxiety abilities 
had a reverse relationship with the educa-
tion and financial variation. Their were a 
significant differences between age groups 
and the psychological scales, but un pre-
dictable relation was appeared between 
them, except with the euphoria that had a 
reverse relation with age increasing. Usu-
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ally an anxious person tends to be more 
neurotic and less in mental health abilities; 
and the females had more anxiety ten-
dancy than males.  
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