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Abstract

As periodontal diseases are chronic in nature, the successful periodontal therapy demands high level
of patient cooperation. Patients’ behaviors may be influenced by believe and social health system. The
objective of the study was to evaluate the explanatory model of periodontal diseases in Chiang Mai lay
people. A qualitative research was conducted based on Kleinman’s concept of explanatory model of a
disease. Twenty two subjects from Faculty of Dentistry, Chiang Mai University were individually
interviewed. Pile sorts technique was utilized as follows: each subject was asked to classify a mixture
of different periodontal status pictures into groups according to his/her own understanding of
periodontal diseases and explain the etiology of the diseases. The results showed that the explanatory
model of lay people was based mainly on symptoms and obvious visual changes of dental and gingival
appearances. According to this model, periodontal diseases can be divided into 4 types, i.e., normal,
gingivitis, tartar, and severe gingival disease. However, the definition of gingivitis was swollen gum
with pain due to poor oral hygiene and food debris. Tartar was believed to originate from precipitation
of drinking water. Lay people’s explanatory model of periodontal diseases was different from dentists’
in terms of definitions, etiology and treatment of the disease. Therefore, dentists should be aware of the
. differences in perceptions of the disease to achieve better communication with their patients.
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