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DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.

In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.

CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.

CONFLICT OF INTEREST
No conflict of interest was found.

FUNDING 
The cost of hospitalization and treatment was 
covered by the respective healthcare facility.

ETHICAL APPROVAL
The study was approved by the Institutional Review 
Board, Armed Forces Institute of Dentistry, CMH 
Rawalpindi (Ref. No. 918/Trg dated 13 May 2020).

AUTHORS’ CONTRIBUTIONS
SS and AAk designed the study further SS and SB 
collected the data. SS and LAAR write the paper. 
AAK and AY did a critical review of the article. HR
involved in data analysis.

REFERENCES
1. Qian Y, Ge Q, Zuo W, Cheng X, Xing D, Yang J, et 
al. Maxillofacial space infection experience and risk 
factors: a retrospective study of 222 cases. Ir J Med 
Sci. 2021;190:1045-1053. doi: 
10.1007/s11845-020-02431-z.
2. Li P, He Y, Zhang Y, An J, Yang Y. Risk factors for 
maxillofacial space infection complications: a 
retrospective analysis of 457 patients. J Craniofac 

Surg. 2023;34(8):2390-2394. doi: 
10.1097/SCS.0000000000009422.
3. Caruso SR, Yamaguchi E, Portnof JE. Update on 
antimicrobial therapy in management of acute 
odontogenic infection in oral and maxillofacial 
surgery. Oral Maxillofac Surg Clin. 
2022;34(1):169-177. doi: 10.1016/j.coms.2021.08.005.
4. Bhagania M, Youseff W, Mehra P, Figueroa R. 
Treatment of odontogenic infections: An analysis of 
two antibiotic regimens. J Oral Biol Craniofac Res. 
2018 May 1;8(2):78-81. doi: 
10.1016/j.jobcr.2018.04.006.
5. Kim MK, Nalliah RP, Lee MK, Allareddy V. Factors 
associated with length of stay and hospital charges 
for patients hospitalized with mouth cellulitis. Oral 
Surg Oral Med Oral Pathol Oral Radiol. 
2012;113(1):21-28. doi: 10.1016/j.tripleo.2011.01.012.
6. Neal TW, Schlieve T. Complications of severe 
odontogenic infections: a review. Biol. 2022 Dec 
8;11(12):1784. doi: 10.3390/biology11121784.
7. Sada-Urmeneta Á, Agea-Martínez M, 
Monteserín-Martínez E, Antúnez-Conde R, 
Gascón-Alonso D, Arenas-De-Frutos G, et al. Survival 
rate of odontogenic descending necrotizing 
mediastinitis. Our experience in last 5 years. Med 
Oral Patol Oral Cir Bucal. 2022 Sep 29;28(1):e65–e71. 
doi: 10.4317/medoral.25585
8. Kim JM, Kang KW, Kim H, Lee SH, Kim TS, Park MS. 
Septic cavernous sinus thrombosis after minor head 
trauma: A case report. Medicine. 2022 Mar 
11;101(10):e29057. doi: 
10.1097/MD.0000000000029057.
9. Jespersen FV, Hansen SU, Jensen SS, Omland LH, 
Helweg-Larsen J, Bjarnsholt T, et al. Cerebral 
abscesses with odontogenic origin: a 
population-based cohort study. Clin Oral Investiga. 
2023 Jul;27(7):3639-3648. doi: 
10.1007/s00784-023-04976-6. 
10. Attouchi I, Dammak N, Zouaghi H, Ben Khelifa M. 
Intracranial infections arising from an odontogenic 
infection: a report of 2 cases. Clin Med Insights Case 
Rep. 2024 Jun 17:17:11795476241261883. doi: 
10.1177/11795476241261883. eCollection 2024.
11. Böttger S, Zechel-Gran S, Schmermund D, 
Streckbein P, Wilbrand JF, Knitschke M, et al. 
Odontogenic cervicofacial necrotizing fasciitis: 
microbiological characterization and management 
of four clinical cases. Pathogens. 2022;11(1):78. doi: 
10.3390/pathogens11010078.
12. Faustova M, Nazarchuk O, Dmytriiev D, Avetikov 
D, Loban G, Babina Y, et al. CCL2/MCP-1 serum 
chemokine level in patients with odontogenic 
infectious and inflammatory diseases of the soft 
tissues of the maxillofacial area and mediastinum. 
Acta Fac Med Naissensis. 2022;39(3):209–215. 
https://repository.pdmu.edu.ua/handle/123456789/
20126
13. Bayetto K, Cheng A, Goss A. Dental abscess: A 
potential cause of death and morbidity. Aust J Gen 
Pract. 2020;49(9):563-567. doi: 

10.31128/AJGP-02-20-5254.
14. Low LF, Audimulam H, Lim HW, Selvaraju K, 
Balasundram S. Steroids in maxillofacial space 
infection: A retrospective cohort study. Open J 
Stomatol. 2017;7(9):397-407. DOI: 
10.4236/ojst.2017.79034
15. Pucci R, Cassoni A, Di Carlo D, Bartolucci P, Della 
Monaca M, Barbera G, et al. Odontogenic-related 
head and neck infections: from abscess to 
mediastinitis: our experience, limits, and 
perspectives—a 5-year survey. Int J Environ Res 
Public Health. 2023 Feb 16;20(4):3469. doi: 
10.3390/ijerph20043469.
16. Hounsome J, Pilkington G, Mahon J, Boland A, 
Beale S, Kotas E, et al. Prophylactic removal of 
impacted mandibular third molars: a systematic 
review and economic evaluation. Health Technol 
Assess. 2020 Jun;24(30):1-116. doi: 10.3310/hta24300.
17. Chávez-Rimache LK, Rodríguez-Vargas MC, 
Castro-Rodríguez Y, Chumpitaz-Cerrate VM. 
Anti-inflammatory effect of dexamethasone and B 
vitamins in third molar surgery. Randomized clinical 
trial. Rev Esp Oral Maxillofac Surg. 2020;42(2):69-75. 
https://dx.doi.org/10.20986/recom.2020.1035/2019 
18. Santos BF, Costa FO, Júnior AA, Araújo AV, Cyrino 
RM, Cota LO. Postoperative pain and edema 
control following different protocols of preemptive 
analgesia in the surgical removal of impacted third 
molars: A triple-blind parallel randomized 
placebo-controlled clinical trial. J Cranio-Maxillofac 
Surg. 2021 Aug 1;49(8):694-704. doi: 
10.1016/j.jcms.2021.01.002. Epub 2021 Jan 11.
19. Miroshnychenko A, Azab M, Ibrahim S, Roldan Y, 
Martinez JP, Tamilselvan D, et al. Corticosteroids for 
managing acute pain subsequent to surgical 
extraction of mandibular third molars: A systematic 
review and meta-analysis. J Am Dent Assoc. 2023 

Aug 1;154(8):727-741. doi: 
10.1016/j.adaj.2023.04.018. 
20. Canellas JVDS, Ritto FG, Tiwana P. Comparative 
efficacy and safety of different corticosteroids to 
reduce inflammatory complications after 
mandibular third molar surgery: a systematic review 
and network meta-analysis. Br J Oral Maxillofac Surg. 
2022 Oct;60(8):1035-1043. doi: 
10.1016/j.bjoms.2022.05.003. 
21. Wang X, Chen Y, Jia D, Teng Y, Pan H. The role of 
adjuvant systemic corticosteroid in pediatric 
retropharyngeal and parapharyngeal abscess. Am 
J Otolaryngol. 2024 Mar 1;45(2):104117. doi: 
10.1016/j.amjoto.2023.104117.
22. Alqahtani S, Alsharidi TRI, Alelaiwi MA, Albelowi 
LM, Alserhani AS, Alhosan ZA, et al. Efficacy of 
corticosteroids for sore throat management in 
adults: a systematic review and meta-analysis of 
randomized trials. Cureus. 2024 Aug 25;16(8):e67740. 
doi: 10.7759/cureus.67740.
23. Mahran H, Hassanein AG, Rizq M. Trends and 
Outcome of Aggressive Fascial Space Infections. 
Surg Infect. 2023 Jun;24(5):475-481. doi: 
10.1089/sur.2023.079.
24. Galdino-Santos L, da Luz-Silva G, Pires AL, 
Cademartori MG, Pereira-Cenci T. Perioperative 
therapies to reduce edema after orthognathic 
surgery: a systematic review and meta-analysis. Oral 
Surg Oral Med Oral Pathol Oral Radiol. 2023 Feb 
1;135(2):211-235. doi: 10.1016/j.oooo.2022.06.017.
25. Selvido DI, Bhattarai BP, Niyomtham N, 
Riddhabhaya A, Vongsawan K, Pairuchvej V, et al. 
Review of dexamethasone administration for 
management of complications in postoperative 
third molar surgery. J Korean Assoc Oral Maxillofac 
Surg. 2021 Oct 31;47(5):341-350. doi: 
10.5125/jkaoms.2021.47.5.341.

This is an open-access article distributed under the terms of the CreativeCommons Attribution License (CC BY) 4.0 
https://creativecommons.org/licenses/by/4.0/

ORIGINAL ARTICLE OPEN ACCESS

Post Retirement Syndrome: A Psycho-Social 
Perspective of the Retired Community of 
Pakistan
S Jamil Hussain1, Fahad Ul Zain2, Muhammad Iqbal Memon3, Mujeeb Ullah Khan Doutani4, Jamil Junejo5, Sana Zain1 

1Department of Psychiatry, The University of Modern Sciences, Tando, Muhammad Khan, 2Department of Psychiatry, 
People's University of Medical & Health Sciences, Nawabshah,3 Department of Medicine, The University of Modern 
Sciences, Tando, Muhammad Khan, 4 Department of Psychiatry, Baluchistan Institute of Psychiatry & Behavioral Sciences, 
Quetta, 5 Department of Psychiatry and Behavioral Sciences, Liaquat University of Medical & Health Sciences, Jamshoro, 
Sindh, Pakistan. 

ABSTRACT

Background: Retirement is a major life shift that can have a deep impact on both psychological and 
social well-being. With the rise in the aging population, the difficulties experienced by retirees, 
particularly in developing nations like Pakistan, are still underexplored. This study examined the 
psycho-social determinants that contributed to post-retirement depression and well-being in Pakistan. 

Methods: The cross-sectional study was conducted at People's University of Medical & Health 
Sciences, The University of Modern Sciences, and Liaquat University of Medical & Health Sciences, 
where participants aged 60 and above and had undergone statutory retirement from white-collar 
occupations were included in the study. Data were gathered from January 1, 2023, to June 31, 2023, 
utilizing a structural questionnaire based on a consecutive sampling technique and validated 
instruments, such as the Patient Health Questionnaire-9 (PHQ-9) and the Geriatric Depression Scale 
(GDS). The sample size was calculated using OpenEpi software version 3.0.0, with a 95% confidence 
interval, resulting in a total of 192 participants. A Chi-square test was performed to determine the 
statistical significance of the data. The level of significance was set at p < 0.05 using SPSS version 20.

Results: A strong association was found between depression levels and socio-demographic 
characteristics such as marital status, family structure, and time since retirement. Among widowed 
individuals, 56.4% experienced mild depression, while 21.8% faced moderate depression, and 21.8% 
had moderately severe depression. Participants from nuclear families showed a higher prevalence of 
depression, with 62.1% experiencing mild depression and 20.7% moderate depression. For retirees who 
had been retired for more than five years, 36.5% showed moderate depression, and 36.5% had 
moderately severe depression. Furthermore, retirees from non-authoritative jobs had a higher rate of 
depression, with 38.2% reporting moderate depression and 16.4% moderately severe depression. 
Statistical significance was found for marital status, family structure, nature of retiring job, and time 
since retirement (p < 0.05). 

Conclusion: The study explored the psychological burden which was associated with retirement in 
Pakistan. Social support networks, mental health awareness, and governmental initiatives such as 
structured pension schemes and post-retirement engagement opportunities, were seen to be essential 
to improve the quality of life for retired individuals. 
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DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.

In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.

CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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INTRODUCTION
The aging population is increasing regularly world-
wide, with the ratio of older adults expected to rise 
significantly by the year 2050. In Pakistan, retirement 
is a critical phase of life that is often accompanied 
by psychological and social challenges 1. Unlike 
developed countries, where retirees get benefits 
from well-structured pension systems and special 
opportunities for post-retirement employment. Many 
Pakistani retirees face financial instability and 
distress in their emotions 2.  

Retirement can be a very rewarding phase for 
some, i.e., providing opportunities for luxury and 
personal growth, while there is also a group of 
retirees who face social isolation, economic depen-
dence, and psychological grief 3,4. Studies on 
post-retirement life indicate towards several factors 
that influence satisfaction such as marital status, 
family structure, pre-retirement occupation, and 
financial security. In Pakistan, there is limited 
research on these determinants in-depth, particular-
ly on the mental well-being 5. 

The theories on psychosociology suggest that 
depression in older people can be a result of lack of 
social support and coping mechanisms 6. And these 
conditions are then further elevated due to 
economic instability as elders have to rely on family 
support 7. The absence of policies that can ensure 
financial security and mental healthcare increases 
the vulnerability of retirees to psychological disor-
ders 8. Given the rise in elderly population and 
limited systems for post-retirement support in 
Pakistan, there was a pressing need to understand 
the factors contributing to post-retirement depres-
sion 9. Identification of these factors can guide the 
policy makers in formulating effective interventions 
for the improvement of the well-being of retirees 10.

This study aimed to assess the psycho-social deter-
minants that contributed to post-retirement depres-
sion and well-being in Pakistan.   This study also 
proposed policy recommendations for the improve-
ment of retirees’ mental well-being and quality of 
life.

METHODS
The cross-sectional study was conducted at 

People's University of Medical & Health Sciences, 
The University of Modern Sciences, and Liaquat 
University of Medical & Health Sciences, to analyze 
the psycho-social factors which were directly associ-
ated with depression in post-retirement individuals. 
The study population consisted of individuals who 
were over 60 years old, underwent statutory retire-
ment from white collar jobs, and were visiting psychi-
atry clinics regarding mood-related problems.

Total number of participants was 192, gathered 
through consecutive sampling technique, taking 
place from January 1, 2023, to June 31, 2023, 
(Approval reference: [MS/37/IMCH]. Inclusion 
criteria demanded individuals who had taken retire-
ment from formal employment and were not 
engaged in post-retirement jobs. Individuals were 
excluded if they had impaired cognitive compe-
tence, organic brain diseases or other severe 
psychiatric disorders. Data from individuals with 
post-retirement employment were recorded side by 
side for another study.

Socio-demographic data were noted using a 
semi-structured questionnaire that captured 
variables such as age, gender, marital status, family 
structure, and nature of pre-retirement occupation. 
Patient Health Questionnaire-9 (PHQ-9) was used to 
assess the depression levels and Geriatric Depres-
sion Scale (GDS) was used for the assessment of 
additional psychopathological factors. Age was 
represented as mean and standard deviation while 
other categorical variables were represented as 
proportions. Severity of depression was compared 
across various demographic groups using the 
Chi-square test. The sample size was calculated 
using OpenEpi software version 3.0.0 with a confi-
dence interval of 95%.

RESULTS
The study included 192 retired individuals aged 60 
years and above, who had undergone statutory 
retirement from white-collar occupations. The 
participants were recruited from various psychiatry 
clinics, with data collected between January 1, 
2023, and June 31, 2023.
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DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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Characteristics N (%) 

Age in Years (Mean + SD) 65.3 + 2.86 

Gender 

Male  
Female 

115(59.9) 
77(40.1) 

Marital Status 

Married 
Single 
Widow 
Divorce 

91(47.4) 
25(13) 
55(28.6) 
21(10.9) 

Family Style 

Combine family 
Nuclear 

75(39.1) 
117(60.9) 

No. of Children 

No children 
1-2 
3-4 
5-6 

38(19.8) 
57(29.7) 
77(40.1) 
20(10.4) 

Type of Family 

Nuclear 
Joint 

53(27.6) 
139(72.4) 

Nature of Retiring Job 

Authoritative 
Non-Authoritative 

82(42.7) 
110(57.3) 

Time Since Retirement 
<5 Years 
>5 Years 

96(50) 
96(50) 

Table 1: Sociodemographic Profiles of Study Participants (N=192) 

distribution of participants by age, gender, 

participants were male (59.9%), married (47.4%), and from nuclear families 
from non-authoritative jobs (57.3%) and had been retired for more than 5 years (50%). 

Table 1: Presents the sociodemographic characteristics of the study participants. The data includes the 
marital status, family structure, number of children, type of family, 

nature of retiring job, and time since retirement. The mean age of participants is 65.3 years (SD = 2.86). Most 
(60.9%). A majority had retired 

Type of Scale Mean + SD Median (Min, Max) 

PHQ 8.8+3.8* 8(2,16) 

GDS 7.7+2.91* 7(3,15) 

Table 2: Mean Scores of GDS and PHQ (N=192) 

*Not normally distributed  
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DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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Table 2: Provides the mean scores and distribution of scores for depression as assessed by the Patient Health 
Questionnaire-9 (PHQ) and the Geriatric Depression Scale (GDS). The mean PHQ score was 8.8 (SD = 3.8), 
with a median score of 8 (ranging from 2 to 16), indicating varying levels of depression severity. Similarly, the 
GDS mean score was 7.7 (SD = 2.91), with a median of 7 (ranging from 3 to 15), showing a mild to moderate 
level of depressive symptoms in the participants. Both scales did not follow a normal distribution, as indicated 
by the asterisk. 

Patient Health Questionnaire  

Characteristics 
Minimal 

Depression 
or None 

Mild 
Depression 

Moderate 
Depression 

Moderately 
Severe 

Depression 
P-value* 

Gender 
Female 11(14.3) 37(48.1) 17(22.01) 12 

>0.05 
Male 15(13) 51(44.3) 37(32.2) 12(10.4) 

Marital Status 

Married 26(28.6) 41(45.1) 24(26.4) 0 

<0.001 
Single 0 6(24) 13(52) 6(24) 

Widow 0 31(56.4) 12(21.8) 12(212.8) 

Divorce 0 10(47.6) 5(23.8) 6(28.6) 

Type of Family 
Joint 19(25.3) 15(20) 30(40) 11(14.7) 

<0.001 
Nuclear 7(6) 72(62.1) 24(20.7) 13(11.2) 

Nature of Retiring 
Job 

Non-Authoritative 18(16.4) 32(29.1) 42(38.2) 18(16.4) 
<0.001 

Authoritative 8(9.8) 56(68.3) 12(14.6) 6(7.3) 

Time Since 
Retirement 

<5 Years 18(18.8) 53(55.2) 19(19.8) 6(6.3) 
<0.001 

>5 Years 8(8.3) 35(36.5) 35(36.5) 18(18.8) 

Geriatric Depression Scale 

 
Normal 

 
Depression 

>0.05 
Gender 

 
Female 
Male 

22(28.6) 55(71.4) 

38(33) 77(67) 

Marital Status 

Married 48(52.7) 43(47.3) 

<0.001 
Single 0 25(100) 

Widow 12(21.8) 43(78.2) 

Divorce 0 21(100) 

Type of Family 
Joint 27(36) 48(64) 

>0.05 
Nuclear 33(28.5) 83(71.5) 

Nature of the 
Retiring Job 

Non-Authoritative 31(28.2) 79(71.8) 
>0.05 

Authoritative 29(35.4) 53(64.6) 

Time since 
retirement 

<5 Years 25(26) 71(74) 
>0.05 

>5 Years 35(36.5) 61(63.5) 

Table 3: Association of Depression with Different Characteristics of Study Population (N=192)
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DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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Table 3: Analyzes how depression extent evaluated through PHQ and GDS affects several sociodemographic 
features. Marital status and type of family in combination with retiring job nature and time since retirement 
were found to influence depression severity according to PHQ results. Single individuals as well as widowed 
individuals alongside those coming from nuclear families and those who retired from non-authoritative 
professions after less than five years showed more severe depression symptoms. Levels of depression between 
male and female participants shared no meaningful statistical relationship (p > 0.05).  

The GDS findings demonstrate that depression rates between married groups differ from single, divorced or 
widowed groups since married persons experience lower depression levels. The statistical analysis revealed 
that none of the variables including gender, family type, retiring occupation and retirement period 
influenced depression levels significantly (p values greater than 0.05). Chi-Square/Fisher’s Exact Test revealed 
statistical significance when the p-value reached less than 0.05. 

DISCUSSION
The findings of this study indicated that retirement 
phase significantly effects the psychological 
well-being of individuals due to several 
socio-demographic factors playing a critical role. A 
noteworthy number of participants showed the signs 
of depression, with the higher percentage seen in 
nuclear families, widowed or divorced individuals 
and those who are retired from non-authoritative 
positions 11. The study aligns with the previous 
research suggesting that social connection and 
economic stability play vital roles in well-being of 
individuals after retirement 12. In Pakistan, since 
pension systems are limited, retirees often face 
financial insecurity that elevate the psychological 
distress. Unlike developed nations where there are 
structured systems for retirees, the Pakistani 
healthcare sector give minimal funds for elderly 
care, that further complicates post-retirement 
adaptation 13. Marital status was also a significant 
determinant of mental health outcomes because it 
is seen that single and widowed individuals faced 
higher levels of depression. This supports the existing 
literature in which it is stated that social support, 
particularly from spouses and close family members 
reduces the post-retirement stress 14. Similarly, 
structure of family was also a crucial factor, with 
retirees living in nuclear family exhibited higher 
depression rates compared to those in joint family 
systems. This suggest that generational support 
among individuals play a protective role against 
psychological stress 15.

The study also found that depression rates were 
greater among those who had been retired for 
more than five years. This highlighted the 
importance and necessity of ongoing psychological 
care after retirement 16. Moreover, better coping 
mechanisms were displayed by those individuals 
who had been in authoritative positions, maybe as a 
result of their better financial stability and stronger 
professional networks 17. The cultural norms that 
surround aging and retirement are also important 
factors. In many Pakistani households, older people 
are often expected to rely on their young family 
members which leads to the thought of being 

worthless, especially among those who have held 
high responsibility jobs in the past 18. The shift from 
being active professionally to passive retirement life 
can lead towards significant identity conflicts and 
emotional pain. Furthermore, the condition 
becomes worse due to the lack of post-retirement 
activities which highlights the need of 
community-based programs that encourage social 
interaction among retirees 19.

Healthcare accessibility is yet another subject of 
concern. Many retired people lack the financial 
resources to get access to the adequate mental 
health services in Pakistan, mainly because the 
public health funding for geriatric care is extremely 
low 20. Depression and other mental health concerns 
often remain underdiagnosed due to the societal 
illiteracy around mental illness. As a result, many 
individuals turn to traditional healing practices or try 
to suppress their symptoms without seeking medical 
attention. Integrating mental health awareness 
campaigns and public health initiatives can be 
essential for addressing the gap 21.

The role of secondary employment in reducing 
post-retirement misery is also worth discussing. 
According to studies from developed countries, it is 
indicated that retirees who engage in part-time 
work or any other temporary work after retirement 
experience better psychological outcomes 22. In 
Pakistan, however, limited opportunities for bridge 
employment prevent retirees from playing an active 
role in society. Encouraging flexible work policies for 
elders and volunteerism can be proven as an 
effective strategy to improve retirees' mental health 
outcomes 23. Gender differences also play an 
important role in adapting to retirement. This study 
found that female retirees showed more depressive 
symptoms than male retirees. This can be an effect 
of social norms, where women are expected to be 
more dependent on family members and often 
experience limited financial independence 24. After 
retirement, this dependency can make women 
vulnerable to depression. Women have also been 
seen to face additional stressors related to the 
caregiving responsibilities that further affect their 

psychological well-being 25.

Future research should further explore the 
interventional strategies that would address the 
retirement-related mental distress, including 
cognitive-behavioral therapy (CBT), social support 
programs, and economic planning initiatives, which 
are tailored to the requirements of the aging 
population of Pakistan.

CONCLUSION
This study showed the defective perception of 
retired people in Pakistan. It shows the attitudinal 
insolence of the community towards retired persons. 
The caregiver and the family have shown marked 
agitation towards the subjects. Many patients have 
been severely neglected at their family level as well 
as society. Significant proportions of the subjects 
have children living abroad. Par excellence 
transdisciplinary health care system of the 1st world 
countries (high- and middle-income countries), this 
study shows remarkable concerns at the failure of 
the health system in dealing with elderly patients in 
Pakistan.
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GDS: Geriatric Depression Scale
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DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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DISCUSSION
The findings of this study indicated that retirement 
phase significantly effects the psychological 
well-being of individuals due to several 
socio-demographic factors playing a critical role. A 
noteworthy number of participants showed the signs 
of depression, with the higher percentage seen in 
nuclear families, widowed or divorced individuals 
and those who are retired from non-authoritative 
positions 11. The study aligns with the previous 
research suggesting that social connection and 
economic stability play vital roles in well-being of 
individuals after retirement 12. In Pakistan, since 
pension systems are limited, retirees often face 
financial insecurity that elevate the psychological 
distress. Unlike developed nations where there are 
structured systems for retirees, the Pakistani 
healthcare sector give minimal funds for elderly 
care, that further complicates post-retirement 
adaptation 13. Marital status was also a significant 
determinant of mental health outcomes because it 
is seen that single and widowed individuals faced 
higher levels of depression. This supports the existing 
literature in which it is stated that social support, 
particularly from spouses and close family members 
reduces the post-retirement stress 14. Similarly, 
structure of family was also a crucial factor, with 
retirees living in nuclear family exhibited higher 
depression rates compared to those in joint family 
systems. This suggest that generational support 
among individuals play a protective role against 
psychological stress 15.

The study also found that depression rates were 
greater among those who had been retired for 
more than five years. This highlighted the 
importance and necessity of ongoing psychological 
care after retirement 16. Moreover, better coping 
mechanisms were displayed by those individuals 
who had been in authoritative positions, maybe as a 
result of their better financial stability and stronger 
professional networks 17. The cultural norms that 
surround aging and retirement are also important 
factors. In many Pakistani households, older people 
are often expected to rely on their young family 
members which leads to the thought of being 

worthless, especially among those who have held 
high responsibility jobs in the past 18. The shift from 
being active professionally to passive retirement life 
can lead towards significant identity conflicts and 
emotional pain. Furthermore, the condition 
becomes worse due to the lack of post-retirement 
activities which highlights the need of 
community-based programs that encourage social 
interaction among retirees 19.

Healthcare accessibility is yet another subject of 
concern. Many retired people lack the financial 
resources to get access to the adequate mental 
health services in Pakistan, mainly because the 
public health funding for geriatric care is extremely 
low 20. Depression and other mental health concerns 
often remain underdiagnosed due to the societal 
illiteracy around mental illness. As a result, many 
individuals turn to traditional healing practices or try 
to suppress their symptoms without seeking medical 
attention. Integrating mental health awareness 
campaigns and public health initiatives can be 
essential for addressing the gap 21.

The role of secondary employment in reducing 
post-retirement misery is also worth discussing. 
According to studies from developed countries, it is 
indicated that retirees who engage in part-time 
work or any other temporary work after retirement 
experience better psychological outcomes 22. In 
Pakistan, however, limited opportunities for bridge 
employment prevent retirees from playing an active 
role in society. Encouraging flexible work policies for 
elders and volunteerism can be proven as an 
effective strategy to improve retirees' mental health 
outcomes 23. Gender differences also play an 
important role in adapting to retirement. This study 
found that female retirees showed more depressive 
symptoms than male retirees. This can be an effect 
of social norms, where women are expected to be 
more dependent on family members and often 
experience limited financial independence 24. After 
retirement, this dependency can make women 
vulnerable to depression. Women have also been 
seen to face additional stressors related to the 
caregiving responsibilities that further affect their 

psychological well-being 25.

Future research should further explore the 
interventional strategies that would address the 
retirement-related mental distress, including 
cognitive-behavioral therapy (CBT), social support 
programs, and economic planning initiatives, which 
are tailored to the requirements of the aging 
population of Pakistan.

CONCLUSION
This study showed the defective perception of 
retired people in Pakistan. It shows the attitudinal 
insolence of the community towards retired persons. 
The caregiver and the family have shown marked 
agitation towards the subjects. Many patients have 
been severely neglected at their family level as well 
as society. Significant proportions of the subjects 
have children living abroad. Par excellence 
transdisciplinary health care system of the 1st world 
countries (high- and middle-income countries), this 
study shows remarkable concerns at the failure of 
the health system in dealing with elderly patients in 
Pakistan.
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DISCUSSION
The study compared the efficacy of steroids in 
managing maxillofacial space infections between 
two groups. Before treatment, the mean swelling 
size was similar in both groups: 3.98 ± 0.58 cm in 
Group A and 3.82 ± 0.58 cm in Group S. Both groups 
had comparable demographic and clinical 
parameters, with no significant differences (p > 
0.05), ensuring valid comparisons. These results align 
with previous studies, confirming the reliability of 
corticosteroids as an adjunct therapy15,16.

Researchers have been exploring the ongoing use 
of glucocorticoids, with variable findings about their 
safety. Likewise, when considering the 
administration method, the intramuscular route is 
often observed as one of the most efficacious 
options, as it has been shown to better decrease 
postoperative pain and inflammation compared to 
the oral route. However, some researchers prefer 
the oral route as their alternate choice17. 
Preoperative administration of NSAIDs with or 
without corticosteroids averts central and peripheral 
sensitization because it inhibits the release of 
inflammatory mediators18.

Systematic reviews suggested that preoperative 
corticosteroid administration effectively delayed 
and prevented postoperative complications. This is 
attributed to the presence of therapeutic drug 
levels in the tissue at the onset of the inflammatory 
response19,20.

Dexamethasone is a long-acting corticosteroid and 
works synergistically with NSAIDs; however, its use is 
restricted by adverse effects such as nausea and an 
amplified risk of gastrointestinal tract bleeding. The 
intramuscular route is favored, as studies have 
shown it to be more efficacious in easing 
postoperative pain and inflammation compared to 
the oral route18.

Many authors advocate for the use of systemic 
corticosteroids in managing acute pharyngitis and 
peritonsillar abscesses, supported by findings from 
clinical trials and systematic reviews21,22. However, 
the importance of steroids in managing 
maxillofacial space infections (MSI) has not been 
systematically investigated.

The evidence to confirm that the role of 
corticosteroids in improving the outcomes when 
used for MSI management needed to come from a 
study comparing two groups: one receiving 
intravenous antibiotics with adjunctive 
corticosteroids and the other receiving antibiotics 
alone. In the majority of the retrospective studies, 
patient data are often inadequate, which makes 
the comparisons between the steroid and 
non-steroid groups challenging and potentially 
biased.
 
In a previous study all patients were given 3 doses of 
dexamethasone 8mg. They performed incision and 
drainage under local anesthesia in 50% of the 
patients. Their patients had an average hospital stay 
of 3.46 days. In their study, 33% of patients 
experienced a 0.5 cm increase in mouth opening, 
with the maximum improvement being 2 cm in 6.6% 
of the patients. Moreover, 86% of patients 
experienced a 2-4 cm reduction in the size of the 
swelling within 24 hours when steroids were 
administered16.

To overcome problems faced in the majority of the 
retrospective studies and inadequacy of previously 
available data regarding the role of corticosteroids 
in the management of MSIs, the current study was 
planned as a randomized controlled trial. The 
current study showed a significant decrease in the 
size of swelling after steroids administration, i.e., 3.26 
± 0.67 cm against 2.93 ± 0.62 cm in patients who 
were given antibiotics only. The observed difference 

was statistically significant (p=0.004). Change in 
mouth opening was also significantly better after 
steroid administration, with a significant difference 
(p=0.003). Duration of hospitalization was also 
significantly decreased after steroid administration 
(p=0.010). It is safe to say that the use of 
dexamethasone in the management of MSIs can 
help in countering the inflammatory effects and 
reducing the duration of hospitalization. However, 
there is a need to conduct further clinical trials to 
validate the results of this study.

The role of steroids in maxillofacial infections remains 
a subject of debate. Corticosteroids are known for 
their potent anti-inflammatory effects, which may 
help in reducing edema, pain, and trismus in space 
infections23. Several studies have suggested that 
adjunctive steroid therapy can accelerate 
resolution and improve patient comfort without 
significantly increasing the risk of complications. 
However, concerns regarding potential 
immunosuppressive effects and delayed infection 
resolution warrant careful evaluation of their use in 
such clinical settings24,25.
 
CONCLUSION
Synergistic use of IV corticosteroids with antibiotics in 
MSIs has a significant impact on the outcomes as 
evident from a significant increase in mouth 
opening and reduction in size of swelling after 3 days 
of treatment, in the group of patients receiving 
corticosteroids.
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DISCUSSION
The findings of this study indicated that retirement 
phase significantly effects the psychological 
well-being of individuals due to several 
socio-demographic factors playing a critical role. A 
noteworthy number of participants showed the signs 
of depression, with the higher percentage seen in 
nuclear families, widowed or divorced individuals 
and those who are retired from non-authoritative 
positions 11. The study aligns with the previous 
research suggesting that social connection and 
economic stability play vital roles in well-being of 
individuals after retirement 12. In Pakistan, since 
pension systems are limited, retirees often face 
financial insecurity that elevate the psychological 
distress. Unlike developed nations where there are 
structured systems for retirees, the Pakistani 
healthcare sector give minimal funds for elderly 
care, that further complicates post-retirement 
adaptation 13. Marital status was also a significant 
determinant of mental health outcomes because it 
is seen that single and widowed individuals faced 
higher levels of depression. This supports the existing 
literature in which it is stated that social support, 
particularly from spouses and close family members 
reduces the post-retirement stress 14. Similarly, 
structure of family was also a crucial factor, with 
retirees living in nuclear family exhibited higher 
depression rates compared to those in joint family 
systems. This suggest that generational support 
among individuals play a protective role against 
psychological stress 15.

The study also found that depression rates were 
greater among those who had been retired for 
more than five years. This highlighted the 
importance and necessity of ongoing psychological 
care after retirement 16. Moreover, better coping 
mechanisms were displayed by those individuals 
who had been in authoritative positions, maybe as a 
result of their better financial stability and stronger 
professional networks 17. The cultural norms that 
surround aging and retirement are also important 
factors. In many Pakistani households, older people 
are often expected to rely on their young family 
members which leads to the thought of being 

worthless, especially among those who have held 
high responsibility jobs in the past 18. The shift from 
being active professionally to passive retirement life 
can lead towards significant identity conflicts and 
emotional pain. Furthermore, the condition 
becomes worse due to the lack of post-retirement 
activities which highlights the need of 
community-based programs that encourage social 
interaction among retirees 19.

Healthcare accessibility is yet another subject of 
concern. Many retired people lack the financial 
resources to get access to the adequate mental 
health services in Pakistan, mainly because the 
public health funding for geriatric care is extremely 
low 20. Depression and other mental health concerns 
often remain underdiagnosed due to the societal 
illiteracy around mental illness. As a result, many 
individuals turn to traditional healing practices or try 
to suppress their symptoms without seeking medical 
attention. Integrating mental health awareness 
campaigns and public health initiatives can be 
essential for addressing the gap 21.

The role of secondary employment in reducing 
post-retirement misery is also worth discussing. 
According to studies from developed countries, it is 
indicated that retirees who engage in part-time 
work or any other temporary work after retirement 
experience better psychological outcomes 22. In 
Pakistan, however, limited opportunities for bridge 
employment prevent retirees from playing an active 
role in society. Encouraging flexible work policies for 
elders and volunteerism can be proven as an 
effective strategy to improve retirees' mental health 
outcomes 23. Gender differences also play an 
important role in adapting to retirement. This study 
found that female retirees showed more depressive 
symptoms than male retirees. This can be an effect 
of social norms, where women are expected to be 
more dependent on family members and often 
experience limited financial independence 24. After 
retirement, this dependency can make women 
vulnerable to depression. Women have also been 
seen to face additional stressors related to the 
caregiving responsibilities that further affect their 

psychological well-being 25.

Future research should further explore the 
interventional strategies that would address the 
retirement-related mental distress, including 
cognitive-behavioral therapy (CBT), social support 
programs, and economic planning initiatives, which 
are tailored to the requirements of the aging 
population of Pakistan.

CONCLUSION
This study showed the defective perception of 
retired people in Pakistan. It shows the attitudinal 
insolence of the community towards retired persons. 
The caregiver and the family have shown marked 
agitation towards the subjects. Many patients have 
been severely neglected at their family level as well 
as society. Significant proportions of the subjects 
have children living abroad. Par excellence 
transdisciplinary health care system of the 1st world 
countries (high- and middle-income countries), this 
study shows remarkable concerns at the failure of 
the health system in dealing with elderly patients in 
Pakistan.
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