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Summary

Assessment of oral health-related quality of life is made by subjective indicators providing infor-
mation upon the impact of oral conditions on the individual’s quality of life along with the self-per-
ceived need for medical dental care. 
The quantitative methods for measuring oral health-related quality of life comprise the global self-
evaluation method and completion of a multiple question questionnaire. The first method is intu-
itive, based on the individual’s answer to one single question. The answers are simple, and the
method can be applied to all sorts of social categories, on a large scale, and also for validation of mul-
tiple-item questionnaires. The second method uses the multiple-item questionnaire or socio-dental
indicators. These indicators have certain common features (as the evaluated domains) and also dif-
ferences in their technical characteristics. Some of these specific instruments developed to assess the
impact of oral disorders on quality of life are described in the article in brief.
The tools used for measuring the oral health-related quality of life have multiple applications, the
most important being the evaluation of the health needs of a population and planning of public oral
health services.

Key words: quality of life, oral health, subjective indicators, global self-evaluation, multiple question
questionnaires.

Quality of life has multiple definitions
and a variety of meaning for different indi-
viduals. These definitions start from vague
concepts such as “whatever the individual
defines it to be” and “ability to lead a normal
life” to more concerning the goals of the
individual’s life: “the individuals’ percep-
tions of their position in life, in the context
of the cultural and value systems in which
they live and in relation to their goals,
expectations, standards and concerns”
(W.H.O.) [1].

Oral health-related quality of life is
defined as “a multifaceted concept that
attempts to simultaneously assess how long
and how well people live”. This concept
portrays health as „a part of everyday living,
an essential dimension of the quality of our
lives, a resource which gives people the
ability to manage and even to change their
surroundings” [2]. 

Oral health-related quality of life is also
defined as a “self-report specifically pertain-
ing to oral health – capturing both the func-
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tional, social and psychological impacts of
oral disease” (Gift H.C.) [3,4].

Oral disease itself is a common problem
affecting many people throughout the world,
it being rarely life threatening. For a long
period this resulted into the fact that govern-
ments and health policy makers tended to
give oral health relatively low priority.

Socio-dental indicators have been used
since the 70ies by oral health researchers
and by policy-makers who „needed a
method for assessing the impact of chronic
diseases that went beyond the limited meas-
ures of mortality and morbidity indicators”.
Starting with the 80ies concrete data con-
cerning social and psychological impact on
oral disorders became systematized [5].

Evaluation of oral health-related quality
of life brings together the dimension of
social impact and clinical indicators, meas-
ures the extent to which health status dis-
rupts normal functionality and social roles
and produces major changes of behavior,
such as inability to work, attend school,
undertake parental or household duties (D.
Locker) [6,7,8].

This evaluation is made by subjective
indicators, complementary to those clinical,
and they offer information on the impact of
the oral conditions and also about the self-
perceived need for medical dental care. 

The quantitative methods for oral
health-related quality of life evaluation
include two main methods: the global self-
evaluation method and completion of a mul-
tiple question questionnaire – the socio-den-
tal indicators.

These methods that can be applied to
large population groups are at the same time
used and are related to clinical examination
indicators, patient satisfaction measuring
and to quality measures used in monitoring
medical services supply.

Oral health-related quality of life evalu-
ation by global self-evaluation method is
an intuitive assessing method, based on indi-
vidual’s answer to one single question. [9] 

The answers are simple, and this type of
evaluation can be applied to all sorts of
social categories and can be included within
more detailed questionnaires.

For instance, subjects are asked: „How
would you rate the health of your teeth,
gums and mouth?”.

The answers are made in general terms,
on a five-point ordinal scale ranging from
excellent to unsatisfactory (1 - excellent; 2 -
very good; 3 - good; 4 - satisfactory; 5 -
unsatisfactory).

Another question addressed in this kind
of evaluations is „In which category can you
frame your own oral health?”, with five gen-
eral answer scores, from excellent to unsat-
isfactory. In these studies the attention is
kept especially to the last two categories of
answers. 

Classified in this way, the answers are
variable because the standards are different
for each person: an individual can self-eval-
uate his own oral health state as excellent
due to lack of pain, and another person can
evaluate his oral health in the same way
based on the lack of extractions. [10]

This fact is not unfavorable but can be a
real advantage because it allows to each
individual to decide which one of his oral
health experiences is more consequential on
his life quality. 

The utility of such an evaluation con-
sists in examining factors associated to oral
health self-perception and also gives „posi-
tive” alternatives to answers (as excellent),
thus measuring not only the negative impact
of the oral health status, but also the positive
one [9].

It is important that these questionnaires
have as objective the assessment of oral
health-related quality of life and not of the real
oral health, which needs objective evaluation. 

Because the single-item global ratings
represent the simplest method of assessing
oral health-related quality of life, it can be
applied on a large scale, even in national
surveys, in order to start epidemiological



studies by objectives indicators and commu-
nity oral health programs and also for vali-
dation of the multiple-item questionnaires. 

A second quantitative evaluation
method for assessing oral health-related
quality of life is the use of multiple-item
questionnaire or socio-dental indicators. 

Socio-dental indicators are defined as
„evaluation of the level where the oral health
status disturbs the functioning social role and
gives major behavior changes, such as inca-
pacity of work, attending school or undertak-
ing parental or household duties” [7,8]. 

Generally, their theoretical frame shows
the multidimensional character of oral
health, including both bio-medical concepts,
as well as socio-medical, and represents per-
sonal physical, psychological, functional
and social characteristics.

These socio-dental indicators assess the
relation between the quality of life and the
oral health by the answers to specific and
multiple-item questions, organized in ques-
tionnaires. 

For example, certain questions are based
on function, others on pain and discomfort,
and others evaluate the self-estimated image
of an individual and his social contacts.

This approach tries to describe specific
experiences and to comprise the entire defi-
nition of the oral health-related quality of
life concept. 

The tools created to assess the oral health-
related quality of life comprise some common
features as the evaluated domains (functional,
psychological, social) and also differences in
their technical characteristics (subscales,
administration methods, the answer possibili-
ties and the final scoring) [11].

Some of the specific instruments devel-
oped to assess the impact of oral disorders
on quality of life are as follows:

1. Sociodental Scale – authors:
Cushing, Sheilam & Maizels, 1986 [12];

- questionnaire with 14 questions from
the following domains: chewing, talking,
smiling, laughing, pain, appearance;

- type of question: “Are there any types
of foods you have difficulties chewing?”;

- the answers are simple, with “yes” or “no”.
2. RAND Dental Health Index –

authors: Dolan et al. 1991 [13];
- questionnaire with 3 questions from

the following domains: pain, worry and con-
versation;

- type of question: „How much pain
have your gums and teeth caused you?”;

- four categories of answers, from „not
al all” to „a great deal”.

3. General (Geriatric) Oral Health
Assessment Index (GOHAI) – authors:
Atchison & Dolan 1990 [14];

- questionnaire with 12 questions from
the following domains: chewing, eating,
speaking, social contacts, appearance, pain,
worry, self-consciousness, swallowing;

- type of question: „How often did you limit
the kinds or amounts of food you eat because of
problems with your teeth or dentures?”;

- six categories of answers, from
„always” to „never”.

4. Dental Impact Profile – authors:
Strauss & Hunt, 1993 [15];

- questionnaire with 25 questions from
the following domains: appearance, eating,
speaking, confidence, happiness, social life,
relationships;

- type of question: „Do you think your
teeth or dentures have a good effect, bad
effect (negative) or no effect on your felling
comfortable?”;

- three categories of answers: „good
effect”, „bad effect”, „no effect”.

5. Subjective Oral Health Status
Indicators – authors: Locker & Miller 1994 [16];

- questionnaire with 42 questions from
the following domains: chewing, speaking,
symptoms, eating, communication, social
relations;

- type of question: „During the last year
how often did the dental problems cause you
sleep disorders?”;

- the answers are various, depending on
question format.
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6. Oral Health Impact Profile (OHIP)
– authors: Slade & Spencer, 1994 [17];

- questionnaire with 49 questions (or 14
questions the short type – OHIP-14) organ-
ized in seven sub-scales by the evaluated
domain: functional limitation, physical pain,
psychological discomfort, physical disabili-
ty, psychological disability, social disability,
handicap;

- type of question: „Have you had diffi-
culty chewing foods because of problems of
your teeth, mouth or dentures?”;

- five categories of answers, from „very
often” to „never”.

7. Oral Health Quality of Life
Inventory – authors: Cornell et al., 1997
[18];

- questionnaire with 56 questions from
the following domains: oral health, nutri-
tion, self-rated oral health, overall quality of
life;

- questions organized in two sections: A
- „How important is for you to speak clear-
ly?” and B - „How happy are you with your
ability to speak clearly?”;

- the answers are also organized in two
parts: A – four categories ranging from „not
at all important” to „very important” and B
– also four categories ranging from „unhap-
py” to „happy”.

8. Oral Impacts on Daily Performan-
ces (OIDP) – authors: Adulyanon et al.
1996 [19];

- questionnaire with 9 questions from
the following domains: performance in eat-
ing, speaking, oral hygiene, sleeping,
appearance, emotions, social contacts;

- questions organised in sections: „In
the last 6 months have dental problems
caused you any difficulty in eating?”;
„During the last 6 months how often have
you had this difficulty?”;

- various types of answers, depending
on the question.

9. Oral Health-Related Quality of
Life – authors: Kressin et al. 1996 [18];

- questionnaire with 3 questions from

daily activities, social activities and conver-
sation;

- type of question: „Have problems with
your teeth or gums affected your daily activ-
ities such as work or hobbies?”;

- six categories of answers ranging from
„all of the time” to „none of the time”.

10. Dental Impact on Daily Living –
autori: Leao & Sheiham 1996 [20];

- questionnaire with 36 questions from
the following domains: comfort, appear-
ance, pain, daily activities, eating;

- type of question: „How satisfied have
you been, on the whole, with your teeth in
the last three months?”;

- various types of answers, depending
on the question.

11. Child Oral Health-Related
Quality of Life (COHRQoL) - authors:
Aleksandra Jokovic & David Locker, 2002
[21,18];

- has two questionnaires:
a) Child Perceptions Questionnaire (CPQ):

- there are three types, depending on the
age of children in which will be applied: 6-
7 years, 8-10 years and 11-14 years old;

- is used to assess the impact of oral dis-
orders on the children’s quality of life;

- is filled by children;
- has 36 questions from four domains:

symptoms, functional limitation, emotional
status, social well-being;

- recall time is four weeks.
b) Parental Perceptions Questionnaire
(PPQ):

- is used to assess the impact of the chil-
dren’s oral disorders on their quality of life
from parental point of view;

- is filled by the parents;
- has 31 questions;
- recall time is 3 months.
12. Child Oral Health Impact Profile

(Child – OHIP) [22]:
- was created by an international study

and was simultaneously validated in the
U.S.A., Great Britain, Spain, Portugal,
China, France and Holland;
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- questionnaire with 54 questions;
- the answers are scaled on five levels;
- it can be applied to children between

10 and 14 years old;
- it allows international cross-sectional

studies for the assessment of the oral health-
related quality of life in children depending on
the cultural characteristics of each country.

These methods of measuring oral
health-related quality of life are applied for
measuring the efficiency and effectiveness
of medical interventions, assessing the qual-
ity of medical care, estimating health needs
of a population, improving clinical deci-
sions and understanding the causes and con-
sequences of differences in health [23].

About D. Locker, the use of these tools
for measuring the oral health-related quality

of life is important for political reasons (the
resources allocation) and also for theoretical
and practical reasons (for research, public
oral health and clinical practice) [24].

Until now these indicators were used in
epidemiological cross-sectional studies and
interventional studies, but their major
importance is the possibility to assess the
needs for dental care of a population,
because the clinical indicators “are essential
for measuring the disease but not for health
and treatment need” [12].

Consequently the measurement of the
treatment needs based on subjective indica-
tors becomes essential for planning public
oral health services, estimating the costs and
planning strategies for dental care services.
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