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Oral Health Related Quality of Life (OHRQoL) has been
considered as a tool to measure the consequences of oral
disorders and interven ons on pa ents. Pa ent's
perspec ve of their health related quality of life is usually
diﬀerent to that of the health care providers. Hence a
combina on of clinical and subjec ve indicators provide a
more comprehensive measure of pa ent's oral health
condi on. Oral Health Impact Proﬁle (OHIP) is one of the
most eﬃcient instruments used to measure OHRQoL.
Objec ve
To assess the OHRQoL in pa ents wearing complete denture
before and a er treatment.
Methodology
OHRQoL was determined using OHIP-14 English version in a
sample of 80 edentulous pa ents treated with complete
dentures. Par cipants were interviewed using OHIP-14
before prosthodon c treatment and one month a er
treatment. Collected data of total OHIP scores and all seven
subscales before and a er treatment were compared using
T-test and Fisher's exact Test.
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The sta s cal analysis showed signiﬁcant diﬀerence in the
OHIP scores before and a er treatment with complete
denture in rela on to func onal limita on, physical pain,
psychological discomfort, psychological disability and
physical disability. Sta s cally signiﬁcant diﬀerence was
registered for total OHIP scores before and a er
prosthodon c treatment.
Conclusion
The results of the current study indicate an impact of the
oral condi ons associated with complete denture wearing
on the oral health related quality of life. There is an
improvement in OHRQoL a er prosthodon c treatment
with complete dentures compared to the situa on before
treatment.
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INTRODUCTION

METHODOLOGY

Edentulism or loss of teeth, has a great impact on pa ent's
quality of life as it nega vely aﬀects the person's
physiological, biological, social and psychological state.1
Completely edentulous pa ents have low self esteem, a
decline in psychosocial well-being and avoid par cipa on in
social ac vi es as they feel embarrassed about their
appearance and their inability to eat and speak properly.2
Edentulism is directly related to mas catory and nutri onal
problem and it is also regarded as a mortality indicator.3
Various data suggest that more people worldwide are
advancing into old age and a growing number of edentulous
people are expected.4 Implant retained overdentures are the
best treatment op on for completely edentulous pa ents.5
But Nepal being a developing country with majority of
popula on unable to aﬀord implant den stry, conven onal
complete denture therapy is likely to be the mainstay of
treatment of these pa ents.

It was a cross-sec onal study performed in the Department
of Prosthodon cs, star ng from December 2017 to June
2018. Approval was acquired from the Ins tu onal Review
Board of the hospital before the start of the study. 80
completely edentulous pa ents who visited the
Prosthodon c Department of Prosthodon cs were included
in the study. Complete dentures were fabricated for them by
the ﬁnal year students of Bachelor of Dental Surgery (BDS)
under the supervision of the facul es. Purposive nonprobability sampling technique was used in the study.

Use of various pa ent based outcome measures in oral
health like oral health related quality of life (OHRQOL) has
been in prac ce since 1980s. OHRQoL is deﬁned as the
person's assessment of how func onal, psychological,
socialfactors, pain or discomfort aﬀect their well-being in
rela on to oral health.6 These QOL assessment tools help us
to iden fy the extent to which the disease/condi on has
aﬀected the individual's well-being.It also enables us to
assess the changes in quality of life (QOL) before and a er
treatment. 7 Den st who are providing prosthodon c
treatment are generally sa sﬁed with their treatment. But it
is essen al that the caregiver knows about the pa ents'
perspec ve, their experience and subjec ve assessment
regarding the prosthodon c treatment. Pa ents' percep ons
of their oral health status are important outcomes in
prosthodon c treatment. 8 Among various OHRQoL
instruments, the most published and tested is the Oral
Health Impact Proﬁle (OHIP) which was developed by Slade
and Spencer.9 OHIP is a forty-nine item ques onnaire that
describes the impact of oral health condi ons in seven
domains of oral health namelyfunc onal limita on, physical
pain, psychological discomfort, physical disability,
psychological disability, social disability and handicap.10,11
Later, 14-item short form (OHIP-14) ques onnaire was
developed which was for use in situa ons where full set of
49 ques ons was inappropriate. 13
Tooth loss and its prosthodon c replacement has a poten al
impact on every aspect of OHRQoL. Oral rehabilita on is
found to be associated with posi ve eﬀect on OHRQoL. 14 A
large number of studies have compared OHRQoL outcomes
before and a er provision of par al or complete dentures.15
The aim of this study is to determine whether complete
dentures improve the oral health related quality of life of
edentulous pa ents. This study will highlight pa ent's selfpercep on about the eﬀect of edentulism and its treatment
on their daily lives and thus help the clinicians make
improvements in the quality of service they provide.

Pa ents having completely edentulous maxillary and
mandibular arches, who had no previous denture wearing
experience and whose last extrac on was done at least 3
months back were included in the study. Pa ents with acute
illness, temporomandibular disorders, systemic disease
with oral manifesta ons, psychiatric problems were
excluded from the study. Informed consent was taken from
all the eligible candidates. The par cipants were clinically
examined and then they were asked to ﬁll a ques onnaire
elici ng informa on on socio-demographic data including
name, age, sex, address and phone number. Also, par cipants
were interviewed using OHIP-14 ques onnaire to measure
the OHRQoL. (Figure.1)
1.
2.

3.
4.

5.
6.
7.
8.
9.
10.
11.
12.
13.

14.

Have you had trouble pronouncing any words because
of problems with your teeth, mouth and dentures?
Have you felt that your sense of taste has worsened
because of problems with your teeth, mouth or
dentures?
Have you had painful aching in your mouth?
Have you found it uncomfortable to eat any food
because of problems with your teeth, mouth or
dentures?
Have you felt conscious because of problems with
your teeth, mouth or dentures?
Have you felt tensed because of problems with your
teeth, mouth or dentures?
Has your diet been unsa sfactory because of
problems with your teeth, mouth or dentures?
Have you had to interrupt meals because of problems
with your teeth, mouth or dentures?
Have you found it diﬃcult to relax because of
problems with your teeth, mouth or dentures?
Have you been a bit embarassed because of problems
with your teeth, mouth or dentures?
Have you been a bit irritable because of problems
with your teeth, mouth or dentures?
Have you had diﬃculty doing your job because of
problems with your teeth, mouth or dentures?
Have you felt that life in general was less sa sfying job
because of problems with your teeth, mouth or
dentures?
Have you been totally unable to func on because of
problems with your teeth, mouth or dentures?

Figure 1 : OHIP-14 ques ons
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The ques onnaire consisted of 14 ques ons. These
ques ons cover seven domains namely func onal
limita on, physical pain, psychological discomfort, physical
disability, social disability and handicap. Responses were
made on a 5 point Likert scale and it was coded as (0=never:
1=hardly ever: 2=occasionally: 3=fairly o en: 4=very o en).
Thus the scores ranged from 0 to 56. The scores on the Likert
scale is inversely propor onal to the improvement in
OHRQoL. The par cipants were asked to ﬁll the OHIP-14
ques onnaire again, one month a er the treatment with
complete dentures. The data collected was analyzed using
Sta s cal Package for Social Sciences (IBM SPSS sta s cs)
version 23. The descrip ve variables (age and gender) were
analyzed using simple descrip ve sta s cs. The total OHIP
score before and a er treatment was compared using t-test.
Each ques on was individually analysed by comparing the
pre and post treatment scores using Fisher's exact test with
the level of signiﬁcance kept at equal to or less than 0.05.

20
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17.88

16
14
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10
8
6

5.02

4
2
0
OHIP (before)

OHIP (a er)

Figure 2: Arithme c means of total OHIP-14 scores before
and a er prosthodon c treatment.
Table 3. Func onal limita on

RESULTS
Out of 80 pa ents included in the study, the number of male
pa ents was 53 (63.9%) and the number of female pa ents
was 27(32.5%). The age of the pa ent ranged from 43 to 90
years. The mean age of the pa ents was 67.5±8.551 years.
48 (60%) of the pa ents were under 60 years of age and 32
of them over 60 years old (Table 1). Sta s cally signiﬁcant
diﬀerence (<0.001) was seen in the total OHIP score before
and a er treatment with complete dentures (Table 2).
Arithme c means of total OHIP score before and a er
treatment is presented in ﬁgure 2.
The sta s cal analysis showed a signiﬁcant diﬀerence in the
OHIP scores before and a er treatment with complete
dentures in rela on to func onal limita on, physical pain,
psychological discomfort, psychological disability and
physical disability (Tab. 3, 4, 5, 6, 7). In the other subscales,
social disability and handicap, there was no sta s cally

Table 4: Physical pain

Table 5: Psychological discomfort

Table 1: Age and Gender distribu on of the pa ents

Table 6: Physical disability
Table 2: Comparison of OHRQoL in Complete denture
pa ents before and a er treatment
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year students. The pa ents develop a degree of closeness
towards their students during the course of treatment. So it
can be assumed that many pa ents were biased when
answering the ques ons and found it diﬃcult to express
their dissa sfac on.20,21 This could have aﬀected the overall
result of our study.

Table 7: Psychological disability

A study22 conducted in the same region has assessed the
OHRQoL among villagers of Jyamirgadi VDC, Jhapa, Nepal.
Nepali version of the OHIP-14 was used in the study. Mean
OHIP-14 score of the popula on was found to be 8.09 ±
10.53. This score is less than the pre-treatment OHIP score
(17.88±5.84) of our study. This could be due to the fact that
our subjects were completely edentulous and they showed
more OHIP impact values. Another recent study conducted
by Shrestha et al23 has assessed the reliability and validity of
the translated version of OHIP-EDENT-N for edentulous
subjects. Hence further studies on OHRQoL among
edentulous pa ents can be done using the OHIP-EDENT-N
ques onnaire.

Table 8: Social disability

CONCLUSION
Table 9: Handicap

DISCUSSION
The inﬂuence of various oral diseases and its treatment from
pa ent's perspec ve is a very important socio-dental
indicator as it gives us informa on regarding how the
pa ent's day to day living is aﬀected by the condi on and its
treatment. Mere clinical evalua on of quality of dentures is
unreliable due to the lack of acceptable and reliable criteria.16-18
Meta-analysis results suggests as strong evidence that tooth
loss is associated with impaired OHRQoL.18 Among the
various tools to evaluate OHRQoL, OHIP-14 is one of the
most popular tools in terms of its use in various researches
and the same has been used in our study.
The current study carried out in eastern region of Nepal,
assesses the OHRQoL in edentulous pa ents a er complete
denture rehabilita on. It was found that in these pa ents,
the oral health related quality life improved signiﬁcantly
a er treatment compared to that before treatment. A
sta s cally signiﬁcant improvement was seen in the domain
of func onal limita on, physical pain, psychological
discomfort, physical disability and psychological disability.
No sta s cally signiﬁcant improvement was seen in the
domain of social disability and handicap. The ﬁnding concur
with the study carried out by Nikolovska et al19 in Greece.
This could be due to the short follow up period of one
month. In our study, treatment was provided by BDS ﬁnal
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Despite the advances in den stry, conven onal complete
denture s ll remains the most common and aﬀordable
treatment op on for majority of the edentulous Nepalese
popula on. The present study has shown sta s cally
signiﬁcant diﬀerence in the pre and post treatment scores
and thus further jus ﬁed that oral rehabilita on with
complete denture improves OHRQoL among the elderly.
Hence, the clinicians should recognize the vital role they play
in improving pa ent's quality of life besides just
manufacturing a denture for func onal purpose. Rou ne
assessment with OHRQoL indicators can serve as a
complementary measure to clinical examina on for more
comprehensive pa ent assessment.

LIMITATIONS OF THE STUDY
There are however some limita ons in this study. The major
drawback of the study is that the English version of OHIP-14
was used in the study. The recently developed OHIP-EDENTN would have been more appropriate for our study. Also, the
small sample size and a short review period of one month
post treatment which could have aﬀected the overall result
of the study.
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