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Abstract: 

In the context of demographic aging, the demographic pressure conditions brought by population segment over 

65 years, it is obvious that the proportion health problems specific to this age increase, representing a challenge to 

the medical world.In older adults, OHRQoL is known to be associated with socioeconomic status with regular dental 

visits, subjective masticatory capacity and the number of remaining natural teeth. By analyzing and processing the 

data obtained through questionnaires we got that gender, education level, state of life, ability to obtain living 

expenses, status dentures, dental checks, treatments and dental visits in the past year were not significantly 

associated with altered stomatognathic system functions and total scores of GOHAI 
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INTRODUCTION 

By the end of 2026, people aged 65 or 

more are expected to represent 20.1% of the 

population and, as such, there is a growing 

interest in helping older people to live a full 

life healthy, physically, mentally and socially. 

Oral health is an important part of welfare and 

oral health related quality of life (OHRQoL) 

should be emphasized when providing dental 

care for the elderly. One of the most 

commonly used measurement is the index of 

OHRQoL Geriatric Oral Health Assessment 

(GOHAI), which was developed especially for 

use for older adults. 

PURPOSE: 

Although the relationship between 

variables associated with wearing dentures 

and OHRQoL was investigated in previous 

studies is not clear which variable is the 

strongest predictor of OHRQoL.Therefore, in 

the current study, we aimed to address this 

missing element in literature. The research 

hypothesis was that satisfaction with dentures 

would be the most powerful predictor of 

OHRQoL between the variables mentioned 

above, which refers to wearing mobile 

dentures. 

MATHERIAL AND METODS: 

This was a cross sectional study 

conducted from October 2012 to February 

2013. The study group consisted of elderly 

subjects aged 65 years or over who are  

removable dentures wearers,in Dental Medical 

School in Iasi.  
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Exclusion criteria were: 

1. patients who did not completed the 

questionnaire; 

2. did not eat the foods listed in the 

questionnaire because of religious beliefs, 

vegetarianism or other personal reasons; 

3. had three or more incorrect answers 

indicating mild to severe intellectual 

impairment 

In this study, the mini mental status 

questionnaire was used to assess the ability of 

participants to understand the questions. 

Cognitive status of the elderly was defined as 

the number of wrong answers from 10 

questions contained by the mini questionnaire: 

two or fewer incorrect answers indicate intact 

status cognitively, three or four incorrect 

answers indicate slight intellectual 

depreciation and five or more incorrect 

answers indicates moderate to severe 

intellectual impairment. Written informed 

consent was obtained from all subjects prior to 

data collection. 

Information obtained through 

questionnaires include: 

 age, 

 socio-demographic characteristics (sex, 

education level, if patients live alone or with 

others, and ability to provide living expenses) 

 factors associated with wearing dentures (the 

presence of oral pain perception prosthesis 

instability, the presence of ulcers, halitosis 

perception, sensation of dry mouth and 

satisfaction with removable dentures) 

 use of dental health services (regular dental 

checkups, dental treatments today, toothache 

which had to make dental visits in the past 

year) 

 OHRQoL (measured by GOHAI). OHRQoL was 

measured by GOHAI, which was originally 

developed for use in older adult populations. 

 GOHAI ("Geriatric Oral Health Asssesment 

Index" is used worldwide, considering that its 

results have an important impact on the 

assessment of the quality of life of older 

people in terms of oral health. The 

questionnaire is described as an "instrument 

of measurement of 12 parts" for oral 

dysfunctions (ratio) of patients used for 

assessing the effectiveness of dental 

treatment. It provides a score based on 

responses to 12 questions related to the 

following three areas of OHRQoL: 

 physical function (PF), including chewing, 

speech and swallowing 

 psychosocial function (FPS), including concern 

about oral health, dissatisfaction with physical 

appearance, self-awareness about oral health, 

and avoid social contact because oral causes; 

 pain or discomfort (FD), including the use of 

drugs to relieve pain or discomfort orally. The 

score ranges for the dimensions of physical 

function, psychosocial function, and pain 

 or discomfort 4-20, 5-25 and 3-15 

respectively. 

Answers to questions GOHAI- were 

assessed using a 5- point Likert scale ranging 

from 1 = always to 5 = never. The total scores 

were a summation of all the individual scores 

for the 12 questions obtained, with a higher 

score indicates a less impact on OHRQoL 

(sum score range = 12-60). Denture wearing 

satisfaction was assessed using a questionnaire 

satisfaction (Denture Satisfaction Assesment) . 

In previous studies, it was used DSA, six 

questions were used to assess the level of 

satisfaction with their dentures. 

Questions were related to gustatory 

sensation, retention (both  for upper and lower 

dentures), aesthetics, comfort (for both 

dentures), appearance, ability to speak, and 

chewing ability. Satisfaction subjects was 
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recorded using a 5-point Likert scale, the 

scores ranged from 1 (very dissatisfied) to 5 

(very satisfied). Scores for questions about 

denture retention and comfort were calculated 

as the mean scores for upper and lower 

,subjective responses to six questions are 

summed to obtain a total score of satisfaction 

with dentures. Total score can range from 

6:30, with a higher score indicating greater 

satisfaction with dentures. 

 
Fig.1,2 - Clinical aspect 

 

Tabel I: Patient questionnaire GOHAI 

1. Because dental problems or  

dentures, have limited consumption of 

certainfood? 

Never Seldom Occasional Often Frequently 

2. You avoid hard foods such as 

apples or meat? 

Never Seldom Occasional Often Frequently 

3. Trouble swallowing? Never Seldom Occasional Often Frequently 

4. Having trouble speaking due to 

dentures? 

Never Seldom Occasional Often Frequently 

5. Do you have any discomfort when 

you eat hard food? 

Never Seldom Occasional Often Frequently 

6. You have limited the contact with 

other people because of the situation of 

the oral cavity? 

Never Seldom Occasional Often Frequently 

7. You are dissatisfied with aesthetic 

aspect of  the teethgums or dentures? 

Never Seldom Occasional Often Frequently 

8. Are you taking medication to 

alleviate pain in oral cavity? 

Never Seldom Occasional Often Frequently 

9. Are you worried you may have 

problems with teeth, gums or dentures? 

Never Seldom Occasional Often Frequently 

10.Are you feeling guilty for your 

oral  situation ? 

Never Seldom Occasional Often Frequently 

11. Are you feeling embarrassed to 

eat in front of others? 

Never Seldom Occasional Often Frequently 

12. Do you have tooth sensitivity to 

cold, hot or sweet? 

Never Seldom Occasional Often Frequently 



Romanian Journal of Oral Rehabilitation 

Vol. 9, No. 1, January - March 2017 

 

 57 

 

Tabel II: Study group by gender: 

Study group n % 

men 131 47.3 

women 146 52.7 

 

Tabel III: Study group by age: 

Study group n % 

65–69 79 28.5 

70-79 106 38.3 

≥80 92 33.2 

 

Tabel IV: Study group by educational level: 

Educational level n % 

Less than highschool 89 32.1 

More than highschool 188 67.9 

 

Tabel V: Study group by domicile: 

Domicile n % 

Alone 52 18.8 

Family 225 81.2 

 

Tabel VI: Study group bystandard of living: 

Standard of living n % 

Can ensure 218 78.7 

Unable to provide 59 21.3 

 

Tabel VII: Study group by dentures: 

Dentures n % 

1 partial denture upper 69 24.9 

1 partial denture lower 68 24.6 

2 partial dentures 140 25.6 
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RESULTS AND DISCUSSIONS: 

By analyzing and processing the data 

obtained via questionnaires, we obtained the 

results shown below. Processing and analysis 

of data from this survey led to a series of 

results related to the perception of quality of 

life of participants in the study in conjunction 

with their oral health . 

Basic features of the the study 

population are shown in tables. Data were 

collected from 277 subjects who wear 

dentures phones. More than half of them were 

women (52.7%), mean age (± standard error) 

was 76.8 (± 0.4) years, two-thirds had a high 

school education level or above (67.9 %), 

most lived with others (81.2%), and more than 

three quarters were able to afford their living 

expenses (78.7%). 

Concerning the factors associated with 

wearing dentures, 24 (8.7%) subjects Always / 

often presented with oral pain , 51 (18.4%) felt 

to a decrease in the stability of the dentures 28 

(10.1% ) had ulcers, 21 (7.6%) were charged 

halitosis, 31 (11.2%) were dry mouth. 

Gender, education, state of life, ability 

to obtain living expenses, their status in 

dentures, dental checks, treatments and dental 

visits in the past year were not significantly 

associated with altered stomatognathic system 

functions and total GOHAI scores.However, 

subjects who had pain, had feeling  of 

lowering retention of dentures, had ulcers and 

had halitosis had lower scores GOHAI 

Moreover, those who have dry mouth had 

lower GOHAI scores. 

 

Tabel VIII-patients complaints 

Patients complaints n % 

Pain 24 8.7 

Lower retention 51 18.4 

Ulcerations 28 10.1 

Halitosis 21 7.6 

Dry mouth 31 11.2 

 

Tabel IX-quality of life 

Oral health related quality of life 

(OHRQoL) 

VALUES 

GOHAI 47.8 ± 0.5(22–60) 

Physic function 14.3 ± 0.2(4–20) 

Psychosocial function (FPS), 20.8 ± 0.3(5–25) 

Pain and disconfort 12.7 ± 0.1(3–15) 
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Despite its appearance relatively 

recent Over the past decades, oral health and 

its relationship with quality of life (OHRQoL) 

have important implications for dental practice 

and research OHRQoL is an integral part of 

overall health and well-being, and is 

recognized by WHO as an important part of 

Global oral health Program (WHO, 

2003).Evaluation of OHRQoL allows 

switching from medical criteria / traditional 

dental evaluation and care to methods that 

focus on the  social and emotional person 

experience and functionality physics in 

defining the appropriate treatment and results 

(Christie et al., 1993). 

In this study, subjects with a sense of 

decline denture retentivity had a mean 

significantly lower scores GOHAI indicating 

OHRQoL weaker than those without a  

decreased denture retention This result is 

consistent with earlier studies that showed that 

the decrease retention was an important factor 

contributing to the lowest score OHRQoL. 

Removable partial dentures may cause 

oral mucosal lesions. In this study patients 

with ulcers reported much poorer score than 

those who did not experience these injuries. 

Moreover, Mandali et al. suggested regular 

visits to the doctor and to shorten  periods of 

wearing the dentures are essential for the 

prevention of lesions of the oral mucosa. 

Therefore, to improve OHRQoL for elderly, it 

is important to educate and regularly 

periodically review patients wearing dentures 

to detect in time any oral lesions.  

Recently, Kuo et al. reported that 

patient satisfaction with removable dentures 

was significantly related to an improvement in 

their OHRQoL as measured by OHIP-14. 

 

CONCLUSIONS: 

The findings of this study suggested 

that high satisfaction with removable dentures 

was significantly linked to a high score 

GOHAI, indicating a low level of depreciation 

of OHRQoL. This is consistent with results of 

previous studies, which showed a positive 

result between self reported satisfaction with 

dentures and OHRQoL in elderly patients.
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