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ABSTRACT 

Oral health, as an important part of general health, may negatively influence individuals’ quality of life. In 

recent decades, many instruments for oral health-related quality of life assessment have been developed. These 

are usually represented by questionnaires evaluating psychological, physical, material or social aspects and the 

results allow an analysis of the factors involved or how the individual perceives his own oral health status. A 

socio-dental evaluation system is also useful in the process of treatment needs assessment and may increase its 

usefulness in oral healthcare planning.  
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In 1995, the World Health Organization 

defined quality of life as "the perception of 

individuals about their position in life, in the 

context of the culture and value systems in 

which they live and in relation to their goals, 

expectations, standards and concerns" [1, 2]. 

According to this concept, it is inferred that 

QoL (Quality of life) is a comprehensive and 

subjective concept, because it depends on 

the patient's perception. It is 

multidimensional and composed of different 

positive or negative dimensions [3, 4]. 

At present, quality of life is a 

multifactorial concept that includes: 

• feelings of satisfaction in daily life in 

relationships with others, in professional 

activity; 

• the ability to appreciate pleasure; 

• the ability to be responsible for your 

actions, memories and proposed projects. 

Analyses on the quality of life are 

particularly useful for medical practice, in 

assessing the physical, mental and social 

effects of illness and medical treatment on 

people's daily life, in analysing the effects of 

treatment or disease from the patient's point 

of view, as well as in determining the 

patient's mental, physical and social needs 

during the illness [5, 6]. 

 

The concept of quality of life and the 

relationship to oral health 

Over time, studies that have shown a 

close link between quality of life and oral 

health in different age groups [7] have been 

conducted and published. 

  The influence of carious lesions on 

individuals’ quality of life was studied in 

2005 by Oliveira and Nadanovsky [8] and in 

2013 by Ulinski [9]. The correlation 

between tooth extraction as a therapeutic 

solution and a low quality of life standard 

was studied by Montero-Martin and 

colleagues in 2009 [10]. The use of 

removable prosthesis in the treatment of 

edentulousness and temporo-mandibular 
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joint diseases was addressed in studies 

conducted by Dahlstrom and Carlsson in 

2010 [11], Miotto et al. in 2012 or Gomez-

Pino et al. in 2017 [12]. Ng and Leung in 

2006 [13] and O’Dowd in 2010 [14] studied 

the relationship between quality of life and 

periodontal disease. In 2013, Rosell and 

colleagues also included pregnant women in 

studies [15]. 

The presence in the adult population of 

conditions such as periodontal disease, tooth 

decay, fillings or tooth loss can lead to pain, 

inability to smile, swallow, chew, taste or 

kiss, which can compromise the 

psychosocial status and negatively influence 

the ability of expression, communication and 

facial aesthetics, and even professional life 

by causing absenteeism, as observed by 

Bennadi and Reddy in a study in 2013 [16]. 

Negative effects on general health can also 

occur, such as decompensated diabetes, 

arthritis, thrombus, premature birth or other 

conditions [17]. 

In a cross-sectional study on a group of 

elderly in 2012, Andrade and colleagues 

showed that patients with a low quality of 

life characterized their oral health as 

deficient and were more prone to depression 

[18]. In 2013, Ulinski evaluated a population 

group of elderly people in Londrina, Brazil 

and observed that low levels of education 

and income associated with high DMFT 

values were closely linked to a low level of 

quality of life, which was also observed by 

Fontanive and collaborators in studies 

conducted in 2013 on a population group 

aged 50-74 years in Porto Alegre, Brazil [9, 

19]. 

 

Instruments for oral health-related 

quality of life assessment 

If quality of life is accepted as an entity, 

there must be ways in which it can be 

quantified. In recent decades, the 

development of tools to assess well-being 

and quality of life has been greatly 

intensified [20, 21]. 

There are many tools to assess 

coefficients that measure patients' oral health 

and quality of life. To measure the impact of 

oral cavity lesions on people's quality of life, 

epidemiological studies have used clinical 

assessments and determinations that assess 

patients' subjective perception of the impact 

of oral conditions on their daily lives and 

health [22]. 

The most used are OHIP (Oral Health 

Impact Profile-49) and its abbreviated 

version (OHIP-14), Geriatric Oral Health 

Assessment Index (GOHAI), Dental Impacts 

on Daily Living (DIDL) and the Oral 

Impacts on Daily Performances (OIDP) [20, 

23]. These tools are designed to be used in 

adult populations. However, in studies, 

OHIP and OIDP have also been applied to 

adolescents [3, 24]. 

The instruments for the quality of life 

assessment are usually represented by 

questionnaires with closed and open 

questions. Outcome measurements range 

from objective, easy-to-measure — such as 

death- to others based on clinical or 

laboratory parameters (e.g. organ failure), 

and to those based on subjective assessments 

[25]. They can be divided into areas: 

psychological, physical, material, social, etc. 

The basic goal is to discover the individual's 

self-perception of oral health and, especially, 

how it influences daily life and, 

consequently, well-being and quality of life 

[20]. 

It is important that the application of the 

questionnaire is easy and quick, if possible. 

Research on quality of life plays an 

important role in oral health care. Atchinson 

[26] stated that quality of life assessment in 

terms of health allows the correlation of the 

parameters "how much" and "how well" an 

individual lives. Oro-maxillo-facial 

disorders can affect these parameters, 
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leading to alterations in self-image 

perception, self-esteem and well-being. At a 

personal level, it influences the decision of 

the patient or the doctor regarding the 

treatment choice, and at a social level it 

contributes to the understanding of the needs 

in dental care of the population. 

Oral health-related quality of life 

assessment is particularly important for 

practitioners. 

Various questionnaires were designed to 

evaluate this aspect and the resulting data 

can be included in analytical studies that 

follow the factors involved [27-30] or how 

the individual perceives his own health 

status [31, 32]. 

Studies conducted by J. Ten Cate in 2001 

showed that correlations exist between the 

poor quality of life and a deficient oral 

health status, most often associated with 

reduced access to dental services [33]. 

Other research [34, 35] has highlighted 

the correlation between socio-economic 

status and quality of life. 

The development of instruments for the 

assessment of child's oral health-related 

quality of life is difficult, because the child's 

awareness of his own state of health, pain, 

discomfort, aesthetic defect etc. is dependent 

on age and social, linguistic, emotional and 

cognitive development. Also, children are 

not aware of the psychosocial impact of 

aesthetic changes in the facial and dentition 

area. Measuring and comparing these 

changes at different stages of development 

and at different ages can be difficult. 

The OIDP questionnaire for children is 

derived from the tool assessing the adults’ 

oral health-related quality of life. The 

changes were aimed at adjusting the medical 

terms to the child's abilities related to his 

intellectual, cognitive development and 

language peculiarities. This questionnaire 

was based on an amended version of the 

World Health Organization Classification of 

Inequalities, Disabilities and Handicap [36]. 

Child-OIDP analyses the impact of oral 

conditions on the following aspects of daily 

activities: nutrition, speech, oral hygiene, 

aesthetics, emotional stability, relaxation, 

school activities and social contact [37]. 

A summary of the most commonly used 

tools for oral health-related quality of life 

assessment is presented in Table 1. 

 

Socio-dental approach in assessing oral 

healthcare needs 

In assessing dental treatment needs, not 

only the normative needs, assessed by the 

clinician must be considered, but also the 

socio-dental impact and behavioural factors 

[38, 39]. Such an evaluation system falls 

within the multifactorial approach model 

and includes the following: 

 Clinical assessment of oral healthcare 

normative needs; 

 General health status; 

 The patient's subjective perceptions 

of treatment needs and the effects of 

oral health on the functional, 

psychological and social dimensions; 

 The tendency to adopt sanogenic 

behaviours; 

 Scientific evidence of treatments 

effectiveness. 

The use of this socio-dental system aims 

to streamline the process of treatment needs 

assessment and, thus, increase its usefulness 

in oral healthcare planning [40]. 

The concept of quality of life, from oral 

health perspective, should include not only 

factors such as altered general condition, 

pain or functional disorders but also 

emotional or social aspects associated with 

oral health [41]. 

Oral health is an important aspect of 

population quality of life, with significant 

implications for health status. There are 

patients who fall into depression as a result 

of losing a tooth, while for others (especially 
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those with low socioeconomic status), the 

loss of a tooth can be a "normality" often 

attributed to circumstances such as 

pregnancy. However, it cannot be said that 

patients with a low socioeconomic status are 

not emotionally affected by edentulousness, 

especially when it compromises aesthetics 

[42]. 

At present, oral diseases are a major 

public health problem, both globally and 

nationally. 

Table 1. Instruments for oral health-related quality of life assessment 

Questionnaire  Authors  Year  
Dental aspects of quality of 

life assessed 

Nr. of 

items 

Sociodental scale Cushing et al. 1986 Speaking, chewing, smiling, 

pain, appearance 

14 

Social Impacts of 

Dental Disease 

Cushing et al. 1986 Chewing, communication, pain 

and discomfort, aesthetic 

dissatisfaction 

24 

General Oral 

Health Assessment 

Index 

Atchinson and 

Dolan 

1990 Chewing, eating, social 

contacts, physical appearance, 

pain, worry, shyness or social 

embarrassment 

12 

RAND Dental 

Index 

Dolan et al. 1991 Pain, worry, conversation 3 

Dental Impact 

Profile 

Strauss and 

Hunt 

1993 Physical appearance, eating, 

speaking, self-confidence, 

happiness, social life, 

interpersonal relationships 

25 

Oral Health Impact 

Profile 

Slade and 

Spencer 

1994 Functional limitation, physical 

pain, mental discomfort, 

physical disability, mental 

disability, social disability, 

handicap 

49 / 14 

Subjective Oral 

Health Status 

Indicators 

Locker and 

Miller 

1994 Chewing, speaking, symptoms, 

eating, communication with 

others, social relationships 

42 

Dental Impact on 

Daily Living 

Leao and 

Sheiham 

1996 Physical comfort, physical 

appearance, pain, daily 

activities, nutrition 

36 

Oral Health-

Related Quality of 

Life 

Kressin at al. 1996 Daily activities, social activities, 

conversation 

3 

Oral Impact on 

Daily Performance 

Adulyanon et 

al. 

1996 Eating, speaking, oral hygiene, 

sleeping, physical appearance, 

emotional state 

9 

Oral Health Quality 

of Life Inventory 

Cornell et al. 1997 Oral health, nutrition, self-

assessed oral health, overall 

quality of life 

56 

UK Oral Health-

Related Quality of 

Life Questionnaire 

McGrath and 

Bedi 

2001 Eating, physical appearance, 

speaking, smell of breath, social 

life, self-confidence, sleeping, 

emotional state 

16 
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Child-OIDP 

Oral Impact on 

Daily Performance 

for Child 

  Eating, speaking, oral hygiene, 

smiling, emotional stability, 

relaxation, school activities and 

social contact 

18 

 

They contribute to the increase of illness rate 

and represent an important aspect of 

individuals’ quality of life [43, 44]. Oral 

diseases have a high prevalence and may 

cause complications in all age groups; the 

main differences are given by 

socioeconomic status and age: oral health 

status of the adults is characterized by a 

chronic pathology, with slow evolution [45, 

46, 47]. 

The negative impact that a poor oral 

health status of the population has on the 

quality of life becomes a real public health 

problem [48]. It is very important to create 

public policies that are entirely aimed at oral 

health and that prioritize vulnerable 

population groups. WHO recommends the 

development of public policies that integrate 

both health promotion and prevention. We 

must therefore take into account both the 

biological and the related family 

background, cultural values or belief [49-

53]. 

 

CONCLUSION 

Oral health, as an important part of 

general health, can negatively influence the 

population quality of life. 

Quality of life assessment in terms of oral 

health is a necessary tool in the diagnosis, 

treatment plan and prognosis. It allows 

estimation of the acceptance level of the 

treatment plan by the patient or even 

changes in the treatment plan according to 

the needs and expectations of the patient, 

which finally ensures the success of the 

treatment. Each dentist should assess the 

quality of life of his patients using 

questionnaires. This method is simple and 

fast, and the information provided is 

extremely important for establishing an 

appropriate doctor-patient relationship. 

Although the vast majority of oral 

conditions are not life-threatening, they are 

responsible for lowering the patients’ quality 

of life, causing pain, suffering, functional, 

aesthetic, nutritional or even psychological 

problems. Health education programs based 

on self-perception, self-control or self-

protection should be promoted. Programs 

based on equal rights, aimed at reducing 

inequalities and their negative effects on the 

population quality of life, should also be 

promoted. 
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