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ABSTRACT

Objectives: This study was aimed to evaluate oral health-related quality of life and its associated factors in the elderly.
Material and Methods: A cross-sectional study was done at the medical Out Patient Department of Khyber Teaching Hospital

Peshawar by using a non-probability consecutive sampling method of 411 elderly patients. All the patients had an oral examination, followed by an interview through a validated questionnaire having demographics and oral health-related quality
of life (OHRQoL) was measured using OHIP-14 having Likert scale, with higher scores indicating poor oral health (lower
OHRQoL) and vice versa. Results: The mean OHIP-14 score (range 0-56) was 62.35± 10.94 which is much higher than the
threshold for poor OHRQoL ‘poor OH’ ≥11.0 (SD ± 6.9). OHRQoL was found good in the participants having good oral Hygiene (51.74) and who were more qualified. Females had relatively good OHRQoL (61.4). The mean OHIP score was higher
in the participants belonging to rural areas (67.1) as compared to urban areas.
Conclusion: This study found poor OHRQoL in the elderly population in Peshawar. Participants who had good oral hygiene &

who were qualified had good OHRQoL. OHRQoL was found poor in rural areas participants; it was relatively good in females
as compared to males.
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INTRODUCTION

and covers physical, psychological, and social dimensions
of daily routine. Its original version had 49 items later on
it was changed to OHIP-14, it is so named because it has
14 dominions. This shortened form of OHIP-14 had equal
sensitivity to the old version which had 49 items It is divided
into seven domains having two questions in each domain.
These seven domains are (functional limitation, physical
pain, psychological discomfort, physical disability, psychological disability, social disability, and handicap). The
responses are scored on a Likert scale having five points
which are from never to very often. OHIP-14 has been
used in the Pakistani population by Ibrahim Warsi et al in
Karachi6,7.

The expansion of the definition of health by WHO led
to the concept of wellbeing and wellbeing is measured by
improvement in quality of life1,2.
As the oral health-related quality of life is a multi-dimensional thought, which deals with dental health and its
impact upon wellbeing, therefore, it is difficult to assess
OHRQoL. Research groups have made considerable efforts to develop a tool for the measurement of the impact
of impairment on life. Most of the instruments concentrate
on problems in the oral cavity and some of them assess
the positive effects of oral condition on OHRQoL3,4,5.
The oral health impact profile is the questionnaire that
is mostly used for measuring Oral health-related quality of
life. This Questionnaire quantifies the impact of oral issues

There is a paucity of research in this province on the
effect of oral hygiene status, education level, gender, and
address on OHRQoL. The objective of the present research
was to find the relation of OHRQoL with oral hygiene, qualification, gender, and address.
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MATERIAL AND METHODS
This research was carried out to measure oral health
and its related quality of life in the older population coming
to Khyber Teaching Hospital (KTH), Peshawar. Research
data was collected in the outpatients’ department of the
Department of medicine of Khyber Teaching hospital over
91
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three months using a non-probability consecutive sampling
technique. All patients above the age of 60 years, visiting the
medical outpatient department of the MTI KTH for seeking
treatment of their clinical diseases were recruited in the
study. Patients with serious clinical issues including blood
disorders, physically and intellectually debilitating conditions were excluded. Research data was collected after
the informed consent of the participants. Taking population
proportion of 50%, a margin of error of 0.05, and power of
study 80% in WHO sample size calculator the calculated
sample size was 385, while 411 participants were easily
included in the study.

mean OHIP Score (range 0-56) of this study was calculated
as 62.35 SD ± 10.940 and this is greater than the value for
bad OHRQoL, which is OHIP-14 score greater than 11 ±6.5,
by applying one-sample t-test t value was greater 91.23
p-values .000 thus showing a greater difference between
the mean score of this study and standard value which is
11.
This table shows that majority were reported as “quite
often” having had problems in the last one year on 10 of the
14 items (ranging from Experience of disturb sleep (41.6),
avoid smiling (42.67), food getting stuck (45.3), avoid eating
a certain food (47.2), feeling less confident (49.1), the experience of bad breath (51.6), experience discomfort eating
(53.8), spending a lot of money on dental problems (57.9),
experience shyness (59.6) and experience of ulcers (60.6).
There were relatively fewer participants who reported that
they “sometimes” had problems of disturbed concentration
(40.1) & avoid going out (41.6). Regarding the variable of
overall visual oral hygiene applicants with good oral hygiene
had a good oral health-related quality of life followed by
those with fair oral hygiene and those who had poor oral
hygiene had poor oral health related quality of life (Table.
4).

After the ethical approval for the research and informed written consent, the patients had oral examination
using a disposable spatula and convenient light. After
having the oral examination, all the participants were asked
questions in the questionnaire having demographics and
OHIP-14 used for measuring oral health-related quality of
life.
The questionnaire of OHIP-14 is divided into seven
domains with each domain having two questions. These
seven domains are (functional limitation, physical pain,
psychological discomfort, physical disability, psychological
disability, social disability, and handicap).

On account of the variable of the level of education
those participants who were illiterate, had a high mean OHIP
score (64), followed by primary (61.68), matric (61.58), and
intermediate (59.11), while those participants who were
graduates had a lesser score of 47.15. Hence this study
shows that as the level of education increases the mean
OHIP score decreases and the quality of life gets better
(Table. 4).

The answers of the participants were scored on a
Likert scale having five points which are from never to very
often. The range of the OHIP-14 scale is 0 to 56 where
greater scores show poor OHRQoL and lower score shows
good OHRQoL. The standard value for ‘good oral health
is ≤ 9.33 ± 6.5 and for poor Oral hygiene is ≥ 11.0 ± 6.9.
Overall Visual Oral Hygiene was defined as apparently
generally visualized by the observer.

By applying the Independent Sample T-test it was
found that the male participants had relatively higher OHIP
score i.e. 62.7±10.36, as compared to the female with
61.4±12.08 with a p-value of 0.235, thus females had a
relatively good oral health-related quality of life as compared
to males (Table 4) and this was statistically significant. According to the variable of address, the mean OHIP score
was higher i.e. 67 in participants belonging to rural areas
as compared to urban areas which were 58, which means
the oral health-related quality of life was good in the urban
participant as compared to rural participants (table-4). Table
4: Distribution of visual oral hygiene, educational level, and
gender with OHIP score

Data was entered and analysis was performed on
SPSS version 21, keeping the confidence interval at 95%
and α value at 0.05. Analysis of descriptive variables was
done and a t-test was performed for mean comparison
OHIP score in two groups. ANOVA was used to compare
the mean OHIP score between more than two groups.

RESULTS
Out of the total 411 participants, the mean age was
67.79± 5.3 with an age range from 60-80 years of age. The

Table 1: Baseline Characteristics of the participants
Baseline Characteristics

Categories

Frequency

Total Frequency

%age

Age in years

69 – 60

250

411

60.8

80 – 70

161

Gender
Address
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Male

256

Female

155

Rural

188

Urban

223

92

39.2
411

62.3
37.7

411

45.7
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Table 2: One-Sample Statistics
OHIP score of the applicant
N

Mean

SD

S.E. Mean

P-Value

409

62.35

10.940

0.541

0.005

Table 3: Description of the Answers to OHIP-14
Distribution of OHIP items ranging from 0 (never) 1 (seldom) 2 (sometimes) 3 (quite often) 4 (very often)
Description of items
Items

Distribution of responses (%) n

Questions

0

1

2

3

4

Mean

S.E.

Functional Limitations
OH – 1

Chewing difficulty

(5.4) 22

(10.5) 43

(25.1)103

48.9(201)

10.2(42)

2.48

0.49

OH – 2

Bad breath

(7.8) 32

(13.1) 54

(20.4) 84

(51.6) 212

(7.1) 29

2.37

0.052

OH – 3

Discomfort eating

(3.2) 13

(10.7) 44

(23.4) 96

(53.8) 22

(19) 37

2.55

0.045

OH – 4

Ulcers

(4.6) 19

(11.7) 48

(11.4) 47

(60.6) 249

(11.7) 48

2.63

0.048

Physical Pain

Psychological Discomfort
OH – 5

Food getting stuck

(5.4) 22

(5.6) 23

(32.8) 135

(45.3) 186

(10.9) 45

2.51

0.047

OH – 6

Feeling shy

(2.2) 9

(9.7) 40

(17.5) 72

(59.6) 245

(80.9) 45

2.67

0.043

OH – 7

Avoid eating

(5.4) 22

(8.8) 36

(27.5) 113

(47.2) 194

(11.2) 46

2.50

0.049

OH – 8

Avoid smiling

(7.5) 31

(0.7) 44

(28.7) 118

(42.6) 175

(10.5) 43

2.38

0.052

Physical Disability

Psychological Disability
OH – 9

Disturbed sleep

(8.3) 34

(12.2) 50

(27.3) 112

(41.6) 171

(10.5) 43

2.35

0.054

OH – 10

Disturbed concentration

(3.9) 16

(9.7) 40

(40.1) 165

(36.0) 148

(10.2) 42

2.39

0.046

Social Disability
OH – 11

Avoid going out

(8.6) 27

(31.6) 13

(41.6) 171

(10.2) 42

(10) 44

1.85

0.051

OH – 12

Less confident

(5.1) 21

(10) 41

(26.3) 108

(49.1) 202

(19.5) 39

2.48

0.048

OH – 13

Daily activities affected

(5.1) 21

(10.9) 45

(43.1) 177

(32.4) 133

(8.5) 35

2.28

0.047

OH – 14

Increase expenditure
on dental problems

(7.3) 30

(9.0) 37

(15.1) 62

(57.9) 236

(11.1) 46

2.57

0.052

Handicap

Table 4: Distribution of visual oral hygiene, educational level, and gender with OHIP score

Visual oral hygiene

Levels of Education

Gender of the
participants
Address of the
participants

N

Mean

S.D

P-Value

Good

53

51.74

9.340

<.005

Fair

83

52.81

8.812

Poor

275

67.11

8.408

Illiterate

183

64.38

8.471

Primary

124

61.68

12.619

SSC

64

61.58

13.888

HSSC

27

59.11

5.423

Bachelors & above

13

47.15

5.273

Male

256

62.74

10.360

Female

155

61.41

12.084

Rural

188

67.1

8.521

Urban

223

58

8.201
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<.005

.235
<.005
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DISCUSSION

LIMITATION OF THE STUDY

The mean OHIP score in the present study was
greater than 11 ± 6.5 which is the cut-off value for bad
oral health, thus showing a greater difference between the
mean score of this study and the standard value which is
11. This means that the oral health-related quality of life of
the participants was found poor. Similar findings were found
in the study done by Warsi et al7 where the OHIP score was
23.38± 10.47 i.e. oral health-related quality of life was also
poor. The findings of Kim et al, on the other hand, contradict
the findings of the present study in which the mean OHIPscore was 10.66 ±10.7 which is in the range of good oral
health-related quality of life8. In a study done by Young et
all in 2009 in Korean elders, the median OHIP score was
7, which was also in the range of good oral health related
quality of life9.

One limitation of our study is that it was carried out
in a hospital setting which is not ideal; it however provides
baseline data over which further research can be done for
finding the actual Oral health-related quality of life mean
value in a community setting.

CONCLUSION
According to this research Oral health-related quality
of life was found poor in geriatrics and confirms that oral
health also has impacts on other aspects of life. Those
who had a positive attitude towards oral health had a good
quality of life.
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