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ABSTRACT 

The objective of this study was to evaluate the influence of oral health on Oral Health Related Quality of Life 

(OHRQoL) in individuals who sought oral health management  at the Periodontology Department, Oral 

Pathology, and Dental Prophylaxis at the Dental Clinic (UDC) University in Kraków. This cross-sectional 

study, involving 250 adult patients, incorporated both intraoral clinical examinations and questionnaire-based 

surveys. A statistically significant negative relationship was observed between the self-assessment of OHRQoL 

and OHIP-14 concerning teeth, oral mucosa, and dentures. Compared to patients who did not report caries 

concerns, those who did had a poorer OHRQoL. Reports of OHRQoL self-evaluations were lower among those 

who wanted prosthetic therapy than among those who did not. Patients referring the clinic for follow-up visits 

had a better self-assessment of OHRQoL compared to those seeking management. OHRQoL demonstrated a 

negative and statistically significant association with these factors: 1) DMFT index, 2) count of decayed teeth, 

and 3) count of missing teeth. Dental health care providers should maintain the prevention of tooth decay as 

their main objective so that patients can retain as many healthy teeth as possible. It seems that the effect of 

regular dental visits on patients’ well-being is less significant. 
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Introduction 
 

The World Health Organization defines health as "a 

complete state of physical, mental, and social well-

being and not merely the absence of disease," 

prompting scholars and clinicians to revise their 

understanding of infection [1]. Dental professionals are 

now required to evaluate not only clinical parameters 

that facilitate precise diagnosis and objective 

assessment of the stage and severity of oral disease but 

also to consider patient-centered outcomes, such as 

Health-Related Quality of Life (HRQoL) and Oral 

Health-Related Quality of Life (OHRQoL) [2]. 

Incorporating the individual’s expectations and 

experiences into the diagnostic process can influence 

therapeutic decision-making and facilitate 

consideration of the patient’s mental and social well-

being. It should have a favourable impact on the 

patient-dentist connection as well as the patient's 

loyalty and trust. Furthermore, the cost-effectiveness of 

the recommended course of treatment should be 

evaluated in light of the advantages for the whole 

healthcare system [3].  

OHRQoL encompasses various dimensions and is a 

broad principle that evaluates the implications of oral 

health on well-being and Quality of Life (QoL). 

Authors Cohen and Jago were the first to advocate for 

the development of subjective indicators, such as the 

Oral Health Impact Profile (OHIP) [4]. This tool 

evaluates how oral complaints have affected a person’s 

well-being in their assessment over the past year. The 

OHIP-14 questionnaire, created by G. Slade [5], is a 

condensed version of the OHIP-49 form, originally 
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developed by G. Slade and A. Spencer [6], both in 

English. Their foundation is a theoretical framework of 

oral health that evaluates seven aspects: handicap, 

emotional anguish, physical impairment, mental 

impairment, social impairment, functional limitation, 

and physiological discomfort. Die Kurzversion besteht 

aus 14 Items (jeweils 2 für jede Dimension). For an 

instrument to reliably assess the defined objective, it is 

essential to use a questionnaire that has been tailored 

and validated for the specific population, considering 

cultural and linguistic differences. A multitude of 

studies regarding the validations and modifications of 

OHIP-14 have been carried out to date [7-10].  

Using a questionnaire that has been approved for the 

specific patient group, this study aims to examine the 

relationship between OHRQoL and the general health 

of the oral cavity in patients with periodontal 

pathologies, oral mucosa illnesses, and caries at the 

University Dental Clinic (UDC) in Kraków, Poland 

[11].  

Materials and Methods 

Procedures 

Ethical approval for the study was obtained from the 

Ethics Committee of the Jagiellonian University 

Medical College in Kraków (No. 122.6120.354.2016). 

The cross-sectional study included adult patients 

seeking dental treatment at the UDC in Kraków's 

Department of Periodontology, Dental Prophylaxis, 

and Oral Pathology. All participants received both 

verbal and written information about the study and 

provided informed consent. Exclusion criteria included 

a lack of consent to participate and being under the age 

of eighteen. 

The research involved 250 individuals. Every one of 

them went through an intraoral clinical examination 

and filled out a questionnaire survey. A single 

calibrated dentist collected the clinical data by 

performing an examination under artificial light with a 

WHO periodontal probe and a dental mirror. This 

involved evaluations of the periodontium and oral 

mucosa, along with tallying decayed, missed 

(regardless of reason; excluding third molars), and 

filled teeth. The data collected from the questionnaire 

included: self-assessments of QoL and OHRQoL, 

OHIP-14 results, the reason for the UDC visit, and 

information on whether the patient is continuing 

treatment or is new to UDC. 

Questionnaire 

In this study, the authors utilized a modified Polish 

version of the OHIP-14 questionnaire, which had been 

validated for individuals at UDC in Kraków's 

Department of Periodontology, Dental Prophylaxis, 

and Oral Pathology [11]. The modifications were 

designed to assess OHRQoL in greater detail. 

Specifically, each item was examined individually in 

relation to teeth (subscale 1), oral mucosa and soft 

tissues (subscale 2), and dentures (subscale 3). 

Additionally, two new response options, "I don’t 

know" and "not applicable," were introduced. 

Respondents rated the OHIP-14 items using a five-

point Likert-type frequency scale: never (0), almost 

never (1), sometimes (2), fairly often (3), and almost 

all the time (4). Higher OHIP-14 scores were 

associated with a higher frequency of issues related to 

teeth, oral mucosa, or dentures, as well as a reduction 

in OHRQoL. 

Furthermore, participants were questioned 

unequivocally regarding their self-evaluation of QoL 

and OHRQoL. The replies (with assessment) were: 

very bad (0), bad (1), satisfactory (2), good (3), very 

good (4). 

Statistical analysis 

All statistical tests were performed using a significance 

level of 0.05. R version 4.1.1 was used for the analyses. 

was the program utilized for calculations.  Qualitative 

variables among groups were compared using the chi-

squared test (with Yates’ correction for 2x2 tables). 

Fisher's exact test was used for low values in 

contingency tables. To compare quantitative and 

ordinal variables between two groups, the Mann-

Whitney test was utilized. For comparations 

encompassing additional 2 groups, the Kruskal-Wallis 

test (with Dunn post-hoc test) was employed. To assess 

the connection between two quantitative and/or ordinal 

variables, Spearman’s correlation coefficient was 

applied. The median and quartiles were used to 

summarize quantitative variables. 

Results and Discussion 

Out of the 250 participants (age range: 18–82 years, 

average age: 52.16 years, SD = 15.85; men: 34.80%) 

who signed up for the study, completed the 

questionnaire and underwent an intraoral examination.  
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Figure 1. Relationship between self-evaluation of 

OHRQoL and OHIP-14 concerning teeth (r=-0.3, 

p<0.001). 

 

 
Figure 2. Relationship between self-evaluation of 

OHRQoL and OHIP-14 regarding oral mucosa (r=-

0.274, p<0.001). 

 

 
Figure 3. Relationship between self-evaluation of 

OHRQoL and OHIP-14 in relation to dentures (r=-

0.388, p<0.001). 

The researchers of this study conducted a contrast 

between the OHIP-14 questionnaire and direct 

inquiries regarding OHRQoL and QoL. The objective 

was to establish if a There is a connection between 

basic questions and the validated instrument. A 

statistically substantial negative association in relation 

to self-assessment of QoL and OHIP-14 was found 

only across subscale 2 (p˂0.05, r˂0). This suggests that 

as the quantity of oral mucosa issues evaluated by 

OHIP-14 diminishes, the self-assessment of overall 

QoL enhances. In subscale 1 (Figure 1), 2 (Figure 2), 

and 3 (Figure 3), a statistically significant negative 

correlation was found between self-assessment of 

OHRQoL and OHIP-14 (p˂0.05, r˂0). This suggests 

that a lower OHIP-14 score and a reduced number of 

disorders associated with teeth, oral mucosa, and 

dentures are linked to a better self-evaluation of 

OHRQoL.  

This implies that the OHIP-14 questionnaire was 

regarded by the participants as being as intelligible as 

basic enquiries. The study found that systemic 

disorders were present in 78.6% of individuals with 

diseases of the oral mucosa. Many oral mucosal 

illnesses are treated with medications, and the 

excruciating pain they cause might have an impact on 

how people evaluate their general quality of life. 

Patients were categorized into five groups based on 

their reasons for visiting the UDC: group 1 – 

periodontal diseases (n=114, 46.8%), group 2 – oral 

mucosal diseases (n=95, 38%), group 3 – caries and 

other dental issues (n=33, 13.2%), group 4 – prosthetic 

treatment (n=12, 4.8%), and group 5 – follow-up visits 

(n=25, 10%). 

 
Figure 4. Self-evaluation  of OHRQoL in 

individuals that have caries and dental problems 

and does who do not. 

 

 
Figure 5. Relationship amongst  self-eva;luation of 

OHRQoL and DMFT index (r=-0.28; p<0.001). 

In group 3, which consisted of patients who reported 

caries complaints, the OHRQoL self-assessment was 
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lower compared to those who did not complain (2 (1-

3) vs 3 (2-3); p=0.013). The DMFT index showed 

variation among all participants, with an average value 

of 21.72 (SD=6.63, min. 0, max. 37). The averages 

were 1.98 decayed teeth (SD=3.02), 8.34 missing teeth 

(SD=8.36), and 11.4 filled teeth (SD=5.67). The self-

assessment of OHRQoL exhibited a negative (r<0) and 

statistically significant (p<0.05) correlation with the 

following factors: 1) DMFT index (Figure 5), 2) count 

of decayed teeth, and 3) count of missing teeth. The 

worse the self-assessment of OHRQoL, the higher 

these scores are. 

Earlier research has verified that decayed teeth 

adversely affect the OHRQoL [12, 13]. According to 

Coles et al. there may be an impact of decayed and 

missed teeth on depression [14]. Endodontic treatment 

improves OHRQoL, according to Neelakantan et al.'s 

systematic study [15]. However, Dahl et al.'s study 

does not confirm that dental decay affects OHRQoL, 

most likely because the patients' cavities is not sever 

[16]. The results of our research indicated a negative 

association with respect to the DMFT index, missing 

and carious teeth, and self-perception of the OHRQoL. 

Moreover, individuals that have cavities assessed their 

OHRQoL as lower than that of individuals who did not 

show any indications of cavities or its symptoms. The 

findings of Batista et al. correspond with ours 

regarding the effect of edentulous on OHRQoL [17]. 

Furthermore, they emphasize that this parameter is 

influenced not only by the presence of some missing 

teeth but also by the position (anterior or posterior) of 

the absent teeth in the mouth. The number of filled 

teeth does not affect the perception of OHRQoL in this 

study. 

 
Figure 6. The self-assessment of OHRQoL was 

compared between patients with prosthetic 

complaints and those without. 

In the list of individuals who require treatment in 

relation to prostheses  (e.g., creating a new denture, 

adjusting or replacing the existing one; group 4), self-

evaluation of the OHRQoL was worse in 

comparison to those who do not require  such  (1 (0.75-

2) vs 2 (2-3); p<0.001). Other research corroborates 

that OHRQoL enhances after receiving prosthetic 

treatment with both conventional [18] and dentures 

supported by implants [18-20]. According to 

Reissmann et al.'s systematic review, receiving 

prosthetic therapy enhances OHRQoL [21]. They 

claim that, statistically speaking, no management 

strategy—conventional or implant-supported fixed 

dental prosthesis—is better for individuals who are 

partially dentulous. Nevertheless, depending on their 

particular personality traits and clinical situation, some 

edentulous individuals may see a significant influence 

from implant treatment on their OHRQoL. In this 

study, among the patient group employing prosthetic 

restorations, 49.62% relied solely on removable 

prostheses, 15.79% utilized a combination of 

removable and fixed prostheses, and 34.59% used only 

fixed dental prostheses. All of these prosthetic therapy 

approaches come with their own pros and cons, which 

impact OHRQoL. Masticatory satisfaction and 

OHRQoL are significantly linked in patients who have 

removable partial dentures [22]. Kurosaki et al. 

conclude that, after prosthetic treatment, the OHRQoL 

score remains significantly higher 6 years post-therapy 

only for patients with implant-supported fixed 

dentures, in comparison to those using conventional 

fixed and removable partial dentures [23]. This study 

included only three patients using implant-supported 

fixed dental prostheses, representing 2.3% of all 

prosthetic restoration users. 

 
Figure 7. The self-assessment of OHRQoL in 

patients visiting the UDC for follow-up visits was 

compared to those seeking treatment. 

In group 5, individuals who visited UDC for follow-up 

appointments had a more positive self-assessment of 

OHRQoL than those who require initial therapy (3 (2-

4) vs 2 (2-3); p=0.003) (Figure 7). It might be 

connected to the patient’s understanding of the 
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disease's cause and prevention, modification of 

detrimental habits, fewer worrying symptoms (such as 

pain), and a satisfactory treatment outcome (like 

improved dental stability from periodontal therapy or 

aesthetic improvements from caries or tooth wear 

treatment). Among the patients who continued 

treatment (60% of respondents), their OHRQoL self-

assessment was more favorable compared to first-time 

patients (3 (2-3) vs 2 (1-3)); p=0.042). It is 

unquestionable that a visit to the clinic and dentist 

already familiar may have a positive effect on the 

patient’s mindset and lessen fear. In their research, 

Collins et al. affirm that patients with regular dental 

visits experience a better OHRQoL [24]. An additional 

research shows a link in relation to postponing dental 

consultations due to monetary issues and the self-

reporting of moderate or poor oral health [25]. Keir et 

al. [26] indicate that the time since the last dental visit 

and anxiety of dentsit are statistically significantly 

connected. 

Among the patients who continued treatment (60% of 

respondents), their OHRQoL self-assessment was 

more favorable compared to first-time patients (3 (2-3) 

vs 2 (1-3)); p=0.042). It is unquestionable that a visit to 

the clinic and dentist already familiar may have a 

positive effect on the patient’s mindset and lessen fear. 

In their research, Collins et al. affirm that patients with 

regular dental visits experience a better OHRQoL [24]. 

A further investigation demonstrates a connection 

between delaying dental appointments because of 

financial limitations and the self-reporting of moderate 

or poor oral health [25]. Keir et al. [26] state that there 

is a statistically substantial link between anxiety of 

dentist and the period elapsed since the last dental visit 

[27, 28]. Among the patients who continued treatment 

(60% of respondents), their OHRQoL self-assessment 

was more favorable compared to first-time patients (3 

(2-3) vs 2 (1-3)); p=0.042). It is unquestionable that a 

visit to the clinic and dentist already familiar may have 

a positive effect on the patient’s mindset and lessen 

fear. In their research, Collins et al. affirm that patients 

with regular dental visits experience a better OHRQoL 

[24]. Additional research shows a link between self-

reporting moderate or poor oral health and postponing 

dental visits due to budgetary constraints [25]. Keir et 

al. [26] state that there is a statistically substantial link 

between dental anxiety and the time elapsed since the 

last dental visit [29]. 

Conclusion 

This research corroborates the impact of inadequate 

oral health on OHRQoL. Considering that OHRQoL is 

affected by the DMFT index and the count of decayed 

and missing teeth, dentists' primary patient-centered 

objectives should include caries prevention and the 

preservation of as many healthy teeth as possible in 

patients’ mouths. According to WHO [30], one of the 

essential strategies recommended is to concentrate on 

prevention. Patients who continued the managemnt had 

a better OHRQoL compared to those who were 

beginning the therapy. This implies that patients’ future 

well-being depends on their regular dental visits.  
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