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INTRODUCTION

	 Most common causes of tooth loss are gingival 
recession leading to periodontal problems and dental 
caries.1 Major functions of the teeth in oral cavity 
include provision of esthetics, assisting speech and 
performing mastication. The loss of teeth interrupts 
the mastication, causes difficulty in speaking, affects 
the facial appearance, and also has negative social and 
psychological impact2 and also affects the oral health 
related quality of life (OHRQoL).3

	 World Health Organization defines the quality of 
life as “individual’s perceptions of their position in life 

in the context of culture and value systems in which 
they live, and in relation to their goals, expectations, 
standards, and concerns”.4 The person’s oral health 
has substantial consequence on health related quality 
of life.5 The dimensions of OHRQoL are oral health, 
function, environment, social/emotional and treatment 
expectations.6 These dimension are formed from the 
consequences and the treatment plan for the oral dis-
eases, all the outcomes occurred from oral diseases have 
an impact on individuals normal functioning which is 
considered as the important part of the overall health.7 
These repercussions are used to assess the impact of the 
oral diseases and conditions on the normal living of an 
individual.8 The most suitable approach for collecting 
the data for measuring the impact of oral health on 
quality of life is by using questionnaire instrument and 
Oral health impact profile-14 (Ohip-14) is considered 
as an appropriate questionnaire for measuring the 
OHRQoL.9,10

	 Previous studies and systematic reviews have 
shown that tooth loss is the foremost factor that is 
consistently associated with OHRQOL other than age, 
gender, and social factors.6,11,12,13

	 The objective of this research was to analyze the 
relation between tooth loss and its impact on OHRQoL 
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by using the Ohip-14 instrument among the patients 
visiting the Out Patient Department (OPD) of Prost-
hodontics department of a private dental college in 
Karachi, Pakistan.

METHODOLOGY

	 Cross-sectional research was conducted with the 
enrolment period starting from May 2017 to October 
2017 and individuals visiting for dental treatment in 
a private dental teaching hospital in Karachi were se-
lected. The inclusion criteria was; patients with more 
than one missing teeth, patients with edentulous arch, 
and age was above 19 years. Both male and female 
patients were included and the study comprised of 188 
participants by using convenience sampling technique. 

	 A self-structured questionnaire was employed 
to measure demographic data along with Ohip-14 to 
measure OHRQoL, which is the shorter version of the 
OHIP-49 was used for data collection. Ohip-14 was 
comprised of fourteen question that is comprised of 
seven domains to assess OHRQoL of an individual. 
The dimensions were “functional limitation” like 
trouble pronouncing words, worsened taste; “physical 
pain” like ache in the mouth, discomfort eating food; 
“psychological discomfort” like feeling self-conscious 
or feeling tense; “physical disability” like interrupted 
meals or poor diet; “psychological disability” like dif-
ficulty in relaxing, embarrassment; “social disability” 
like irritability, difficulty in doing usual jobs; handicap”, 
life less satisfying, inability to function.14

	 Each question in Ohip-14 consists of five scale item 
which was recorded as; 0 = never; 1 = hardly ever; 2 
= occasionally; 3 = fairly often; 4 = very often. Each 
question was summed to produce an overall score that 
ranged from 0 to 56and the higher scores indicated poor 
health related quality of life. 

	 The interview was conducted in which the coau-
thors of the research asked the questions in native 
language i.e. Urdu and then recorded the responses 
in the questionnaire. This approach was taken due to 
the lack of understanding of English language by the 
patients. Examination of the oral cavity was carried 
out to measure the status of missed teeth which was 
recorded on a dental chart according to World Health 
Organization standards.15 

	 Pilot study was conducted by the examiners to check 
their understanding and reliability of the questionnaire. 
Verbal Consent was taken prior to the research from 
each study participants. Ethical approval was obtained 
prior to the survey conduction and the objective of the 
research was explained to the study participants. 

	 The data was entered into Statistical Package for 
Social Science (SPSS, Version 21) for statistical analysis. 

Means, standard deviations, median and range were 
assessed of continuous variables; age and OHIP-14. 
Coefficient correlation was performed for measuring 
the association between the ohip-14 and the missing 
teeth. T test was used for measuring the difference of 
ohip-14 between the variables.

RESULTS

	 The mean age of the patients was 46.21 (SD ±15), 
the age range was 19-80. There were 119 (63.3%) 
males and 69 (36.7%) were females. The prevalence 
of OHIP-14 among the study participants was 76 %. 
There was a statistically significant positive relation-
ship between the variable age and the OHIP-14 score 
presented in table 1. The mean differences of age, 
marital status, frequency of brushing, self-perceived 
oral health, self-perceived general health and OHIP-14 
are presented in table 2.

	 Mean, standard deviation, median and range of 
OHIP-14 was 18.9 (11.53), 19 and 0-4 respectively. 

DISCUSSION

	 The study assessed the OHRQoL by using the OHIP-
14 among the patients visiting dental teaching hospital. 
In this research the mean ohip-14 of the participant 
was 18.9. A previous study was done in three different 
cities of Pakistan and the mean ohip-14 was 23.38.16 
Another study in Peshawar, Pakistan, reported that 
the mean ohip-14 was 12.84.17 This study showed the 
positive significant association of the outcome variable 
ohip-14 with the risk factors like age and tooth loss. 
Data showed that ohip-14 score increased with the in-
crease of the age and as the number of teeth decreased 
in the oral cavity, ohip-14 score also increased. These 
result of Ohip-14 and age association was concurrent to 
the studies done among the participants of Brazil and 
China.18,19 It has been reported earlier that tooth loss 
has a negative impact on OHRQoL.20 Another previous 
clinical review reported that tooth loss has negative 
impact in OHRQol.21 Another previously performed 
research demonstrated unclear relationship between 
the ohip-14 and tooth loss variables.22

	 In our study there is a significant difference of 
mean ohip-14 score and tooth brushing frequency, 
25.5% study participants brushed twice a day with 
lower ohip-14 score. It has been found that inadequate 

TABLE 1: RELATIONSHIP BETWEEN THE  
VARIABLES TOOTH LOSS, AGE AND THE  

OHIP-14 SCORE

Pearson Correlation Ohip-14 p-value
Age 0.239 <0.01
Tooth loss 0.310 <o.01
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brushing leads to negative impact on OHRQoL.23 Results 
of self-perceived oral health assessment among the 
participants were significantly different, participants 
who assessed their oral health poor had higher mean 
score of ohip-14. This was similar to previous results 
where the self-perceived poor oral health had high 
impact on OHRQoL.24

	 There were several limitations to the study like 
no causal association was established due to the cross 
sectional design of the study, and presence of small 
sample size in this study. Convenience sampling method 
used for selection of study participants could lead to 
selection bias in the research.

CONCLUSION

	 The results of our study suggested that there was 
a mild association between ohip-14 score with the 
variable age and tooth loss. Brushing twice a day had 
low ohip-14 mean score with low impact on Oral health 
related quality of life.
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