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Effects of Subjective Oral Health Care on Quality of Life
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Department of Preventive Dentistry, School of Dentistry, Chosun University, Gwangju, Korea

Objective: The aim of this study is to study the quality of life related to oral health (OHRQoL) of the periodic dental visitors.
Methods: Among the 170 patients who received regular oral health care services for the promotion and the maintenance of
oral health, the relationship between subjective perception, oral symptoms, and OHIP-14 was investigated in 143 patients
except removable partial denture wearers and patients under 40 years of age.
Results: The fit of the study model was 0.35 (acceptance criterion or recommendation criterion ＞0.36). The effect size of
subjective oral health perception on the path from subjective symptoms to the score of OHIP-14 was approximately 30%.
The interaction effect of subjective perception and oral symptoms on quality of life was as small as 0.02.
Conclusion: It is necessary to analyze the factors affecting the quality of life related to oral health of the subjects who have
periodical oral care services using the conceptual theory of oral health quality of life measurement. In addition, it is necessary to change the perception so that the oral health education can be implemented more positively in patient education and
counseling.
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Introduction

Health Impact Profile (OHIP) developed by Slade and Spencer
[3] is used in many countries.
The quality of life (OHRQoL) related to oral health is related
to the number of lost teeth, frequency of dental visits, age and
gender, periodontal disease, smoking and alcohol consumption, before and after implant treatment, and economic status
[4,5]. In addition, oral health care affects the quality of life, so
if you visit the dentist regularly and receive preventive care,
your perceived health and well-being will improve [6]. In the
present study, periodic oral health management to be measured
using OHIP-14 is not primarily for the treatment of diseases,
but it also eliminates risk factors for oral health in advance and
provides preventive measures to improve the oral health management ability of individuals through oral health management
education. It is a dental centered medical procedure [7].
Periodic special oral health care recipients are instructed to perform dental floss tests, toothbrushing and toothbrushing, tooth-

It is important to identify the social and psychological aspects
of oral health problems that affect quality of life when oral
health is a mental and socially uncomfortable condition. A new
indicator reflecting this is oral quality of life (OHRQoL) [1].
The concept of oral health-related quality of life (OHRQoL)
was first settled by Mostofsky et al. [2]. Among them, the Oral
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brushing, tooth removal, root resection, toothbrushing, an on-site
medical examination was performed. The purpose of this study was
to analyze the effect of subjective perceptions and symptoms on oral
health related quality of life of periodic oral health care workers.

Materials and Methods
1. Research subjects
The purpose of this study was to identify the patients who received periodical oral health care from the Preventive Dental
Clinic of the University of Chosun Department of Gwangju
Metropolitan City. Sampling was performed on patients who visited the preventive dentist from January to December 2016 by simple random sampling and convenience sampling method. In the

data collection, 170 patients who responded to the subjective
health status and oral health effect index used in the study were
selected after agreeing to the purpose of this study after selecting
patients who agreed to provide personal information for research
purposes at the time of medical treatment. Respectively. Data were
collected from 157 regular administrators excluding 13 patients
who were treated once.
The number of respondents who were in their 40s or less was
excluded. 143 patients (response rate: 84.1%) except six removable partial denture wearers were selected as final study
subjects and data were collected (CDMDIRB-1324-136).

2. Research methods and contents
General characteristics records were recorded after trained
investigators (dentists and dental hygienists) were identified

Table 1. General characteristics (n=143)
General characteristics
Age (yr)
＜60
≥60
Gender
Male
Female
Number of years
Number of visits
a
Presence of implants
Have
Nothing
b
Dental pocket (≥4 mm) number
Nothing
1-2
3-17
c
Systemic disease 1
Nothing
1
2-4
d
Systemic disease 2
Nothing
1-6
e
Natural tooth number
8-15
16-20
21-24
25-30
f
Loss of tooth number
Nothing
1
2-9

Percentage

＜60 yr

≥60 yr

Total
58.67±8.61

53.8
46.2
41.3
58.7
6.63±4.48
20.25±12.92
0.25±0.44

8.31±4.30
25.77±13.96
0.40±0.50

7.36±4.47
22.66±13.61
0.32±0.47

0.60±0.81

0.87±0.88

0.72±0.85

0.33±0.65

0.73±0.68

0.13±0.33

0.26±0.44

3.78±0.60

3.39±0.91

3.61±0.77

0.29±0.62

0.47±0.74

0.37±0.68

68.5
31.5
53.1
21.7
25.2
60.8
28.0
11.2
81.1
18.9
3.5
7.0
14.7
74.8
74.8
14.0
11.2

a
b
c
Values are presented as percentage only or mean±standard deviation. Nothing→0, have→1. Nothing→0, 1-2→1, 3-17→2. Nothing→0, 1-2→1,
d
e
2-4→2 (see appendix national dental survey). Nothing→0, 1-6→1 (see appendix national dental survey). 8-15→1, 16-20→2, 21-24→3, 25-30→4.
f
Nothing→0, 1→1, 2-9→2.
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using the medical records and radiographs. There were no significant differences between the two groups in terms of age,
gender, age, number of episodes, implant status, periodontal
disease, total body disease, number of natural teeth, and number
of lost teeth (Table 1).

3. Analysis of data
Cronbach’s alpha was 0.64 and 0.83, respectively. The oral
health impact index (OHIP-14) was translated into Korean and
used a questionnaire composed of a shortened version of 14
items that were validated. The internal reliability (Cronbach’s
α) of OHIP-14 was 0.92. Because the OHIP-14 scale used in
this study used a 5-point Likert scale of 1 (not at all) to 5 (very
often), the lower the index, the higher the quality of life quality.
Which means that the quality level is low. The questionnaires
used in this study were asked to fill in the questionnaire with
individual self-report before the subject received the professional oral health care. Among those, those who were difficult to understand the meaning of the survey item or who could
not read the text completed the questionnaire directly by the survey assistant who understood the method of survey. Data collected through this study were integrated using Excel
(Microsoft, Redmond, WA, USA), and IBM SPSS (ver. 23; IBM
Co., Armonk, NY, USA) was used to analyze the difference in
quality of life by age group of subjects. After establishing a research model of the structural equation and analyzing the reliability (internal consistency reliability, index reliability) and intensive validity (significance and sample variance extraction)
of the model with R program (ver. 3.4.1) path analysis, explanatory power of model, and model fit). Using smartPLS (ver.
3.0, PLS=Partial Least Squares), we showed the visualized
structure and analyzed structural model verification, mediation
Table 2. Subjective oral health awareness
Variable

Percentage

Subjective oral
health status
Very good
Good
Usually
Bad
Very bad
Oral health concerns
Not at all
Sometimes
Often
Not knowing

Oral health awareness (mean±SD)
＜60 yr

≥60 yr

Total

3.30±0.75 3.02±0.90 3.17±0.83
2.8
13.3
53.8
23.5
5.6
3.35±0.70 3.20±0.81 3.28±0.75
5.6
56.6
36.4
1.4

SD: standard deviation.

analysis, and control effect (interaction).

Results
1. Subjective oral health awareness
The average oral health condition score was 3.17 on the
5-point scale, and the oral health concern 5-point scale was 3.28
on the average (Table 2).

2. Subjective oral health symptoms
In the last three months, the average score of the 5-point scale
was 2.08, the 5-point scale was 2.03, and the 5-point scale was
2.48. In the gingival bleeding item, the 5-point scale average
was 2.06 and the 5-point scale average was 2.48 (Table 3).

Table 3. Subjective oral health symptoms (n=143)
Variable
Toothache
Not at all
Almost rare
Sometimes
Often
Very often
Gum pain
Not at all
Almost rare
Sometimes
Often
Very often
Cold crust
sensitivity
Not at all
Almost rare
Sometimes
Often
Very often
Bleeding gums
Not at all
Almost rare
Sometimes
Often
Very often
Bad breath
Not at all
Almost rare
Sometimes
Often
Very often

Percentage

Oral symptoms (mean±SD)
＜60 yr

≥60 yr

Total

2.16±1.07

1.98±0.90

2.08±0.99

2.05±0.94

2.02±0.90

2.03±0.92

2.60±1.17

2.35±1.14

2.48±1.16

2.22±0.96

1.86±0.91

2.06±0.95

2.62±1.15

2.32±1.07

2.48±1.12

35.7
28.7
30.1
3.5
2.1
32.9
37.1
25.2
3.5
1.4

26.6
21.0
35.7
11.2
5.6
36.4
26.6
32.9
3.5
0.7
24.5
23.8
35.0
12.6
4.2

SD: standard deviation.
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Table 4. Oral Health Impact Profile-14 Item 7 points average of 5 points
＜60 yr

≥60 yr

Items

Total
(Mean±SD)

Mean±SD

Median

Mean±SD

Median

Functional limitation
Physical pain
Psychological discomfort
Physical disability
Psychological disability
Social disability
Handicap

1.62±0.71
1.98±0.87
1.75±0.77
1.57±0.67
1.54±0.70
1.65±0.68
1.69±0.71

1.56±0.71
1.95±0.82
1.78±0.80
1.55±0.63
1.53±0.70
1.66±0.69
1.70±0.70

1.00
2.00
1.50
1.50
1.00
1.50
2.00

1.70±0.70
2.02±0.92
1.71±0.73
1.58±0.73
1.55±0.69
1.64±0.67
1.66±0.72

1.50
2.00
1.50
1.00
1.00
1.50
2.00

Table 5. Average comparison by age group
Dependent variable
Oral health awareness
Oral symptoms
OHIP-14

Age
group (yr)

Mean±SD

＜60
≥60
＜60
≥60
＜60
≥60

3.32±0.63
3.11±0.73
2.33±0.84
2.11±0.73
23.57±7.71
23.77±8.20

t-value

p-value

1.925

0.056

1.694

0.093

−0.148

0.883

OHIP-14: Oral Health Impact Profile-14.

3. OHIP-14 item 7 points average of 5 points
The mean scores of the 5-point OHIP-14 items were 1.62 in
the functional limitation, 1.98 in the physical pain, and 1.75 in
the psychological discomfort 1.54 points in psychological disability, 1.65 points in social disability, and 1.69 points in handicap (p>0.05) (Table 4).

4. Average comparison by age group
The comparison of oral health perception, oral symptoms,
and OHIP-14 for the age groups was as follows (p>0.05) (Table
5).

Discussion
The quality of life varies slightly among scholars, and it is
difficult to define because of the conceptual nature of subjective, but it is often used in various meanings such as health
status, functional status, symptom, psychosocial adjustment,
wellbeing status, life satisfaction, or happiness. Spiker and
Revicki reported that non-HRQOL was composed of four domains: individual-internal, individual-social, external-natural,
external-social environment [8]. In addition, among the various
methods of assessing the quality of life, many methods of evaluation based on personal health are utilized. Health assessments
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p-value
0.219
0.679
0.604
0.782
0.861
0.820
0.870

are divided into five dimensions of multidimensional concepts:
health awareness, opportunity/recovery, functional status, impairment/disease, and life extension, each of which represents
how long and how well they can live. If oral health is defined
as a mental and socially unhindered condition, it is important
to identify the social and psychological aspects of oral health
that affect quality of life. In the oral health field in Korea, we
are trying to improve the quality of life related to the oral health
of the people by preventing the oral diseases and solving the inequality of dental use. Sousa et al. [9] reported that the survey
method was largely a questionnaire and interview method.
Overall OHIP-14 scores were not significantly affected by the
method of application, but reported that the interview method
had a higher degree of completeness and influence. In-depth
analysis through interviews should be considered in future research methods. Patients receiving periodic oral care in a subjective oral health condition were similar to the results of Jeong
et al. [7], but 55.9% of those who did not receive periodic oral
care had a much negative perception. There was no difference
between the results of Jeong et al. [7]. This indicates that periodic professional oral health care is more positively perceived
by patients in terms of oral health status, but many patients are
worried and concerned about their oral health. According to
Afonso-Souza et al. [10], when a periodic oral examination is
not performed, there is a tendency to report the oral health of
the patient as poor. However, if the oral examination is performed once a year or once every two years, It was positive. In
addition, satisfaction with dental care has a positive effect on
the quality of life of the oral health [11]. Based on the results
of the study, patients with periodic oral health care were more
active and positive It is necessary to perform it in the inward
direction.
In subjective mouth symptoms, similar to the results of Jeong
et al. [7], it was found that the sensory and breathing sensations
were more sensitive than the toothache, gum pain, and gum
bleeding. In OHIP-14, there was a similar score in all 7 items
compared with the study by Sousa et al. [9]. As in Kotzer et al.
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[12], the mean scores in the areas of physical pain and psychological discomfort were higher results. As a result, it was confirmed that physical pain and psychological discomfort had a
considerable influence on the quality of life of periodical oral
health care subjects. There was no significant difference between above and below at the age of 60. Subjective cognition
and oral symptoms were interpreted as having little effect on
OHIP-14 items. The interaction effect analysis was performed
to analyze whether the path (predictive variable×regulatory
variable) was significant, the effect was ＋ or −, and the effect
size was analyzed. The interaction effect, which is a significant
predictor for the quality of life quality, is 0.02. That is, it can
be determined that the control variable called recognition has
little effect on the OHIP-14 item. The results of this study
showed that 16.1% of the participants perceived subjective oral
health awareness and 5.6% of them perceived it positively
(Table 2). And health status is negatively perceived.
The grounded theory of qualitative research and the structural equation model of quantitative research are one of the representative integrated research approaches, which are used to
maximize the advantages of both sides and to search for interactions and integrations. This methodological integration enhances the validity of the analytical process on the subject that
the researcher has set up, complements the weaknesses of each
research approach, and high-level research on model comparisons can be achieved through integration [13].

Conclusion
It is important to study the quality of life related to oral health
(OHRQoL) of the periodic dental visitors. Among the 170 patients who received regular oral health care services for the promotion and the maintenance of oral health, the relationship between subjective perception, oral symptoms, and OHIP-14 was
investigated in 143 patients except removable partial denture
wearers and patients under 40 years of age. The results are as
follows.
1) The fit of the study model was 0.35 (acceptance criterion
or recommendation criterion >0.36).
2) The effect size of subjective oral health perception on the
path from subjective symptoms to the score of OHIP-14 was approximately 30%.
3) The interaction effect of subjective perception and oral
symptoms on quality of life was as small as 0.02.
It is necessary to analyze the factors affecting the quality of

life related to oral health of the subjects who have periodical oral
care services using the conceptual theory of oral health quality
of life measurement. In addition, it is necessary to change the
perception so that the oral health education can be implemented
more positively in patient education and counseling.
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