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The oral health-related quality of life in edentulous patients treated with Conventional complete
dentures

Objective: To compare the oral health-related quality of life (OHRQoL) between patients with both
maxillary and mandibular complete denture and those with either the maxillary or the mandibular
complete denture.

Background: Satisfaction of denture wearers can be estimated using the OHRQoL questionnaires like the
OHIP-EDENT and the Geriatric Oral Health Assessment Index (GOHAI).

Methods: Two questionnaires were used to compare the OHRQoL between edentulous patients who had
conventional removable complete denture on both jaws and those who had on either one of the jaws.
Result: The age of the participants ranged from 42 to 75 years, with the mean age of 58 + 8.12 years. The
mean OHIP-EDENT scores were significantly high among those who wore conventional dentures in both
jaws (54.12 + 5.21), compared with the participants who only had denture either on upper or lower jaw
(46.52 + 7.35). It was noticed that the mean GOHAI score was significantly lower (p < 0.05) among par-
ticipants who had conventional denture on both upper and lower jaw (28.25 + 3.67), as compared to those
who had conventional denture only on one arch (35.12 + 2.11).

Conclusion: Patients with complete dentures in both jaw (Group I) were less satisfied than patients with
single complete denture (Group II). The result obtained in this study shows dissatisfaction with conven-
tional dentures among edentulous patients.

Keywords: geriatric oral health assessment index, oral health impact profile in edentulous, complete
denture, patient satisfaction.
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a short period of time with these conventional
dentures.
The success of the treatment plan of edentulous

Introduction

Loss of tooth affects the normal functional activities

resulting in a range of reactions in edentulous
individuals'. Edentulous patients are always con-
scious about their general appearance. There are a
large number of edentulous patients in all com-
munities, and the trend suggests that the number
in this group will continue to increase in the future.
This can be explained with the increase in life
expectancy rate” .

The most common treatment plan for the eden-
tulous patients is the conventional complete den-
ture’. It is extensively used because it is relatively
inexpensive, aesthetically acceptable and easy to
clean®. All normal functions can be regained within

state depends mainly on the patient’s opinion, as
they are concerned more about their denture
stability, comfort, speech, ease of removal and
cleaning’. It seems that the success of complete
dentures as a treatment option can be related to
the quality of the impressions, the bite force and
the chewing capacity and efficiency as well as the
patient’s perception®. Any removable prostheses,
even at their best, have functional limitation on
people’.

Outcome of any prosthetic treatment can be
obtained either clinically or from patient satisfac-
tion'®. To capture the functional and psychosocial
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aspects, the clinical indicators alone might not be
sufficient, as they do not include the patients’
perceived needs or preferences'’'.

Accessing the subjective perception is preferred
in measuring the functional outcome of denture
treatment, mainly because of the simplicity of the
tools, low cost and lack of need for special equip-
men'?,

The placement of new dentures should be
accessed by the point of view of the patient'’.
Studies in edentulous subjects strongly support the
concept of patient-based measures to be more
reliable than functional measures'*'>.

There are several socio-dental factors that can be
used to assess the impact of oral disorder on the
quality of patient’s life '*! such as social impact of
dental disease, dental impact profile, oral health
impact profile, oral impact on daily performance,
general oral health index, etc.

The oral health-related quality of life measures
the degree to which oral health interrupts the
normal life and social functioning of an individ-
ual’***. From the review of literature, it was
observed that the preferred tool to measure the
individual’s perception of the social impact of oral
health was the oral health impact profile (OHIP)
questionnaire**?>. This OHIP questionnaire was
developed and validated by Slade and Spencer??,
and this has been used in many clinical trials. To
measure the oral health problems of older adults,
Geriatric Oral Health Assessment Index (GOHAI)
can be used. GOHAI was developed by Atchinson
and Dolan?®. GOHAI questionnaire has been al-
ready used in a previous study?’ from Saudi Arabia.

Methods

This study involves 55 patients who received
complete denture treatment at college of dentistry
between the period of 2010-2011, at the college of
dentistry. Approval from the Institution Review
Board was obtained prior to the study. Patients
were regularly followed up during the recall visits
scheduled at 1 week, 1, 3, 6 and 9 months. Patient
compliance was accessed during each recall visits.
The patients were invited and were provided with
study questionnaires during the 6-month recall
visit. The patients who fulfilled the following
inclusion criteria were considered for the study:
patients who were edentulous on one or both the
jaws arches and had received conventional com-
plete denture, those who were free from any sys-
temic diseases that affect oral functions and who
did not have difficulty in recollecting past history.
Patients were excluded if they had poor residual

ridge anatomy, recent teeth extraction or tempo-
romandibular joint problems. The study population
was divided into two groups: Group I included
patients who were edentulous on both the arches
and were rehabilitated with convententional
removable complete denture on both the jaws. At
the same time, group II included patients who were
edentulous either on upper or lower jaw and were
rehabilitated with convententional removable
complete denture on the edentulous arch. Maxil-
lary and mandibular complete dentures were
fabricated by a single operator for all the study
participants using standardised clinical and labora-
tory procedures. Conventional techniques were
used to complete denture fabrication. All the den-
tures were processed in the same dental laboratory
within the institution by compression moulding
technique. Verbal and written complete denture
care instructions were given to the patient with
emphasis on wearing the dentures all the time
except during sleep.

Informed consent of patients was obtained
regarding their voluntary participation in the
study. After obtaining informed consent from the
patients, the questionnaires were administered to
them by the students.

Measurements

Questionnaires

The OHIP-EDENT (Oral Health Impact Profile in
Edentulous Adults) questionnaire was used. The
OHIP-EDENT is a 19-question survey with seven
subscales: functional limitation, physical pain,
psychological discomfort, physical disability, psy-
chological disability, social disability and handicap.

This tool aids in detecting impact of oral health
on the quality of life of patients who wear pros-
theses'®?®. It is specific to edentulous patients and
presents questions addressing masticatory capacity,
pleasure in eating, level of comfort and assuredness
while wearing the prosthesis, and relationship
problems, among others. The tool detects the
impact of oral health on the quality of life of
patients with prostheses, before and after they have
received them '°.

The questionnaire gives a choice of five answers.
A simple score was calculated by adding the
responses to all the questions (0 = never; 1 = sel-
dom; 2 = fairly often; 3 = often; 4 = very often). It
ranges from 0 to 76. The lowest scores represent a
satisfactory perception of an individual’s oral
conditions, and therefore higher satisfaction and
better quality of life.
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The oral health self-perception was measured
based on Geriatric Oral Health Assessment Index
(GOHALI) as well.

The Geriatric Oral Health Assessment Index
(GOHALI) is used mainly to assess the oral health
problems affecting elder adults*®2’.

This includes 12 questions related to oral health.
The respondent was asked to estimate the fre-
quency of problems using a six point Likert scale
(always [5], very often [4], often [3], sometimes
[2], seldom [1] or never [0]). These questions
covered three dimensions>".

The physical dimension (the individual’s chew-
ing, swallowing and vocal abilities), social dimen-
sion (satisfaction with the appearance of teeth;
concern about teeth, gums or dentures; social
limitations caused by oral appearance; self-con-
sciousness about oral health and uncomfortable
about eating in public), and concern dimension
(ability to eat without discomfort, use of medica-
tion to relieve oral discomfort, and sensitivity to
cold, hot or sweet foods). The GOHAI score is
determined by summing the final score of each of
the 12 items. GOHAI scores range from 0 to 60.

All the data analyses were carried out using t-test
with the p-value <0.05 that was considered statis-
tically significant. The statistical software used in
the study was SPSS (SPSS Version 15.0; SPSS Inc.,
Chicago, IL, USA).A p-value of <0.05 was consid-
ered statistically significant.

Result

A total of 55 questionnaires were returned, of
which three were incomplete, and not used for data
analysis. The age of the participants ranged from 42
to 75 years, with the mean age of 58 + 8.12 years.
55.76% of the study populations were males and
44.23% were females. Of the 52 participants, 27
had complete dentures in both maxilla and

mandible (group I) and 25 had complete dentures
in either the maxilla (N = 21) or mandible (N = 4)
(group II).

With regard to the OHIP-EDENT index, the mean
score for both the groups was obtained as
50.13 + 11.18. The mean OHIP-EDENT scores were
significantly high in group I (54.12 + 5.21), com-
pared group II (46.52 + 7.35). The mean value for
all the subgroup of OHIP-EDENT index was ob-
served to be high among group I (Table 1).

The mean GOHAI add score was 31.68 + 2.13
with a minimum GOHAI score of 16 and maximum
of 43. It was noticed that the mean GOHAI score
was significantly lower (p < 0.05) among partici-
pants group I (28.25 + 3.67) compared with group
II (35.12 = 2.11). The mean GOHAI score in both
physical dimension and psychosocial dimension
was significantly lower in group I (Table 2).

In regard to the physical dimension, of GOHAI
(question 1-4), 73% reported ‘always’, ‘very often’
and ‘often’ to limit the kind or quantity of food they
eat. Trouble in biting or chewing food was reported
by 79%, but only 57% reported to have difficulty in
swallowing. Around 45% of the study participants
reported difficulty in speaking with the denture. In
psychosocial dimension area (questions 5-12), only
12% reported that they were ‘always’ able to eat
without any discomfort. Only 5% reported to be
‘always’ pleased with the look of their denture or
teeth. In contrast, 67% of the study participants
were feeling embarrassed to eat in front of others.
Most of the respondents (45%) reported ‘never’
having used medication for oral pain relief. Fifty-
two per cent of the study participant reported to be
sensitive to hot or cold ‘often” or ‘very often’.

Discussion

The result obtained in this study shows dis-
satisfaction with conventional dentures among

Table 1 Mean OHIP-EDENT
subscales in both the groups.

Denture either in

upper or lower jaw Denture in both

OHIP-EDENT Subscales Mean + SD jaws Mean + SD p value
Functional limitation* 10.21 + 3.05 11.50 + 2.54 0.003
Physical pain* 11.29 + 3.67 13.55 + 3.37 0.024
Psychological discomfort* 4.32 + 3.45 5.65 + 2.02 0.015
Physical disability 9.10 £ 4.11 10.24 + 3.32 0.08
Psychological disability 4.01 £ 2.35 4.94 + 3.55 0.15
Social disability* 3.65 = 1.01 4.21 + 1.34 0.02
Handicap 244 + 1.12 5.01 = 1.56 0.05
Total 46.52 = 7.35 54.12 £ 2.11 0.035

*Statistically Significant.
OHIP, oral health impact profile.
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Denture either in

Denture in both jaws upper or lower jaw

Table 2 Mean GOHALI in both
groups.

Mean + SD Mean + SD p value GOHAI Subgroup
12.02 + 1.43 15.66 + 0.85 0.001 Physical dimension*
1534 + 1.11 19.89 + 1.01 0.015 Psycho social

dimension*

*Statistically Significant.
GOHALI, Geriatric Oral Health Assessment Index.

edentulous patients, which was similar to the
results reported in other published literatures®>'—>.
The mean OHIP-EDENT scores were higher among
group I as compared to group II. The mean GOHAI
scores were lower among the group I patients as
compared to the group II patients. This result was
in agreement with other published articles'®>*?°.
A good proportion of participants reported a
reduced overall oral health-related quality of life.
The functional disability, pain psychological dis-
comfort and social disability was experienced more
among patients who had denture on both the jaws.
In agreement with other studies, it was noticed that
the oral health-related quality of life was poor
among edentulous patients>®*%. The fit, retention,
stability, comfort and aesthetics of a denture will
have an impact on the quality of life*®>°. Most of
the patient’s reported speech discomfort with
denture (both group). However, this could be be-
cause speech is a complex skill that requires
prolonged adaptation to changes. The group that
included patients who had denture only on one
jaw (group I) reported lower physical pain and
psychological discomfort scales.

The mean OHIP-EDENT score tend to increase
with increase in age that is in agreement with
other studies*’. It was observed that, mean GOHAI
score tends to decrease with increase in age (Table 3).
The mean OHIP-EDENT scores were highest in

Table 3 Age group wise distribution of mean OHIP-
EDENT and mean GOHAL

Age group
(in years) Mean OHIP-EDENT Mean GOHAI
<45 (4) 7.45 + 1.10 6.43 £ 1.62
46-50 (8) 8.40 = 0.95 6.25 + 0.68
51-55 (7) 9.01 +1.21 6.15+ 1.1
56-60 (14) 10.67 + 0.23 6.08 = 0.57
61-65 (10) 10.09 = 1.02 532+ 1.23
>65 (9) 8.12 + 0.55 5.02 £ 0.54

GOHALI, Geriatric Oral Health Assessment Index; OHIP,
oral health impact profile.

50-60 years age group, and mean GOHAI was
highest among lesser than 45 year age group.

The participants who reported high OHIP-EDENT
scores (i.e. poorer oral health status) and low
GOHALI scores could be unsatisfied with their cur-
rent denture. It was observed that people had
dentures of particularly poor quality with a possible
impact on their quality of life.

The success of the conventional complete den-
tures treatment is not stable, and this mainly
depends on how the patient adapts to overcome the
limitations of complete dentures by a training
process >*!.

An alternative treatment plan to overcome the
inadequacy of conventional treatment would be
well accepted among such patients, thereby
improving their functional as well as aesthetic
limitations. The implant supported over dentures
claims to be the best standard of care for edentulous
patients and is said to improve the quality of
life'***** stability®® and retention*®.

Published literatures report that implant-sup-
ported dentures, either complete over denture or
fixed complete denture, significantly improves the
quality of life for edentulous patients compared
with conventional removable complete den-
tures*”*®. Functional and psychosocial disability
experienced by the denture wearer will definitely
influence the option for dental implant therapy and
prosthetic rehabilitation*®°°. For older edentulous
subjects, the general health and financial status is
of concern while preferring implant retained
overdentures over conventional dentures.

One of the limitations of this study regarding the
oral quality of life regarding patient satisfaction is
that the length of the follow-up period should have
been considered because some patients require a
longer period of time for adjustment with dentures.

Conclusion

Within the limitations of this study, it was observed
that patients with complete dentures in both jaw
were less satisfied than patients with single
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complete The OHIP-EDENT score high and GOHAI
scores were low among those who had denture on
both jaws compared with the other group. This
study leaves a scope for further research to analyse
and compare the oral health-related quality of life
among conventional denture wearer and implant
retained overdenture wearer. The existing alter-
native treatment option could be implant sup-
ported over dentures. Further methodological work
to assess quality of life of edentulous patients is
required, and clinicians must consider the impli-
cations of these continuing patient needs.

Acknowledgement

The Author would like to thank Dr Amritha Gee-
varghese, Researcher, DIORC, for her valuable
contribution to this study.

Reference

1. Fiske J, Davis DM, Leung KC et al. The emotional
effects of tooth loss in partially dentate people
attending prosthodontic clinics in dental schools in
England, Scotland and Hong Kong: a preliminary
investigation. Int Dent J 2001; 51: 457-462.

2. Assuncao WG, Barao VA, Delben JA etal. A
comparison of patient satisfaction between treatment
with conventional complete dentures and overden-
tures in the elderly: a literature review. Gerodontology
2010; 27: 154-162.

3. Douglass CW, Shih A, Ostry L. Will there be a need
for complete dentures in the United States in 2020? J
Prosthet Dent 2002; 87: 5-8.

4. Thomason JM, Lund JP, Chehade A et al. Patient
satisfaction with mandibular implant overdentures
and conventional dentures 6 months after delivery.
Int J Prosthodont 2003; 16: 467-473.

5. Anastassiadou V, Robin Heath M. The effect of
denture quality attributes on satisfaction and eating
difficulties. Gerodontology 2006; 23: 23-32.

6. Doundoulakis JH, Eckert SE, Lindquist CC et al.
The implant-supported overdenture as an alternati-
veto the complete mandibular denture. J Am Dent
Assoc 2003; 134: 1455-1458.

7. Heydecke G, Locker D, Awad MA et al. Oral and
general health-related quality of life with conven-
tional and implant dentures. Community Dent Oral
Epidemiol 2003; 31: 161-168.

8. Slagter AP, Olthoff LW, Bosman F et al. Masti-
catory ability, denture quality, and oral conditions
in edentulous subjects. J Prosthet Dent 1992; 68:
299-307.

9. de Souza e Silva ME, de Magalhaes CS, Ferreira e
Ferreira E. Complete removable prostheses: from
expectation to (dis)satisfaction. Gerodontology 2009;
26: 143-149.

10. Peltola MK, Raustia AM, Salonen MA. Effect of
complete denture renewal on oral health — a survey
of 42 patients. J Oral Rehabil 1997; 24: 419-425.

11. Weyant RJ, Pandav RS, Plowman JL et al. Med-
ical and cognitive correlates of denture wearing in
older community-dwelling adults. J Am Geriatr Soc
2004; 52: 596-600.

12. Boretti G, Bickel M, Geering AH. A review of
masticatory ability and efficiency. J Prosthet Dent
1995; 74: 400-403.

13. Garrett NR, Kapur KK, Perez P. Effects of
improvements of poorly fitting dentures and new
dentures on patient satisfaction. J Prosthet Dent 1996;
76: 403-413.

14. Awad MA, Lund JP, Shapiro SH et al. Oral health
status and treatment satisfaction with mandibular
implant overdentures and conventional dentures: a
randomized clinical trial in a senior population. Int J
Prosthodont 2003; 16: 390-396.

15. Feine JS, de Grandmont P, Boudrias P et al.
Within-subject comparisons of implant-supported
mandibular prostheses: choice of prosthesis. J Dent Res
1994; 73: 1105-1111.

16. Allen F, Locker D. A modified short version of the
oral health impact profile for assessing health- related
quality of life in edentulous adults. Int J Prosthodont
2002; 15: 446-450.

17. Allen PF. Assessment of oral health related quality of
life. Health Qual Life Outcomes 2003; 1: 40.

18. Hebling E, Pereira AC. Oral health-related quality
of life: a critical appraisal of assessment tools used in
elderly people. Gerodontology 2007; 24: 151-161.

19. Locker D. Measuring oral health: a conceptual
framework. Community Dent Health 1988; 5: 3—18.
20. Wong MC, Lo EC, McMillan AS. Validation of a Chi-
nese version of the Oral Health Impact Profile (OHIP).

Community Dent Oral Epidemiol 2002; 30: 423-430.

21. Xin WN, Ling JQ. [Validation of a Chinese version
of the oral health impact profile-14]. Zhonghua Kou
Qiang Yi Xue Za Zhi 2006; 41: 242-245.

22. Mesas AE, de Andrade SM, Cabrera MA. Factors
associated with negative self-perception of oral health
among elderly people in a Brazilian community.
Gerodontology 2008; 25: 49-56.

23. Slade GD, Spencer AJ. Development and evalua-
tion of the Oral Health Impact Profile. Community Dent
Health 1994; 11: 3-11.

24. Saub R, Locker D, Allison P. Derivation and vali-
dation of the short version of the Malaysian Oral
Health Impact Profile. Community Dent Oral Epidemiol
2005; 33: 378-383.

25. Slade GD. Derivation and validation of a short-form
oral health impact profile. Community Dent Oral Epi-
demiol 1997; 25: 284-290.

26. Atchison KA, Dolan TA. Development of the
Geriatric Oral Health Assessment Index. J Dent Educ
1990; 54: 680-687.

27. Atieh MA. Arabic version of the Geriatric Oral Health
Assessment Index. Gerodontology 2008; 25: 34-41.

© 2012 The Gerodontology Society and John Wiley & Sons A/S, Gerodontology 2013; 30: 61-66



66

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

A. M. AlBaker

Zani SR, Rivaldo EG, Frasca LC et al. Oral health
impact profile and prosthetic condition in edentulous
patients rehabilitated with implant-supported over-
dentures and fixed prostheses. J Oral Sci 2009; 51:
535-543.

Shigli K, Hebbal M. Assessment of changes in oral
health-related quality of life among patients with
complete denture before and 1 month post-insertion
using Geriatric Oral Health Assessment Index. Gerod-
ontology 2010; 27: 167-173.

Dolan TA. The sensitivity of the Geriatric Oral
Health Assessment Index to dental care. J Dent Educ
1997; 61: 37-46.

Berg E. The influence of some anamnestic, demo-
graphic, and clinical variables on patient acceptance
of new complete dentures. Acta Odontol Scand 1984;
42: 119-127.

Heydecke G, Tedesco LA, Kowalski C et al.
Complete dentures and oral health-related quality of
life — do coping styles matter? Community Dent Oral
Epidemiol 2004; 32: 297-306.

Pietrokovski J, Harfin J, Mostavoy R et al. Oral
findings in elderly nursing home residents in selected
countries: quality of and satisfaction with complete
dentures. J Prosthet Dent 1995; 73: 132-135.

Stober T, Danner D, Lehmann F et al. Association
between patient satisfaction with complete dentures
and oral health-related quality of life: 2-year longi-
tudinal assessment. Clin Oral Investig 2012; 16:
313-318.

Sutton AF, McCord JF. A randomized clinical trial
comparing anatomic, lingualized, and zero- degree
posterior occlusal forms for complete dentures. J
Prosthet Dent 2007; 97: 292-298.

Jones JA, Orner MB, Spiro A 3rd et al. Tooth loss
and dentures: patients’ perspectives. Int Dent J 2003;
53: 327-334.

Tsakos G, Marcenes W, Sheiham A. Cross-cultural
differences in oral impacts on daily performance be-
tween Greek and British older adults. Community Dent
Health 2001; 18: 209-213.

Veyrune JL, Tubert-Jeannin S, Dutheil C et al.
Impact of new prostheses on the oral health related
quality of life of edentulous patients. Gerodontology
2005; 22: 3-9.

Demers M, Brodeur JM, Simard P et al. Problems
associated with edentulism among the elderly. J Can
Dent Assoc 1986; 52: 1019-1022.

Tubert-Jeannin S, Riordan PJ, Morel-Papernot
A et al. Validation of an oral health quality of life
index (GOHAI) in France. Community Dent Oral Epi-
demiol 2003; 31: 275-284.

Carlsson GE. Clinical morbidity and sequelae of
treatment with complete dentures. J Prosthet Dent
1998; 79: 17-23.

42.

43.

44.

45.

46.

47.

48.

49.

50.

Awad MA, Locker D, Korner-Bitensky N et al.
Measuring the effect of intra-oral implant rehabilita-
tion on health-related quality of life in a randomized
controlled clinical trial. J Dent Res 2000; 79: 1659-
1663.

Thomason JM, Feine J, Exley C et al. Mandibular
two implant-supported overdentures as the first
choice standard of care for edentulous patients—-the
York Consensus Statement. Br Dent J 2009; 207: 185—
186.

Vogel RC. Implant overdentures: a new standard of
care for edentulous patients current concepts and
techniques. Compend Contin Educ Dent 2008; 29: 270-
276.

Boerrigter EM, Stegenga B, Raghoebar GM et al.
Patient satisfaction and chewing ability with implant-
retained mandibular overdentures: a comparison
with new complete dentures with or without pre-
prosthetic surgery. J Oral Maxillofac Surg 1995; 53:
1167-1173.

Meijer HJ, Raghoebar GM, Van’t HofMA et al.
Implant-retained mandibular overdentures compared
with complete dentures; a 5-years” follow-up study of
clinical aspects and patient satisfaction. Clin Oral Im-
plants Res 1999; 10: 238-244.

Boerrigter EM, Geertman ME, Van OortRP et al.
Patient satisfaction with implant-retained mandibular
overdentures. A comparison with new complete
dentures not retained by implants— a multicentre
randomized clinical trial. Br J Oral Maxillofac Surg
1995; 33: 282-288.

Turkyilmaz I, Company AM, McGlumphy EA.
Should edentulous patients be constrained to
removable complete dentures? The use of dental
implants to improve the quality of life for edentulous
patients Gerodontology 2010; 27: 3-10.

Kapur KK, Garrett NR, Hamada MO et al. Ran-
domized clinical trial comparing the efficacy of
mandibular implant-supported overdentures and
conventional dentures in diabetic patients. Part III:
comparisons of patient satisfaction. J Prosthet Dent
1999; 82: 416-427.

Tavares M, Branch LG, Shulman L. Dental im-
plant patients and their satisfaction with treatment. J
Dent Educ 1990; 54: 670-679.

Correspondence to:

Abdulaziz M. AlBaker, Department of Prosthetic
Dental Sciences, Dental implant and osseointegra-
tion research chair (DIORC), College of Dentistry,
King Saud University, Riyadh, Saudi Arabia.

Tel.: +966504424642

Fax: +96614679015

E-mail: aalbaker@ksu.edu.sa

© 2012 The Gerodontology Society and John Wiley & Sons A/S, Gerodontology 2013; 30: 61-66



