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ABSTRACT
Objective: There is a paucity of studies on the relationship between the severity and type of periodontal 

disease and oral health related-quality of life (OHRQoL). The present study aimed to evaluate OHRQoL in 
patients with chronic periodontitis of different severity levels.

Materials and methods: In the present cross-sectional/analytical study, 200 patients with chronic 
periodontitis completed the OHIP-14 questionnaire. Factors such as age, gender, and chronic periodontitis 
severity (mild, moderate, severe) were evaluated. One-way ANOVA was used to analyze the relationship 
between chronic periodontitis severity and OHRQoL using SPSS 20.

Results: There were significant differences in questions regarding the practical and functional domains 
between the two groups with mild and moderate-severe chronic periodontitis. The severity of chronic 
periodontitis was not significantly related to OHRQoL considering the scores of the 14 questions of the 
questionnaire. Variables such as gender and age did not significantly affect the OHRQoL under the effect of 
chronic periodontitis severity.

Conclusion: Overall, the severity of chronic periodontitis did not significantly affect the OHRQoL in 
the present study.
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INTRODUCTION

Dental caries and periodontal di-
seases are among the most impor-
tant problems of the orodental 
structures. Periodontal diseases 
significantly affect patients’ daily 

lives due to the widespread symptoms and signs 

associated with these diseases (1). The preva-
lence of periodontal diseases is very high, with 
approximately 10-15% of adults being affected 
by it (2). Gingivitis is the most common peri-
odontal condition, in which gingival tissues be-
come inflamed due to poor orodental hygiene, 
resulting in pain, gingival bleeding, and tooth 
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mobility. In the absence of proper treatment, 
gingivitis progresses to periodontitis in suscepti-
ble individuals. Periodontitis affects the tooth-
supporting structures and produces a spectrum 
of inflammatory manifestations that might lead 
to progressive tissue destruction and loss of at-
tachments, bone, and teeth (3). Physiologically, 
periodontitis is an inflammatory response to mi-
crobial aggregates in the dental plaque. Two 
manifestations of periodontitis include chronic 
periodontitis and aggressive periodontitis (4).

During the treatment of periodontal diseases, 
objective surveys such as improvements in gingi-
vitis or attachment gain provide important data 
on the disease status due to treatment; however, 
these parameters do not show the effects of 
treatments on patients. Recently, ever-increasing 
attention has been directed toward the effect of 
probiotics on patients’ daily lives, resulting in 
changes in the basic patterns of attitudes and 
from a clinical-oriented attitude to a patient-ori-
ented attitude. In addition, it has been suggested 
that non-Iranian measurements of OHRQoL 
should be considered one of the chief parame-
ters to evaluate periodontal diseases and the 
quality of periodontal treatment (5-7). Patients 
with periodontitis have a poor perception of oro-
dental health and a lower quality of life than 
healthy individuals (8, 9). Therefore, periodonti-
tis is not a silent problem concerning the quality 
of life despite previous assumptions, and it is im-
portant for the community members to be aware 
of orodental health (10, 11). It has been demon-
strated that periodontitis leads to tooth mobility 
and tooth loss and adversely affects mastication, 
food tearing, and speech. Besides, it can ad-
versely affect smile esthetics due to gingival re-
cession, adversely affecting self-confidence and 
social relations (12).

Furthermore, periodontitis is associated with 
systemic conditions such as cardiovascular di-
seases and diabetes, and can even cause prema-
ture birth or low-birth-weight children in preg-
nant women (8). The World Health Organization 
(WHO) has reported that health assessments in-
volve the evaluation of an individual’s physical, 
mental, and emotional health rather than simply 
the absence of disease (11). In the evaluation of 
QoL, general and oral health are crucial factors. 
Therefore, determining the effect of oral health 
on the QoL is a critical component of the evalu-
ation of individual needs (13). OHRQoL com-

prehensively shows the quality of orodental 
health, and OHIP (Oral Health Impact Profile) is 
used as a tool to determine the effect of oroden-
tal health or the payments’ quality of life. This 
tool evaluates the effect of periodontal disease 
on the OHRQoL in different communities 
(14-16). In this context, the WHO has designed 
OHIP-14 and OHIP-19; OHIP-14 is a more ac-
curate and more efficient tool to promote health-
care and orodental health than OHIP-49. Some 
studies have investigated the relationship be-
tween periodontal diseases and QoL, suggesting 
that the loss of clinical attachment adversely af-
fects the quality of life (17, 18).

Although some studies have evaluated the re-
lationship between periodontitis and OHRQoL, 
there is a paucity of studies on the effect of 
chronic periodontitis severity on OHRQoL. 
Therefore, the present study aimed to evaluate 
the effect of chronic periodontitis severity on the 
OHRQoL in systemically healthy subjects in an 
Iranian population. q

MATERIALS AND METHODS

The protocol of the present study was ap-
proved by the Ethics Committee of Guilan 

University of Medical Sciences under the code 
IR.GUMS.REC.1398.165165. Subjects were se-
lected using an easy consecutive sampling me-
thod from the patients referring to the Depart-
ment of Periodontics, Faculty of Dentistry, Guilan 
University of Medical Sciences. Inclusion criteria 
were as follows: absence of any systemic condi-
tion based on the subject’s self-report, clinical 
attachment loss, no antibiotic and periodontal 
treatment in the past six months, and an accep-
table level of emotional and mental health. Sub-
jects aged <18, pregnant women, lactating 
women, patients with rampant and active dental 
caries, and those with oral diseases were exclu-
ded. Two hundred patients underwent peri-
odontal examinations by a periodontist and as-
signed to two groups in terms of periodontitis 
severity: mild with a CAL of <3 mm and mode-
rate-severe with a CAL of ≥3 mm (19, 20).

Patients were asked to complete the ques-
tionnaire. Each subjects’ scores on the parame-
ters of QoL were calculated and compared with 
others. The questionnaire consisted of 14 ques-
tions in seven domains as follows: practical and 
functional limitations (questions 1 and 2), physi-
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cal pain (questions 3 and 4), psychological dis-
comfort and suffering (questions 5 and 6), physi-
cal inability (questions 7 and 8), psychological 
inability (questions 9 and 10), social inability 
(questions 11 and 12), and social loss (questions 
13 and 14). Patients were asked to provide an-
swers on a scale from 0 to 4, with 0 for never, 1 
for seldom, 2 for sometimes, 3 for mostly, and 4 
for always. Patients were given 5-7 minutes to 
complete the questionnaire but were allowed as 
much time as they needed to answer the ques-
tions. Since each question had four choices, 
scores ranged from 0 to 4. One-way ANOVA 
was used to analyze the relationship between 
the severity of chronic periodontitis and 
OHRQoL using SPSS 20. Statistical significance 
was set at P<0.05. q

RESULTS

Subjects included in the present study consis-
ted of 98 females and 101 males (n=200) 

with a mean age of 40.81±3.32. They were as-
signed to groups according to the severity of 
chronic periodontitis: mild (n=105, 32.5%) and 
moderate-severe (n=95, 47.5%). Based on Ta-
ble 1, age and gender variables did not have a 
significant relationship with the severity of chro-
nic periodontitis (P>0.05).

Table 2 shows the means and standard devia-
tions of the scores of the responses to the 
OHRQoL questionnaire in terms of the domains 
in patients with chronic periodontitis. The high-
est score was related to physical pain, with the 
lowest related to practical and functional limita-
tions. 

Table 3 presents the separate evaluation of 
the 14 questions in the two groups. The practical 
and functional limitations in patients with mode- 
rate-severe chronic periodontitis were signifi-
cantly higher than in those with mild disease. 
Evaluation of the remaining questions did not 
reveal any significant differences between the 
two groups.

Ergonomic Evaluation of SEnior undErgraduatE StudEntS

TABLE 1. Analysis of chronic periodontitis severity based on age and gender

TABLE 2. Mean values of seven domains related to OHQoL in patients with chronic 
periodontitis
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The overall score of the 14 questions in the 

mo de rate-severe chronic periodontitis group was 

higher than that the mild chronic periodontitis 

group, but the difference was not significant (Table 4). 

TABLE 3. Results of analysis of chronic periodontitis severity according to OHIP-14 items

Continued on next page
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DISCUSSION

Some chronic diseases such as periodontitis 
might affect patients’ daily life due to the my-

riad of symptoms and signs they produce. In the 
discussion on the quality of life, general health 

and oral health are two significant factors. There-
fore, determining the effect of oral health status 
on QoL is an important component of the evalu-
ation of individual health requirements.

Recently, great attention has been directed 
toward the effect of periodontitis on patients’ 

Continued from previous page

TABLE 4. Overall scoring of OHIP-14 according to chronic periodontitis severity
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daily lives. Periodontitis is usually associated with 
some perimeters such as increased probing 
depth, gingival attachment loss, gingival redness, 
gingival bleeding during toothbrushing, and hali-
tosis, which are not always recorded in the pa-
tient file. However, these symptoms and signs 
are closely related to the disease because they 
might significantly decrease the OHRQoL.

The availability of tools for psychological eval-
uations has led to studies on the effect of oral 
health on the quality of life. OHRQoL is one of 
these tools which was used in the present study 
due to its favorable sensitivity and validity for 
oral health-related research. It is a proper tool to 
show the self-perception of an individual’s fee-
lings about his/her oral health and can evaluate 
unfavorable aspects of the relationship between 
oral health and QoL.

In the present study, there was no significant 
relationship between chronic periodontitis and 
OHRQoL in terms of age and gender variables, 
which was consistent with studies conducted by 
Meusel et al (19), Llanos et al (20), and Palma et 
al (21). In two separate studies, Alessio et al (22) 
and Ng & Leung (18) reported significant rela-
tionships between chronic periodontitis and age 
and gender, with more severe periodontitis in 
males and patients with more than 41 years. 
Such a difference in the results of studies might 
be attributed to patients’ socioeconomic status 
and differences in sample sizes. Another finding 
of the present study was that in the seven do-
mains of the OHRQoL, the highest mean score 
was related to the domain of physical pain, fol-
lowed by psychological inability, suffering and 
discomfort, physical inability, social inability, so-
cial loss, and functional limitation domains. In a 
study by Al Habashneh et al (9) using the Arabic 
version of OHIP-14, the highest and lowest mean 
scores were related to the physical limitation and 
functional limitation domains, respectively, 
which was consistent with our findings.

In the present study, in the seven domains of 
OHIP-14 questions, the severity of chronic peri-
odontitis significantly affected two questions in 
the functional limitation domain; in this context, 
speech disturbance and a disturbance in food 
taste perception in the moderate-severe group 
was higher than the mild group, consistent with 
studies by Araujo et al (23) and Ng & Leung (18). 
Severe generalized chronic periodontitis is asso-
ciated with tooth mobility and even tooth loss, 

which might adversely affect pronunciation and 
word utterance. In addition, purulent exudation 
or gingival bleeding from deep periodontal po-
ckets in patients with more severe chronic peri-
odontitis might negatively affect the taste per-
ception of the patient’s food. In the study by 
Meusel et al (19), speech disturbance and word 
utterance were more severe in the functional 
limitation domain in the severe chronic peri-
odontitis group; however, food taste perception 
was not significantly affected by chronic peri-
odontitis. The differences in the results of these 
studies might be attributed to differences in pa-
tient allocation in that studies to mild-moderate 
and severe groups. In the study by Al Habashneh 
et al (9), there was no significant relationship be-
tween the severity of chronic periodontitis and 
the two questions in the functional limitation do-
main, which might be attributed to differences in 
patient’s group allocation; the patients in the 
study above were evaluated in four groups; 
chronic gingivitis, mild chronic periodontitis, 
moderate chronic periodontitis, and severe 
chronic periodontitis.

In the present study there were no significant 
relationships between the severity of chronic 
periodontitis and questions in other domains. In 
the study by Meusel et al (19), there were signifi-
cant differences between the severe chronic 
periodontitis group and the mild-moderate 
group regarding the question on a pause in eat-
ing in the physical inability domain and the ques-
tion on a feeling of shame in the psychological 
inability domain. Such a discrepancy in the re-
sults might be attributed to differences in group 
allocation, socioeconomic status, and sample 
size between these two studies. 

In the present study, based on the overall 
score of the 14 questions on the questionnaire, 
chronic periodontitis did not significantly affect 
the OHRQoL. In the study by Al Habashneh et al 
(9), moderate or severe chronic periodontitis ad-
versely affected the quality of life. In the study by 
Meusel et al (19), OHRQoL was affected by the 
severity of chronic periodontitis. The discrepan-
cy in the results between these studies might be 
attributed to the difference in group allocation 
and the smaller sample size. 

Self-perception of health or disease status has 
been considered one of the most important as-
pects of the clinical evaluation of individuals’ 
health or disease. A combination of self-percep-
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