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Abstract: The periodontitis is an inflammatory disease generated by bacterial components of dental plaque that 

results in clinical attachment loss and alveolar bone loss. In its initial stage it can be free of symptoms but as it 

progresses, signs and symptoms can affect how the patient feels and impact the quality of life related to oral 

health. The objective of this literature review was to identify instruments to measure quality of life related to oral 

health in patients with periodontitis. A narrative literature review was carried out with the search for the crossing 

of words "quality of life", "periodontitis", "quality of life related to oral health", "assessment instruments", in 

Spanish and English in the databases PubMed, Google Scholar and Scielo including original articles, narrative 

and systematic reviews of the literature. Several quality of life assessment instruments related to oral health were 

identified, Oral Health Impact Profile-14 (OHIP-14) which is the universally used, followed by Oral Health and 

Quality of Life (OHQoL-UK), Impacts on Daily Performance Instrument (OIDP): Specific Condition Oral Health 

on Daily Performance (CS-OIDP) and General Oral Health Assessment Index (GOHAI). This review concludes 

that Oral Health Impact Profile-14 (OHIP-14) is the most used instrument, however, exist 2 validated instruments 

that are focused on the clinical conditions in patient with periodontitis: the Oral Health Impact Profile Applied 

to Periodontal Disease (OHIP-14-PD) and the Oral Health Impact Profile for Chronic Periodontitis (OHIP-CP).   
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I. Introduction  
Periodontitis is an immunoinflammatory disease characterized by loss of clinical attachment and alveolar 

bone. The OMS reports that it affects between 10% and 15% of adults, which is almost 10% of the world 

population [1,2]. The periodontitis is related to aspects of social inequalities, showing that impacts the quality of 

life in a greater proportion to groups with social and economic disadvantages and the total ecosystem of the 

individual, their family environment, some aspects such as work, interpersonal relationships and self-esteem [3]. 

Oral health is completely related to the quality of life and general health of people, due to the effect it 

has on oral functions and social interactions. The traditional methods used to measure oral health are based on 

clinical indicators, but these indicators do not consider the functional and psychosocial aspects of oral health [4]. 

Regarding the quality of life in relation to oral health, the OMS defined it as the perception that 

individuals have in terms of tasting with their teeth, soft and hard tissues of the oral cavity, during the development 

of their daily activities, this taking into account the current and previous expectations, the implications of being 

careful and the beliefs according to the value system within the sociocultural context in which the individual 

developed. 

It has been reported that diseases such as periodontitis can impact the quality of life, because the quality 

of life related to oral health "captures" the functional, social and pathological impacts of oral disease, and likewise, 

makes it more difficult to a lesser degree, functions such as eating and/or chewing, communication and aspects 

such as the patient's self-esteem [5,6]. 

The objective of this literature review was to identify instruments that can be use in patients with 

periodontitis to assess the quality of life related to oral health. 

 

II. Quality of Life 
The term quality of life was used for the first time, in the year 1920, by Arthur Cecil Pigou, a British 

economist, after the Second World War, the quality of life covered multiple areas such as sociology, politics, 
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health, among others and in health sciences it was related to individuals suffering from a neoplastic disease, and 

this was aimed at the perception of the patient [7]. 

The OMS (1966) defined the concept of quality of life as "the perception of the individual about his 

position in life within the cultural context and value system in which he lives, and with respect to his objectives, 

expectations, norms and interests" [8]. 

There are several factors that intervene in the quality of life such as poverty, the low possibility of having 

a job, no or little access to health, public services and little education obtained [9,10]. 

Gill and Feinstein, affirm that the quality of life goes hand in hand with the respective events which 

people feel identified and for which they feel valued, in turn the physical, psychological and social factors; these 

previously indicated forms are influenced by a person's experiences, beliefs, perceptions and expectations and this 

can be defined as “perceptions of health” [11]. 

Each dimension of quality of life is subdivided into objective and subjective, therefore, it is said that 2 

people who have the same state of health can have a very different quality of life. So, the quality of life is based 

on the feeling of satisfaction that can be perceived by each one of the subjects [12]. 

 
III. Quality of Life Related to Oral Health 

The quality of life is related to oral health, since the oral cavity fulfills functions such as “facial 

expression, language, chewing, swallowing, salivation, the sense of taste”, and it is also usually a good indicator 

of the health of the individual, his individual and social well-being [9,10]. 

The quality of life related to oral health is a factor that influences several areas such as emotional, 

interpersonal and biological, pathologies of the oral cavity also create a vacuum in self-esteem [13]. 

Locker and Allen examined the most widely used instrument to measure oral health related to quality of 

life. Knowing why and how oral health affects people's quality of life is helpful in several ways. The instrument 

can indicate the motivation that people must perform their personal oral hygiene, what type and pattern they have 

for the use of their dental services, as well as satisfaction after the treatments received [14]. 

 

IV. Relationship of Quality of Life with Periodontitis 
Due to the great relationship between oral health and quality of life, this can be affected by oral 

manifestations, the same ones that can generate different alterations in the daily life of people, the deterioration 

of their masticatory activity, what makes the diet change, the consumption of certain proteins being limited, due 

to the difficulty in eating them. In the same way, the physical appearance, their personal relationships with friends, 

or even their work environment can also be affected, since when some dental organs are missing, the person's self-

esteem can be affected, and not just the aesthetic but also functional [15]. 

Periodontal diseases are one of the diseases that have a high daily impact on quality of life since they 

significantly affect the patient's oral health [16].  

Periodontitis is an inflammatory condition, that it is generated by bacterial components found in the 

dental plaque, and that its presence generates damage, loss of the periodontal ligament and alveolar bone, and we 

see this clinically reflected with the appearance of periodontal pockets and attachment loss.  

Periodontitis in its initial stage is free of symptoms, and as it progresses, its own signs and symptoms 

can influence how the patient feels and the quality of life they have, not only talking about their physical 

appearance, but also affects their psychological perception such as their ability to socialize, interact and even 

hinder the activities they carry out daily [15]. 

As periodontal disease progresses, it brings pain and discomfort as consequences, and in turn, these 

complications affect very important functions such as eating, sleeping, speaking, and it can also cause 

embarrassment in your social relationships, and it can also cause problems economical due to the high cost of the 

treatments [3], with great impact on the quality of life [15]. 

 
V. Instruments to Measure Quality of Life Related to Oral Health 

We can find several instruments that measure the quality of life related to oral health, one of them is the 

Oral Health Related Quality Of Life (OHRQol) where oral signals are assessed in habitual routines, such as oral 

hygiene, speaking , eating, smiling, as well as emotional security and social interaction, another instrument is 

Child Oral Impacts on Daily Performances (Child-OIDP), in which 4 categories can be specifically highlighted: 

functional, psychological, social and if there is discomfort or pain) [9]. 

The Oral Health Impact Profile-49 (OHIP-49) was created as an indicator of the deficiencies that are 

perceived by patients, to develop behaviors that are related to oral health through the evaluation of dysfunction 

and self-perception of the impact produced by oral pathologies in the activities that older adults present every day 

[17,18].  
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This evaluation contains 49 items, which are divided into 7 categories, which are: psychological 

discomfort, physical pain, functional limitations, physical, psychological and social disability, and disability when 

carrying out daily activities [19]. 

 

VI. Oral Health Impact Profile 14 (OHIP-14) 
It is a questionnaire of 14 items, represent the simplified version of Oral Health Impact Profile-49 (OHIP-

49), it was modified by Slade in 1997 that through completing questionnaires, reliability tests, and data analysis, 

the simplify version was accepted [19,20].  

When completing the questionnaire, the patient must be told that the questions are based on how they 

have felt in the last 12 months [21]. To obtain the rating, the result of each response will be added, and this will 

represent the impact of oral disorders on the patient's quality of life. It is a Likert questionnaire with the following 

answer options: Never=0, Almost Never=1, Sometimes=2, Frequently=3, Always=4 [19]. 

The Oral Health Impact Profile-14 (OHIP-14) has made it possible to verify the effectiveness of some 

dental treatments, it is an effective, valid, and reliable instrument [22]. The questionnaire can be used in patients 

with implants/implant-supported prostheses, since there may be inflammatory conditions around the implants, 

which have an influence on the quality of life, the perceptions and expectations of patients that can guide specialist 

for providing the best service [4]. 

 
VII. Oral Health Impact Profile and Periodontitis 

In this narrative review, it is noted that each of the studies has an association between the periodontal 

state according to the degree of severity and the negative impact on quality of life related to oral health. 

Moral de la Rubia and Rodríguez Franco design and validated the instrument Oral Health Impact Profile 

Applied to Periodontal Disease (OHIP-PD), that was adapted from Slade's Oral Health Impact Profile-14 (OHIP-

14) but in this case it is oriented to questions about periodontal disease. It consists of 14 items distributed in 7 

dimensions, which are: functional limitation, physical pain, psychological discomfort, physical disability, 

psychological disability, social disability and handicap. It is a Likert scale where 0=never, 1= almost never, 2= 

occasionally, 3= frequently and 4= very frequently, and the values given are added to obtain the final score [23]. 

He et al. [24] developed this instrument, which was the first to assess the deterioration of the OHRQoL 

condition in patients with chronic periodontitis, with the intention of improving the quality of future clinical 

studies. They did use qualitative content analysis and quantitative classical test theory with 110 patients, 18 items 

were selected in the Oral Health Impact Profile for Chronic Periodontitis (OHIP-CP), they demonstrated that this 

questionnaire has a structure of 3 domains which are: pain and functional limitation, psychological discomfort 

and psychological disability, and social handicap.  

Makino et al. [22] applied an instrument to measure the Oral Health Related Quality of Life (OHRQL), 

with a cohort design. His study included 75 patients who were diagnosed with periodontitis at the time of 

evaluation, 50 of them received periodontal flap therapy, and the other 26 received non-surgical periodontal 

therapy. No difference was found in quality of life related to oral health between each of the groups, except for 

the presence of pain, which was greater in patients who underwent surgery. 4 weeks later, they showed 

improvement in their chewing function and pain, and 12 weeks after receiving the treatment, the patients showed 

a greater amount of improvement. 

Meusel et al. [25] studied 100 participants between 30-58 years of age, evaluated with the Oral Health 

Impact Profile-14 (OHIP-14) instrument. A greater impact was found on the quality of life of the patients who 

were diagnosed with severe periodontitis, since it had affected the ability to speak of the patients and functional 

limitations, they reported having interrupted meals, pain, psychological disability, interpreted as feeling ashamed 

for their teeth. 

Jansson et al. [26] used a cross-sectional design study and the Oral Health Impact Profile-14 (OHIP-14), 

in 443 patients aged 20-89 years, evaluated patients who had periodontal pockets ≥4 mm diagnosed with 

periodontitis. Patients reported greater negative effects of periodontal disease on quality of life due to functional 

limitation, psychological distress, physical, psychological, and social disability, and handicap. 

Bernabé and Marcenes [27] with 3122 used the Oral Health Impact Profile-14 (OHIP-14) instrument, 

observed that the quality of life related to oral health is negatively affected by increasing the number of teeth with 

pockets ≥4 mm. He analyzed that adults who had 10 teeth with pockets ≥4 mm had a greater negative impact on 

his OHIP-14 evaluation instrument, and concluded that the more severe the periodontitis, the worse the quality of 

life of the patients. 

Habashneh et al. [28] evaluated the quality of life related to oral health, using the Oral Health Impact 

Profile-14 (OHIP.14), with a sample of 400 patients between 18-60 years of age, found among the participants 

that 41.8% had gingivitis, 19.8% mild periodontitis, 23.3% moderate periodontitis and 15.3% severe periodontitis. 

Comparing the results of each of them, discovered that patients with severe periodontitis showed a greater 

affectation in their levels of quality of life with respect to the dimension of physical pain and physical disability. 
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No significant association was found between the OHIP values and functional limitation. In his study, the authors 

concluded that patients with severe periodontitis had a worse perception regarding their quality of life related to 

oral health, in each of the categories that were evaluated in the instrument. 

Wong et al. [29] with a sample of 65 patients, found that the quality of life related to oral health improved 

in patients after periodontal treatment in the categories of physical pain, psychological discomfort, psychological 

disability. 

Brauchle et al. [30] used the Oral Health Impact Profile-14 (OHIP-14) instrument in 93 patients with a 

range of 27-74 years. In the initial assessment, patients with periodontitis presented worse quality of life related 

to oral health when compared with the control group, there was improvement over time, which shows that non-

surgical periodontal therapy has a positive effect on the perception of quality of life in those patients who presented 

periodontal pockets >7mm, psychological discomfort and psychological disability decreased after receiving the 

treatment. It was found that the presence of tobacco and female gender influences the Oral Health Impact Profile-

14 (OHIP-14) scores.  

Nagarajan and Chandra [31] used the Oral Health and Quality of Life (OHQoL-UK) in 183 patients 

between 18-55 years of age, evaluated the quality of life related to oral health, using 2 types of therapy, flap 

surgery and on-surgical therapy. A more negative impact of periodontitis was found in patients who had greater 

severity of periodontal disease. After treatment, scores on the instrument improved in categories related to smiling, 

bad breath, finances, social life, and care strategies. 

In a prospective study, Saito et al. [32] evaluated 108 patients between 20-75 years of age with the Oral 

Health Related Quality of Life (OHRQL) instrument, of whom 58 had periodontitis, 76% of the patients reported 

improvement in their quality of life in relation to oral health after treatment, mostly in the category of pain and 

masticatory function. 

In a randomized clinical study conducted by Tsakos et al. [33] studied 45 patients with the Oral Impacts 

on Daily Performance (OIDP) and Specific Condition Oral Impacts on Daily Performance (CS-OIDP) 

instruments, of whom 17 received supragingival periodontal therapy and 28 subgingival. Most of the patients 

improved their levels of quality of life related to oral health a month after having completed the treatment, although 

no significant differences were found with the Specific Condition Oral Impacts on Daily Performance instrument 

(CS-OIDP). 

Santuchi et al. [34] using the Oral Health and Quality of Life (OHQoL-UK) instruments and the Oral 

Impacts on Daily Performance (OIDP), conducted a clinical study in 78 patients comparing full-mouth periodontal 

treatment with conventional non-surgical periodontal treatment. When using the Oral Impacts on Daily 

Performance (OIDP) instrument, there was no significant difference between the treatments and regarding the 

Oral Health and Quality of Life (OHQoL-UK), it showed that the full mouth treatment after 30 days improved 

and it was more evident at 180 days. 

By contrasting 2 of the instruments, which in this case were the Oral Health Impact Profile-14 (OHIP-

14) and the General Oral Health Assessment Index (GOHAI), Ohrn and Jönson [35] compared the measurements 

before and after treatment in 42 patients. No significant difference was found between the two instruments. 

 
VIII. Conclusion 

There was a relationship between the periodontal state, according to its degrees of severity and its impact 

on the quality of life related to oral health, these coincide with those found by Al-Harthi et al. [36] in his literature 

review, where showed the negative impact of periodontal disease. Similar to the systematic review by Shanbhag 

et al. [37]. 

This review concludes that although we have several instruments to measure quality of life in relation to 

oral health under different oral conditions, the Oral Health Impact Profile-14 (OHIP-14) was the most used to 

measures the impact of the periodontitis. The instruments identified in this narrative review that measure 

specifically signs and symptoms of periodontitis were Oral Health Impact Profile Applied to Periodontal Disease 

(OHIP-14-PD) and Oral Health Impact Profile for Chronic Periodontitis (OHIP-CP), both focused on the clinical 

conditions presented by a patient with periodontitis. Measure the impact of periodontitis in quality of life and to 

expand the use of instruments at the time of dental consultation represent a challenge. 
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