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Abstract
Edentulism is one of the most important oral health challenges, which 
results in adverse social and psychological consequences. A conventional 
complete denture is utmost usually used treatment modality for these 
patients. A few studies assessed the quality of life of patients before as well 
as one month after complete denture therapy. This study aimed to assess 
the consequence of complete denture therapy on oral health-related quality 
of life of edentulous patients. This study was conducted on 43 edentulous 
patients in 2018-2019 who met the inclusion criteria. After obtaining their 
written informed consent and ethical approval from the university’s medical 
ethics committee, patients were requested to fill out the standardized 
Persian version of the oral health impact profile-14 (OHIP-14) questionnaire 
before as well as one month after the delivery of complete denture via an 
interview. Data were analyzed using SPSS version 21 via the Wilcoxon 
and Mann Whitney U tests. The total score of quality of life (OHIP-14) of 
patients considerably improved after treatment (P<0.001). The quality of 
life of patients significantly improved in all domains (P<0.001) except for 
functional limitation (P=0.122) and physical pain (P=0.009) domains, which 
had a more favourable status before the denture delivery. The difference 
in OHIP-14v + total score of patients was significant regarding sex and 
age before (P=0.004 and P=0.006, respectively) and after (P=0.022 and 
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P=0.007, respectively) denture delivery. Edentulous patients showed an 
improvement in oral health related quality of life at one month after denture 
delivery.

Introduction
Oral health-related quality of life (OHRQOL) refers 
to the subjective thoughts and beliefs about oral and 
dental status. The OHRQOL allows a comprehensive 
assessment of oral health and function. It includes 
the clinical aspects and individual perceptions of 
general health affected by the oral health status. 
Oral health affects the function (such as biting, 
chewing and speech), psychological wellbeing 
(such as self-confidence plus satisfaction with 
personal appearance), social wellbeing as well as 
oral health-related pain and discomfort.1, 2 Thus,  
it can be used for the assessment of the efficacy of 
treatments as well. This index plays a key role in 
decision making as an adjunct to clinical examination 
especially in the elderly.3 Several questionnaires 
are available for assessment of the quality of life.  
The Oral Health Impact Profile (OHIP), Oral 
Impacts on Daily Performance also Geriatric Oral 
Health Assessment Index (GOHAI) are among 
the most commonly used questionnaires for this  
purpose.1, 4, 5 The OHIP-14 is a reliable truncated 
version of OHIP.(6) The most important feature of 
OHIP is that it enables the measurement of patients’ 
knowledge about the improvement or deterioration 
of their oral health.1, 7

Edentulism results in the loss of integrity of the 
masticatory system and has adverse esthetic 
consequences.8-11 It also reminds the patients 
about the upcoming edentulism as they age. 
Accordingly, edentulous patients are petrified of 
being seen without denture even by their closest 
family members.9-11 Tooth loss is the most important 
age-related change that occurs in the elderly.1 
Despite the increasing use of dental implants, the 
conventional complete denture is the utmost usually 
used treatment modality for edentulous patients.12 
Outcome of complete denture therapy depended on 
the clinician clinical assessment in the past, and the 
patients’ opinion regarding their oral health status 
and OHRQoL were often disregarded. Nonetheless, 
recent studies have focused on use of patient-
centred assessment methods in studies evaluating 
the outcomes of preventive as well as therapeutic 

programs including complete denture therapy (CDT) 
intended to improve oral health.13 It has been shown 
that patient satisfaction with complete denture 
should be evaluated based on OHRQoL.14 Moreover, 
it is suggested that the evaluation of OHRQoL is a 
determinant factor in clinical practice.15

Several studies have been conducted on the CDT 
on OHRQOL.16-23 Studies assessing the changes 
in the quality of life following CDT have reported 
controversial results with regard to the minimum 
time required for improvement of OHRQOL.  
In general, most of the studies showed an 
improvement in quality of life after CDT, and most 
of them assessed the OHRQOL in a longer period of 
time after CDT.16, 17, 19 However,the first month after 
CDT (the adjustment period) is a very critical time 
period for the patient adaptation to his prosthesis.24 
If the patient is not satisfied with his prosthesis 
in this time period, it may results in failure. The 
current study is among a few that performed such 
an assessment before and one month after CDT by 
use of OHIP-.15 Thus, this study aimed to assess the 
effect of CDT on OHRQOL of edentulous patients. 

Materials and Methods 
This prospective (before-after) study evaluated 
43 patients presented to the School of Dentistry 
seeking CDT during 2018-2019. The sample size 
(considering power at 90%)was calculated based 
on following formula and considering the study of 
shigli et al:1

n= (Z 1-α/2 + Z1-β)2 (SD after denture2 + SD before 
denture2) / (µ after denture - µ before denture)2 

n= (1.96 + 1.28)2  (2.292 + 3.752) / (30.19-27.48)2 = 28

n  + 5×p = 28 + 5×3= 43 patient

The sampling was stopped when the required 
sample size was reached. The study was approved 
by the medical ethics committee of Guilan University 
of Medical Sciences (IR.GUMS.REC.1396.118). 
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The inclusion criteria were (I) patients who had 
no previous history of denture use and had no 
systemic condition affecting their oral health and 
function, and (II) patients who met the class I 
prosthetic diagnostic criteria.24 The exclusion 
criteria were (I) unwillingness to participate in the 
study, (II) mood swings affecting the questionnaire 
scores as in psychological conditions, which were 
asked from patients according to the Anamnesis 
method, (III) poor bone quality of the residual ridge, 
(IV) having complete denture of one jaw and (V) 
temporomandibular joint problems. 

Patients signed informed consent forms prior to 
enrollment. The objectives of study were explained 
to patients as well as after obtaining their consent, 
their sociodemographic information including age, 
gender and level of education were recorded. 

The OHRQOL of patients was evaluated using the 
Persian version of OHIP-14 questionnaire provided 
by Motallebnejad et al.25 The standard Farsi version 
of OHIP-14 included seven domains of functional 
limitation, physical pain, psychological discomfort, 
physical disability, psychological disability, social 
disability, and handicap. 

Patients responded to questions in the questionnaire 
before and one month after CDT via an interview. 
The questionnaire was scored using a Likert-scale 
scoring system. Each question was allocated a score 
from 0 to 4. Score 0 indicated maximum satisfaction 
with life while score 4 indicated the lowest level of 
satisfaction with life. Thus, each domain’s score 
ranged from 0 to 8 and the total score ranged from 
0 to 56. Patients responded to each question by 
reporting the frequency of experiencing a particular 
condition/problem as never (score 0), rarely  
(score 1), sometimes (score 2), most of the time 
(score 3), and almost always (score 4). 

Three instructors were calibrated for the treatment 
protocol adopted in this study. Dental students 
fabricated the conventional complete dentures under 
the supervision of the instructors. Dentures were 
fabricated according to the standard protocols.24 
The patients were recalled 24 hours after their 
prosthetic delivery for assessment, and small 
necessary adjustments were made. The patients 
were requested to show up after one month for 

postoperative assessment and filling out the 
questionnaire for the second time. 

Data were analyzed using SPSS version 21. Based 
on the Shapiro-Wilk test, data were not normally 
distributed. Wilcoxon test was used to compare 
OHIP-14 total score and domain scores before 
and after CDT. Mann-Whitney U test was used to 
compare OHIP-14 score regarding age and sex, and 
Wilcoxon test was used to compare OHIP-14 score 
regarding education level. The level of significance 
was set at 0.05. 

Results 
The mean age of patients was 60.7±6.4 years (range 
45 to 73 years). There were 31 males (72.1%) and 
12 females (27.9%). The level of education of the 
majority of patients was below high school diploma 
(n=23, 53.5%); 11 (25.6%) had high school diploma 
and 9 (20.9%) were illiterate. 

Items with the lowest frequency (rarely or never 
answer choices) before treatment were related 
to inability to perform tasks (n=33) and oral pain 
(n=32) while the inability to perform tasks (n=42) 
and dissatisfaction with life (n=42) had the lowest 
frequency after treatment.

Comparing the frequency distribution of each item 
before and after complete denture therapy revealed 
significant differencesin all items except for difficulty 
in pronunciation and pain when eating (P<0.001). 
The sense of taste improved after treatment.The 
ratio of the number of patients with improved sense 
of taste to those with deteriorated sense of taste was 
8:22. However, the situation was reverse for all other 
items since their score significantly improved after 
treatment compared with before. 

Based on comparing the status of different domains 
before and after CDT, the number of patients 
who reported an improvement in psychological 
discomfort (P<0.001), physical disability (P<0.001), 
psychological disability (P<0.001), social disability 
(P<0.001) and handicap (P<0.001) was significantly 
higher than the number of patients who reported 
deterioration of the abovementioned domains. 
However, the change in functional limitation after 
treatment was not significant compared with before 
(P=0.122) while the status of psychical pain before 
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treatment was better than that after treatment 
(P=0.009). The total score of OHIP-14 in patients 
improved after treatment compared with before 
(P<0.001). 

As shown in Table 1 (comparing the mean score of 
domains and the total score of OHIP-14 before and 
after CDT), the mean score of functional limitation 
and physical pain increased after treatment, which 

indicated deterioration of these two domains after 
treatment. However, other domains significantly 
improved after treatment and their mean score 
decreased after treatment compared with before.  
Moreover, The Mean (± standard deviation) OHIP-14 
total score decreased after treatment (13.63±6.78) 
compared with before (23.04±11.50), which indicated 
an improvement in quality of life after treatment.

Table 1: Comparison of the score (mean ± standard deviation) of OHIP-14 
domains and its total score before and after complete denture therapy

Score	 Mean± SD before treatment	 Mean± SD after treatment	 P

Functional limitation	 2.53±1.70	 3.02±1.39	 0.122
Physical pain	 2.07±1.67	 2.81±1.53	 0.009
Psychological discomfort	 4.30±2.54	 2.02±1.54	 0.0001
Physical disability	 4.07±2.21	 1.81±1.26	 0.0001
Psychological disability	 4.56±2.35	 2.16±1.65	 0.0001
Social disability	 3.37±2.23	 1.21±1.19	 0.0001
Handicap	 2.16±1.85	 0.58±0.85	 0.0001
OHIP-14 total score	 23.07±11.50	 13.63±6.78	 0.0001

The difference in OHIP-14 total score was significant 
for gender (P=0.022) and age (P=0.007) before and 
after (P=0.004 for gender and P=0.006 for age) 
treatment such that males and those over 60 years 

had significantly higher quality of life before and 
after treatment. However, the change in OHIP-14 
score had no correlation with age, gender or level 
of education (P>0.05, Table 2).

Table 2: Changes in OHIP-14 score (mean ± standard deviation) 
based on gender, age and level of education

			   OHIP-14 score	 P	 OHIP-14 score	 P	 Change in OHIP	 P
			   treatment score		  after treatment		  -14 before 

			   Mean± SD 		  Means± SD 		  Mean± SD 	

Gender	 Female	 29.42±4.96	 0.022	 18.25±4.52	 0.004	 11.17±5.31	 0.343
		  Male	 20.61±12.40		  11.84±6.71		  8.77±7.95	
Age group	 <60 years	 27.76±10.32	 0.007	 16.48±5.76	 0.006	 11.29±7.58	 0.108
		  >60 years	 18.59±10.96		  10.916.67±		  7.68±6.78	
Level of	 Illiterate	 22.33±10.95	 0.956	 13.89±6.27	 0.688	 8.44±5.88	 0.816
education	 Under high-	 23.57±11.12		  14.26±6.94		  9.30±7.57	
		  school diploma
		  High-school	 22.64±13.65		  12.09±7.20		  10.55±8.34	
		  diploma

Discussion 
Patient-based assessment is imperative for 
evaluation of health status and response to 

treatment. Oral conditions have physical as well 
as social, financial and psychological impacts. 
Thus, this study assessed the opinion of patients 
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about their CDT to assess the possible effects of 
conventional denture therapy on health and different 
aspects of the quality of life of patients.

The most important finding of this study was an 
improvement of quality of life of patients at one 
month after CDT, which was in agreement with 
the results of previous studies by Shigli et al.,1 who 
used GOHAI, Ellis et al.,21 who used OHIP-20 and 
Sivakumar et al.,14 who used OHIP EDENT. Some 
other studies with a 6-month follow-up also showed 
improvement in the quality of life of patients.6, 26

A statistically significant improvement was noted 
in psychological discomfort, physical disability, 
psychological disability, social disability and handicap 
domains. Improvement in these domains indicates 
that patients had significantly fewer concerns, 
anxiety, excitation/frustration, and embarrassment 
about their oral problems or denture after treatment, 
and their social quality of life improved. The results 
also revealed that the patients’ irritability with friends 
and family decreased and in general, the patients’ 
enjoyment of life increased. The same results 
were reported by Adam et al.27 Physical pain and 
functional limitation were the two domains that 
deteriorated after treatment in our study and patients 
had the most serious problems in these domains 
after treatment; however, this deterioration was only 
significant for the physical pain domain. Adam et al.27 
and Perea et al.20 reported the same results, which 
may be due to the presence of denture pressure 
points and subsequent ulceration and traumatization 
of tissue, which commonly occur following the use of 
a new denture. Changes in score of some domains 
2 to 3 months after using a new denture are also 
expected. For instance, the physical pain probably 
decreases after several denture adjustment sessions 
and adaptation of patient to it.27

The two items that significantly worsened after 
treatment included the second item (impaired 
sense of taste) and the third item (oral pain), which 
were expected because dentureshavepoor thermal 
conductivity28, 29 and probably traumatize the tissue 
early after delivery. In the study by Shigli et al.,1 
speech was the only item that deteriorated after 
treatment, while the change in this item was not 
significant after treatment in our study. Evidence 
shows that 2 to 4 weeks is required for correct 
speech and 6 to 8 weeks is required for easy 

mastication after denture delivery.30 Our findings 
and those of Shigli et al.,1 in this respect may be 
due to the short follow-up period and these items 
may improve with time.

In this study, the most commonly reported problems 
by patients after treatment included oral pain 
(third item), difficult pronunciation (first item) and 
impaired sense of taste (second item). In the study 
by Adam et al.,27 oral pain acquired the first rank 
in terms of patient’s most common post-treatment 
complication. However, Perea et al.20 reported that 
difficult pronunciation and impaired sense of taste 
were the most commonly reported complications 
after treatment. Knowledge in this respect can help 
clinicians predict the complications that may occur 
after denture delivery and find strategies to decrease 
their risk.

The current results also showed that the mean 
scores of patients were significantly different in terms 
of age such that patients <60 years reported a lower 
quality of life both before and after treatment but 
the difference in the mean scores before and after 
treatment was not significant. This finding highlights 
the fact that edentulism has a significant negative 
impact on the quality of life of younger individuals 
compared with older ones. On the other hand, one 
may believe that adaptation decreases with age; 
however, younger individuals showed higher quality 
of life even after treatment, which may be due to 
their higher level of expectation than the elderly. In 
a similar study, Adam et al.27 reported that patients 
under the age of 60 years had a more inferior quality 
of life in all domains except for functional limitation, 
which was in agreement with our results. However, 
they did not report any significant difference in the 
mean score of domains after treatment except for 
psychological disability, which was more deficient in 
patients younger than 60 years.Some other studies 
did not report a correlation between the age of 
patients and their quality of life.6, 20, 31

In the present study, the majority of patients were 
males (72%). Males reported a higher quality of life 
before and after treatment. However, the change 
in OHIP-14 total score after treatment compared 
with before was not significant based on gender.  
In a similar study, Petricevic et al.26 reported that the 
OHRQOL in females was significantly lower than 
in males before treatment and remained low even 
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6 months after treatment, which was in line with 
our results. This finding can be explained by the 
fact that reduction or elimination of oral problems 
and improvement of oral health cannot significantly 
decrease all concerns of female patients and they 
still consider edentulism and use of complete denture 
as a type of disability, which would result in their 
discomfort, dissatisfaction and decreased quality of 
life. Moreover, in the present study, level of education 
of the majority of patients (53.5%) was below high-
school diploma and none of them had college/
university education. No significant differences 
were noted between the patients regarding level 
of education, which was in agreement with the 
outcomes of other studies.6, 20, 30

There are some limitations for this study. The 
patients were edentulous for different periods of 
time. It may affect clinical parameters (including 
ridge resorption rate) and patient adaption with the 
complete denture.  However, it was tried to control 
it by considering the inclusion criteria in the present 

study Another limitation was relatively small sample 
size.

Within the limitations of this study, it may be 
concluded that according to the OHIP-14 score, the 
OHRQOL of patients significantly improved after 
complete denture therapy; the only exception was 
the physical pain domain. 
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