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Table 11.1: Summary of results from use of the OHQOL measure

Normative Veterans' VA Women's
Aging Health Health
Scale scores Study* Study?® Project
N 1,242 957 911
Mean OHQOL 5.89 4.41 5.46
sd* OHQOL 0.47 1.13 1.10
Cronbach's alpha 0.94 0.83 0.89
Item frequencies (% of persons)
Affected daily activities...
All of the time? 0.6 7.9 4.2
Most of the time 0.3 1.9 1.9
Good bit of time 0.3 s 4.4
Some of the time 1.7 7.3 8.4
Little of the time 4.5 12.2 13.7
None of the time 92.7 70.7 67.5
Affected social interactions...
All of the time 0.6 8.0 3.3
Most of the time 0.1 0.9 1.3
Good bit of time 0.2 % 2.3
Some of the time 0.7 5.3 4.4
Little of the time 2.5 8.8 8.5
None of the time 95.9 77.0 80.2
Caused avoidance of conversations...
All of the time 0.7 8.1 3.5
Most of the time 0.8 1.9 2.0
Good bit of time 0.0 iy 14
Some of the time 0.6 6.0 4.0
Little of the time 2.7 6.2 5.0
None of the time 95.2 77.9 84.0
Correlations with SF-36 scales:
Physical Function 0.06 0.06 0.16
Emotional Role Function 0.07 0.13 0.18
Physical Role Function 0.12 0.08 0.18
Social Functioning 0.08 0.15 0.26
Vitality 0.12 0.08 0.19
Pain 0.10 0.13 0.23
Gen. Health Perception 0.12 0.10 0.22
Mental Health 0.15 0.10 0.25
*  sd=standard deviation
t Item scoring: all of time=1; most of time=2; good bit of time=3; some of

time=4; little of the time=5; none of the time=6. Thus a higher score equals
better OHQOL.
t response category not included
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Table 12.1: Total scale value for the Dental Impact on Daily Living’
Example: if a respondent scored ‘10’ to Appearance, ‘9’ to Performance, ‘9’ to
Comfort, ‘10" to Pain and ‘9" to Eating Restriction (see Figure)

Total scale value = Appearance mark (10) + Performance mark (9) + Comfort
mark (9) + Pain mark (10) + Eating Restriction mark (9) = 47.

Weight for dimension (Appearance) = dimension mark / total scale value =
10/47 = 0.213.

Table 12.2: Subjective impacts on the five dimensions and the total score
(n=662 persons)

%. of persons*

Relatively
. Dimension Satisfied Satisfied  Unsatisfied
Appearance 51.3 25.8 22.9
Comfort 50.4 42.7 6.8
Pain 64.8 26.4 8.8
Performance 83.4 13.9 2.7
Eating restriction 82.5 14.3 3.2
Total score 54.7 42.9 2.4

* Satisfied: scores from 7 to 10

Relatively satisfied: scores from 6.9 to 0
Unsatisfied: scores from less than 0 to -10
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Table 12.3: Dental Impact on Daily Living questionnaire

Instructions

The interviewer uses a questionnaire, a scale and separate sheets to record
answers from respondents. Before interviewing people, the questionnaire and
the scale should be shown to the respondents. Confidentiality of the
information and the existence of no right or wrong answers should be stressed.

Respondents should be told that questions from five different dimensions are
going to be asked of them. In addition, it should also be mentioned that
respondents are to be asked about the degree of importance they attribute to
each dimension. Each dimension should be introduced in turn:

o Dental Appearance: Consists of the appearance of the mouth,

e  Mouth Comfort: Is related to not having complaints of discomfort and/or
unpleasant status caused by any problem in the mouth (i.e. Bleeding gums,
packing food). It should be stressed that Mouth Comfort is not the same as
Pain.

¢ Oral Pain: It should be introduced by means of its negation - not feeling pain
from the teeth and mouth,

e Performance: It is related to the degree to which oral status may affect the
ability to carry out daily functions and interactions with people,

e Eating Restriction: It is related to not having difficulties to eat, caused by
poor biting and/or chewing.

After administering the questionnaire the scale should be introduced.
Dimensions should be once again explained and respondents asked to record on
the scale the relative importance they attribute to each dimension (in relation to
others).

There are five scales, one for each dimension. All the scales range from 0 to 10
(0 being the lowest value, meaning totally unimportant and 10 being the highest
value, meaning extremely important). One should then ask the questions ‘
Would you please mark, using the arrows and changing their position as much
as you like, how important each dimension is to you in comparison with the
others?’ It should be explained that dimensions could be marked more
important, equally important or less important than others. It should also be
suggested that * You can start marking the dimension/s that is/are more
important. After that, mark the values for the dimensions which are less
important. You can change marking as much as you want’.
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Table 12.3 continued

Questionnaire:
Questions about your teeth will be asked. There is no right or wrong answer.
Feel free to ask anything you do not understand.

Question (and dimension) Response (code)
1. How satisfied have you been, on the whole, with - very satisfied (+1)
your teeth in the last three months? (dimension: - satisfied (+1)
Appearance) - more or less (0)
- unsatisfied -1)
- very unsatisfied  (-1)
2. Have your teeth worried you with any problem - always (-1)
in the last three months? (caused concern) - frequently (-1)
(dimension: Comfort) - sometimes 0)
- rarely 0)
- never (+1)
3. How satisfied have you been with the - very satisfied (+1)
appearance of your teeth in the last three months? - satisfied (+1)
(dimension: Appearance) - more or less 0)
- unsatisfied (-1)
- very unsatisfied  (-1)
4. How satisfied have you been with the colour of = very satisfied (+1)
your teeth in the last three months? (dimension: - satisfied (+1)
Appearance) - more or less 0)
- unsatisfied (-1)
- very unsatisfied  (-1)
5. How satisfied have you been with the position of - very satisfied (+1)
your teeth (if they are crooked or not) in the last - satisfied (+1)
three months? (dimension: Appearance) - more or less 0)
- unsatisfied (-1)
- very unsatisfied - (-1)
6. Some people when not satisfied with their teeth - always avoided  (-1)
avoid showing them when they smile. Have you - frequently avoided (-1)
tried to avoid showing your teeth when smiling or - sometimes avoided (0)
laughing in the last three months? (dimension: - - rarely avoided (0)
Performance) - never avoided (+1)
7. How satisfied have you been in showing your - very satisfied (+1)
teeth when you smiled in the last three months? - satisfied (+1)
(dimension: Performance) - more or less (0)
- unsatisfied (-1)

- very unsatisfied (-1)
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Table 12.3 continued

— 110 —

Question (and dimension) Response
8. Sometimes, when people eat, they get food stuck - always (-1)
between their teeth. Have you had any problems - frequently (-1)
with food getting stuck between your teeth in the - sometimes (0)
last three months? (dimension: Comfort) - rarely (0)
- never (+1)
9. Sometimes people have bad breath. Have you - always (-1)
had any bad breath caused by any problems in - frequently (-1)
your mouth, during the last three months? - sometimes (0)
(dimension: Comfort) - rarely 0)
- never (+1)
10. Have you had to change the food you eat fora - yes (-1)
long period of time (more than three months) - O (+1)
because of anything the matter with your teeth?
(dimension: Eating Restriction)
11. Have you had to change the way you prepare - yes (-1)
your food for a long period of time (more than - no (+1)
three months) because of anything the matter with
your teeth? (dimension: Eating Restriction)
12. How well have you been able to chew your - very well (+1)
food, without having any difficulties caused by - well (+1)
your teeth in the last three months? (dimension: - more or less 0)
Eating Restriction) - badly (-1)
: - very badly (-1)
13. How satisfied are you with your chewing? - very satisfied (+1)
(dimension: Eating Restriction) - satisfied (+1)
- more or less (0)
- unsatisfied (-1)
- very unsatisfied  (-1)
14. How well have you been able to bite your food, - very well (+1)
without having any difficulties caused by your - well (+1)
teeth, in the last three months? (dimension: Eating - more or less (0
Restriction) - badly (-1)
- very badly (-1)
'15. How satisfied are you with your biting? - very satisfied (+1)
(dimension: Eating Restriction) - satisfied (+1)
- more or less (0)
- unsatisfied (-1)
- very unsatisfied  (-1)



Table 12.3 continued

— 111 —

Question (and dimension) Response
16. Have you had any loose teeth in the last three - yes (-1)
months? (dimension: Comfort) - no (+1)
17. Have you had any spontaneous toothache - yes (-1)
(toothache without any specific cause) in the last - no (+1)
three months? (dimension: Pain)
18. Have you had any toothache when you ate or - yes (-1)
drank anything cold/hot or sweet in the last three  -no (+1)
months? (dimension: Pain)
19. Have you had to change your food since this - always (-1)
pain began? (dimension: Pain) - frequently (-1)
- sometimes (0)
- rarely 0)
--never (+1)
20. Have you had any pain in your jaw joint in the - every day (-1)
last three months? (dimension: Pain) - once a week (-1)
- less than once
a week (0)
- just in some
movements 0)
- none (+1)
- 21. How much did the appearance of your teeth - helped a lot (+1)
affect your working capacity during the last three - helped (+1)
months? (dimension: Performance) - was indifferent (+1).
- disturbed (-1)
v - disturbed a lot (-1)
22. If you had toothache or any jaw joint pain, how - exiremely (-1)
much did this pain affect your working capacity - very much (-1)
during the last three months? (dimension: - moderately (0)
Performance) - little (0
- none (+1)
23. How much did the function of your teeth (like, - helped a lot (+1)
eating, talking) affect your working capacity - helped (+1)
during the last three months? (dimension: - was indifferent (+1)
Performance) - disturbed (-1)
- disturbed a lot (-1)
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Question (and dimension)

Response

24. How much did the appearance of your teeth
affect your contact with people (for example, going
out with friends) during the last three-months?
(dimension: Performance)

25. 1f you had toothache or any jaw joint pain, how
much did this pain affect your contact with people
(for example, going out with friends) during the
last three months? (dimension: Performance)

26. How much did the function of your teeth (like
eating, talking) affect your contact with people (for
example, going out with friends) during the last
three months? (dimension: Performance)

27. How much did the appearance of your teeth
affect your romantic life during the last three
months? (dimension: Performance)

28. If you had toothache or any jaw joint pain, how
much did this pain affect your romantic life during
the last three months? (dimension: Performance)

29. How much did the function of your teeth (like
eating, talking) affect your romantic life during the
last three months? (dimension: Performance)

30. If you had any toothache or any jaw joint pain
in the last three months, how much has this pain
affected your sleep? (dimension: Performance)
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- helped a lot

- helped

- was indifferent
- disturbed

- disturbed a lot

-extremely

- very much
- moderately
- little

- none

- helped a lot

- helped

- was indifferent
- disturbed

- disturbed a lot

- helped a lot

- helped

- was indifferent
- disturbed

- disturbed a lot

- extremely

- very much
- moderately
- little

- none

- helped a lot

- helped

- was indifferent
- disturbed

- disturbed a lot

- extremely

- very much
- moderately
- little

- none
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retracted in the last three months? (dimension:
Comfort)
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Question (and dimension) Response
31. If you had any toothache or any jaw joint pain - extreme (-1)
in the last three months, how much stress has this - very much (-1)
pain caused you? (dimension: Performance) - moderate (0)
- little (0)
- none (+1)
32. Have your teeth helped you to feel confident - helped a lot (+1)
during the last three months? (dimension: - helped (+1)
Performance) - was indifferent (+1)
- disturbed/
affected (-1)
- disturbed/
affected a lot (-1)
33. Have your teeth caused any embarrassment in - extremely (-1)
the last three months? (dimension: Performarnce) - very much (-1)
- moderately 0)
- little ©)
- none (+1)
34. How satisfied have you been, on the whole, - very satisfied (+1)
with your gums in the last three months? - satisfied (+1)
(dimension: Comfort) - more or less (0)
- unsatisfied (-1)
- very unsatisfied  (-1)
35. Have your gums bled in the last three months? - yes (-1)
(dimension: Comfort) - No (+1)
36. Have you felt any sensitivity when you ate or - yes (1)
drank anything cold or acidic because your gums - no (+1)
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