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ARTICLE INFO Abstract

- Background: Oral Health related Quality of Life (OHQoL) as a multi-dimensional concept
Article type: indicates person’s satisfaction with his/her oral health in terms of various dimensions. This
Original Article study was carried out to examine impact of oral health on the quality of life of 12 year-old
R — children in Rafsanjan and its relationship with their oral health behaviors.
Keywords: Methods: This descriptive-longitudinal study was conducted on 571 sixth grade elementary
Oral Health students from 8 selected schools of Rafsanjan/ Iran in 2017-18. A three-part questionnaire
Quality of Life including demographic characteristics, oral health behaviors and 35 items taken from the
Adolescence standard 35-item OHQoL questionnaire was employed as data collecting tools. Data were

analyzed using SPSS-16 Software, one-way ANOVA, independent t- test, and Chi-square at
significance level of 0.05.

Results: The mean score of OHQoL index was 30.43+18.1 and there was a significant
relationship between the OHQoL index and tooth brushing behavior (P=0.03), tooth brushing
duration (P<0.001), using toothpaste (P<0.001), daily and regular snacks consumption
(P=0.01), and regular dentist visit (P=0.04); however, this relationship was not significant in
terms of dental floss use and frequency of tooth brushing (P>0.05). The highest impact of oral
health on children’s quality of life was in terms of oral symptoms, functional impairment and
emotional health dimensions, respectively.

Conclusion: Despite the optimum mean score associated to oral health-related quality of life,
students’ health had been affected in terms of oral symptoms, functional impairment and
emotional health and this variable was itself affected by oral health behaviors such as tooth
brushing and regular dentist visiting to receive services. Accordingly, planning, implementing
and evaluating interventions for other stakeholders, such as families and school authorities,
are recommended.

Copyright: 2019 The Author(s); Published by Kerman University of Medical Sciences. This
is an open-access article distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use,
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Introduction social interactions without active illness, discomfort and
Oral health includes the health of oral cavity and related dissatisfaction; oral health is a factor affecting quality of life (1,
tissues, which prepares the person for eating, speaking and 2). According to the estimation of global burden of disease
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study in 2016, oral diseases affected half of the world’s
population (3), and have been the most common diseases
among American adolescences (14-17 years old) and more
than 20% of elementary students (2-5 years old) have been
affected by them (4). In European countries, tooth decay varies
between 20 and 90% among 6-year-old children (5). In lIran,
average DMFT (Decayed, Missing and Filled Tooth) index has
been 3.3-4.8% among 9-year-old childrenand 0.9-1.5% among
12-year-old children (6). Pain, infection, limited chewing
system, and annoying appearance of face and mouth are not
only negative outcomes of oral problems but also they can
affect social relationships, emotional health, learning
concentration, school absence and disease control (7, 8).

One significant public health aspect is individuals’ oral
health conditions and its effect on their quality of life, which in
addition to medical diagnosis should be considered in other
dimensions (9). Oral Health Related Quality of Life (OHQoL)
as a multi-dimensional concept indicates individual’s
satisfaction with his/her oral health in terms of various
dimensions (10); this index is used to evaluate treatment needs
and determine oral health planning priorities to the extent that
some organizations enacted rules emphasizing on patients
survey in this case and oral health promotion (11, 12).

OHQoL is a crucial index among children, since oral
diseases are prevalent among them causing some problems
such as dental pains or apparent problems as well as negative
effects on their present and future quality of life and daily
activities including playing, sleeping, feeding, social
participation, and academic achievement (10). Accordingly,
Child Perception Questionnaire [CPQ11-14] in relation to oral-
health related quality of life has been selected as an applicable

tool assessing this index among Iranian children (10).
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Various variables, such as predisposing factors, subjective
norms, peer education, observational learning, perceived
vulnerability and severity can affect oral health behaviors and
studies have shown that good oral and dental behaviors are led
to less caries and subsequently increase the oral health-related
quality of life (13-16).

The most important behaviors that promote oral hygiene
are tooth brushing, flossing, regular dental care and avoiding
sweets and snacks (17, 18). Considering the importance of the
issue and lack of such study on 12-year-old children in
Rafsanjan, this study was conducted to analyze oral health-
related quality of life and its relationship with oral health
behaviors among 12 years old children of Rafsanjan (Southern

Iran).

Materials and Method

This descriptive- longitudinal study was carried out on 571
sixth grade students of Rafsanjan in 2017-18. Because the city
of Rafsanjan has not divided to different zones, simple random
sampling was used and the selected schools comprised 8 male
and female public schools.

Data collecting tool was a three-part questionnaire
including demographic characteristics (4 items: gender, oral
health conditions, family income level and parents’ education
level), oral health behaviors appraisal covering 10 items
adopted form Jabbarifar et al. (15) with Cronbach’s alpha
coefficient of 0.72. Some behaviors such as regular tooth
brushing (at least two times a day and each for 3 minutes),
regular dental floss use, no snack consumption, and regular
dentist visiting to receive care services were considered as oral
health behaviors and each item was analyzed separately. The

third part of the questionnaire was consisted of 35 items for
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students’ oral health-related quality of life adopted from
Jabbarifar et al. (10).

This part of the questionnaire evaluated quality of life in
terms of 4 scopes including oral symptoms and functional
impairment with 14 items (score range: 0-56), emotional health
with 9 items (score range: 0-36), school and class affairs with 4
items (score range: 0-16), social health and communication
with 8 items (score range: 0-32). Scores were obtained based
on 5-point scale from never (0) to almost every day (4) and
through self-report method. Total score domain of this tool was
0-140; lower score indicated higher oral health-related quality
of life. Cronbach’s alpha coefficient of the third part of the
applied questionnaire was obtained as 0.91.

After selecting schools randomly, we referred to the sixth
grade classes and asked the students to fill out the questionnaire
after expressing the goals of study. Inclusion criterion was
students’ consent to participate in the research. The most
important codes of ethics considered in the present study were
keeping confidentiality, presenting the results to the
stakeholders, observing the material and intellectual rights of
the research team. This research was approved by the Vice
Chancellor for Research and Technology of Rafsanjan
University of Medical Sciences (IR.RUMS.REC.1395.42).
Data were inserted into SPSS-16 Software then analyzed at
significance level of 0.05. After evaluating the normality of the

data and based on the type and role of the variables, One-Way
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ANOVA, independent t- test, and Chi-square test were used for
comparison of a quantitative variable among several groups,
between the two groups and to compare the qualitative

variables, respectively.

Results

571 participants [305 girls (53.4%) and 266 boys (46.6%)]
involved in this research. Fathers of 146 (24.4%) students and
mothers of 149 (26.8%) students had academic education.
Majority of parents (50%) had diploma. According to students,
99 students (17.5%) had excellent and 30 students (5.3%) had
poor oral health conditions. About half of the participants [293
ones (51.7%)] described their family income in high level.
There was not any significant relationship between oral health-
related quality of life of students and variables including gender,
parents’ education and income (P>0.05), while oral health-
related quality of life of students had significant relationship
with students’ self-report about their oral health conditions
(P<0.001); mean score and standard deviation of oral health-
related quality of life was 23.9+15.8 and 57.9+20.5 among
students who had excellent description and poor description,
respectively.

According to the results, 97.5% used to brush their teeth,
24.5% brushed their teeth three times a day, 83.5% used
toothpaste, and about 30% had regular referring to dentistry

every 6 months to receive dental examinations (Table 1).
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Table 1. Frequency distribution of Oral health behaviors among studied children

. Frequency distribution
Vel number (percentage)
yes no
tooth brushing 551(975) 14(25)
frequency of brushing rarely sometimes aways and regular
50(8.9) 257 (45.4) 258 (45.7)
once twice three times and more
number of brushing during the day
224 (45.9) 163 (29.5) 135 (24.5)
1-2 minutes 3 minutes and more
Brushing duration
202 (36) 358 (64)
yes and regular yes and rarely no
Brushing the tongue
79 (14) 110 (19.5) 375 (66.5)
yes no
use of toothpaste
501 (83.5) 59 (9.8)
with fluoride without fluoride
type of toothpaste
421 (74.8) 80(25.2)
yes and regularly Yes and rarely No
dental flossing
83(14.7) 260 (45.9) 223 (39.4)
yes no
Regular visits by dentist
163 (29.1) 398(70.9)
yes, every day yes and rarely no
taking snacks
83(14.7) 422 (74.6) 61 (10.8)

Mean score of oral health-related quality of life was
30.43+18.1 (girls: 29.8+16.03 and boys: 31.1+20.2); although
boys obtained higher mean score, there was not any significant
difference between girls and boys based on independent t- test
(P=0.09).

Mean score of oral health-related quality of life and its

relationship with oral health behavior are reported in table 2.

423

Accordingly, there was a significant relationship between the
studied index and oral health behaviors of tooth brushing
(P=0.03), brushing conditions (P=0.03), brushing duration
(P<0.001), using toothpaste (P<0.001), daily and regular snacks
consumption (P=0.01), and regular dentist visit (P=0.04);
however, this relationship was not significant in terms of dental

floss use and frequency of brushing (P>0.05).



Oral Health-related Quality of Life... Ghaffari, et al
Table 2. The relationship between Oral health-related quality of life and oral health behaviors
Variables oral health-related quality of life score (mean+SD) P-Value
Yes No
tooth brushing 3153+27.2 34.6+12.3 =0.03
frequency of tooth brushing rarely sometimes always and regularly =0.03
3444187 324+194 27.8+16.5
once twice three times and more
number of brushing during the day =0.69
314+189 30.2+184 29.6+16.1
1-2 minutes 3 minutes and more
brushing duration <0.001
36.1+19.2 28.3+164
yes and regularly yes and rarely no
brushing the tongue =0.82
29.3+195 304+17.1 30.6+18.1
yes no
use of toothpaste <0.001
3024176 64+35.7
with fluoride without fluoride
type of toothpaste =0.02
26.8+18.8 325+16.7
yes and regularly yes and rarely no
dental flossing =0.14
30.05+17.1 28.8+16.6 32.6+19.9
yes no
regular visits by dentist =0.04
3214264 35.1+137
yes, every day yes and rarely no
taking snacks =0.01
3594225 29.8+17.3 27.6£155

Mean score and standard deviation of Oral health-related
quality of life dimensions (oral symptoms and functional
impairment, emotional health, school and class affairs, social
health and communications) according to the toothbrush
behavior (the most important factor in causing decay) has been

reported in Table 3. According to this table, the highest effect
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of oral health on quality of life of children was observed
respectively in oral symptoms and functional impairment,
emotional health, social health and communications, school
and class affairs. There was not any significant relation
(P>0.05) between brushing behavior and 4 oral health-related

quality of life scopes among the studied children.
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Table 3. The relationship between Mean score of Oral health-related quality of life dimensions and brushing behavior

brushing behavior M+S.D
Variables Mean (SD) P-Value
Yes No
total quality of life 3043+18.1 31.5+18.2 3461123 =0.03
oral symptoms and functional impairment 131472 10.8+6.6 13574 =0.11
emotional health 9.9+75 85+7.1 104+7.3 =0.36
school and class affairs 30.01+2.7 2417 28+1.1 =0.052
social health and communication 46149 5.6+4.5 45+4.6 =0.34

Discussion

According to the health definition presented by WHO and
other studies, oral health has important impacts on quality of
life (3, 19). Eye is the window to the soul and mouth is a
window into the body; therefore, oral health can affect quality
of life and public health. This study aimed to examine oral
health-related quality of life and its relationship with oral health
behaviors among 12- year- old children in Rafsanjan.

The results of this study showed no significant relationship
between oral health-related quality of life of students and
variables including gender, parents’ education and income; this
finding was not in line with the results of a study conducted by
Bianco et al. on school children in Italy (19) and Van-den
Branden et al. study on parents of preschool children in
Flanders, Belgium (20). In another study, this relationship was
significant in case of students’ self-reports about their oral
health condition indicating importance of children’s personal
attitude (21). Bekiroglu et al. (2017) emphasized on vital role
of children’s attitude and explained that 11-12 year-old children
see heath as a multidimensional implication and at the age of
11-14 years, they can evaluate their quality of life considering
its impact on their daily performance that indicates increasing
and changing perception of children (22). Therefore, the use of

specific tools for each target group seems to be necessary (23).
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Frequency distribution of students’ oral health behaviors
such as tooth brushing behavior and toothpaste use was
optimal. The results of a systematic review and a meta-analysis
have also shown positive effects of oral health behaviors (24,
25), but the result was reverse in case of frequent brushing
behavior, tongue brushing, dental floss use and regular dentist
visit; hence, it is required to study and change individuals’
attitude and belief in other oral health-related determinants.
Suvarna et al. have emphasized on the above-mentioned topics
(26). They reported that parents' awareness of their children’s
oral and dental health was desirable, but their attitudes were not
satisfactory (26). Therefore, designing, implementing and
evaluating educational interventions based on theories of
attitudinal change among parents of children are suggested.
One of the most important strategies for increasing the
sensitivity of families is to express the negative consequences
of inappropriate oral health in different aspects of quality of life
(physical, mental, economic, etc.).

There was not any significant difference in oral health-
related quality of life between girls and boys. There was a
significant relationship between OHQoL and oral health
behaviors including brushing behavior, brushing behavior
condition, brushing duration, toothpaste use, regular daily

snacks consumption and regular dentist visit, but this
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relationship was not significant in case of behaviors including
dental floss use and frequency of brushing. It seems that many
factors are effective in the adoption of oral hygiene behaviors
(27-29). Agostini et al. reported that psychosocial factors were
more predictive than other factors in adopting oral health
behaviors in Brazilian preschool children (28).

The highest effect of children’s oral health-related quality
of life was respectively observed in dimensions of oral
symptoms, functional impairments, emotional health, social
health and communications and school and classroom affairs.
Ruff et al. (2018) in their systematic review and meta-analysis
reported a significant relationship between oral health
behaviors and oral health-related quality of life among children
(30). Tooth decay has a significant relationship with the
absence from school and the reduction of academic
achievement (31). In this study, there was no significant
relationship between the brushing behavior and the four aspect
of quality of life associated with oral health. Accordingly, the
design of community-based interventions with the aim of
increasing the community’s sensitivity to the social

consequences of oral hygiene seems to be necessary.
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