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A review of the instruments for measuring Oral
Health-Related Quality of Life in children.
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ABSTRACT

The introduction of the measurement of Oral Health-Related Quality of Life (OHRQoL) into a
comprehensive assessment is highly significant, since it provides essential information by
considering the treatment needs of each individual and population from their own perspective.
Likewise, it is an important tool for the assessment of interventions, services and public health
programs, especially those aimed at children and adolescents, since they are one of the main
objective groups of the dental services. The aim of this paper is to review the main available
instruments for measuring OHRQoL, especially in children. Measuring quality of life according
to the oral health status is subjective, since it is influenced by different factors that cannot be
observed in a direct manner. These instruments were developed for that purpose and repre-
sent dimensions that seek to value the personal psychosocial perception of each individual.
Several health problems affect the QoL of children and adolescents, including: DDQ, Michigan
OH, OH-ECQOL, SOHO-5, ECOHIS, Child-DPQ, Child-OHIP, Child-OIDP, CPQ8-10, CPQ11-14,
DFTO, IFAQ, MIQ, P-CPQ, PedsQ1 OH, POQL, among others.
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INTRODUCTION

Quality of Life (QoL) is a concept that was first used shortly after the Second World
War. Since then, it has been used excessively although few definitions of it have been
offered (Ebrahim, 1998). In spite of the interest in QoL, there isn’t a single definition
of it (Bohart, 1992). Generally, it is based on the person’s feelings and values, it varies
through time and can be related to physical-social, psychological and spiritual aspects,
which makes it dynamic (Vasquez, 2006). Its extended use began during the 1960s
when social scientists conducted research on QoL by collecting objective information
and data, such as socioeconomic status, educational level or type of housing.These in-
dicators were often insufficient, i.e., they were only able to explain 15% of the variance.

The concept of Health-Related Quality of Life (HRQoL) suggests that the patients’
well-being is an important aspect that must be considered in their treatment as well
as in their livelihood (Kobau et al., 2010). Since its introduction as a measurement of
people’s health conditions, it has been one of the most used concepts in the health
area. While some authors identify HRQoL as a part of general quality of life, others su-
ggest that its use is often interchangeable with QoL. The evidence suggests that its use
might be beneficial in everyday clinical practice, efficiency and effectiveness studies,
risk studies or as an indicator of the quality of care (Urzia, 2010).

Oral health is defined as a multidimensional state, which favors factors, such as
the absence of a disease and its symptoms, emotional functioning related to smiling,
social functioning, perception of good health, satisfaction with own oral condition and
absence of social disadvantages as a product of this (Cardona & De la Hoz, 2017).
Oral conditions represent a severe public health issue worldwide, becoming one of
the most common chronic diseases, which require costly treatments that exceed the
financial capacity of vulnerable populations (Caballero et al., 2017). The introduction
of the measurement of Oral Health-Related Quality of Life (OHRQoL) into a comprehen-
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sive assessment is highly significant, since it provides essential
information by considering the treatment needs of each indivi-
dual and population from their own perspective. Likewise, it is an
important tool for the assessment of interventions, services and
public health programs, especially those aimed at children and
adolescents, since they are one of the main objective groups of
the dental services (Matamala et al., 2019).

The aim of this paper is to review the main available instru-
ments for measuring OHRQoL, especially in children.

GENERAL INSTRUMENTS FOR MEASURING OHRQoL

Measuring QoL according to the oral health status is sub-
jective, since it is influenced by different factors that cannot be
observed in a direct manner. These instruments were developed
for that purpose and represent dimensions that seek to value the
personal psychosocial perception of each individual (Diaz-Reiss-
neretal., 2017).

a) OHIP

The Oral Health Impact Profile, also known as OHIP, is one
of the most used instruments for assessing the patients’ percep-
tion of oral health and its impact on everyday quality of life. The
extended version is composed of 49 items, assessed with a Li-
kert-type scale, which were developed on the basis of a theoreti-
cal model from the WHO, which later was adapted by Locker. This
instrument covers the following dimensions: functional limitation,
physical pain, psychological discomfort, physical disability, psy-
chological disability, social disability and handicap.

b) OHQoL-UK

Instrument based on a Likert-type scale. It measures posi-
tive and negative aspects of the impact of oral health on quality
of life and it covers 4 dimensions: symptoms, physical aspects,
psychological aspects and social aspects.

c¢) OHRQL

Instrument based on a Likert-type scale. It measures positi-
ve and negative aspects regarding OHRQL. It covers the following
dimensions: pain, dry mouth, eating/chewing function, speech
function, social function, psychological function and oral health
perception.

d) OIDP

Instrument based on a Likert-type scale It measures the
negative impact on daily performance during the past 6 months.
These activities are: eating, speaking, cleaning teeth, doing acti-
vity, going out, relaxing, sleeping, smiling, occupational activities,
emotional state and social relations.

e) CS-0IDP
This instrument is a variation of the OIDP it evaluates a

specific cause related to the impact produced by OHRQoL.

f) GOHAI

Instrument based on a Likert-type scale. It measures the
positive and negative impact of problems related to oral health
during the past three months. It covers the following dimensions:
functional limitation, pain and discomfort, psychological impact
and behavioral impacts.

INSTRUMENTS FOR MEASURING OHRQoL IN
CHILDREN

Several health problems affect the QoL of children and
adolescents (Hettiarachchi et al., 2019). Most of the instruments
are designed for adults, leaving aside an important and vulne-
rable population: children (Aldaz, 2017). Despite this, there are
different instruments available to be used on this population.

1) 0 to 5-year-old Preschoolers

a) DDQ (Dental Discomfort Questionnaire)

The Dental Discomfort Questionnaire is an instrument used
to evaluate dental pain and discomfort in children between the
ages of two and five. It comprises 7 questions that parents/
guardians have to answer within the following range: “Never”,
“Sometimes”, “Always”. A score of 0 is given to “Never”, 1 point
for “Sometimes” and 2 points for “Always”. The final result can,

therefore, vary from 0 to 14 points (Kochani et al., 2017).

b) Michigan OH (Michigan Oral Health-Related QoL scale)

This scale was developed mainly as a multidimensional
measure for oral management of quality of life in 4-year-old chil-
dren. This tool is composed originally of 7 elements and covers
3 dimensions: pain, discomfort and psychological aspects (Fils-
trup et al., 2003).

c¢) OH-ECQOL (Oral Health-Related Early Childhood Qua-
lity of Life tool)

This scale is applied on children with oral conditions be-
tween the ages of 2 and 5. It evaluates Child Impact and Family
Impact with a three-point Likert scale and the final score may
vary from 16 to 48 points.

d) SOHO-5 (Scale of Oral Health Outcomes for 5-year-old
children)

The SOHO-5 Scale is aimed at 5-year-old children with oral
diseases. It comprises a section for the child and one for the
parent, both measured with a three-point Likert scale. The total
score may vary from O to 14 points in the child’s section and
from O to 28 points in the parent’s version (Zaror et al., 2018).

e) ECOHIS (Early Childhood Oral Health Impact Scale)
This instrument was developed in the United States (Pahel
et al., 2013) in order to assess the negative impact of oral con-
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ditions on the quality of life of preschool aged children. It is
composed of a Child Impact Section (CIS) and a Family Impact
Section (FIS).

2) Schoolchildren and adolescents aged 6 to 18 years

a) Child-DPQ (Child Dental Pain Questionnaire)

This questionnaire is aimed at assessing pain on children
between the ages of 8 and 9. It is self-administered and is com-
posed of three dimensions: Prevalence, severity and impact. The-
re might be different responses according to the patient with a
total score that varies from 0 to 15 points.

b) Child-OHIP (Child Oral Health Impact Profile)

This instrument is aimed at children with oral conditions
between the ages of 8 and 15. It is self-administered and is
composed of 5 dimensions: functional, social-emotional, we-
lI-being, school environment and self-image. Responses adhere
to a 5-point Likert scale. The total score varies from 34 to 170
points.

¢) Child-OIDP (Child Oral Impact on Daily Performance
Index)

This instrument is designed for children with oral condi-
tions between the ages of 11 and 15. It is self-administered and
is composed of 2 dimensions: physical and psychological-social.
Responses adhere to a 3-point Likert scale. The total score va-
ries from O to 100 points (Zaror et al., 2018).

d) CPQ8-10 (Child Perceptions Questionnaire 8-10)

This scale was developed for children with oral conditions
between the ages of 8 and 10. It is self-administered and is
composed of 4 dimensions: oral symptoms, functional limita-
tions, emotional well-being and social well-being. The total score
is based on a 5-point Likert scale and varies from 1 to 55 (Zaror
etal., 2018).

e) CPQ11-14 (Child Perceptions Questionnaire 11-14)

It is designed for children with oral diseases between the
ages of 11 and 14. It is self-administered and telephone-based.
It comprises 4 dimensions: oral symptoms, functional limitations,
emotional well-being and social well-being. The total score is
based on a 5-point Likert scale and varies from 1 to 80 (Zaror
etal., 2018).

f) DFTO (Dental Freetime Trade-Off Scale)

This instrument is designed for assessing utility of dental
free time in children between the ages of 14 and 19. It is self-ad-
ministered, unidimensional and responses may be diverse. The
total score is measured in time (minutes) (Zaror et al., 2018).

g) IFAQ (Impact of Fixed Appliances Questionnaire)
This questionnaire is designed for children with orthodontic
fixed appliances between the ages of 10 and 18. It is self-admi-

nistered and responses are measured with a 5-point Likert scale
(Zaror et al., 2018).

h) MIQ (Malocclusion Impact Questionnaire)

This instrument is designed for children with malocclusion
between the ages of 10 and 16. It is self-administered and is
composed of 4 dimensions: appearance of teeth, effect on social
interactions, oral health/function and overall function. It uses a
3-point Likert scale (Zaror et al., 2018).

i) OHRQoL Hypodontia (Oral Health-Related Quality of
Life for Patients with Hypodontia)

This instrument is focused on children with Hypodon-
tia-Anodontia. It is self-administered (Zaror et al., 2018).

3) Children and adolescents

a) P-CPQ (Parental-Caregiver Perceptions Questionnaire)

This instrument is designed for children with oral condi-
tions between the ages of 2 and 14. It assesses 3 dimensions:
functional limitations, emotional well-being and social well-being
(Zaror et al., 2018).

b) PedsQ1 OH (Pediatric Quality of Life Inventory™ Oral
Health Scale™)

This questionnaire was designed for children with oral con-
ditions between the ages of 2 and 18. It covers one dimension
and responses adhere to a 5-point Likert scale. The total score
varies from 0 to 100 points.

¢) POQL (Pediatric Oral Health-Related Quality of Life)

This questionnaire was designed for children with oral con-
ditions between the ages of 2 and 16. It covers 5 dimensions:
physical functioning, role functioning, social and emotional
impact, and overall environment. It adheres to a 4-point and
5-point Likert scale. The total score varies from 0 to 100 points.

REFERENCES

Aldaz N. Traduccién, adaptacion transcultural y validacion de la es-
cala de salud oral para nifios (SOHO-5) en la Unidad Educativa Santa Maria
de los Angeles [Tesis].Quito: Universidad Central del Ecuador;2017.

Bohart A. Un Modelo Integrador de proceso para la Psicopatologia y
la Psicoterapia. Rev Psico. 1992;3(9):49-74.

Caballero G, Raquel C, Flores A, Arenas L. Oral Health related quality
of life: a critical review of measuring instruments. Mem Inst Investig Cienc
Salud. 2017;15(2):108-117.

Cardona A, De la Hoz RP. Instrumentos para medir la calidad de
vida relacionada con la salud oral: Una revision sistematica. Salud Uninorte.
2017;33(3):504-516.

Diaz-Reissner C, Casas-Garcia I, Roldan-Merino J. Calidad de vida
relacionada con salud oral: Impacto de diversas situaciones clinicas Odonto-
logicas y Factores Socio-demograficos. Revision de la literatura. Int J Odon-

Altamirano D & Bizama R. A review of the instruments for measuring Oral Health-Related Quality of Life in children.

IntJ Med Surg Sci. 2019; 6(1): 18-21. doi: 10.32457/ijmss.2019.007.



tostomatol. 2017; 11(1):31-39.

Ebrahim S. Clinical and public health perspectives and applications
of Health-related quality of life measurement. Rev Med Odont. 1998;1(5):32-
150.

Filstrup S, Briskie D, Fonseca M, Lawrence L, Wandera A, Rohr M.
Early. Childhood Caries and Quality of life: Child and Parent Perspectives.
Pediatr Dent. 2003;25(5):431-440.

Hettiarachchi RM, Kularatna S, Byrnes J, Scuffham PA. Pediatric
Quality of life Instruments in Oral Health Research: a sistematic review. Value
Health. 2019; 22(1):129-135.

Kobau R, Sniezek J, Zack MM, Lucas RE, Burns A. Well-Being Assess-
ment: An Evaluation of Well-being Scales for Public Health and Population
Estimates of Well-being among US Adult. Applied Psychology: Health and
Well-being. 2010;46(1):31-47.

Kochani P. Relato De Dor e Desconforto de Origem Dentaria em
Preescolares e Principais Fatores Associados[Tesis]. Panama: Universidad
Federal de Panamé; 2017.

Matamala A, Rivera F, Zaror C. Impacto de la caries en la calidad de
vida relacionada con la salud oral en adolescentes: revision sistematica y
metaanalisis. Int J Odontostomatol. 2019;13(2):219-229.

Pahel B, Rozier R, Slade G. Parental perceptions of children’s oral
health: The Early Childhood Oral Health Impact Scale (ECOHIS). Health Qual
Life Outcomes. 2007; 5(6):0-10.

Urzla M. Calidad de vida relacionada con la salud: Elementos Con-
ceptuales. Rev Med Chile. 2010;138(3):358-65.

Vézquez C. La Psicologia positiva en Perspectiva. Pap Psico.
2006;27(1):1-2.

Zaror C, Pardo Y, Espinoza G, Pont G, Mufioz P, Martinez M, Vilagut
G, Forero C, Garin O, Alonso J, Ferrer M. Assessing oral health-related quality
of life in children and adolescents: a systematic review and standardized
comparison of available instruments. Clin Oral Investig. 2018; 23(1):65-79.

Altamirano D & Bizama R. A review of the instruments for measuring Oral Health-Related Quality of Life in children.

IntJ Med Surg Sci. 2019; 6(1): 18-21. doi: 10.32457/ijmss.2019.007.

21



