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ABSTRACT

Background. India establishes a geriatric population of about 80 million which is 7.2% of the total population. The
geriatric population is often faced by a negative impact on their quality of life due to poor oral health.

Objectives. To assess the impact of oral disease on daily activities and quality of life among the institutionalized elderly
in Kanpur, India.

Materials and Method. A total of fifty-six patients were purposively selected from two old age homes through
convenience sampling technique. To assess the oral health status WHO basic oral health survey form (1997) was used.
Short version of Oral Health Impact Profile (OHIP - 14) questionnaire was used to assess the Oral Health Related Quality
of Life (OHRQoL). Independent t-test and ANOVA test was done to determine the relationship between the groups.
Results. Presence or absence of grossly decayed teeth, chronic periodontitis, based on edentulism and remaining sound
teeth status produced no significant differences in any of the domains. In comparison with males, females experienced
greater impact of oral diseases with respect to mean OHIP-14 score; however, it was non — significant (p=0.45).
Conclusion. Oral health status of the institutionalized subjects in Kanpur city is poor, with edentulism and periodontitis.

The effect of oral diseases on the lives of elderly is comparatively low and is non-significant.

Key words: elderly, OHIP-14, OHRQoL, impact of oral diseases

INTRODUCTION

The geriatric population is portrayed by
extraordinary conditions because of physiological
changes normal for maturing, just as diseases and
psychosocial and dietary factors that impact their
nourishing status [2].

Generally, the aged population is at greater risk of
malnutrition due to inadequate food intake (amount)
[11], poor selection of food (quality), illnesses that
may lead to nutrient loss and also decrease nutrition
absorption, also in elder people the nutrition deficiency
can be a cause of physiological, psychological,
pathological and social factors [5, 8]. This situation
is aggravated when institutionalized, “the occurrence
of nutritional disorders in institutionalized elderly

ranging from 30% to 80%, with a consequent negative
impact on their health” [4].

“Oral health is an essential element for general
health and quality of life throughout an individual’s life
course”, as written in a WHO report from 2006 about
oral health in elderly. Good oral health is a state of
being free from oral diseases, infections and pain that
restricts normal function and quality of life. The world’s
population is ageing. Society will face a Challenge in
treating oral and general diseases in older individuals
as to provide an appropriate treatment, diagnosis of
the disease at an early stage is required. According to
Razak et al. [14] few factors such as illness and health
related factors, socio-demographic factors, service-
related factors and subjective factors are required for
utilization of dental services.
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Due to remarkable increase in the geriatric
population, the world is now facing a demographic
revolution. According to 2011 census, there are nearly
104 million elderly persons (aged 60 years or above) in
India. It is expected that by 2050, India’s population of
elderly may increase to 323 million [13].

With increasing age, the problems related to
health also increases. Oral health is an integral part
of general health. Poor oral health consisting dental
problems such as, dental caries, periodontal diseases,
mobile tooth, missing tooth and many more leads to
compromised general health [7]. Because if one can’t
eat properly their body suffers. Similarly, the different
systemic problems also may have adverse effects on
oral health. Poor oral health negatively affects the
quality of life.

Also, lately the number of elderlies receiving
institutional care has increased tremendously, such
residents often have to depend upon caregivers for
their general and oral health care. Adequate access to
dental care can affect their oral hygiene, oral health
function that may lead to compromised overall health
and also can affect the quality of life [16].

According to the National Oral Health Survey [12]
it was observed that poor oral health led to 29.3% of
high level of tooth loss, 84.7% of dental caries, 79.4%
of periodontal disease, 10 % of mucosal lesions and
0.5% of oral cancer.

Surveys suggest limited utilization of dental
services by geriatric population. This may be because
of numerous considerable factors. Age related
compromised mobility is the main factor for limited
use of oral health care facility. Along with that financial
dependence, physical dependence, physical health are
other contributing barriers. The elderly living alone,
who are financially deprived or abandoned from their
houses look for alternative homes for living and some
choose old age homes [3]. Such elderly does not have
facilities for oral health care.

The fact is that we do not have much records about
elderly in India concerning the oral disease burden
and treatment needs. Moreover, the degree to which
oral diseases influences the general health and quality
of lives of the geriatrics have not been widely studied.
Hence, the present study was conducted to assess the
effect of oral diseases on daily activities and quality
of life among the institutionalized elderly in Kanpur,
India.

MATERIALS AND METHODS

A cross-sectional study was executed among the
institutionalized elderly residing in old age homes
at Kanpur, India. Reviewing of the study protocol
was done and was approved by Institutional Review
Board. Residents of two old age homes aged 60 years

or more and who gave the written informed consent
were included in the study. Inmates with cognitive
impairment and with severely debilitated and hearing
and/or speech impairment were excluded. A list was
arrived at, after short listing through convenience
sampling technique and a total of 56 patients were
purposively selected.

A self-administered questionnaire was given
to the inmates’ who participated in the study. The
information collected by the questionnaire included:
Oral health related quality of life (OHRQoL) by using
short version of questionnaire Oral Health Impact
Profile (OHIP - 14) [18] and Oral health status of
subjects by using Basic Oral Health Survey Form
(1997) [19].

The OHIP-14, includes 14 questions which was
introduced by Slade in 1997 [18]. The objective of
OHIP is to present certain types of numerical data for
different situations in terms of health and treatment
consequences. It covers seven dimensions: functional
limitation, physical pain, psychological discomfort,
physical disability, psychological disability, social
disability and handicap. Five-point Likert scale
was used to grade two questions out of each seven
subscales.

The data was collected through personal interview
(among those who were illiterate or had other
impediments in responding to the questionnaire), by
filling in the specially designed questionnaire. The
interview included assessment of the effect of oral
diseases on the daily living and quality of life of the
participants using the socio-dental indicator Oral
Health Impact Profile. Using mouth mirror and CPI
probe, the clinical examinations were conducted in
a well illuminated area at the old age homes. Prior to
the start of data collection, the investigator was trained
in recording the Basic Oral Health survey proforma
and intra examiner reliability was calculated as (k >
0.8).

Along with the oral health the general health of
the participants was also reviewed by the general
physician. The clinical records of the inmates were
likewise analyzed to get data in regards to the major
systemic conditions that influenced them and the
treatment given. The questionnaire required 25 to 30
minutes to be completed by each subject.

Statistical analysis was done using computer
with the aid of Statistical Package for Social Science
(SPSYS), version 16, USA. Information procured were
esteemed suitable for utilizing parametric tests, since
the outcomes were normally distributed as seen by
Shapiro Wilk test. Descriptive statistics was used to
summarize the variables. Independent ‘t” and ANOVA
tests were done to determine the relationship between
the groups. For all tests, confidence interval and p
value were set at 95% and <0.05 respectively.
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RESULTS

A total of 56 old people aged between 71-80 years
(mean 74.2+1.3 years) were examined. Among them,
37 were males and 19 were females. On recording the
DMFT index (Table 1) it was found that maximum
number of study subjects had sound teeth (9.12+4.12)
followed by missing teeth (5.96+2.69), filled teeth
(3.30£1.06) and decayed teeth (3.39+0.78).

Mean OHIP scores were higher among males
across all domains but the difference was not
statistically significant (p>0.05). The overall mean
OHIP score was 22.65+6.22 and 21.37+5.46 among
males and females respectively. This association was
not statistically significant (p>0.05) (Table 3).

Similarly, the mean scores were higher among
>80 years age group across all the domains and the
difference was statistically not significant (p>0.05).

Table 1. Description of study subjects according to caries status

Components n Minimum Maximum Mean Std. Deviation
Decayed 56 2.00 4.00 3.39 0.78
Missing 56 2.00 12.00 5.96 2.69
Filled 56 2.00 5.00 3.30 1.06

Table 2 shows the distribution of subjects according
to the periodontal status as recorded according to
the CPITN index. Only 5.3% subjects had healthy
periodontium. Majority of the subjects had shallow
pockets (42.8%) followed by calculus (19.6%), deep
pockets (16%) and bleeding (12.5%).

The overall mean OHIP score was 20.70+6.15,
23.04£6.07 and 23.80+4.89 among <70, 70-80 and
>80 years subjects respectively. It was not statistically
significant (p>0.05) (Table 4).

Table 2. Description of study subjects according to periodontal status

Codes n %
0 = Healthy 3 53
1 = Bleeding 7 12.5
2 = Calculus 11 19.6
3 = Shallow Pockets 24 42.8
4 = Deep Pockets 9 16
X/9 = Not Recorded 2 35
Table 3. Gender-wise comparison of OHIP-14 scores and its domains
Domain Gender n Mean SD t value p value
) . Male 37 3.14 1.00
Functional limitation 0.658 0.514
Female 19 2.95 1.03
. ) Male 37 3.19 1.00
Physical pain 0.852 0.398
Female 19 2.95 1.03
. . Male 37 3.19 1.00
Physical discomfort 0.852 0.398
Female 19 2.95 1.03
. o Male 37 3.24 0.89
Physical disability 0.787 0.435
Female 19 3.05 0.78
) N Male 37 3.30 0.97
Psychological disability 0.502 0.618
Female 19 3.16 1.01
o Male 37 3.30 0.97
Social disability 0.502 0.618
Female 19 3.16 1.01
. Male 37 3.30 0.97
Handicap 0.494 0.624
Female 19 3.16 1.01
Male 37 22.65 6.22
OHIP-14 0.759 0.451
Female 19 21.37 5.46




352 Oral health related quality of life of institutionalized inmates No 3
Table 4. Age-wise comparison of OHIP-14 scores and its domains
Domain /;ijtr(sl)n n Mean SD F value p value

<70 23 2.78 1.00

Functional limitation 71 —80 23 3.22 1.00 1.770 0.180
>80 10 3.40 0.97
<70 23 2.78 1.00

Physical pain 71 -80 23 3.30 0.97 2.161 0.125
> 80 10 3.40 0.97
<70 23 2.78 1.00

Physical discomfort 71 -80 23 3.30 0.97 2.161 0.125
>80 10 3.40 0.97
<70 23 2.96 0.88

Physical disability 71 -80 23 3.30 0.88 1.378 0.261
>80 10 3.40 0.70
<70 23 3.13 1.01

Psychological disability 71 - 80 23 3.30 0.97 0.318 0.729
> 80 10 3.40 0.97
<70 23 3.13 1.01

Social disability 71 - 80 23 3.30 0.97 0.314 0.709
>80 10 3.40 0.97
<70 23 3.13 1.01

Handicap 71 -80 23 3.30 0.97 0.312 0.701
>80 10 3.40 0.97
<70 23 20.70 6.15

OHIP-14 71 - 80 23 23.04 6.07 1.341 0.270
> 80 10 23.80 4.89

DISCUSSION the domains reported by the participants which affect

Dental caries was found to be the major problems
among the elderly. In our present study mean decayed
teeth was reported as 3.39+0.78 which is in accordance
with the study findings of Shivakumar et al. [17] (mean
3.5). A slightly lesser prevalence was reported by
Khanal et al. [9] (2.6), Agarwal et al. [1] (1.51) and
Shaheen et al. [16] (1.17) among elderly populations.

The prevalence of periodontitis in our study was
(58.8%) which is comparatively less than that reported
by Sha et al. [15] (71.8%) and in the National Oral
Health Survey [12] (79.4%). Other studies conducted
by Khanal et al. [9] (31%) and Shaheen et al. [16]
(47.5%) reported a lower prevalence of periodontal
disease amongst their study population.

In comparison to males, females experienced
greater impact of oral diseases in all the domains of
OHIP-14 and this is corroborating with the findings
from a previous study conducted [6, 16]. Handicap,
psychological disability and social disabilities are most
common domains reported by our study participants.
Whereas in the study conducted by Krishnappa et
al. [10] functional limitations and physical pain were

their life.

Our study is a cross-sectional study and included
only two old age homes of Kanpur city in India, which
represented a certain geographic area of the city. In
future a longitudinal study on larger sample size is
advocated so as to assess the impact of oral diseases
on oral health related quality of life of institutionalized
elderly people and its wider implication on masses.

CONCLUSION

Poor oral health status was observed in the
institutionalized elderly in Kanpur, India, with
edentulism and periodontitis which is associated with
more OHIP scores. Elderly residing at old age home do
not have healthy body and oral health because they lack
care and funds. Almost everyone and especially elderly
require some sort of dental treatment. Involvement of
government, non-government organizations and also
private organizations may improve their oral health
and general health conditions.
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