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SUMMARY

Goal: To measure change in a quality of life after treatment with removable dentures and to describe differences in quality of life in patients with
new and worn out dentures. Materials and methods: Measuring instrument was OHIP-49, translated from English into one of the languages in
Bosnia-Herzegovina. Sample consisted of patients who wanted to make/replace mobile dentures or came to repair a broken dentures. Comprehen-
sibility of the OHIP-BH49 was tested on a sub-sample of patients. Three measurements were made: before and after the insertion of dentu res and
when patients came to repair their mobile dentures. Results: Sample consisted of 67 patients: 32 patients who sought prosthetic treatment, and
35 who came to repair their broken dentures. We received 89.7% correctly filled questionnaires. Minor changes were made in four (4) questions.
Statistical analysis performed with the T-test revealed the significant differences, before and after the treatment with mobile dentures (t=39.5,
p<0.001). There was a significant difference in OHIP scores in patients with a new dentures, compared to the patients who had worn out dentures
(t=44.30, p<0.001). Substantial differences, between OHIP scores, regarding the time of wearing dentures or patients’ age were not observed.
Discussion: Patients who wore dentures longer than 5 years, showed better quality of life, because they became accustomed to the dentures.
Conclusions: Self-reported life quality improved considerably after insertion of a new dentures. Patients with a new dentures showed significantly

better quality of life than patients with worn out dentures. One part of OHIP validation in Bosnia-Herzegovina has been done.
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1. INTRODUCTION

Dental problems have high prevalence and, like many
other diseases, they are affecting various aspects of life:
economical, social, physical and psychological. Social
implications of oral diseases were often in the shadow of
social implications some other medical conditions.

Susan Reisine was the first researcher in the field of social
dimensions of dental problems. Reisine compared the work
day’s loss as a consequence of various acute conditions
and concluded that implications of dental problems can
be as serious as social impacts of some other diseases (1).
Later, during late eighties and nineties, a large number of
indices were developed for assessing social dimensions of
dental illness (2). OHIP (Oral Health Impact Profile) is a
commonly used questionnaire for assessing Oral Health
Related Quality of Life (OHRQoL).

OHIP consists of 49 questions, divided into seven
constitutive domains: functional limitations (nine
questions), physical pain/discomfort (nine questions),
psychological discomfort (five questions), physical
disability (nine questions), psychological disability (six
questions), social disability (five questions) and handicap
(six questions).

1.1. Development of OHIP

English-language version of OHIP was developed in
Australia by Gary D. Slade and A. John Spencer. OHIP was
presented in 1994 (3). The conceptual framework used for
development of OHIP was Locker’s model of oral health
based on the International classification of impairments,
disabilities and handicaps, Figure 1.
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Figure 1. Locker "s model of oral health.

The OHIP questionnaire was translated into many
languages (4-9). OHIP must be adapted if used in cultural
unique region. For example, there are two OHIP versions
in same language that are used in two different countries
(10, 11).

OHIP is an important instrument in defining social
impacts of oral disorders, in oral health promotion and in
evaluation of dental treatment.

OHIP can be a part of the medical documentation; it can
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be used to estimate results of health services, to evaluate
benefits of dental treatment, and to analyze relationship be-
tween patient’s benefits of the therapy and its financial cost.

OHIP is not suitable for people with limited cognitive
or language skills, for children, and it can not be used in
situations when there is no enough time or other conditions
to fill out the questionnaire (12).

Some authors concluded that OHIP-49 can not be used
for evaluation of dental appearance and aesthetics (13).

Period of time covered by this questionnaire has not been
determined by the Australian authors of the OHIP. It can
be any period that best suits the researcher.

2.GOAL

The OHIP-49 has never been used in Bosnia and
Herzegovina before. The aim of this study was to translate
the original English-language version into the one of
the languages in Bosnia and Herzegovina, following the
guidelines for cross-cultural adaptation and to examine
responsiveness of this questionnaire.

Another intention of the present study was to compare
quality of life (QoL) in patients who received new dentures,
with life quality in patients before therapy. The goal of the
study was to compare QoL in patients who received new
dentures with QoL in patients who have worn out dentures.
The aim of the study was also to find association between:

= time of wearing dentures,

= age of the patient

= and QoL measured by OHIP.

3.MATERIALS AND METHODS

3.1. Instrument

Oral Health Impact Profile is a questionnaire that
quantitatively determines impact of oral diseases on oral
health related quality of life (3). OHIP has 49 items.

Answers to questions are given in the form of Likert scale
with a maximum of 4 points per item (never=0, almost
never = 1, sometimes=2, fairly often=3, very often = 4).
OHIP-49 is a simple sum of codes.

Total OHIP-49 and sum for each domain indicate the
subjective experience of OHRQoL (13). The larger is the
sum, the poorer is the quality of life. OHIP can vary from
0 to 169.

3.2.Translation of OHIP-E49

OHIP-BH49, Appendix 1, has been developed translating
OHIP-E49 into the Bosnian language by a forward-
backward translation method, with assistance of several
translators. A specialist in prosthetic dentistry and a
certified translator translated the English version of the
questionnaire independently. Another translator, laic,
translated the German version (OHIP-G53). All three
translators were native Bosnian speakers. Translated
questionnaires were compared and discussed. After debate,
resulting version has been back translated into English by
second certified translator and compared to the original.
Substantial differences were not observed.

At the end of this phase we had the preliminary version
of OHIP-BH49.

This version was applied to the subsample of patients in
a form of an interview, to check the comprehensibility of

the language used in the questionnaire.

3.3.Study sample and procedures

Sample consisted of patients who visited The Department
of Prosthetic Dentistry at the Health Center “Dom zdravlja
Stari Grad” (Public Institution Health Center of Sarajevo
Canton), for a period of about 6 months. The aim of their
visit was to make a new denture or to repair broken one.
General information (year of birth), and denture data
(type and time of wearing) were taken after the clinical
examination.

Methods of administration were: printed questionnaire
and face-to face interview.

Three measurements were made:

= Before getting new dentures,

= 7-14 days after insertion of dentures,

= When a patient brought worn out (broken) dentures.

Exclusion criteria were:

= Broken dentures less than two years old, and

= Missed answers in 5 or more items per questionnaire

or two (and more) in a domain.

For each of 49 questions, study participants were asked
to declare how much often they experienced described
problem in the past few weeks (first and third measurement),
and in the last 2-4 days (second measurement).

T-test, ANOVA test and Chi-square test were used for
data analyses.

The significance level was p=0.05 for all tests.

4.RESULTS

First group of participants (N=32, 47% females)
consisted of patients who wanted to replace old dentures or
to make a new one. Second group of patients (N=35, 54%
females) came in order to repair their broken dentures. In
the first group of patients, seven of 32 wore dentures 2-5
years, 20 wore dentures longer than 5 years and 5 patients
previously had no dentures. 14 of them were older than 50
years. In the second group of patients, 9 of 35 wore dentures
shorter than 5 years. 25 of them were older than 50 years.

4.1. Missing data and percentage of correctly

completed questionnaires
Seven patients were excluded due to missing data. Two
of them wanted new prostheses and five came to repair
their dentures. In total, we had 89.6% correctly completed
questionnaires. Face-to-face interview resulted with 100%
completely filled questionnaires.
4.2. Linguistic and cross-cultural adaptation
During the face-to-face interview on a subsample
of patients (N=25), subjects had minor difficulties in
understanding of some items. To make questionnaire more
comprehensive, we made adjustments in four questions:
= Q4:,0sjecaj da su utjecali na vas izgled “replaced with
»hegativno utjecali na vas izgled®,

= Ql4: ,boloviuzubu‘replaced with ,,imali zubobolju,

= QI7: “bolna mjesta“replaced with ,bolna mjesta
(tacke) “, because the item reffers to aphtae,

= Q27: “ne mozete dobro (istiti zube“; new item is
»ocetkati zube®,

= Q41: ,teze komunicirali sa drugim ljudima“replaced

with ,teze izlazili na kraj sa drugim ljudima®

The final OHIP-BH49 version was completed after those



adjustments, Appendix 1.
4.3.Statistical analysis performed with the T-test for
patients with new dentures
QoL in patients was much better after receiving new
dentures. Patients with new dentures showed much better

OHIP-49 values before therapy, after
therapy and with worn out dentures
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Chart 1. OHIP-49 values in patients before therapy with mobile
dentures, after the therapy with new dentures and with worn
out dentures.

QoL than patients with worn out dentures, Chart 1.
Statistical analyses performed with the T-test revealed
significant differences for total OHIP and for each of the
seven domains (p<0.001), Table 1 and 2.
Statistical analysis performed with
the T-test for time of wearing dentures
We compared QoL of patients with

receiving one.

Statistical analysis performed with the Chi-square test
for time of wearing dentures. Chi-square tests for time
of wearing dentures in a sample of 55 patients who had
dentures before therapy or had worn out dentures find no
significant differences (Pearson’s chi square = 5:48, p =
0065: p> 0.05).

4.4. Statistical analysis performed with the T-test

for patients’ age

Before and after receiving new dentures, patients older
than 50 years had higher total OHIP and higher values in
majority of domains. In our third measurement, patients
younger than 50 had higher total OHIP and higher values
in four domains.

T-test revealed significant differences in OHIP values in
two domains in our first measurement and in one domain
in our second measurement. In third measurement there
were no significant differences. Older patients had poorer
QoL in all domains with significant differences.

We had no significant differences for total OHIP, Table 5.

5.DISCUSSION

In our study, patients with new dentures showed sig-
nificantly better QoL compared to pre-treatment period
and compared with patients with worn out dentures. Pa-
tients’ age and time of wearing dentures had no significant
impact on QoL with dentures. Correlation between oral
health conditions and life quality is scientifically more
and more interesting. Various instruments have been

Std. error Mean item

dentures less than 5 years old to the QoL
with dentures older than 5 years.
Patients who wore dentures longer
than five years had better QoL.
Statistical analysis performed with
the T-test revealed significant differences
for two domains in our first measure-
ment and for the same number of do-
mains in third measurement. In every
measurement, older dentures showed

Mean SD mean score  Difference  t(df=58) P
OHIP new dentures 25,70 5,402 0,986 0,520 73733 44304 P<0.001
worn dentures 99,43 7,342 1,341 2,030
Functional limitation (9) new dentures 347 1,833 0,335 0,390
-17,067  -32,431 P<0.001
worn dentures 20,53 2,224 0,406 2,280
Physical discomfort (9) new dentures 8,20 1,972 0,360 0,910 9100 14796 P<0.001
worn dentures 17,30 2731 0,499 1,920 ! ! :
Psychological discomfort (5) new dentures 2,27 1,856 0,339 0450 R <
worn dentures 9,93 2,050 0,374 1,990 7,667 15,186 P<0.001
Physical disability (9) new dentures 6,30 2,003 0,366 0,700 8467 11937 P<0.001
worn dentures 14,77 3,329 0,608 1,640 ’ ’ ’
Psychological disability (6) new dentures 1,27 1,202 0,219 0,210 14167 20456 P<0.001
worn dentures 15,43 2,344 0,428 2,570 ! ! :
Social disability (6) new dentures 2,13 1,137 0,208 0,430
-6,633 -17,799  P<0.001
worn dentures 8,77 1,695 0,310 1,750
Handicap (6) new dentures 2,07 1,081 0,197 0,350
-10,633  -24629  P<0.001
worn dentures 12,70 2,103 0,384 2,110

significantly better QoL in one domain,
and newer dentures showed significantly
better QoL in another. For total OHIP,
no significant differences were found,

Table 1. T-test of differences in OHIP-BH49 scores between patients with new and worn
out dentures (HC“DZ Stari Grad®, Sarajevo, 2010)

Table 3. Standard
L. . . N Mean sb error Difference Upper Lower  t(df=29) P
Statistical analysis performed with — T T B 689 157 g4 e39  Toser  395%  Po0nor
. . afterth 30 2570 5402 0986 ’ ’ > ==
the ANOVA-test for time of wearing aimiaion (o) before th 30 1773 2766 0505 44267 12898 15636 21312  P<0.001
i P after th 30 347 1833 0335 ’ ' R Res
dentures Statistical analys1s with ANO- i iscomfor ©) before th 30 1287 2161 0,395
VA in our frst measurement revealed T MR %G8m0 aw a6 e o saw
significant differences in OHIP values cal disabilty (9) bae?;retTh gg 1%; ;ggg gggg % o% | S5 | 128 POt
between patients without dentures, with after th 20 630 2008 0366 59 48| 728 | 945 | PO
) sgical disability (6) before th 30 15,87 2460 0449
dentures less than 5 years old and with ) after th 0 42 1202 0219 1460 138 1565 2832 P<0.001
al disability (6) before th 30 10.53 2,030 0371
dentures older than 5 years for total after th 30 213 1137 o208 840 76T 919 2180 P<0001
. andicap (6) before th 30 1337 2125 0,388
OHIP and for three domains (p<0.05), afterth 30 207 108t oror M30 1035 1225 2429 P<0.00f

Table 4. ANOVA test of differences in
OHIP values among patients who wore
dentures less than 5 years, longer than
5 years and who had no dentures before

Table 2. Comparison of OHIP-BH49 values before and after therapy using T-test on a
study sample of 30 patients who received removable dentures (HC“DZ Stari Grad*,

Sarajevo, 2010)



developed in order to identify the way
dental problems (problems with teeth,
oral cavity, jaws and dentures) inter-
fere with people’s daily lives (3). Most
questionnaires have been produced in
English-speaking countries, although
interest in developing their own instru-
ments has arisen in other countries. The
aim of this study was to make condi-
tions for use of OHIP-49 in Bosnia and
Herzegovina. In the present study, the
original English-language Oral Health
Impact Profile was translated into the
Bosnian language, mostly following the
international guidelines for linguistic
and cross-cultural adaptation of self-
reported measures (14, 15).

Where the international guidelines
suggest a small-scale field test to be per-
formed prior to the implementation of a
new instrument, comprehensibility test-
ing of the preliminary version of OHIP-
BH49 was done during the application
of the questionnaire to the subsample
(part of the main study group, N=25).
No pilot-study was performed before
the main study. During the interview,
however, we used to ask subjects about
difficulties in understanding items or
frequencies. Despite this minor depar-
ture from the recommended procedure,
we have confidence in the quality of
the translation process, because items
that showed signs of misunderstanding
were changed right away (item was ap-
plied to the next interviewed person).
We had to make minor changes in only
four questions.

The patients’ compliance was good.
Even though the OHIP-BH49 consists
of many questions, most patients seemed
willing to make a statement about the
perceived negative effects of their dental
condition. The questionnaire’s length
seems not to be a factor that will interfere
with the collection of the OHIP-BH data.

In some previous studies, code from
every answer was multiplied by the
importance coefficient, in order to get
the OHIP final score (16, 17). In present
study, question coefficients were not de-
termined or used, because they did not
result in improvements of measurement
properties (17).

Our study demonstrated that new
dentures are associated with better
OHRQoL. Many authors have concluded
that getting new dentures would im-

N Mean Sb t P
Time of wearing before worn befor worn before worn before worn worn
dentures th dentures eth dentures th dentures th dentures before th dentures
OHIP less than 5 years 7 9 9443 101,89 6,949 7,656
older than 5 years 18 21 90,94 9838 6566 731 o 1209 0258 0237
Functional limitation (9) less than 5 years 7 9 19,00 2144 3512 1,509
older than 5 years 18 21 17,50 20,14 2572 2,393 1.183 15500 0.249 0.145
Physical discomfort (9) less than 5 years 9 14,00 18,78 2,160 2224 1345 2044 0192 0,050
older than 5 years 18 21 12,67 16,67 2,249 2,726 ' ! ! :
Psychological discomfort less than 5 years 9 786 9,11 2,610 1,965 2388 1466 0,026 0154
®) older than 5 years 18 21 11,00 1029 3068 2028 ' SIGN. ’
Physical disability (9)  less than 5 years 7 9 12,57 1722 1902 3308 (..o ,o0. 0760 0008
older than 5 years 18 21 12,11 1371 3724 2795 ! ! SIGN.
Psychological disability (6) less than 5 years 7 9 17,29 1378 2563 1,986 2084 2819 0,048 0,009
older than 5 years 18 21 15,00 16,14 2425 2151 ' SIGN.  SIGN.
Social disability(6)  less than 5 years 7 9 10,14 900 1952 1500 o0 e 0go1 0630
older than 5 years 18 21 10,06 867 1955 1798 ’ ’ ’
Handicap (6) less than 5 years 7 9 13,57 12,56 2,370 1,590 1142 242 5 1
older than 5 years 18 21 12,61 1276 1685 2,322 o 0265 | 0810
Table 3. Multiple comparison of OHIP-49 for time of wearing dentures using T-test.
ANOVA
N Mean SD F P
OHIP <5 7 94,43 6,949 0.038
>5 18 90,94 6566 3.714 | Gian”
no dentures 5 99,40 3435 —
Functional limitation(9) <5 7 19,00 3,512
>5 18 17,50 2,572] 1,089 0,351
no dentures 5 16,80 2,168
Physical discomfort(9) <5 7 14,00 2,160
>5 18 12,67 2,249] 1,490 0,243
no dentures 5 12,00 1,414
Psychological discomfort(5) |<5 7 7,86 2,610
>5 18 11,00 3,068 5038 | 2214
no dentures 5 12,60 0,548 SIGN.
Physical disability(9) <5 7 12,57 1,902
>5 18 12,11 3,724] 0,059 0,943
no dentures 5 12,40 1,817
Psychological disability(6) <5 7 17,29 2,563
>5 18 15,00 2,425 3,249 0,054
no dentures 5 17,00 0,707
Social disability(6) <5 10,14 1,952
4,703 9,017
>5 18 10,06 1,955 * SIGN.
no dentures 5 12,80 0,447
Handicap(6) <5 7 13,57 2,370 0.007
>5 18 12,61 1,685| 5,974 gIG_N
no dentures 5 15,80 1,483 I

Table 4. ANOVA test of differences in OHIP values among patients who wore dentures
less than 5 years, longer than 5 years and who had no dentures before receiving one.

less than 50 years old 51 and more | t-test
BEFORE TH N Mean SD N Mean SD t (df=28) P
OHIP 14 9143 6618] 16 9469 6,906] “1.3T8 0.199)
Funclional imitation (9) 14 18,00 3351 16 17,50 2,221 U474 0.630
Physical discomfort (9) 14 13,14 2,598 16 12,63 1,746] 0,648 0,522
Psychological discomfort (5) 14 9,29 3429 16 11,63 2363] -2,199 0,036]significant
Physical disability (9) 14 11,64 3079] 16 12,81 3,038| -1,U4b 0,305
Psychological disability (6) 14 16,79 2,119 16 1506 2,516] 2,012 0,054
Social disability (6) 14 9,71 1,729 16 1125 2049 2,2 0,036|significant
Handicap (o) 14 1286 2143] 16 1381 2073 -1.44 0225
AFTER TH
OHIP 14 2371 5876] 16 2744 4.427] -1.938 058
Funclional imitation (9) 14 3,79 2,045 16 3,19 1,642 875 382
Physical discomfort (9) 14 7,71 1978 16 8,63 1,928] -1.275 213
Psychological discomfort (5) 14 2,36 1,447 16 2,19 2,198 246 ,808
Physical disability (9)7 X 14 5,00 1,664 16 7,44 1,548| -4,155 <0.001]s1gnincant
Psychological disability (6) 14 1,07 0829] 16 1,44 1459 -828 ,399
Social disability (6) 14 2,07 0,997 16 2,19  1,276) -275 ,786
Handicap (b) 14 1,71 0914] 16 238 1.147] -1727 095
WORN DENTURES
OHIP 11 99,45 8513] 19 9942 6826] 011 ,991
Funclional imitation (9) 11 20,45 2296 19 2058 2244 -144 886
Physical discomfort (9) 11 17,55 2,115 19 17,16 3,078] 369 715
Psychological discomfort (5) 11 9,00 1,732 19 10,47  2,065) -1,992 ,056
Physical disability (9) . 11 15,82 4,119 19 14,16 2,713] 1,334 193
Psychological disability (6) 11 14,36 1,748] 19 16,05 2,460| -1,997 ,056
Social disability (6) 11 9,09 1,375 19 8,58 1,865 792 435
Handicap (b) 11 13,18 1,079 19 12,42 2,501 953 259

prove QoL. Significant differences were Table 5. Multiple comparison of differences in OHIP values between patients younger/
found in all of seven domains or in a older than 50 years using T-test



majority of domains (10, 13). In the present study, patients
completed OHIP questionnaire 7-14 days after the place-
ment of new dentures.

According to the available literature, OHIP is changing
immediately after obtaining prosthesis. These changes, as
the time goes by, seem to be much slower (18, 19).

Higher values of total OHIP, but not significantly, were
recorded in patients older than 50 years. Older patients had
worse QoL in all domains with statistical significance. In
one study, with increasing age of subjects for 10 years, mean
OHIP score increased by 1.7 units (20). Many researchers
concluded that time of wearing dentures and the age of the
patient have no impact on the quality of life (4, 5, 9, 19, 20).

6.CONCLUSIONS

Patients with new dentures had significantly better
QoL compared with the QoL in subjects with worn
dentures.
= QoL in patients 7-14 days after insertion of new
prosthesis was significantly better compared with
QoL before therapy.

= Patients who needed dentures, and previously had no
dentures, showed significantly worse QoL compared
with patients who had old dentures before receiving
the new one.

= Time of wearing dentures had no significant impact

on QoL. Patients who wore dentures longer than
five years had better QoL but the difference was not
significant.

= Patients’ age did not have significant effect on the

QoL. Older patients had slightly poorer QoL.

= A partof the validation process of OHIP-49 for Bosnia

and Herzegovina has been done.

The initial steps towards validation of OHIP-49 in B&H
setting, conducted in present research, were: Translation of
OHIP into Bosnian language using the forward-backward
translation technique. Product was the preliminary Bosnia-
Herzegovina version of the OHIP-49,

Evaluation of language and cross-cultural adaptation:
OHIP was applied in a form of the interview to a subsample
of patients (N=25). Some items were adjusted to clarify
the questions. Testing responsiveness of the OHIP-BH49.
Responsiveness was tested on 32 patients in a treatment
demand (new dentures). Patients completed the OHIP
questionnaire twice, before and after treatment. Mean score
difference was significant. Before considering OHIP-BH49
as a suitable instrument for assessment of oral health qual-
ity of life in Bosnia and Herzegovina, we must evaluate the
properties of OHIP-BH49 as a measuring instrument in a
separate research.
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Appendix 1.

OHIP-B

H49 (The Bosnia and Herzegovina version of The Oral Health Impact Profile)*

Ponudeni odgovori su: 0=nikad, 1=skoro nikad, 2=ponekad, 3=prili¢no ¢esto, 4=veoma Cesto
Molim zaokruzite broj pored odgovora s obzirom na to koliko ste ¢esto iskusili opisanu poteskocu u
vremenskom periodu od ...

Ogranicenje funkcije

Da li ste
1.

2.

3.

7.
8.

9.
Tjel

imali poteskoce prilikom Zzvakanja hrane zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima?

imali poteskoce prilikom izgovaranja rijeci zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima?

primijetili da neki Vas zub ne izgleda kako treba ?

imali osjecaj da su problemi sa zubima, usnom Supljinom ili protetskim nadomjescima negativno
utjecali na Vas izgled ?

imali utisak neuobiCajenog, ustajalog mirisa iz usta koji je bio uzrokovan problemima sa zubima,
usnom Supljinom ili protetskim nadomjescima?

imali osjecaj da Vam se osjet okusa izmijenio zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

primjetili da se hrana zadrzavala tokom jela na zubima ili protetskim nadomjescima ?

imali osjecaj da Vam se probava pogorsala zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

imali osjecaj da Vam protetski nadomjesci loSe nalijezu?

esna nelagodnost

Dali

10.
11.
12.
13.
14.
15.
16.

17.
18.

ste imali osjecaj dugotrajne boli u ustima?

ste imali osjecaj bolne Celjusti ?

ste imali glavobolju zbog problema sa zubima, usnom Supljinom ili protetskim nadomjescima?

ste imali osjecaj osjetljivih zuba, npr . pri uzimanju hladne ili vruce hrane ili pi¢a?

ste imali zubobolju?

ste imali bolove u zubnom mesu?

ste imali nelagodnosti pri konzumiranju neke hrane zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

ste imali bolna mjesta (tacke) u ustima ?

su Vas zuljale proteze?

Psiholoska nelagodnost
Dali

19.
20.

21.
22.
23.
Tjel

ste bili zabrinuti zbog problema sa zubima, usnom Supljinom ili protetskim nadomjescima ?
Vas je brinulo sta drugi ljudi misle o Vama zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

Vam je bilo tesko zbog problema sa zubima, usnom Supljinom ili protetskim nadomjescima ?
Vam je bilo nelagodno zbog izgleda Vasih zuba ili protetskog nadomjeska?

ste bili napeti zbog problema sa zubima, usnom Supljinom ili protetskim nadomjescima ?
esna onesposobljenost

Dali

24.

25.

26.

27.

28.

ste nerazgovjetno govorili zbog problema sa zubima, usnom Supljinom ili protetskim
nadomjescima?

su drugi ljudi pogresno razumjeli neke Vase rijeci zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima?

ste imali utisak da je hrana loSijeg ukusa zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

Vam se desilo da ne moZzete dobro ocetkati svoje zube zbog problema sa zubima, usnom
Supljinom ili protetskim nadomjescima ?

ste morali izbjegavati neku vrstu hrane zbog problema sa zubima, usnom Supljinom ili protetskim
nadomjescima ?



29.

30.
31.

32.

Vam je ishrana postala nedovoljna zbog problema sa zubima, usnom Supljinom ili protetskim
nadomjescima ?

Vam se desilo da niste mogli jesti svojim protezama zbog problema sa njima ?

Vam se desilo da ste izbjegavali nasmijati se zbog problema sa zubima, usnom $upljinom ili
protetskim nadomjescima ?

Vam se desilo da ste morali prekinuti obrok zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

Psiholoska onesposobljenost
Da li Vam se desilo da

33.

34.

35.

36.

37.

38.

Da li Vam se desilo daVam je prekinut san zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

Da li Vam se desilo da ste bili uznemireni zbog problema sa zubima, usnom supljinom ili
protetskim nadomjescima ?

Da li Vam se desilo da ste imali poteskoc¢u opustiti se zbog problema sa zubima, usnom Supljinom
ili protetskim nadomjescima ?

Da li Vam se desilo ste bili potisteni ili depresivni zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

Da li Vam se desilo da ste se tesko koncentrirali zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

Da li Vam se desilo da ste se osjecali postideno zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

Zbog problema sa zubima, usnom Supljinom ili protetskim nadomjescima ?
Socijalna onesposobljenost
Dali

39.

40.

41.

42.

43.

Vam se desilo da ste izbjegavali izaci zbog problema sa zubima, usnom Supljinom ili protetskim
nadomjescima ?

ste bili manje tolerantni u odnosima sa bra¢nim partnerom ili ¢lanovima porodice zbog problema
sa zubima, usnom Supljinom ili protetskim nadomjescima ?

ste uopste teze izlazili na kraj sa drugim ljudima zbog problema sa zubima, usnom Supljinom ili
protetskim nadomjescima ?

Vam se desilo da ste bili razdrazljivi prema drugim ljudima zbog problema sa zubima, usnom
Supljinom ili protetskim nadomjescima ?

ste imali poteskocée u obavljanju uobicajenih poslova zbog problema sa zubima, usnom Supljinom
ili protetskim nadomjescima ?

Hendikep
Da li ste

44,

45.

46.

47,

48.

49.

imali utisak da Vam se cjelokupno zdravlje pogorSalo zbog problema sa zubima, usnom
Supljinom ili protetskim nadomjescima ?

pretrpjeli neki finansijski gubitak koji je bio u vezi sa problemom sa zubima, usnom Supljinom ili
protetskim nadomjescima?

osjetili da Vam drustvo drugih ljudi nije tako ugodno kao ranije zbog problema sa zubima, usnom
Supljinom ili protetskim nadomjescima ?

imali utisak da je Vas zZivot sve skupa manje zadovoljavajuci zbog problema sa zubima, usnom
Supljinom ili protetskim nadomjescima ?

bili potpuno nesposobni funkcionirati zbog problema sa zubima, usnom Supljinom ili protetskim
nadomjescima ?

iskusili da ne radite nesto svojim uobicajenim, punim kapacitetom zbog problema sa zubima,
usnom Supljinom ili protetskim nadomjescima ?

*The English version of OHIP-49 is available elsewhere (3).



