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The new definition of oral health displays how its central elements (disease, 
physiologic and psychosocial functions) interact with individual perceptions 
and expectations, which are essential to quality of life (QoL).1 This integrative 

approach is even more important for patients with complex, chronic, and multifaceted 
problems.

Patients with cleft lip and palate (CLP) and patients who are edentulous present 
similar functional, psychosocial, and esthetic difficulties,2–4 although with different 
etiologies for loss of teeth and orofacial tissues. Tooth loss is a traumatic event that 
causes early aging, decreases self-esteem, and impairs social interaction regardless of 
age, social status, or cultural context.5 Oral rehabilitation may not restore all factors 
that contribute to compromised QoL.

The present mixed-methods study evaluated the impact of prosthetic rehabilitation 
on oral health–related QoL in patients who suffer from congenital or acquired dental 
and orofacial tissue loss. 

MATERIALS AND METHODS

This study had an observational, descriptive, correlational, mixed-methods design 
with quantitative and qualitative approaches for data collection, analysis, and inter-
pretation. The research protocol followed the precepts of the Declaration of Helsinki 
and was approved by the institutional review board. 
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A consecutive sample (n = 46) was 
selected from among the adult pa-
tients treated at the outpatient den-
tal clinics of the Pontifical Catholic 
University of Rio Grande do Sul, 
Brazil, according to the inclusion 
criteria: patients with CLP and pros-
thetic rehabilitation (n = 20); and pa-
tients with an edentulous mandible 
and/or maxilla treated with implant-
supported fixed complete dentures 
(ICD; n = 26). The exclusion criteria 
were: use of any medication with 
potential interference; presence of 
periodontal disease; and recent oral 
and maxillofacial surgery. All patients 
signed an informed consent form.

Procedures 
For quantitative QoL data collection, 
the validated Portuguese version of 
the Oral Health Impact Profile-14 
(OHIP-14) was used.6 Data were 
analyzed using the additive method 
and the Kruskal-Wallis test at a .05 
significance level.

Nine patients (four CLP, five ICD) 
who scored above the 75th per-
centile on the OHIP-14, indicating 
low QoL, participated in the quali-
tative study following the Enhanc-
ing Transparency in Reporting the 
Synthesis of Qualitative Research 
(ENTREQ)7 and Consolidated Criteria 
for Reporting Qualitative Research 
(COREQ)8 methodologic standards. 
The individual semi-structured inter-
views followed the guiding topics: 

 • How do you feel with the new 
dentures?

 • Did the results of the treatment 
meet your expectations?

 • In which aspects did the 
rehabilitation influence your daily 
activities?

 • Are you esthetically pleased?
 • Were your functional difficulties 

solved?
 • How is your feeding now?

Data were transcribed verbatim, 
categorized into domains, and inter-
preted using inductive content anal-
ysis, comparisons between cases 
and groups, and triangulation.

RESULTS

ICD patients scored higher than CLP patients in overall OHIP-14 score and in 
most domains (P < .05) (Table 1, Fig 1). ICD patients answered with “often” 
and “always” more often than CLP patients.

Keywords for each domain/theme were identified from the interviews 
(Table 2) for OHIP-14 themes, plus two new themes (self-esteem and emo-
tional pain). CLP and ICD groups showed different QoL relational patterns 
(Fig 2).

Table 1   Median OHIP-14 Scores (25% to 75% Interval Scores) for  
CLP and ICD Patients After Prosthetic Rehabilitation

OHIP-14 
domains Items CLP (n = 20) ICD (n = 26)

Functional 
limitation

1.  Difficulty pronouncing words
2. Taste worsened

2.0 (0.5–3.5) 2.0 (1–4.0)

Physical pain 3. Pain in the mouth
4. Discomfort eating

1.0 (0–3.0) 2.5 (1.0–4.2)

Psychologic 
discomfort

5. Self-conscious
6. Felt tense

3.5 (2–7.5) 5.0 (0–7.0)

Physical  
incapacity

7. Diet unsatisfactory
8. Interrupt meals

0 (0–2.5) 3.0 (0–5.0)

Psychologic 
incapacity

9. Difficult to relax
10. Embarrassment

2.0 (0.5–4.0) 3.5 (0–5.0)

Social 
incapacity

11.  Irritable with other people
12.  Difficulty with daily activities

0 (0–2.0) 0 (0–2.0)

Handicap 13. Life less satisfying
14.  Reduced work capacity

0 (0–0) 1.5 (1–4.0)

Total OHIP-14 All items 12.0 (7.5–23.0) 21.5 (10.5–29.75)* 

OHIP-14 = Oral Health Impact Profile; CLP = cleft lip and palate; ICD = implant-supported  
complete denture.
*P < .05 (Kruskal Wallis test).

Fig 1  Comparison of the median scores for each OHIP-14 domain between patients with 
cleft lip and palate (CLP) and patients with implant-supported complete dentures (ICD) after 
prosthetic rehabilitation.
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Fig 2 (below)  Relationship 
among the themes of the 
qualitative analysis for be-
fore and after prosthetic re-
habilitation for patients with 
cleft lip and palate (CLP) or 
implant-supported complete 
dentures (ICD). Arrow = di-
rection of the relation path; 
double arrow = large magni-
tude of the relation; dashed 
line = mild relation.

CLP before prosthetic rehabilitation CLP after prosthetic rehabilitation

ICD before prosthetic rehabilitation ICD after prosthetic rehabilitation

Table 2   Comparison of Keywords and Phrases Identified in Interview Analysis 

Themes CLP (n = 4) ICD (n = 5)

Functional limitation Nasal voice/wheezing 
Difficulty pronouncing words

Taste

Physical pain Disturbance 
Discomfort 
Pain

Disturbance 
Prosthesis hurts 
Stomachache (deficient chewing)

Psychologic discomfort Fears 
Great worries (in life)

Concerns with prosthesis and stomach health

Physical incapacity Not eating 
Choking 
Afraid of being hurt

Loose prosthesis 
Swallow food chunks (deficient chewing)

Psychologic incapacity Shame 
Avoid appearing in public

Shame 
Do not participate

Social incapacity Difficulty with daily activities Difficulty with daily activities

Handicap – Impaired work

Self-esteem Appearance/esthetics 
Self-esteem

Appearance/esthetics 
Self-esteem

Emotional pain Resentment 
Suffering

Sadness 
Resentment 
Suffering

The keywords and phrases were saturated into nine themes according to the seven Oral Health Impact Profile domains 
plus two new themes.
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DISCUSSION

All CLP patients were satisfied with the prosthetic 
treatment, reporting that it was “the best thing that 
happened” in their lives. CLP patients perceived a posi-
tive impact of prosthetic rehabilitation on psychosocial 
issues, with marked improvement in appearance, social 
interaction, and self-esteem.2,3,9 This satisfaction was 
also associated with individualized care by the dental 
professional team. Conversely, some functional issues 
worsened with the fixed prosthesis (ie, speech, chew-
ing, pain, discomfort). 

In contrast, ICD patients reported improvement in all 
domains—particularly in functional complaints, such as 
instability of the old dentures and poor chewing lead-
ing to pain in the mouth and stomach.4,10,11 Patients 
resumed eating previously avoided foods and felt re-
integrated into social life (eg, being able to eat corncobs 
at the beach, barbecue with family, and drink chimarrão 
tea at the neighbor’s). After ICD rehabilitation, all func-
tional aspects (chewing, swallowing, taste, speech) im-
proved, but the patients now perceived altered taste 
and the presence of acrylic portions. The satisfaction 
was closely linked to the initial expectations and pre-
vious dentist-patient relationship experiences.12 Those 
who had negative expectations/relationships reported 
not being fully satisfied.

CLP and ICD patients with low QoL showed differ-
ent relational patterns of factors and their magnitude 
impacting QoL before and after prosthetic rehabilitation 
(Fig 2). For CLP, the first-order issues were functional 
limitation (speech) and self-esteem (appearance). Both 
themes often affected psychologic incapacity (shame), 
social incapacity (daily activities), and emotional pain 
(stigma and heartbreak). For ICD patients, the origin 
was mainly physical incapacity, physical pain, and self-
esteem. These themes more often impacted the dimen-
sions of psychologic incapacity, social incapacity, and 
disabilities.

CONCLUSIONS

The complementary strengths of the OHIP-14 and in-
terviews can help understand compromised QoL in-
depth for a holistic and individualized clinical practice. 
Responses to the core patient’s needs and a good 
dentist-patient relationship can lead to high satisfaction 
beyond technical aspects and focus on what clinical suc-
cess means.
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