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Abstract 

The present study aimed to evaluate the impact of implant-supported fixed dental prostheses on OHRQoL and HRQoL, 

patient satisfaction (PS), and mental and physical health status. This cross-sectional study was conducted on 30 patients who were 

supposed to have implant-supported fixed prostheses for treating their limited edentulism. Standard questionnaires were prepared 

before the prosthesis placement. The patients were asked to respond to the questionnaires three months after the prosthesis delivery. 

Statistical analysis was performed using the Shapiro-Wilk test and T-test. The results showed that the mean OHRQoL post-test 

(29.32) was significantly lower than in the pre-test (39.78). Moreover, the mean HRQoL in the pre-and post-test was obtained as 

59.37 and 60.51, respectively. There was no significant difference in HRQoL scores between the pre-and post-test due to the higher 

significance level, but it slightly improved. The mean PS in the post-test (3.12) was significantly greater than in the pre-test (2.85). 

In conclusion, Treatment with implant-supported fixed prosthesis could improve OHRQoL, mental and physical health, and PS, 

while it did not affect HRQoL. 
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1. Introduction  
Today, increasing attention is paid to various aspects of 

health, such as social, mental, and physical, as well as the 

impact of PS on HRQoL [1]. The oral health impact profile 

(OHIP) is among the most famous and reliable methods 

known to identify and evaluate various aspects of OHRQoL, 

which has been used in recent studies on oral health [2]. 

Results of an extensive survey in Germany showed that 

having fewer than nine teeth had a more significant impact on 

HRQoL than diseases such as cancer, hypertension, and 

allergies [3]. Clinical indicators alone are not enough to 

describe health status. This is also true for oral diseases and 

their consequences for OHRQoL.  

 

Two common oral diseases, caries, and periodontitis 

often do not manifest symptoms in the early stages. This 

could explain why clinical indicators of caries or periodontal 

involvement, such as the number of decayed teeth, tooth 

mobility, and pocket depth, are not strongly associated with 

OHRQoL impairment [4-5]. However, caries and 

periodontitis are progressive processes that lead to tooth loss 

if not adequately treated. Tooth loss could devastate people’s 

lives, especially psychologically, including a lack of self-

confidence, interest in establishing close relationships, hiding 

teeth, and avoiding laughing in public [6-7].  

Despite numerous studies in this field, limited research 

has been conducted on patients with a dental implant-

supported prosthesis [8]. Introducing dental implants is 
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considered among the most significant advances in clinical 

dentistry. Replacing missing teeth with removable or fixed 

partial dentures was the only treatment before the advent of 

implants [9]. This method is used for jaw correction in many 

parts of the world. In this method, an artificial root made of 

titanium is placed in the patient’s jawbone as a tooth. These 

patients should be studied from different aspects to see if they 

have a proper indication for the implant [10]. Implants could 

provide a beautiful and pleasant appearance to patients. Using 

implants has a better prognosis than other options [11]. 

Although the exact number of dental implant treatments is not 

reported in our country, evidence has shown that the demand 

for implant treatment is increasing as in other countries [12]. 

The impact of dental implants on patients’ quality of life and 

satisfaction with the outcome should be investigated to 

evaluate the effect of dental implants on patients’ daily life. 

Therefore, the present study examined the impact of dental 

implant treatments on patients’ mental health and quality of 

life. 

 

2. Materials and Methods  
In this cross-sectional study, 30 dental implant 

candidates referred to a private clinic in Shiraz were 

randomly selected. These patients were asked to complete the 

informed consent form and respond to OHIP, health survey, 

and patient satisfaction questionnaire before and three months 

after the prosthesis placement. The patient’s demographic 

data, including gender, age, smoking status, educational 

level, and number and location of placed implants, were 

recorded. Then, the patients were asked to respond to the 

OHIP-49 questionnaire. 

 

2.1. Oral health impact profile (OHIP)-49  

This 49-item questionnaire examined OHRQoL in 7 

different domains, including functional limitations, physical 

pain, psychological discomfort, physical disability, 

psychological disability, social disability, and handicap [13]. 

Since the Persian version of this questionnaire was 

unavailable, it was translated from English into Farsi, and 

then a translator was requested to translate it back into 

English. The translated version in English was matched with 

the original version of the questionnaire in terms of content 

and confirmed by an oral pathologist and periodontist. The 

items were scored based on a 5-point scale: The scores of all 

the items were added up. The minimum and maximum scores 

were 0 and 196, respectively. Finally, the relationship 

between the mean scores of the OHIP questionnaire before 

and three months after the prosthesis placement was 

examined through statistical tests. 

 

 2.2. Health survey  

The 36-item short-form health survey (SF-36) examined 

HRQoL in 8 domains, including physical functioning, 

limitations in role-playing due to physical health problems, 

limitation in role-playing due to emotional issues, vitality, 

emotional health, social functioning, bodily pain, and general 

health. The patients completed this questionnaire before and 

three months after the prosthesis placement. The standardized 

Persian version of SF-36, whose reliability and validity were 

confirmed in Iran, was used, and each item was scored 

between 0 (worst state of health) and 100 (best state of 

health). Statistical tests examined the results of the SF-36 

questionnaire. 

 

2.3. Patient satisfaction questionnaire (PSQ-18) 

PSQ-18 consisted of 18 items in 7 areas: general 

satisfaction, technical quality, interpersonal manner, 

communication, financial aspects, time spent with the doctor, 

and accessibility and convenience. Each item was scored 

based on a 5-point scale. The mean score of all the items was 

calculated [14].  The relationship between the obtained scores 

for each patient before and after the prosthesis placement was 

obtained using statistical tests. The data were analyzed using 

SPSS 17.0. The data distribution was examined by the 

Shapiro-Wilk test. Moreover, a paired-sample T-test was 

employed to respond to the research hypotheses. 

 

3. Results 
In the present study, according to the inclusion criteria, a 

total of 30 participants were included. 53.3% of the 

participants were male, and 46.7% were female. The age 

range was 40-50 years old. None of the participants smoked 

cigarettes. Also, 63.3% of the participants had a university 

degree.  Most participants (56.7%) belonged to high 

socioeconomic status, while only 13.3% were from a low 

class. Most participants (63.3%) reported no habit of using 

tobacco or gutka (Table 1).  In the present study, there was no 

significant difference between the various domains of OHIP 

and the patient’s sociodemographic variables. Table 2 

presents the results of the number of implants placed for the 

patients. The results showed that the group with 1 unit 

(46.7%) had the highest number of implants. “Posterior and 

anterior,” “anterior,” and “posterior” regions included 20%, 

26.7%, and 53.3% of the samples. Table 3 presents OHRQoL 

in the present study. There was a significant difference in the 

mean functional limitation (P<0.001), physical pain 

(P<0.001), psychological distress (P<0.001), physical 

disability (P<0.001), and OHRQoL (P =0.037), so that their 

mean values in the post-test was lower than the pre-test. No 

significant difference was observed in the mean 

psychological disability and social disability between the pre-

and post-test groups (P>0.05). The results showed a 

significant difference in the mean of vitality (P=0.037) and 

social functionality (P=0.041) between the post- and pre-test. 

No significant difference was observed in the mean values of 

other variables between the pre-test and post-test (P>0.05) 

(Table 4). Also, the results revealed a statistically significant 

difference in the mean values of all the studied variables 

(P<0.05) except financial aspects (P>0.05) between the pre-

and post-test, and the mean values of these variables in the 

post-test were significantly higher than the pre-test. 
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Table 1: Distribution of sociodemographic variables, habits, and medical conditions of participants 

 

Variables Number (%) 

Age 
40-45 13 (43.4) 

45-50 17 (56.6) 

Gender 
Male 16 (53.3) 

Female 14 (46.7) 

Education Level 

Illiterate 3 (10) 

School 8 (26.7) 

University 19 (63.3) 

Socioeconomic Status 

Low level 4 (13.3) 

Middle level 9 (30) 

High level 17 (56.7) 

Smoking 

Smoker - 

Past smoker 7 (23.3) 

Non-smoker 23 (76.7) 

Medical conditions 

Diabetes 3 (10) 

Hepatitis, HIV & muscular disorder 1 (3.3) 

Arthritis, GIT & Dryness of mouth 3 (10) 

Cardiovascular 1 (3.3) 

Habits 

Tobacco related 3 (10) 

Pan, Ghutka and others 8 (26.7) 

None 19 (63.3) 

 

Table 2. Descriptive results of the number of implants placed 

 

Groups (Unit) Frequency Percentage 

1 14 46.7 

2 9 30 

3 4 13.3 

4 2 6.7 

5 1 3.3 

  

Table 3. Comparing OHRQoL and its components in the present study 

 
Variables Groups Mean SD P value 

Functional limitation 
pre-test 9.55 1.71 ⁎<0.001 
post-test 7.88 2.17 

Physical pain 
pre-test 10.82 1.71 ⁎<0.001 
post-test 7.53 1.22 

Psychological distress 
pre-test 6.95 0.79 ⁎<0.001 
post-test 5.28 0.70 

Physical disability 
pre-test 7.02 0.82 ⁎<0.001 
post-test 3.24 0.65 

Psychological disability 
pre-test 2.32 0.65 

0.066 
post-test 2.29 0.63 

Social disability 
pre-test 1.26 0.30 

0.068 
post-test 1.25 0.29 

Defect 
pre-test 1.86 0.78 

0.08 
post-test 1.85 0.78 

OHRQoL 
pre-test 39.78 3.27 ⁎<0.001 
post-test 29.32 4.08 

⁎: p value< 0.05 
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Table 4. Impact of dental implant treatments on patients’ HRQoL 

 

Variables Groups Mean SD P value 

Physical functionality 
pre-test 66.75 1.24 

0.092 
post-test 66.24 1.63 

Limitations due to physical health status 
pre-test 52.37 0.74 

0.466 
post-test 52.48 0.86 

Limitations due to emotional problems 
pre-test 45.66 0.44 

0.056 
post-test 45.86 0.46 

Vitality 
pre-test 78.24 0.45 

⁎0.037 
post-test 79.57 0.41 

Emotional health 
pre-test 57.70 1.28 

0.111 
post-test 58.33 1.35 

Social functionality 
pre-test 43.18 0.40 

⁎0.041 
post-test 45.93 0.55 

The pain 

pre-test 44.63 0.47 

0.078 
post-test 45.17 

0.40 

 

General Health 
pre-test 45.76 1.04 

0.066 
post-test 47.15 0.94 

Health-related quality of life 
pre-test 60.17 2.47 

0.068 
post-test 61.81 2.32 

⁎: p value< 0.05 

 

 
4. Discussion  

This study investigated the effect of implant-supported 

fixed dental prostheses on OHRQoL, general health status, 

and patient satisfaction regarding patients’ tooth appearance 

and ability to chew and speak. The results showed that 

implant treatment had a significant and beneficial effect on 

OHRQoL and patient satisfaction regarding tooth appearance 

and chewing and speaking abilities. At the same time, it did 

not significantly improve general health status.  The study of 

Kranjcic et al. showed that age, education, profession, size of 

residence, type of prosthesis, and time of using artificial teeth 

significantly affect OHRQoL [15]. Also, the study of Al Deeb 

et al. showed a significant difference between different areas 

of OHIP and gender, education status, the general health 

status of patients, and smoking status. At the same time, no 

significant difference was observed in terms of socio-

economic status, patients' habits, and their type of prosthesis 

[16]. In the present study, there was no significant difference 

between the various domains of OHIP and the patient’s 

sociodemographic variables.  Filius et al. (2018), found that 

the mean patient satisfaction significantly improved after 

dental implants (P<0.001) [17]. Also, the health survey 

slightly increased, but this change was not statistically 

significant.  

The slight increase in the mean score of SF-36 in the 

present study could be justified by components such as social 

functioning and limitations in role-playing due to emotional 

problems that emphasize the psychological dimension of 

health perception. The average decrease in the components of 

"functional limitation, physical pain, and psychological 

distress" was significant in the research, consistent with the 

current research results in these three components. Also, the 

average decrease in the "physical disability" variable was 

insignificant in the Filius study. Still, the present study 

showed a significant decline, and a discrepancy is observed. 

The study by Berretin-Felix et al. (2008), showed that the 

treatment using implant-based fixed dentures increases the 

quality of life in older people, which is consistent with the 

results of the present study [18]. Mo et al. (2005), reported 

that implants improve the quality of life, which can be seen 

in communication, isolation, and relationships with friends 

and family. The results of the present study also show a 

significant improvement in the OHIP index, which is 

consistent with the results of Mo's study [19]. The present 



IJCBS, 24(6) (2023): 279-284 

 

Solhmirzaei et al., 2023     283 
 

study shows a significant increase in patient satisfaction after 

prosthesis placement, which is consistent with the results of 

Mo and Filius’s studies.  
Sanz et al. study (2022), showed that the satisfaction of 

patients concerning pain after the treatment, duration of 

treatment, and cost did not differ between dental implant (DI) 

therapy and root canal treatment (RCT); however, patients 

recalled that pain during treatment was significantly worse 

for RCT than DI. Likewise, patients rated the physical pain 

dimension more negatively for RCT than for DI [20]. Jehn et 

al. (2020), reported that OHIP items related to functional 

impairment and physical pain showed the highest scores 

(occurring occasionally), and financial loss related to 

treatment was frequently stated. Moreover, higher scores 

were detected in almost all OHIP dimensions for participants 

with patient-specific implant-supported removable dentures 

[21]. One of the limitations of our study was the small number 

of samples; due to the conditions related to the Covid19 

pandemic, it was not possible to examine a more significant 

number of samples, and it is suggested to use a more 

significant number of samples in the future studies for a more 

detailed analysis. 

 

5. Conclusions 

Implant treatment in patients with one or more missing 

teeth leads to improved quality of life-related to oral health 

and patient satisfaction. Although, results showed that dental 

implant treatment did not affect HRQoL. 
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