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Abstract 
Background: Oral heal th related quali ty of life 
measures provide alternative ways to evaluate oral 
health status in a way that prioritises impact on 
lifestyle. These measures arc, however, hardly used 
in our setting. Before the measures can be used 
effectively, validity of the tool needs to be evaluated. 
The aim of the study was to validate the Oral Impact 
on Daily Performance (OIDP) frequency scale in an 
adult Nigerian patient population. 
Methodology: This was a descriptive cross sectional 
study in which consecutive patients attending the 
Primary Oral Health Care Centre, Idikan and the Oral 
Diagnosis Clinic of the University College Hospital, 
Ibadan were recruited. Data was collected with OIDP 
structured interviewer administered questionnaires, 
global se l f - ra t ing and perceived treatment need 
questions and by oral examination. The frequency 
scale of the OIDP index was used to compute the 
impact scores . Data col lected was subjected to 
statistical analysis using SPSS version 19. 
Results: A total of 204 patients participated in the 
study. The OIDP score ranged from 0 to 40; 78.9% 
of the par t ic ipants reported an impact on daily 
performance with eating and enjoying food being 
the most repor ted act ivi ty impacted upon. The 
Cronbach's alpha coefficient was 0.811; the OIDP 
index was significantly associated with global self-
ratings of oral health, perceived need for dental 
t reatment and was able to discriminate between 
patients with or without dental caries. 
Conclusion: The OIDP frequency scale exhibited 
satisfactory psychometric properties amongst adult 
dental patients in Ibadan, Nigeria. 
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Resume 
Contexte:\di sante orale connexe de la qualite de vie 
mesures offrent d 'autres fa^ons d 'evaluer la santd 
orale statut d 'une fa^on qui priorise impact sur le 
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orale statut d 'une fa^on qui priorise impact sur le 
style de vie. Ces mesures sont, toutefois, guere 
utilises dans notre etablissement. Avant que les 
mesures peuvent etre utilises efficacement, la validite 
de I'outil doit etre evaluee. L'objeclif de cette etude 
etait pourvalider la Oral impact quotidien sur les 
performances (OIDP) echellc de frequence un adulte 
nigerian population de patients. 
Methodologie :II s'agit d 'un descriptif de la section 
transversaledtudc dans laquelle patients consecutifs 
qui assistent a V oral primaire Centre de soins de 
sante, Idikan et orale du diagnostic cl inique de 
TUnivers i ty Col lege Hospi ta l , Ibadan ont e te 
recrutes. Les donnees ont ete recueillies avec OIDP 
structure intervieweur administre des questionnaires, 
mondial d'auto-evaluation et traitement per$u besoin 
questions et par examen oral. L'echelle de frequence 
de I 'OIDP index a ete utilise pour calculer 1'impact 
des scores. Donnees collectees a ete soumis a une 
analyse statistique utilisant SPSS, version 19. 
Resultats : Un total de 204 patients ont participe a 
Petude. L'OIDP score variait de 0 a 40; 78,9 % des 
pa r t i c ipan t s ont i nd ique un impac t su r les 
performances quotidiennes de manger et apprecier 
la nourriture etant les plus signales activite affectes. 
L' alpha de Cronbach coefficient etait 0,811; I 'OIDP 
index etait significativement associee au mondial 
d'auto-evaluations de sante bucco-dentaire, besoin 
per$u pour les soins dentaires et a ete en mesure de 
faire la distinction entre les patients a ete en mesure 
de faire la distinction entre les patients avec ou sans 
caries dentaires. 
Conclusion : La frequence OIDP echelle presentait 
satisfaisant propri<5tes psychometriques entre adulte 
patients dentaires a Ibadan, Nigeria. 

Introduction 
The professional concept of oral health, which is 
mainly through clinical measures and assessment of 
oral health, does not take into consideration the 
feelings and perception of an individual. Similarly, 
dentists treat diseases and tend to neglect the impact 
of these diseases on the well-being of the patient, 
which is actually the most important concept to the 
pat ient . These and other l imi ta t ions led to the 
evolu t ion of oral health related qual i ty of l i fe 
(OHRQQL), which characterises the perception of 
an individual about oral health and how it impacts 
d a i l y p e r f o r m a n c e s [1]. O r a l h e a l t h r e l a t ed q u a l i t y 
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of life is a mult idimensional concept , which places 
indiv iduals as the main f o c u s of cons idera t ion . 
Different oral health related quality of life measures 
have been developed and have been found useful in 
a s se s s ing the oral h e a l t h s t a t u s of i nd iv idua l s 
subjectively and in determining treatment outcomes 
of patients; of which the most popular is the Oral 
Impact on Daily Per fo rmance (OIDP) index [2-4]. 

The O I D P measure is a short and easy to 
a d m i n i s t e r i ndex , w h i c h m e a s u r e s behav ioura l 
impacts on daily activities [2]. It also focuses on the 
ultimate outcomes of diseases and thereby ignores 
l e s s t r i v i a l i m p a c t s on d a i l y a c t i v i t i e s [2] . 
Fur the rmore the index is based on a theoretical 
f r a m e w o r k of the World Hea l th Organ i sa t ion ' s 
I n t e r n a t i o n a l C l a s s i f i c a t i o n of I m p a i r m e n t s , 
Disabilit ies and Handicaps ( ICIDH) and amended 
fo r D e n t i s t r y by L o c k e r [5] . T h i s theore t i ca l 
f ramework is divided into three levels in which there 
is a linear link to disease via impairments, disability 
and h a n d i c a p p i n g state.. T h e O I D P index has a 
f requency scale and a severity scale. There has been 
no significant d i f ference between usages of the two 
scales because the f requency and the severity scores 
generated f rom the two scales had similar predictive 
power [6J. However , the frequency scale exhibits 
better reproducibil i ty and is a preferred option if 
e i ther of the two scales are to be used singly to 
enhance simplicity and efficiency of the index [6]. 
Al though the reliability and validity of the OIDP 
f requency scale have been documented worldwide 
[3,7] and their d i f ferent psychometr ic properties 
stated, there is no report on its use in Nigeria. This 
is notable considering the influence of culture and 
lifestyle of people on their responses to OHRQ QL 
measures [8,9] and the difficulty in juxtaposing the 
validity of the tool in a Western society to a low-
m i d d l e i n c o m e coun t ry such as Nigeria with a 
different set of norms and cultural values. 

The object ive of this study therefore was to 
determine the validity and internal consistency of 
the OLDP frequency scale in an adult Nigerian patient 
population. 

Me thodo logy 
This was a descriptive cross sectional study carried 
out amongst adult patients attending the Primary Oral 
Health Care Centre, Idikan and the Oral Diagnosis 
Clinic of the University College Hospital, Ibadan, 
Nigeria between September and December 2011. 
Following ethical approval f rom the joint UI/UCH 
Research Ethics Committee, data was collected with 
t h e use of i n t e r v i e w e r a d m i n i s t e r e d O I D P 

questionnaire, global self rating of oral health status, 
perceived need for dental t rea tment and by oral 
examination. T h e quest ionnaire was administered to 
204 consecutive patients aged 18 years or older who 
presented to the two clinics during the study period 
and c o n s e n t e d to p a r t i c i p a t e in the study. The 
s o c i o d e m o g r a p h i c c h a r a c t e r i s t i c s of the study 
participants collected included; age, gender, tribe, 
m a r i t a l s t a t u s , e d u c a t i o n a l q u a l i f i c a t i o n and 
occupation. 

Measures: OIDP scale 
The original version of the O I D P frequency scale 
developed by Adulyanon and Sheiham [6] in English 
was used. The O I D P f requency items were assessed 
by asking 'During the past 6 months, how often have 
problems with your mouth and teeth caused you any 
difficulty with: eating and enjoying food, speaking and 
pronouncing clearly as to affect communication, 
cleaning teeth, sleeping and relaxing, smiling and 
showing teeth without embarrassment, maintaining 
usual emotional state, carrying out daily task and social 
role, and enjoying contact with othersT (See Appendix) 
Each question was assessed using a 6 - point scale 
in the range: 0 - ' n eve r ' , 1 - ' a f fec ted less often 
than once a month (e.g. once a year or once in three 
years e tc) ' , 2 - ' once or twice a m o n t h ' , 3 - 4once or 
twice a week ' , 4 - '3 to 4 t imes a week ' and 5 -
'every day ' . In addition, the quest ionnaire was cross 
cu l tu ra l ly a d a p t e d fo r use by the non-English 
speaking population by translat ing it into Yoruba, 
the main language spoken in this locality and in the 
South Western region of Nigeria . T h e translation into 
Yoruba was done independently by two scholars well 
versed in both English and Yoruba languages. The 
back translation into English was done by a different 
scholar, after which it was compared with the original 
English version with no d i f fe rence noted. 

Global self rating of oral health status 
The global self rating of oral health was assessed by 
the question " H o w would you rate your oral health 
presently"? Response was on a f ive point scale as 
follows; 1-poor, 2-very poor, 3- nei ther poor nor 
good, 4-good and 5-very good . For cross tabulation 
purposes, the global self rat ing of oral health status 
was considered as good (to include very good or 
good) and poor (which included very poor, poor or 
neither good nor poor). 

Perceived need for dental treatment 
The perceived need for t rea tment was assessed by 
the question; " D o you perceive a need for dental 
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treatment presently!" T h e response was recorded as 
either "Yes" or "No" . 

Oral examination 
Oral examina t ion was pe r fo rmed by a trained and 
c a l i b r a t e d e x a m i n e r . O r a l e x a m i n a t i o n w a s 
conducted on a dental chair, with natural light serving 
as source of i l lumination. 
Intra e x a m i n e r v a r i a b i l i t y w a s d e t e r m i n e d by 
d u p l i c a t e e x a m i n a t i o n of e v e r y 10"' p a t i e n t . 
Examinat ion was conduc ted in accordance with the 
W H O standard guidel ines for oral health assessment. 
Oral findings documented were dental status; number 
of teeth present, caries exper ience using the Decayed, 
Missing, Filled and Total ( D M F T ) index, periodontal 
status assessed by the C o m m u n i t y Periodontal Index 
(CPI ) and loss o f a t t a c h m e n t , and p r e s e n c e or 
absence of mobi le teeth. 

Data management and analysis 
Data obtained was ana lyzed using S P S S version 19 
sof tware . Frequencies , p ropor t ions and percentages 
were used to summar i se the qual i ta t ive variables and 
m e a n s w i t h s t a n d a r d d e v i a t i o n s w e r e used in 
summar is ing quant i ta t ive variables . 

O c c u p a t i o n a l c l a s s i f i c a t i o n w a s d o n e 
according to that of Esan et al., [10] based on O P C S 
1999 and modif ied for this env i ronment . 

T h e O I D P s c o r e w a s c a l c u l a t e d by the 
simple addi t ive me thod . C r o n b a c h ' s alpha was used 
to determine the internal cons i s tency of the OIDP 
measure; construct val idi ty was assessed by relating 
the OIDP score wi th the cl inical oral f indings using 
Chi^quares ta t i s t ics ; and Spea rmanxankcor r e l a t i on 
was used to corre la te O I D P score with the global 
self ratings of oral health status. T h e criterion validity 
was assessed by c o m p a r i n g the O I D P scores with 
the gold standards of sub jec t ive assessment of oral 
health; the global self ra t ing of oral health and the 
perceived needs for dental t reatment by the study 
participants. Construct validity of the instrument was 
evaluated by c o m p a r i n g it with oral examinat ion 
f indings to see if it cou ld d i s t i n g u i s h cor rec t ly 
between those with oral d i sease or not. T h e p-value 
for statistical s ign i f icance was set at 0.05. 

Results 
Sociodemographic characteristics of the study 
participants 
A total of 204 pa t ien ts par t ic ipated in the study 
consisting of 101 (49 .5%) males and 103 (50.5%) 
females. The mean age of the participants was 40.9 
years (SD = 14.9 years , range: 18 to 83 years). The 
major i ty , 123 ( 6 0 . 3 % ) , were Chr i s t i an s and 81 

(39.7%) were Muslims. All other sociodemographic 
characteristics are on table 1. 

Oral impact on daily performances (OIDP) scores 
of the participants 
The mean OIDP score of the participants was 8.6 
(SD = 8.2, range: 0 to 40). A total of 43 (21.1%) 
participants had an OIDP score of zero (0), i.e. no 
impact, and 161 (78.9%) had a score of 1 or higher. 

OIDP inventory items of the participants 
Of the eight OIDP inventory i tems, none of the 
impacts on daily performances was experienced by 
4 3 (21.1%;) p a r t i c i p a n t s and all e i g h t w e r e 
experienced by 21 (10.3%). The mean number of 
impacts experienced was 3.0 (SD = 2.6) impacts. 
The three most commonly reported OIDP items as a 
result of oral health status were "di f f icul ty with 
eating and enjoying food" (69.6%), "difficulty with 
sleeping and relaxing" (49.0%) and "difficulty with 
cleaning teeth" (41.7%). 

Global self rating of present oral health status 
A total of 86 (42.1 %) participants rated their present 
oral health status as very good or good while 118 
(57.9%) rated their present oral health status as very 
poor, poor or neither good nor poor. 

Perceived need for treatment 
The majority (156,76.5%) of respondents perceived 
a need for t reatment , whi le 4 8 (23 .5%) did not 
perceive a need for treatment. 

Oral health status of the study participants 
The mean decayed missing filled teeth ( D M F T ) of 
the study participants was 2 .3 (SD = 2.9, range: 0 to 
17). A total of 74 (36.3%) participants had a D M F T 
of 0, while 130 (63.7%) had a D M F T > 0 (Table 2). 
Out of the total DMFT, the decayed (D) componen t 
made up 53.3%, the missing (M) component 3 6 . 6 % 
and the filled (F) component 10.1%. 

One or more tooth/teeth were missing f r o m 
the oral cavity of 104 (51.0%) respondents and 51 
(25.0%) had one or more mobile tooth/teeth, with 
the n u m b e r of mobi le tooth/teeth per r esponden t 
ranging f rom 1 to 32 (Table 2). 

Periodontal status using CPI 
The majority, 159 (77.9%), had a CPI of 2. A total of 
36 (17.7%) participants had pathological periodontal 
pocke t , 167 ( 8 1 . 8 % ) did not have p a t h o l o g i c a l 
per iodonta l pocke t and o n e ( 0 . 5 % ) had hea l thy 

periodontium. 
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Table 1: S o c i o d e m o g r a p h i c charac te r i s t i c s and re la t ionsh ip wi th O I D P sco re s 

S o c i o d e m o g r a p h i c 
charac te r i s t i cs 

0 ( N o Impac t ) 
N o ( % ) * 

O I D P scores 
> 0 ( Impac t ) 
N o ( % ) * 

Total 
N o ( % ) * 

j>2 p value 

Gender 
M a l e 2 3 (22 .8) 78 (77 .2 ) 101 (100 .0 ) 0 . 3 4 5 0.557 
F e m a l e 2 0 ( 1 9 . 4 ) 83 (80 .6) 103 (100 .0 ) 
Total 4 3 (21 .1 ) 161 (78 .9) 2 0 4 (100 .0 ) 
Age (Years) 

2 0 4 (100 .0 ) 

< 4 0 21 (17 .5 ) 99 (82 .5) 1 2 0 ( 1 0 0 . 0 ) 3 . 4 9 2 0 .174 
4 1 - 6 4 19 (28 .8) 4 7 (71 .2 ) 6 6 ( 1 0 0 . 0 ) 
> 65 3 15 (83 .3) 18 ( 1 0 0 . 0 ) 
Tota l 4 3 (21 .1) 161 (78 .9) 2 0 4 (100 .0 ) 
Marital status 

2 0 4 (100 .0 ) 

U n m a r r i e d 7 ( 1 1 . 3 ) 5 5 (88 .7) 6 2 ( 1 0 0 . 0 ) 5 . 1 3 0 0 .024* 
M a r r i e d 3 6 (25 .4) 106 (74 .6) 142 ( 1 0 0 . 0 ) 
Tota l 4 3 (21 .1) 161 (78 .9) 2 0 4 ( 1 0 0 . 0 ) 
Educational status 

161 (78 .9) 2 0 4 ( 1 0 0 . 0 ) 

S e c o n d a r y o r lower 16 (19.0) 68 (81 .0) 8 4 ( 1 0 0 . 0 ) 0 . 3 5 4 0 .552 
P o s t - s e c o n d a r y o r > 27 (22.5) 93 (77 .5) 1 2 0 ( 1 0 0 . 0 ) 
Total 4 3 (21.1) 161 (78 .9) 2 0 4 ( 1 0 0 . 0 ) 
Occupational class 

2 0 4 ( 1 0 0 . 0 ) 

1 - Sk i l l ed 16 (23.2) 53 (76 .8) 6 9 ( 1 0 0 . 0 ) 0 . 5 8 2 0 . 7 4 7 
2 - Unsk i l l ed 20 (21.3) 74 (78 .7) 9 4 ( 1 0 0 . 0 ) 
3 - D e p e n d a n t 7 ( 1 7 . 1 ) 34 (82.9) 41 ( 1 0 0 . 0 ) 
Tota l 4 3 (21.1) 161 (78 .9) 2 0 4 ( 1 0 0 . 0 ) 

* - Statistically significant 

Loss of Attachment (LA) scores of the participants 
An L A score of zero (0) was recorded in the oral 
examinat ion of 153 (75.0%) study subjects, and a 
score of 1, 2 or 3 in 51 (25.0%) participants. None 
of the participants had an LA score of 4. 

OIDP scores and sociodemographic characteristics 
A higher proportion of unmarried participants had 
O I D P scores greater than zero (have impacts) when 
compared to those who were married (88.7% vs. 
7 4 . 6 % , p = 0 . 0 2 4 ) . T h e r e we re no s ign i f i can t 
associat ions between O I D P scores and; gender, age, 
educat ional status or occupational class (Table 1). 

OIDP scores and clinical normative findings 
T h e p ropor t ion of par t ic ipants with a D M F T > 0 
w h o repor ted impacts ( O I D P > 0) was higher than 
that of par t i c ipan ts with a D M F T of 0 who also 
repor ted impac t s (86 .2% vs. 66 .2%, p = 0.001). A 
h ighe r p ropor t ion of those with car ious teeth (D 
> 0) repor ted impacts compared to those without 
c a r i ous teeth (88 .0% vs. 66 .7%, p < 0 .001) . There 
w e r e n o s t a t i s t i c a l l y s i g n i f i c a n t a s s o c i a t i o n s 
be tween O I D P scores and having mobi le teeth, 
hav ing miss ing teeth, " m i s s i n g " teeth componen t 

of D M F T , " f i l l e d " t e e t h c o m p o n e n t of D M F T , 
p r e s e n c e of p a t h o l o g i c a l p o c k e t on e x a m i n a t i o n 
of the p e r i o d o n t a l s t a tu s u s i n g C P I or p r e s e n c e of 
a t t a c h m e n t loss (p > 0 . 0 5 ) ( T a b l e 2). 

Global self rating of oral health status and oral 
health related quality of life scores 
T a b l e 3 i l l u s t r a t e s t he c o r r e l a t i o n be tween g loba l 
self r a t ing of oral h e a l t h s t a tu s , O I D P s c o r e and 
n u m b e r of O I D P i n v e n t o r y i t e m e x p e r i e n c e d 
T h e r e w a s a n e g a t i v e c o r r e l a t i o n ( - .29) b e t w e e n 
O I D P score and g loba l se l f r a t ing ; indiv iduals with 
h i g h e r O I D P s c o r e s w e r e m o r e l ikely to ra te their 
ora l hea l th p o o r e r t h a n t h o s e wi th l o w e r O l D p 
s c o r e s (p < 0 .01 ) . P a r t i c i p a n t s wi th h ighe r O I D p 
s c o r e s w e r e m o r e l ike ly t o r e p o r t m o r e inven to rv 
i t e m s be ing i m p a c t e d u p o n by the i r oral hea l th 
s t a tus (rs = .90 , p < 0 . 0 1 ) . 

Perceived need for treatment and OIDP score 
N o n e (0%) of the s tudy s u b j e c t s with an O I D P scor -
of zero (no impac t ) pe rce ived a need for treat m e 
c o m p a r e d to 156 ( 9 6 . 9 % ) of those with an O I D p 
s c o r e g r e a t e r than z e r o ( h a v e impac t ) w h o a | 
perceived a need fo r t r e a t m e n t (p < 0.001). S ° 
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O I D P scores 
Normat ive f ind ings 0 ( N o Impact) > 1 ( Impact ) Total ^ p - value 

N o (%) present No (%) N o (%) 

Has mobile tooth 
Yes 7 ( 1 3 . 7 ) 4 4 (86.3) 51 (100.0) 2 .210 0 .137 
N o 3 6 (23.5) 1 1 7 ( 7 6 . 5 ) 153 (100.0) 
Total 4 3 (21.1) 161 (78.9) 204 (100.0) 

Has missing tooth 
204 (100.0) 

Yes 17 (16.3) 87 (83.7) 104 (100.0) 2 .856 0.091 
N o 2 6 (26.0) 74 (74.0) 100(100 .0 ) 
Total 4 3 (21.1) 161 (78.9) 204 (100.0) 

DMFT status 
- 0 2 5 (33.8) 4 9 (66.2) 7 4 ( 1 0 0 . 0 ) 11.268 0 .001* 
> 0 1 8 ( 1 3 . 8 ) 1 1 2 ( 8 6 . 2 ) 130(100 .0 ) 
Total 4 3 (21.1) 161 (78.9) 204 (100.0) 

Decayed (DMFT) 
- 0 2 9 (33.3) 5 8 (66.7) 87 (100.0) 13.695 <0 .001* 
> 0 14 (12.0) 103 (88.0) 117 (100.0) 
Total 4 3 (21.1) 161 (78.9) 204 (100.0) 

Missing (DMFT) 
- 0 32 (23.0) 107 (77.0) 139(100 .0) 0 .990 0 . 3 2 0 
> 0 11 (16.9) 5 4 (83.1) 65 (100.0) 
Total 4 3 (21.1) 161 (78.9) 204 (100.0) 

Filled (DMFT) 
- 0 39 (20.3) 153 (79.7) 192 (100.0) 1.151 0 .283 
> 0 4 (33.3) 8 (66.7) 12(100 .0) 
Total 4 5 (21.1) 161 (78.9) 2 0 4 ( 1 0 0 . 0 ) 

CPI score) 
0 - 2 ( N o pocke t ) 3 4 (20.2) 134 (79.8) 168 (100.0) 0 .404 0 .525 
3 - 4 (Has pocke t ) 9 (25.0) 27 (75.0) 3 6 ( 1 0 0 . 0 ) 
Total 4 3 (21.1) 161 (78.9) 204 (100.0) 

LA Score 
- 0 3 0 ( 1 9 . 6 ) 123 (80.4) 153 (100.0) 0 .796 0 .372 

> 0 13 (25.5) 38 (74.5) 51 (100.0) 

Total 4 3 (21.1) 161 (78.9) 204 (100.0) 

* • Statistically significant 

T a b l e 3 : Spearman rank corre la t ion coef f ic ien ts (rho) of 
the re la t ionship be tween g lobal self rat ing of oral heal th, 
O I D P scores and inventory i tem number (n=204) 

O I D P N o of Global 
score O I D P self 

item rating 

O I D P score 1.00 .90** - .29** 
N o of O I D P item 90** 1.00 - .18** 
Global self rating - .29** - .18** 1.00 

**Correlation is significant at the 0.0J level (2-tailed), 
Correlation is significant at the 0.05 level (2-tailed) 

Internal consistency of OIDP inventory items 
T h e C r o n b a c h ' s a l p h a f o r the O I D P i n v e n t o r y i t e m s 
w a s 0 .811 . T h e C r o n b a c h ' s a l p h a f o r e a c h o f t h e e i g h t 
O I D P i n v e n t o r y i t e m s , if t h e p a r t i c u l a r i t e m w a s 

d e l e t e d r a n g e d f r o m 0 . 7 5 7 t o 0 . 8 0 3 ; i .e. n o n e w a s 

g r e a t e r t h a n 0 . 8 1 1 . 

D i s c u s s i o n 

T h e n e e d f o r h e a l t h c a r e p r o f e s s i o n a l s t o u n d e r s t a n d 
h o w i n d i v i d u a l s fee l a b o u t t h e s t a t e o f t h e i r m o u t h 
a n d t e e t h a s w e l l a s a t h o r o u g h e l u c i d a t i o n o f h o w 

t h e s t a t u s o f o r a l h e a l t h i m p a c t s o n d a i l y a c t i v i t i e s 

p r o v i d e s t h e b a c k g r o u n d of r e s e a r c h i n t o o r a l h e a l t h 

r e l a t e d q u a l i t y o f l i f e [ 5 , 1 1 ] . H o w e v e r , t h e 

a p p l i c a t i o n o f an i n s t r u m e n t in a n y e n v i r o n m e n t is 
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dependen t on the cul tural and l inguist ic in f luences , 
which may a f fec t the val idi ty of this ins t rument in 
the new env i ronmen t [9 ,12,13] . T h e f ind ings f r o m 
this study revealed that the p r eva l ence of impacts 
de te rmined by the O I D P inventory w a s 78 .9%. Th i s 
p reva lence is h igher than that of 6 2 % repor ted f r o m 
Benin City, Niger ia in a s tudy conduc t ed on 3 5 6 
adults a t tending an outpat ient c l inic and a lso adul ts 
f r o m the un ive r s i ty c o m m u n i t y [14]. T h e h ighe r 
p reva lence reported f r o m the present s tudy can be 
attributed to d i f ferences in the measur ing instruments 
used; O I D P for this study compared with O I I R Q O L -
U K used in the Benin City study. 

In add i t ion , all the pa r t i c ipan t s f r o m the 
present s tudy were pat ients compared to the s tudy 
by O k u n s e r i et al. [14] w h e r e m e m b e r s of the 
univers i ty c o m m u n i t y were also recruited. Lower 
p reva lence of impact than those found in this study 
w e r e r epor t ed in U g a n d a n ado l e scen t s , whe re a 
p r eva l ence of 6 2 % w a s reported [15], Tanzanian 
s tudents with a value of 5 1 % [16], and 18% in the 
Norweg ians [3]. Th is variation in impact prevalence 
across d i f ferent parts of the world suggests that there 
are cultural and linguistic inf luences affect ing the 
O H R Q o L . Fur thermore , the prevalence of reporting 
impacts ar is ing f rom oral health status appears to be 
h igher in patient based studies than in population 
b a s e d s t ud i e s , not u n e x p e c t e d l y , s ince pa t ien t s 
present ing to the dentists are likely to have more 

as both the f requency and the severity items will need 
t o be f i l l e d . T h e p r e s e n t s t u d y made use of 
in terviewer adminis tered questionnaire, which could 
have cont r ibuted to the compl iance . 

T h e cr i ter ion validity, tested by relating the 
O I D P scores to the global self rating of oral health 
corre la ted s igni f icant ly as appropriate. Those with 
h igher impac t s rated their oral health unfavourably 
c o m p a r e d wi th those with lower impact scores. This 
is s imi lar to what has been reported from a study 
c o n d u c t e d o n B r i t i s h d e n t a l pa t i en t s [19], 
S i g n i f i c a n t l y of no te , a l so , is that those without 
impac t s on da i ly ac t iv i t ies perceived no need for 
dental t rea tment . T h e O I D P thus has highly rated 
cr i ter ion val idi ty in this respect . 

T h e cons t ruc t validity, evaluated by relating 
the O I D P scores wi th oral examinat ion findings was 
only able to d i sc r imina te s ignif icant ly between those 
respondents with clinical oral condition using DMFT 
caries experience index and the decayed teeth in the 
expected direction. This corresponds with the findings 
of other authors [ 13,19]. Although the measure was able 
to discriminate between respondents with mobile teeth 
and missing teeth in the expected direction, it was not 
statistically significant. 

In this s tudy , the O I D P measure showed 
a d e q u a t e r e l i a b i l i t y in t e r m s of its in te rna l 
cons i s t ency . T h e C r o n b a c h ' s a lpha score for the 

. . . . . . t . O I D P was high (0 .81) and a b o v e the recommended 
oral s y m p t o m s wh.ch wil have greater mipact on v a l u c o f 0 7 0 [ 2 0 ] . T h e va lue for O I D P in this study 
f nftir niinlifv r»f lifip fnnn nr»r mHi\/i/-lno1c . • , , , __ „ „ J 

is h igher than that ( 0 . 6 ^ ) repor ted in the original their qual i ty of life than other individuals. 
The most frequently reported activity of daily 

living affected by oral impacts using the OIDP inventory 
was eating. This is consistent with documentations by 
various authors [ 15-18]. Sleeping and relaxing followed 
by cleaning of teeth were rated second and third item 
affected by oral impacts in the present study. These 
have also been reported by others amongst the top four 
ac t iv i t i e s a f f ec t ed by oral impac t s [15-18] . T h e 
importance attached to eating and cleaning of the mouth 
and the primal relationship of eating to survival may 
explain the prominent position occupied by impacts on 
eating and cleaning the mouth. 

The face validity of the O I D P measure was 
assessed by observing the ease of its use and how 
the study participants responded to the questions, 
s ince it was an eight item question with responses, 
none of the study participants lost or showed any 
loss of in te res t p r ior to the c o m p l e t i o n of the 
interview. Studies, however, have reported weak face 
validity for O I D P index considering the use of the 
f requency and the severity scales together [13,19]. 
This was reasoned out to be the complexity involved 
in the self administrat ion of the O I D P questionnaire 

s tudy of its d e v e l o p m e n t [2]. Moreover , this value 
is within the r a n g e repor ted by other authors who 
val idated the O I D P m e a s u r e in different parts of the 
world [13 ,16 ,19 ,21] . T h i s s h o w e d that the different 
i tems of the O I D P f r e q u e n c y scale measure the same 
d imens ion in the adul t pat ient populat ion studied. A 
ma jo r l imitat ion of this s tudy was that of the sampled 
popula t ion be ing pa t ien ts , thus it would be difficult 
to g e n e r a l i s e t h e f i n d i n g s to hea l thy subjec t s , 
p r e sumab ly w i thou t oral heal th complaints. 

C o n c l u s i o n 
T h e O I D P f r e q u e n c y sca le has good psychometric 
proper t ies in the s a m p l e d adul t patient population 
of Ibadan, Niger ia and cou ld thus be a useful tool to 
c o m p l e m e n t the n o r m a t i v e assessment of oral health 
status. 
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