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Abstract: Background: The orofacial region's appearance and functionality are crucial
parts of human life that can be impacted by tooth loss and lower quality of life. The
purpose of this study was to determine how anterior tooth loss affected patients' quality of
life and dental satisfaction.

Methods: 100 control subjects without missing teeth and 100 partly edentulous patients
with missing anterior teeth were enrolled in the study. By age, gender, and educational
attainment, the control participants were comparable to the patients.
The impact of dental issues on daily life and dental satisfaction was evaluated using a
dental impact on daily living questionnaire. Patients' daily activities, contentment with
their looks, pain thresholds, dental comfort, overall performance, and eating abilities are
all significantly impacted by tooth loss (p=0.000). The patients' overall satisfaction with
their dentition and daily living was unaffected by their age or education level. Females,
however, were less satisfied than males with their eating, general performance, and looks
(p=0.003, 0.005, and 0.007, respectively). Patients’ overall satisfaction (p=0.028) and their
contentment with their look, dental comfort, general performance, and eating dimensions
(p=0.001, 0.048, 0.011, and 0.009, respectively) all showed significant associations with the
number of missing anterior teeth.

Conclusion: Regardless of individual characteristics like age, gender, and educational
level, tooth loss has a definite impact on patients’ happiness with their dentition. The
degrees of satisfaction with dentition and daily living decline as tooth loss increases.

Keywords: Maxillary Anterior Teeth, Dentallmpact on Daily Living, Dental and Mental
Health.
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1. INTRODUCTION

Helping patients achieve a sufficient degree of happiness with their oral cavity and dentition
is one of the most essential objectives of dental care. With regard to how they affect
appearance, performance, and function, dentofacial issues have been proven to have a
negative impact on patients' happiness with their dentition?2,

Dental professionals need a clear understanding of the patients' attitudes about their teeth and
how this affects their daily lives. According to Strauss and Hunt, dental disease may affect a
person's ability to live comfortably, enjoy life, have relationships, succeed at work, and have
a positive self-image*. Different aspects of life quality and pleasure with the dentition can be
influenced by a variety of factors, including the capacity to chew, taste, pain, speech, and
aesthetics?.

Dental ailments can lower quality of life even if it rarely poses a threat to life. The clinical
status and psychological dimensions should be assessed whenever we evaluate dental needs
since numerous aspects of oral status have distinct effects on people's everyday lives. Pain,
speech, aesthetics, fear, chewing, and eating have undeniable impacts on quality of life®.
Tooth loss and oral functionality are seen as signs of oral health”?®, Due to its psychological,
social, functional, and financial effects on people®, tooth loss is particularly significant. The
overall health effects of tooth loss include eating disorders, weight loss, and communication
and appearance-related social handicaps®.

Patients experience substantial emotional and confidence repercussions as well as challenges
accepting tooth loss.°

Dental caries, periodontal disease, or other causes, such as dental trauma, may cause tooth
loss. However, tooth loss also results from complex interactions between socio-behavioural,
clinical, and patho-physiological factors?®?l, Preventing tooth loss and maintaining
masticatory abilities improve physical and social activities?>?*, One's daily activities are
closely tied to tooth loss?*.

The majority of earlier research on the effects of tooth loss focused on the ability to chew,
nutrient intake, and mastication related to aging, which in turn affects physical activity and
mental health??-28,

The majority of earlier research has demonstrated that replacing missing front teeth is more
important than posterior ones?®’, and that the position of missing teeth has a bigger impact
on a person's assessment of their subjective need for tooth replacement.

The relationship between anterior tooth loss and psychosocial factors including quality of life
and satisfaction with one's dentition has not been explored in great depth in the literature.
This study looked into how daily living and dental satisfaction might be impacted by losing
an upper anterior tooth. The potential impacts of patient gender, age, education, and the
number of missing anterior teeth on quality of life and happiness with the dentition were also
looked into.

2. METHODS

The study included 100 patients who presented to the oral and maxillofacial surgery
department at Bharati Vidyapeeth Dental College and Hospital, Pune, who were partially
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edentulous and seeking dental treatment for missing teeth. The chosen patients were 18 years
of age or older in order to understand and score the questionnaire, had not previously had any
treatment for their edentulous spaces, and did not have any medical conditions (including
mental problems). Each patient underwent an evaluation to determine the number and
location of their missing teeth, and those who had at least one missing upper anterior tooth
and no missing upper posterior or lower teeth were included. The assessment also included
patients’ dental and medical histories, complaints, and personal information regarding name,
age, sex, education, occupation, address and marital status.

Assessment of patient satisfaction and quality of life was carried out using the Dental Impact
on Daily Living Questionnaire (DIDL) and its scale (Figure 1) 233, This questionnaire was
validated for the Jordanian population in previous studies and was found valid and reliable**-
2. The DIDL measures the impact and proportional importance of each dimension (weight of
the dimension) to the patient. The DIDL consists of 36 items grouped into five dimensions:
comfort, appearance, pain, performance, and eating restriction, and impacts for each item are
scored. Each dimension's weight is determined individually by dividing the sum of its replies
by the entire possible scale score. The sum of the scores for each dimension is multiplied by
the weight of the dimension in order to create the overall score. A DIDL score is then
calculated by adding the weighted dimension scores. All sample participants' DIDL scores
ranged from -1 to +1.

The questionnaire was given to the patients, and the researcher watched over them as they
answered the questions. Each patient received a thorough explanation of the dimensions and
the scoring procedures for the questionnaire.

The DIDL was selected for this study because it is a simple and quick instrument that can be
used by patients and physicians, and it can be finished in a reasonably short amount of time.
According to the literature, this test is regarded as being trustworthy, accurate, and
repeatable.?38-42
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Appearance dimension:

1. I am satisfied with my teeth in general.

2. I am satisfied with the appearance of my teeth
3. I am satisfied with the colour of my teeth.

4.1 am satisfied with the position of my teeth.

5. I feel spontaneous pain in my teeth.

6. 1 feel dental pain when eating or drinking hot or cold.
7. I changed my food because of pain.

8. I feel pain in my jaw joint.

Oral Comfort dimension:

9. 1 have worries with my teeth.

10. I suffer from food packing between my teeth,

11. I have halitosis and bad smelling breath.

12. I have loose teeth.

13. I am not satisfied with my gums.

14._ 1 have bleeding gums.

15. I have sensitivity to hot or cold due to gum recession.

General performance dimension:

16. My work capacities affected by the appearance of my teeth.

17. My work capacities affected by ability to eat and talk.

18. My contact with people is affected by the appearance of my teeth.
19. My contact with people is affected by my ability to eat and talk.
2(. My contact with people is affected by dental pain.

21. My romance is affected by dental pain.

22 My romance is affected by my ability to eat and talk.

23. My self-confidence is affected by appearance of my teeth.

241 feel embarrassment because of my teeth,

25. My romance is affected by the appearance of my teeth.

26. I try to avoid showing my teeth when [ smile.

27. I am not satisfied with my smile.

28. My work capacity is affected by pain.

29. 1 feel stress because of pain.

30. I sleep badly because of pain.

Eating and chewing dimension

31. I am satisfied with the capacity to chew

32_ I am satisfied with chewing in general.

33_ I am satisfied with the capacity to bite.

34_ I am satisfied with biting in general.

35. 1 did not change the way of food preparation because of teeth,
36. I did not change the type of food because of teeth.

Figure 1. Dental Impact on Daily Living Questionnaire items and their respective dimensions

In this study, 100 control participants without missing teeth were enrolled. By age, sex, and
educational attainment, they were comparable to the study sample. Following the formal
announcement, they were chosen from among the Indian community, including university
students and workers. To rule out the possibility of tooth loss, each of them underwent a
clinical evaluation. The control group was only comprised of individuals who did not
currently have any active dental diseases or missing teeth (apart from third molars). The
DIDL questionnaire and accompanying scale were utilised to assess dental satisfaction in the
control group.

Both the patients and the controls received an invitation to take part in the study. Before
being enrolled in the study, each subject received a brief explanation of the study and was
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asked for their informed consent. SPSS was used to analyse the data (Statistical Package for
the Social Sciences, version 11.0, SPSS Inc., Chicago, IL, USA). The Pearson correlation test
was performed to analyse the relationship between the variables, and the ANOVA test was
utilised to compare the control and patient groups. For all statistical analyses, the significance
level was set at P<0.05.

3. RESULTS

Hundred patients (44 women and 56 men) and hundred controls, who matched the patients
group by age, sex and education, were recruited into this study, aged 20-46 years (mean: 32.4
years, SD: 9.6); controls 19-42 years (mean: 30.4 years, SD: 8.1). There were four patients
who obtained primary education (up to the age of 16), 62 patients who received secondary
education (up to level A), and 34 patients who received tertiary education (university or
college). The educational levels of the control group were equivalent to those of the patient
group. The distribution of missing teeth among the patients is shown in Table 1. According to
the DIDL questionnaire's overall satisfaction scores, 64% of patients were unsatisfied with
their teeth and scored below 0, 36% were only somewhat satisfied and scored between 0 and
0.69, and none were completely satisfied. In terms of overall satisfaction, the greatest score
was +0.6 while the lowest was -0.77. (mean: -0.2; SD: 0.14).

Table 1: Distribution of missing teeth among the patients group

Number of missing teeth Number of patients

1 10

16

20

24

16

OO~ IWIN

14

In terms of the control group, it was discovered that none of the controls received a score
below 0, 24% were moderately content and received a score between 0 and 0.69, and 76%
were completely satisfied with their teeth. In terms of overall satisfaction, +1 was the best
score and +0.25 was the lowest (mean: 0.71; SD: 0.18). Table 2 lists patient and control
satisfaction with each DIDL questionnaire dimension. It is fairly obvious that the control
group had higher levels of satisfaction with each dimension. Age, gender, and educational
attainment of the individuals were connected with both the overall satisfaction scores and the
specific scores for each question's component. None of these variables significantly
influenced the individuals' overall satisfaction or satisfaction with each questionnaire
dimension in the control group (p>0.05). However, no statistically significant variations in
patient satisfaction scores between younger and older patients were found within the patient
group (p>0.05). Female patients reported lower levels of satisfaction than male patients with
regard to eating, overall performance, and attractiveness (p= 0.003, 0.005, and 0.007, and r =
-0.341, -0.316, and -0.309, respectively). Both genders had similar levels of overall
satisfaction as well as satisfaction with pain and comfort (p>0.05). Patients' satisfaction with
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their oral health decreased as their education level increased (p=0.013 and r = -0.283). The
number of anterior teeth missing and patients' overall satisfaction showed a strong link
(p=0.028, r= -0.252) and patients’ satisfaction with appearance, oral comfort, general
performance, and eating dimensions (p= 0.001, 0.048, 0.011 and 0.009 respectively, r=-0.46,
-0.228, -0.356 and -0.367 respectively). The degree of satisfaction decreases as tooth loss
increases. The total satisfaction scores and all individual dimension satisfaction levels were
substantially different across the groups according to the ANOVA test. Compared to the
patients' group, the control group expressed more satisfaction with their dental health. There
were significant differences between the groups in terms of overall satisfaction, appearance,
pain, mouth comfort, general performance, and eating satisfaction (p=0.000, F= 182.7,
192.97,194.97, 373.7, 275.8, and 184.7, respectively).

Table 2 Scores of individual satisfaction dimensions in the study sample

Dissatisfied (%) In Between (%) Satisfied (%0)
) ) Patiefts Patignts Patients Control
Dimension I I
Control Control
Appearance 96 18 4 2 0 80
Pain 70 2 20 6 10 92
Oral
Comfort 84 2 10 2 6 96
General 92 10 6 2 2 88
Performance
Eatingand |/, 4 | 14 0 12 96
Chewing

4. DISCUSSION

The Dental Impact of Everyday Life, a socio-dental instrument, was utilised in this study
because, in contrast to other socio-dental indicators, it evaluates oral health, the impact of
dentistry on daily life, and respondents' perceptions of the relative importance of each
dimension. Additionally, a single impact score is provided to evaluate the overall oral impact
because impacts rarely occur individually. The significant impacts should be considered to
determine needs because there are considerable connections between quality of life and
clinical oral status. The DIDL does not weight dimension ratings and then aggregate the
weighted results into a single score, as do instruments like the Oral Health Impact Profile
(OHIP). A respondent can specify whether a problem is solely internal or if it has
interpersonal or social implications on the DIDL and OHIP. The instrument was chosen for
this investigation since it has undergone validity and reliability testing 23%-*2. Female
participants were less satisfied with their appearance, general performance, and eating than
male participants were, while there being no difference in the participants' overall pleasure,
satisfaction with discomfort, and oral comfort dimensions. This could be attributed to the fact
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that women are more concerned with their looks and functionality than men are. Previous
research®**® showed that women were more negatively impacted by tooth loss in terms of
eating and physical activity. It was discovered that patients' satisfaction with their dental
comfort decreased with increasing educational attainment. This could be explained by the
idea that as patients' levels of education rise, so do their needs. The number of anterior teeth
missing was highly correlated with patients' overall contentment, as well as satisfaction with
eating, dental comfort, attractiveness, and overall performance. The more anterior teeth
missing, the lower the levels of satisfaction. This is consistent with earlier research’s findings
that showed function and wellbeing were significantly impacted by the number of missing
teeth®0, A very low correlation between contentment with the dentition and the quantity of
lost posterior teeth, according to Rosenoer and Sheiham®?, was found.

In this study, tooth loss had some effects on patients' attitudes of their smile. Patients with
partial dentition had considerably greater degrees of dissatisfaction with their looks, pain, oral
comfort, overall performance, and eating than did controls. This may be explained by the
possibility that tooth loss may have an adverse impact on oral functions and aesthetics,
changing some of these features negatively and causing patients to become dissatisfied with
their dentition and way of life. When all functional, psychological, and economic
ramifications are taken into account, prior research have found a negative correlation between
tooth loss and quality of life®. According to Omar et al. %2, aesthetics may have an impact on
how food is chewed, hence there is a need for an index that distinguishes the aesthetic
component from chewing and occlusion. Therefore, factors other than function also have an
impact on masticatory performance. As a result, a lot of people with decreased masticatory
function can still chew, and if their teeth seem okay, they don't need to have their dentition
changed?”%2, According to Kayser®, social processes like aesthetics and communication were
more significant than chewing and human psychology is highly influenced by aesthetics®.
The study's findings are amongst the first to examine how tooth loss affects people's oral
health and quality of life in India. Personality factors may have a part in determining how
satisfied people are with their dentition, which may have an impact on the findings of this
study. Future studies should take into account examining the corelation between individuals
with missing teeth, personality profiles and the satisfaction with their dentition.

Conclusion:

The contentment with several aspects of the dentition and oral functions, such as chewing,
speaking, oral comfort, general performance, communication, smiling, and appearance, is
negatively impacted by tooth loss. Patients' opinions of their dental care and quality of life
will be impacted as a result. Patients' perceptions of contentment with their dentition are
influenced by the number of missing anterior teeth. Specialists should take this into account
in order to design treatments that are appropriate for their patients and prevent the detrimental
consequences of tooth loss on their quality of life. They must also socio-psychologically
prepare their patients to accept the given treatment for tooth loss.
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