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ABSTRACT

Aim: This study aimed to evaluate the Turkish version of the Geriatric Oral Health Assessment Index (GOHAI-TR) and Oral
Health Impact Profile for Edentulous (OHIP-EDENT-TR) in edentulous geriatric patients using a total prosthesis.

Material and Methods: Twelve items in GOHAI and 19 items in OHIP-EDENT were translated into Turkish using the back-
translation technique. A total of 32 complete edentulous geriatric participants answered the GOHAI-TR and OHIP-EDENT-TR
indexes twice at two different times (first day and second week). The data obtained from both applications were used for
reliability and test-retest analysis. Reliability was analyzed with Cronbach's alpha (o) and test-retest analyses were conducted
using statistical software.

Results: The mean item score of GOHAI-TR was found to be higher, especially in terms of physical function negatively
affecting the quality of life. Cronbach's o value of GOHAI-TR was found to be 0.897 and it any of the index items did not need
to be removed. Similarly, the OHIP-EDENT-TR index showed that the most serious problems among participants were related to
psychological discomfort, psychological and social disability, and also handicap. Cronbach's o value of OHIP-EDENT-TR was
found to be 0.947 and it was determined that no item was required to be removed from the questionnaire.

Conclusion: The GOHAI-TR and OHIP-EDENT-TR indexes can be considered scales with excellent reliability and homogeneity
for edentulous patients. Further studies are needed to elucidate different factors such as bone resorption degrees and period of
edentulousness that may affect oral health and satisfaction in edentulous geriatric individuals.
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Amag: Bu calismanin amaci, total protez kullanan dissiz geriatrik hastalarda, Geriatrik Agiz Saghgi Degerlendirme Indeksi
(GOHAI-TR) ve dissiz hastalar igin Adiz Saghgi Etki Profili (OHIP-EDENT-TR) indekslerinin Tirkce versiyonlarini
degderlendirmektir.

Gereg ve Yontem: 12 maddelik GOHAI ve 19 maddelik OHIP-EDENT indeksleri geri-ceviri teknigi kullanilarak Tiirkce ‘ye
gevrildi. Toplam 32 tam dissiz geriatrik katilimci GOHAI-TR ve OHIP-EDENT-TR anketlerini iki farkli zamanda (birinci giin ve
ikinci hafta) iki kez yanitladi. Her iki uygulamadan elde edilen veriler glivenilirlik ve test-tekrar test analizi icin kullanildi.
Guvenilirlik Cronbach alfa (o) verileri ile analiz edilirken, test-tekrar test analizleri de istatistiksel yaziim kullanilarak yapildi.
Bulgular: GOHAI-TR indeksi ortalama madde puanlari, 6zellikle fiziksel islev agisindan yasam kalitesini olumsuz yonde etkileyen
sorularda daha yiksek bulundu. GOHAI-TR icin Cronbach 's (o) dederi 0.897 olarak bulundu ve indeks maddelerinden herhangi
birinin gikartilmasina gerek olmadidi tespit edildi. Benzer sekilde, OHIP-EDENT-TR indeks katiimcilarinin en ciddi sorunlarinin
psikolojik rahatsizlik, psikolojik ve sosyal yetersizlik ve handikap ile ilgili oldugu tespit edildi. OHIP-EDENT-TR igin Cronbach 's
(o) dederi 0,947 olarak bulundu ve anketten higbir maddenin gikartiimasinin gerekmedigi tespit edildi.

Sonug: Digsiz bireyler igin, GOHAI-TR ve OHIP-EDENT-TR indeksleri mikkemmel giivenilirlik ve homojenlik sergileyen 6lgekler
olarak kabul edilebilir. Dissiz ve yasgh bireylerde adiz saghdi ve memnuniyetini etkileyebilecek alveolar kemik rezorpsiyon
dereceleri ve dissizlik siiresi gibi farkli faktorleri de dikkate alan daha fazla galismaya ihtiyag vardir.

Anahtar kelimeler: Geriatrik Dis Hekimligi; Geriatrik Degerlendirme, Dissizlik; Tam Protez
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INTRODUCTION

The population around the world is constantly
aging and concerns regarding health-related quality of
life (HRQoL) are increasing. By 2050, the number of
people aged 60 years or over is expected to approach
two billion.! Meanwhile, in Turkey specifically, by
2023, the group of individuals 65 years or older is
expected to total 8.6 million people (or 10.2% of the
total population),? and the majority of this population
continues to struggle with oral health problems due to
edentulism.>® Edentulism is a problem that can be
solved with different prosthetic treatments today.
However, patients' attitudes towards prosthetic
treatments as a solution to edentulism may differ.?

Oral health has a critical effect on the daily
activities of geriatric patients, which can affect
functioning, cause pain, and have an impact on
psychology and behavior.® The acceptance of
prosthetic treatments by geriatric patients requires
functional and psychosocial adaptation processes that
are highly influenced by these individuals’
expectations.® For this reason, the evaluation of oral
health status is very important for determining the
treatment needs and expectations of patients.
However, using only objective clinical methods is not
sufficient for determining which of these factors and
special methods are required.*>’® For this purpose,
oral HRQoL (QHRQoL) indexes have been
developed.*®

While numerous QHRQoL indexes have been
developed in recent years, only some of them are
frequently used in dentistry.>'®!2 The Oral Health
Impact Profile (OHIP) was first implemented in 1994
by Slade and Spencer and includes 49 questions and
seven  subscales (i.e., functional limitation,
psychological discomfort, physical pain, physical
disability, social disability, psychological disability, and
handicap).l® In 2003, Allen and Locker prepared a
modified index known as the Oral Health Impact
Profile for Edentulous (OHIP-EDENT), which included
19 questions and which is frequently used to
understand on edentulous individuals today.>3
Separately, the Geriatric Oral Health Assessment
Index (GOHAI) was created in 1990 by Atchison and
Dolan and first used in North America.!* This index
consists of 12 questions and is comprehensive enough
to measure a patient's oral functional problems and to
assess issues such as physical, psychological, and
social functioning as well as pain and discomfort.>!
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These indexes have been developed mainly in
English and cannot be applied directly in Turkish-
speaking groups because of the differences in
linguistic, social, or economic structures and cultural
characteristics.!>** The applicability of such indexes in
different countries is only possible with their
translation according to the linguistic and cultural
characteristics of the selected countries.>'>!* In the
last few years, Turkish versions of such indexes have
been developed but, because of the number of studies
boasting their involvement is few, available results are
insufficient to reach definite conclusions about the
indexes’ usefulness.**>*” Also, to the best of our
knowledge, in the literature there are no studies to
test the Turkish version of such indexes in edentulous
individuals.'®” Therefore, this pilot study purposed to
translate the GOHAI and OHIP-EDENT into Turkish, to
determine their cross-cultural adaptation reliability
among Turkish edentulous geriatric patients.

MATERIALS AND METHODS

The process of adapting the Turkish versions of
the GOHAI and OHIP-EDENT for edentulous geriatric
patients consisted of three main steps: the translation
of the English version into Turkish, the conduct of the
pilot study, and the completion of the main study for
reliability and validity testing. However, this study is
only concerned with the first two steps.

Translation

In this study, the GOHAI and OHIP-EDENT
indexes were translated into Turkish. During the
translation process, the correct formation of linguistic
and cultural harmony was taken into consideration®*°
and the approach of Guillemin et al.?® was followed.
According to this process, the indexes were first
translated into Turkish by two independent
translators. Then, these translations were back-
translated from Turkish to English by an English
teacher and two prosthodontists who did not know the
originals of the indexes who could speak both English
and Turkish fluently. The translated and also back-
translated indexes were subsequently examined and
compared in detail by two different prosthodontists
who were experts in their field and who had extensive
knowledge about QHRQoL indexes. After these stages,
the Turkish versions of the GOHAI (GOHAI-TR) and
OHIP-EDENT (OHIP-ERDENT-TR) were obtained for
use in an edentulous patient group.



Participants

A total of 32 edentulous geriatric patients who
applied to the Department of Prosthodontics of
Pamukkale University Faculty of Dentistry and who
used total prosthesis in both jaws were included in this
pilot study. The study was confirmed by the
noninterventional clinical research ethics commission
of the Pamukkale University of Faculty of Medicine,
Denizli, Turkey. All participants were informed about
the study in writing and signed an informed consent
form.

Data collections

Data collection involved the recording of
demographic data such as general and clinical
conditions (Table 1). The functional adaptation

process (one month or longer) of the patients to be
participants in the study was taken into consideration
and patients were asked to answer each question of
the indexes after this period.?! Application of the
indexes was conducted by a prosthodontist (S.C.S)
with face-to-face interviews. In the interview, a
detailed information was given to the participants
before they filled the questionnaire and they were able
to consult the prosthodontist when they wanted to ask
any questions. Two weeks after the first application,?!
the participants were called in for the second
application and the indexes were reapplied by the
same prosthodontist. The obtained data from both
applications were recorded for use in reliability
analysis.

Indexes

The GOHAI consists of 12 questions about
functional limitations, psychological and social
condition, and symptoms related to dental health. The
index does not include subscales in itself. The OHIP-
EDENT consists of 19 questions grouped according to
seven subscales: functional limitation (items 1-3),
physical pain (items 4-7), psychological discomfort
(items 8 and 9), physical disability (items 10-12),
psychological disability (items 13 and 14), social
disability (items 15-17) and handicap (items 18 and

19).1,6,9,10

Scoring

There are five different scoring categories for
each question in the indexes as follows: | = always, 2

= often, 3 = sometimes, 4 = seldom, and 5 = never.
The indexes included both positive and negative
questions and the scores from the positive questions
were reversed during data processing to ensure that
all responses had the same orientation.*
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Table 1. Distribution of the assessment of oral health
condition of the patients

VARIABLE
PATIENT CONDITION S

n %

Male 13 40.6

Gender Female 19 594
65 15 46.8

Age in Years 65-74 12 37.5
>75 5 15.6

. Married 27 84.3
Marital Status Single 5 15.7
Literate 6 18.7

Primary school 14 43.7

. Middle school 3 9.3
Education High school 4 12.5
University 4 12.5

Master 1 3.1
Occupation Retired 6 18.7
Teacher 3 9.3

Farmer 2 6.2

Technician 1 3.1

Housewife 15 46.8

Driver 1 3.1

Blacksmith 1 3.1

Chef 1 3.1

Workman 2 6.2

- with Family 28 87.5
Accommodation Single 4 12.5
smoking Yes 11 34.3
No 21 65.6

Cardiovascular diseases 5 15.7

Neurological disease 1 3.1

Psychiatric disease 1 3.1

Diabetes 1 3.1

gtea |Ersal Health Hypertension 4 12.4
Osteoporosis 1 3.1

Chronic Obstructlve 2 6.2

Pulmonary Disease

No disease 17 53.1

Frequency of Every 6 months 14 43.7
Dental Visits > 6 months 18 56.2
Frequency of Sometimes 18 56.2
Brushing Teeth Always 10 312
Newer 4 12.5

Presence of Dry Yes 10 31.2
Mouth No 22 68.7

Dental Status Total Prosthesis in both Jaw

w
N

100
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The total score of GOHAI and OHIP-EDENT is
the sum of the answers given for all questions in the
indexes, with high scores (60 and 95 points,
respectively) indicating satisfactory oral health. There
is no agreed-upon score range in the literature for
either index suggesting good or poor oral health, but
as the results of the indexes approach their maximum
values, the level of satisfaction of the respondents
about their oral health increases.

Data analysis

In order to develop the GOHAI-TR and OHIP-
EDENT-TR, firstly, a pool of items was established and
expert opinions were obtained. The internal consis-
tency of the indexes was evaluated by Cronbach's o
calculation and item total correlation coefficients.® Also
the test—retest reliability was determined using data
from 32 participants who answered the indexes at
two-week intervals.?? In the evaluation of these
indexes used in the pilot study, the original reliability
studies of the indexes were taken as a basis.'%!!



The internal consistency of the subscales for
the OHIP-EDENT index was found to have excellent
reliability if Cronbach's o value was between 0.70 or
greater. Further, the test—retest reliability was also
accepted as stable in the intraclass correlation (ICC) if
the correlation coefficient was between 0.42 and 0.77.
ICC values less than 0.40 were considered to show
poor agreement, while moderate agreement was
achieved in the 0.41 and 0.60 range, good agreement
was achieved in the 0.61 and 0.80 range, and
excellent agreement was achieved if the results were
more than 0.80.%°

In GOHAI, the internal consistency of the index
when Cronbach's a > 0.75 indicated excellent internal
reliability, whereas values of between 0.40 and 0.75
suggested fair to good reliability and values of < 0.40
indicated poor reliability of the scale.!!

In addition to the reliability analyses, the
reproducibility of the indexes was examined. The
reproducibility analysis includes a test of agreement
between the two proposed applications of the indexes.
In this pilot study, the consistency of the answers
given at two different application times and the total
scores were compared and it was determined whether
a statistical difference existed between the results of
the applications for both indexes by using a dependent
t-test. All data were analyzed using the SPSS software
version 23.0 for windows (IBM Corp., Armonk, NY,
USA).

RESULTS

Population characteristics

In total, 32 patients were participated in the
pilot study, with all patient presenting with total
prostheses in both jaws. The majority of patients were
between the ages of 65 to 74 years (84.3%) and
female (59.4%). Most patients were married (84.3%)
and just over half (53%) of the participants did not
have any systemic disorders. Most of the participants
stated that they had not been examined by a dentist
for more than six months (56.2%).

Linguistic translation

According to the face-to-face interviews, it was
necessary to modify the linguistic translation of some
questions of the indexes to make them more
understandable. Thus, GOHAI item-3 was changed
from “how often were you able to swallow
comfortably?” to “how often were you unable to
swallow comfortably?”; GOHAI item-5 was changed
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from “how often were you able to eat anything
without feeling discomfort?” to “how often do you feel
that you unable to eat anything comfortably?”; and
GOHAI item-7 was changed from “how often were you
pleased or happy with the looks of your teeth, gums
and dentures?” to “how often were you unpleased or
unhappy with the looks of your teeth, gums and
dentures?.” For the OHIP-EDENT item-2 was changed
from “have you had food catching in your teeth or
dentures?” to “have you had failure about catching
food in your teeth or dentures?.” The other questions
in the indexes were used in their original form.

Reliability of the GOHAI-TR and OHIP-
EDENT-TR

Frequency and percentage distributions, mean
and standard deviation (SD) values of the items in the
GOHAI-TR are presented in Table 2. In total, 50% of
participants answered “always” to GOHAI item-6
(mean: 3.97, SD: 1.28) and GOHAI item-8 (mean:
4.16, SD: 1.05). For GOHAI item-10, 46.9% of
participants answered “always” (mean: 3.84, SD:
1.22). For GOHAI item-7 and item-11, 37.5% of the
participants felt that these were “always” problems
(mean: 3.47, SD: 1.52 and mean: 3.5, SD: 1.48,
respectively). Although 34.4% of participants reported
that they “always” had problems speak clearly (GOHAI
item-4; mean: 3.54, SD: 1.5). The majority of the
participants reported that they “sometimes” had
problems regarding GOHAI item-1 and item-3. Also, it
was determined that 31.1% of the participants never
had trouble in biting and chewing (GOHAI item-2;
mean: 2.38, SD: 1.26).

Internal consistency of the GOHAI-TR was
evaluated with Cronbach’s o coefficient and it was
obtained as 0.897 that well above the critical values
(a< 0.79). According to this value, GOHAI-TR can be
considered as a scale with excellent reliability and
homogeneity. If any of the 12-items are deleted, the
change in Cronbach’s o of the index is presented in
Table 3. Accordingly, it was observed that no item was
required to be deleted.

In this study, the GOHAI-TR was administered
to participants at two-week intervals and the data
obtained from both weeks were recorded. The
average values of the results obtained with the
participants in the first and second application were
39.84 and 39.94, respectively. The reproducibility of
the GOHAI-TR was confirmed with a Pearson
correlation coefficient of 0.992 and a positive-direction
and strong statistically significant relationship (r



0.992; p < 0.001) was detected. According to the
dependent t-test, there was no statistical difference
between the mean values of the applications (p =
0.712) (Table 4).

Table 2. Frequency and percentage (%) distributions and
mean and standard deviation (SD) values of the items in
GOHAI-Turkish (GOHAI-TR)
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Table 3. Cronbach’s alpha reliability analysis results for
GOHAI-TR
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mean and SD values of the OHIP-EDENT-TR index are
presented in Table 5. The mean values of the scale
items ranged between 2.50 = 1.22 and 4.38 + 1.01.
The lowest mean value was obtained for OHIP-EDENT
item-1 and the highest mean value was obtained for
OHIP-EDENT item-18. Our analysis also showed that
the most serious problems of the participants
pertained to psychological discomfort, social disability,
psychological disability, and handicap.

Table 5. Frequency and percentage (%) distributions and
mean and standard deviation (SD) values of the items in
OHIP-EDENT-TR

GOHAI-TR In_dex average if Corrected ite_m-total a?;:)\:l:??:; 'sn
item deleted correlation
deleted

GOHAI

item-1 36.938 0.793 0.880
GOHAI

item-2 37.469 0.562 0.891
GOHAI

item-3 37.250 0.641 0.888
GOHAI

item-4 36.313 0.794 0.878
GOHAI

item-5 36.844 0.489 0.896
GOHAI

item-6 35.875 0.787 0.880
GOHAI

item-7 36.375 0.459 0.898
GOHAI

item-8 35.688 0.433 0.897
GOHAI

item-9 36.719 0.525 0.893
GOHAI

item-10 36.000 0.847 0.878
GOHAI

item-11 36.344 0.661 0.886
GOHAI

item-12 36.469 0.435 0.898

Standardized Cronbach’s alpha= 0.897.

Table 4. Analysis results of first and second application of
GOHAI-TR and OHIP-EDENT-TR

Apghcation Tme Corrslation [

First apphcation - .
GOHAITR Sacond amiicab 0.2 a7z

First apphcation o Z
OHIP-EDENTTR Second aopkcals 01558 it

*Dependent sample t test.

The frequency and percentage distributions,
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62.5% and 59.4% of participants answered
“always” for OHIP-EDENT item-18 (mean: 4.38, SD:
1.01) and OHIP-EDENT item-15 (mean: 4.06, SD:
1.32), respectively. For OHIP-EDENT item-9 and item-
14, 56.2% of the participants felt that these were
“always” problems (mean: 4.06, SD: 1.27 and mean:
4.03, SD: 1.36, respectively). Also, 46.9% of
participants reported that they “always” felt upset
(OHIP-EDENT item-13, mean: 3.75, SD: 1.39). For
OHIP-EDENT item-12 and item-19, 43.8% of
participants answered these are “always” (mean: 3.78,
SD: 1.24 and mean: 4.03, SD: 1.12, respectively)
problems. Although most of the participants reported
that they “always” had emotional, social, and physical
problems. The majority of participants reported that
they “sometimes” had problems in response to OHIP-
EDENT item-2, item-5, and item-6. For OHIP-EDENT
item-1 that asked about chewing difficulties, 28.1% of



participants responded “seldom.” Also, it was
determined that 34.4% of the participants never had
trouble in fitting their dentures (OHIP-EDENT item-3;
mean: 2.72, SD: 1.61).

Cronbach’s o of the OHIP-EDENT-TR was
0.947, suggesting excellent reliability. When any of
the 19-items were deleted, the change in Cronbach’s
o of the index was as seen in Table 6. Accordingly, it
was observed that no item was required to be deleted.
Upon deleting an item from the scale, the average
value of the scale and the total correlation values of
the item are as presented in Table 6.

There are seven subscales of the OHIP-EDENT
scale. Table 7 shows the internal consistency of the
subscales. Total Cronbach's alpha score of OHIP-
EDENT-TR was 0.947, and values for the subscales
varied 0.665 for “psychological discomfort” to 0.883
for “psychological disability.” The lowest Cronbach’s a
was obtained in the “psychological discomfort”
subscale.

Test-retest reliability was computed for all
participants and 95% confidence intervals of the
means were calculated. The total ICC score of OHIP-
EDENT-TR was 0.967, and scores for the subscales
varied 0.665 (95% CI: 0.314-0.837) to 0.883 (95%
CI: 0.761-0.943), indicating good to excellent
consistency. When the ICC coefficient and test-retest
reliability were examined, though the correlation
values obtained in the “psychological discomfort”
subscale were good, strong positive correlations were
obtained in all other subscales (Table 7). These results
showed high reliability for the OHIP-EDENT-TR.

In this study, the OHIP-EDENT-TR was
administered to participants at two-week intervals and
the data obtained from both weeks were recorded.
The average values of the results obtained with the
participants in the first and second application were
68.50 and 68.25, respectively. The reproducibility of
the OHIP-EDENT-TR was confirmed with a Pearson
correlation coefficient of 0.988 and a positive-direction
and strong statistically significant relationship (r
0.988; p<0.001) was detected. According to the
dependent t-test, there was no statistical difference
between the mean values obtained during the two
application (p = 0.618) (Table 4).

DISCUSSION

This study was conducted to measure the
GOHAI-TR and OHIP-EDENT-TR among institutiona-
lized edentulous patients in Turkey. Most of the
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QHRQoL indexes used today are generated in
English'*!* and, as the focus on QHRQoL has
increased recently, a need for cultural adaptation has
grown to facilitate the adoption of the original
questionnaires.”®  Although some studies have
evaluated OHRQoL in different patient groups in
recent years,”*>!® Turkish versions of the patient-
specific OHRQoL measure for edentulous patients are
needed.

Further, the linguistic translations of the
indexes must then be tested in pilot studies. In
particular, it is very valuable to examine the internal
consistency of the questionnaire, the difficulties of
interpreting at the cultural level, and the ability of the
patients to understand and also answer the questions
in a pilot study. Based on the results of such a pilot
study, planning additional main studies and applying
them in specific patient groups together constitutes
the most scientifically correct application process.
Because during the pilot phase, the first version of the
guestionnaire can be modified, any points that are
misunderstood by patients caused by inappropriate
linguistic translation can be identified and corrected
and the questions can be rearranged. Thus, the data
in the main study can be obtained in a more accurate
and understandable way.>®

Translating questionnaires on QHRQoL into
different language is the most critical stage in the
cross-cultural  adaptation of these kinds of
questionnaires.’>*¥1° In this study, linguistic
translations for cultural and conceptual equivalence
and intercultural adaptation were conducted according
to the protocol reported by Guillemin et al.?’ However,
in order to make the questionnaires more
understandable, three questions in the GOHAI (items
3, 5 and 7) and one question in the OHIP-EDENT
(item 2) had to be modified.

It is important that the scale is confirmed to
have sufficient internal consistency and reliability for
further studies because only scales exhibiting high
internal consistency and reliability are considered to
be usable in a representative patient group for the
main study.® Therefore, our pilot study involved a
cross-cultural adaptation of the GOHAI and OHIP-
EDENT indexes and determine the reliability of both
according to international studies.**%'317 Qur study
results promote the reliability of the GOHAI-TR and
OHIP-EDENT-TR indexes among Turkish people and
also the linguistic and cultural accompaniment of the
Turkish and English versions of these questionnaires.



The threshold values for Cronbach's o for
GOHAI and OHIP-EDENT in the literature were 0.75
and 0.70. All Cronbach’s o data obtained from our
study were above these threshold values and our
values were higher than those obtained with the
applied Chinese, Malayalam, Brazilian, and Romanian
versions.>®®13 This change can be perceived to
indicate that Cronbach's o will be affected by sample
size even if only partially. There is no sample size or
power calculation for test-retest analysis. However,
according to a general rule adopted in this context, a
sample group of 25 to 50 patients is considered
sufficient for data analysis.® In this current study, a
reliability analysis was performed involving 32
participants, which is lower than that in similar
studies. Therefore, the internal consistency and
reliability coefficients may be found to be positively
higher than those in other studies. Also, the corrected
item-total correlations obtained in this study were well
above the recommended levels in the literature for
GOHAI and OHIP-EDENT.*>#13 These results indicate
that both GOHAI-TR and OHIP-EDENT-TR have good
internal consistency and reliability.

To assess the test—retest reliability, it is
generally recommended that the interval between
recurrent applications be long enough to avoid recall
but also short enough to avoid clinical alterations. A
definite time interval was not determined
experimentally, but a one- or two-week period is often
considered appropriate.?? Therefore, in the present
study, it was found appropriate to maintain a two-
week period between the first and second
questionnaires. Test-retest reliability analysis for
GOHAI-TR, OHIP-EDENT-TR, and OHIP-EDENT's
subscales have shown that all are reliable and stable
indices.

In many studies on the subject of QHRQoL in
the elderly population, it was found that the
participants always had problems especially in the
area of functional limitations due to edentulousness, a
lack of teeth, or incomplete and inadequate prosthetic
treatments.*%8 Similarly, in our study, although our
participants consisted of edentulous individuals, we
found that they were more significantly affected by
psychological and social integration rather than
functional issues in both indexes. It should be said
that these findings are more surprising than those of
studies in which indexes are applied in different
populations.>®® These findings mean that oral health
changes due to edentulousness have a negative effect
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on QoL in terms of psychological and social relations in
Turkish society, unlike in other societies. On the other
hand, edentulous individuals may have responded to
the questionnaires without emphasizing these
problems, assuming that functional problems after
prosthetic treatments are a normal process for
individuals using complete dentures to experience.’
Therefore, there may be an artificial increase in the
total scores of psychological and social disorders
according to functional problems.

This study has several limitations in that other
factors such as the time of loss of teeth, the condition
of upper and lower jaw relations, and bone resorption
level should also be considered. The main study
should be conducted using a larger sample group and
taking into account all of these factors.

CONCLUSION

This pilot study is important in that it is the first
time the Turkish versions of GOHAI and OHIP-EDENT
indexes in edentulous patients were evaluated. Study
results showed acceptable cultural adaptation,
reliability, and stability of the GOHAI-TR and OHIP-
EDENT-TR. The Turkish versions of both indexes seem
to provide valuable information about oral health
conditions as well as psychological and functional
problems in geriatric edentulous persons. The results
ensure first proof that both the GOHAI-TR and OHIP-
EDENT-TR may be beneficial tools for evaluating
patient satisfaction concerning the use of complete
dentures in Turkey.
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