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SUMMARY

Introduction/Objective The quality of life of elderly individuals has an active function in oral health; it
is of great importance to learn that elders over the age of 65 years demonstrate an increase in seeking
dental services. Oral Health Impact Profile-14 (OHIP-14) is especially suitable for use in the elderly. The
aim of this study is to examine the reliability and validity of OHIP-14 in the Montenegrin population aged
65 and over and to determine the influence of oral health on the quality of their life.

Methods The research was conducted from September to December 2016 in the central region of Monte-
negro, at the Medical University in Podgorica and in the nursing homes of the elderly. The study covered
170 individuals, both sexes, with an average age of 72.32 + 6.85. The research instrument is OHIP-14 index.
Standard statistical tests were used. The statistical significance level is 0.05.

Results The OHIP-14is linguistically and culturally adapted for the Montenegrin population. The value of
the Cronbach Alpha Index is 0.892. The relationship between correlations for individual issues and total
correlations ranges from 0.21 to 0.69. The value of OHIP-14 is 19.24 + 7.49. Listed by domains: functional
constraints 3.31 £ 1.75; physical pain 4.19 £ 1.31; psychological discomfort 2.52 + 1.46; physical fitness
4.38 £ 1.40; mental incompetence 1.42 + 1.23; social incapacity 1.18 + 1.27 and handicap 2.21 + 1.32.
Conclusion The OHIP-14 index is reliable and valid and is recommended for use in the Montenegrin-
speaking area, for the elderly. There is a significant impact of oral health on the quality of life of the elderly
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INTRODUCTION

The development of medicine and science in
general has led to a prolonged life span. De-
mographers predict that by 2060 the average
age of citizens of the European Union will be
47.2 years. In the next 40 years, people over
65 will make up nearly 30% of the European
Union’s population [1, 2]. Increased care for the
aging, promotion, and implementation of the
concept of “active aging” aims to contribute to
the improvement of health, quality of life, and
attainment of aging [3]. It is necessary to know
the state of oral health of the elderly, and the
impact it has on the quality of life, in order to
be able to plan and organize dental care, as the
ever-increasing number of individuals will be
in need of that service in the future.

The health of the mouth and teeth is not
considered only as the absence of the disease,
but also the functional, psychological, and so-
cial aspect of oral diseases is examined.

This is fully in line with the definition of
health of the World Health Organization and
the definition of oral health [4, 5]. New defi-
nition of oral health: “Oral health is multifac-
eted and includes the ability to speak, smile,

smell, taste, touch, chew, swallow, and convey
a range of emotions through facial expressions
with confidence and without pain, discomfort,
and disease of the craniofacial complex” [5, 6].
The first authors who began to examine the
psychosocial aspect of oral health were Cohen
and Jago in the 1970s. During the 1980s and
1990s, Reisine, Bailit, Sheiham, Croog, Roseen-
berg and many others continued the trials. To-
day, there are a vast number of clinically veri-
fied indices, and each day they are improving
postures and creating new indexes [7, 8, 9].
The original version of the Oral Health Im-
pact Profile (OHIP) has 49 questions (OHIP-49)
[10], but in a large number of researches, there
are uses of a reduced form of OHIP, with 14
questions. Slade first tested the reduced version
in 1997, and then by Locker and Allen in 2002
[11, 12, 13]. Slade had shown that the shorter
version has the same reliability and validity as
the original version, and due to a smaller num-
ber of questions, it is particularly suitable for
the research of the quality of life in the elderly
[11]. To date, OHIP-14 has been translated into
a number of languages and has been found in
many countries around the world [14-23]. It is
a comprehensive and multi-dimensional index
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that covers all aspects of physical health to the psychologi-
cal and social sphere of life. It was designed so that it could
be applied to people with different general characteristics
(education, occupation, culture, social status, and other
characteristics). OHIP-14 has experienced linguistic and
cultural adaptation, clinical verification, and verification in
countries such as Montenegro and its surroundings [24-27].
The aim of this study was to examine the reliability and
validity of OHIP-14 in the Montenegrin population aged 65
and over and to determine the influence of oral health on
the quality of their life in the central part of Montenegro.

METHODS

Prior to the realization of the research, the study was ap-
proved by the Ethical Committee of the Faculty of Medi-
cine of the University of Montenegro in Podgorica. Re-
spondents who participated in the research were previously
informed and received their written consent for participa-
tion in the research. A research plan had been developed. A
dentist who is a specialist in the field of dental prosthetics
performed the examination.

The research was conducted from September to De-
cember 2016 in the central part of Montenegro, at the
Medical University in Podgorica and in the nursing homes
for the elderly “Ljubav Spaja” and “Nana” in Spuz and
Danilovgrad.

Research sample

The study conducted covered 170 people. The average age
of the respondents was 72.32 + 6.85 (65-91). The sample ac-
counted for 5% of the total population aged 65 and over, liv-
ing in the central part of Montenegro. The research includes:

1. Persons aged 65 and over who have appeared for an
examination at the Faculty of Medicine in Podgorica
— Study program for dentistry, on specific days (Mon-
days and Wednesdays) from September to December
2016.

2. The beneficiaries of the services of nursing homes
“Nana” and “Ljubav Spaja” in Spuz and Danilovgrad,
whose state of general and mental health allowed
them to be interviewed.

Research instruments

To determine the impact of oral health on the quality of
life, the OHIP-14 index was used [11].

The OHIP-14 questionnaire consists of 14 questions.
Each response is scored at a value of 0—4, using the Likert
scale with five responses, depending on the extent to which
the patient is affected by the problem. Over the past 12
months, according to one’s own assessment: (0 — no prob-
lems at all; 1 - have problems; 2 — often have problems; 3
- very often have problems; 4 — constantly have problems).
The maximum possible number of points is 56. The higher
the score was, the higher the negative impact of oral health
on the quality of life of the respondents.
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Since OHIP-14 was not applied in the Montenegrin
population, it was first necessary to examine its reliability
and validity.

The original OHIP-14 questionnaire was first translated
using a two-way (back) translation (from English to Mon-
tenegrin and back). Two licensed interpreters translated
the questionnaire from English into Montenegrin indepen-
dently of each other. Then a person who was not familiar
with the contents of the original text of the questionnaire
made a back translation from Montenegrin to English (the
person was a good connoisseur of both languages). It was
taken into consideration that the essence of the issue was
preserved and that the translation was simultaneously
adapted to the Montenegrin language, the mentality, and
culture of the population.

The first 30 respondents of this study who completed
the questionnaire (independently or with the help of the
dentist) understood the significance of all 14 questions
and expressed the degree to which certain problems were
expressed.

The reliability of the OHIP-14 questionnaire was estab-
lished using the Cronbach Alpha test, which is standardly
used to test the reliability of this and similar question-
naires. The reliability of the questionnaire was assessed by
examining the internal consistency (homogeneity) of the
answers from the questionnaire. In doing so, testing has
been completed in three ways:

1. Omitting individual items (questions), while tracking

changes in the Cronbach Alpha value;

2. By following the correlations between items interact-

ing with each other;

3. Calculating the total correlations for all items.

For the purposes of further investigation, a regression
analysis was performed where the dependent variable was
the total OHIP-14 result, and the independent variables
were sub-bases OHIP-14.

The OHIP-14 instrument has been tested according to
various types of validity. First, the validity of the form and
content of the questions was verified in the pilot study. The
validity of the OHIP-14 as an instrument was tested by
correlating (and examining the existence of a statistically
significant difference) of OHIP-14 values depending on
the specific characteristics of the respondents (age of the
respondent, sex, presence and type of dental remuneration,
education and occupation of the respondents).

In statistical data processing, structural validity was
tested using Student’s t-test for two independent samples,
one-way ANOVA with Bonferroni or Tamhane T2 after
hoc tests. The homogeneity dispersion was checked by
Leven test. The level of statistical significance was 0.05.

RESULTS

The study conducted involved 170 people, the average age
was 72.32 * 6.85, of which: 104 (61.17%) subjects aged
65-74, 53 (31.17%) respondents aged 75-84, and 13 (7.6%)
subjects aged 85 and older. Of the 170 respondents, there
were 89 (52.35%) female examinees and 81 (47.64%) male
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Table 1. Correlation between items (questions) of OHIP-14

Popovic¢ Z. et al.

1 2 3 4 5 6 7 8 9 10 11 12 13 14
1 1.00
2 -0.09 1.00
3 0414 0.10 1.00
4 | 045# 0.15* 0.10 1.00
5 0.43# -0.06 0.21# 0.33# 1.00
6 | 0.36# -0.01 0.18* 0.274# 0.424# 1.00
7 | 037# 0.18* 0.11 0.77# 0.414# 0.22# 1.00
8 0.18* 0.06 0.15* 0.38# -0.06 0.28# 0.21# 1.00
9 | 0.38# 0.04 0.05 0.474# 0.394# 0.34# 0.544# 0.11 1.00
10 | 0.47# -0.08 0.12 0.44# 0.414# 0.27# 0.42# 0.14 0.57# 1.00
1 0.47# -0.05 0.13 0.45# 0.51# 0.29# 0.44# 0.08 0.52# 0.75# 1.00
12 | 0.46# -0.11 0.12 0.43# 0.45# 0.304# 0.48# 0.08 0.57# 0.61# 0.75# 1.00
13 0.54# -0.05 0.25# 0.49# 0.46# 0.37# 0.42# 0.26# 0.46# 0.48# 0.48# 0.51# 1.00
14 | 0.43# 0.08 0.12 0.474# 0.44# 0.244# 0.57# 0.06 0.52# 0.44# 0.48# 0.55# 0.56# 1.00
1-14 - questions from the OHIP-14 questionnaire;
*p < 0.05;
#p <0.01

examinees. The structure of the respondents according
to the level of education: the majority of respondents 64
(37.64%) have secondary education, 39 (22.94%) have
higher education (university), 27 (15.88%) have post-sec-
ondary education (college), 32 (18.82%) with elementary
education, while eight (4.70%) are without education. The
structure of respondents by occupation (prior to retire-
ment) demonstrated that the majority, 46 (27.05%) of re-
spondents were in the field of service activities, 34 (20%)
were occupied with production and 33 (19.41%) in the
field of law and economics. There were a smaller number
of respondents in the field of education 18 (10.58%) and
lastly, there were 14 (8.23%) health workers. The condition
of oral health of the respondents who participated in the
research was not satisfactory. Out of the 170 people exam-
ined, 79 (46.47%) were without teeth. It was found that in
83 (48.82%) people there were mobile dental prostheses
in both jaws. Of the respondents examined, 34 (20%) have
mobile dental prostheses in one jaw, and teeth in the oppo-
site jaw are not reimbursed. Denture strings replaced with
fixed dental prostheses are present in 16 (9.41%) persons.
The respondents who had one jaw mobile and the other
tixed denture were 11 (5.88%). In 115 (67.65%) subjects,
it was estimated that there was a need for rapid treatment,
which mainly relates to the necessity of making new dental
prosthesis. There was no need for emergency dental inter-
vention in any of the respondents.

The Oral Health Impact Profile-14 reliability analysis

The value of the Cronbach Alpha index, derived from the
correlation matrix, is 0.892. The internal consistency of
OHIP-14 was first assessed by the analysis of the correla-
tion between the items (questions) (Table 1). Differences
in the value of coefficients have shown that no item is
superfluous and it is necessary that all questions remain
in the questionnaire.

Analyzing results in case of removal of individual items
(questions) supports the inclusion of all questions that are

‘ DOI: https://doi.org/10.2298/SARH180528049P

in the original questionnaire. The relationship between
correlations for individual items (questions) and total, cor-
relations ranges 0.21-0.69. The total correlation analysis
(correlation between one item and all others) showed that
all coefficients are above the minimum recommended
value (0.20), which is necessary to include the question in
the questionnaire (Table 2).

Table 2. Values of Cronbach Alpha coefficients and degree of
correlation expressed on issues from questions 1-14

. . Value of Cronbach's alpha
Questions Cenmnelzion e qugsuons/ index when a question is
total correlation .
omitted
1 0.611 0.835
2 0.211 0.873
3 0.285 0.850
4 0.690 0.826
5 0.511 0.83
6 0.425 0.843
7 0.666 0.828
8 0.250 0.855
9 0.627 0.833
10 0.628 0.835
1 0.665 0.833
12 0.646 0.834
13 0.678 0.830
14 0.635 0.834

1-14 - questions from the Oral Health Impact Profile-14 questionnaire

All of the above points to the high reliability of the
OHIP-14 questionnaires and recommends it to be used
in the Montenegrin-speaking area, in older persons.

The Oral Health Impact Profile-14 structural design
analysis

The validity of the OHIP-14 as an instrument was tested
by correlating and examining the existence of a statistically
significant difference in the value of OHIP-14 according
to certain characteristics of the respondents.

Srp Arh Celok Lek. 2019 Sep-Oct;147(9-10):534-540
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Monitoring of the Oral Health Impact Profile-14 Table 4. Values of OHIP-14 according to the type of denture
value m‘relatlon to sex, age, e(!ucatlon .and Typeof()| | Valueof |Typeof() ?;fzea:]eczleu:f e
occupation of respondents (prior to retirement) denture OHIP-14 | denture (land ) &
o o N 24479% | <0.001

Responéents aged 75 and older have a statistically signifi- VN 14438 | <0001
cantly higher OHIP-14 value (20.76 + 7.39,) compared to NN 27 | 31.66+3 NZ 11.108* <0.001
patients aged 65-74 (18.27 £ 7.43) (Student’s t-test for two MN £ FN 14.567* <0.001
independent samples, t = -2.132; p = 0.034) (Table 3). NN 24.479¢ | <0.001

In the male sex ratio, the OHIP-14 value is (19.81 + SMN 10.041* | <0001
8.53) higher than for female respondents (18.54 + 6.15), | FN 16 | 7.19£4.25 NZ 13371 | <0001
but there is no statistically significant difference between MN + FN 9913* | <0001
these values (Student’s t-test for two independent samples, NN 14.438* | <0001
t=1.252; p = 0.213) (Table 3). FN 10.041% | <0.001

Respondents who do not have education or have pri- 2MN 82 | 17174501 NZ -3.330% <0.001
mary education have higher OHIP-14 values (20.50 + MN + FN 0.129 1.000
6.87) compared to those with secondary education (18.78 NN -11.108* | <0.001
* 6.93), post-secondary and higher education (18.73 + 7, - 34 | 2055+ 3.38 FN 13371* | <0.001
64). There is no statistically significant difference between T 2MN 3.330* 0.001
these values (ANOVA, F = 0.391; p = 0.815) (Table 3). MN +FN 3.459 0.156

There is no statistically significant difference in the NN -14.567* | <0.001
V.alue of OHIP-14 according to the responéents occupa- |\ en a1 | 17545411 FN 9.913 <0.001
tions (ANOVA, F = 1.072; p = 0.384). The highest value of 2MN -0.129 1.000
OHIP-14 is for the respondents who worked in production NZ -3459 0.156
(20.29 + 7.50). The lowest value of OHIP-14 is for educa- NN -no denture; FN - fixed denture; 2MN - mobile denture in both jaws; NZ -
tors and health workers (18 38+8 35) (Table 3) incompletely replaced tooth (due to mobile denture in one jaw, no denture in

the other); MN + FN — mobile denture in one jaw, fixed denture in the other

Monitoring of the Oral Health Impact Profile-14

value in relation to the type of dental prosthesis 1. Persons who are partially or completely free of natu-
ral teeth and do not have remuneration have a sta-

There is a statistically significant difference in OHIP-14 tistically significantly higher OHIP-14 value than:

values relative to the type of dental prosthesis (ANOVA; — a person with a fixed dental prosthesis (Bonferroni

F=111.892; p < 0.001). The Leven test indicates that test, p < 0.0001),

dispersions may be considered homogeneous (p = 0.267) - a person with a mobile prosthesis in both jaws

(Table 4). (Bonferroni test, p < 0.0001),

Table 3. Values of the OHIP according to sex, age, education, and occupation of the respondents (before retirement)

Structure of respondents n % Moemp\iﬂ]e +SD Statistical test and statistical significance
Sex
Male 81 47.64 19.81 8.53 Student t-test for two independent samples;
Female 89 5235 18.54 6.15 |t=1252,p=0.213
Age
65-74 years 104 61.17 18.27 743 Student t-test for two independent samples;
75 years and older 66 38.77 20.76 739 | t=-2132;p=0.034**
Education
Uneducated 8 4.7
- 20.50 6.87
Elementary education 18.82 ANOVA
N test
Secondary education 64 37.64 18.78 6.93 F=0391;p=0815
Post-secondary (college) 27 15.88
- . - N 18.73 7.64
Higher education (university) 39 22.94
Occupation
Service activities 46 27.05 19.09 7.29
Production 34 20 20.29 7.50 ANOVA
R test
Field of law & economy 33 19.41 19.96 6.96 F=1072;p=0384
Field of education 18 10.58
18.38 8.35
Health workers 14 8.23

**0ld significant difference
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- a person with incompletely replaced teeth (there is
a mobile denture in one jaw, and in the other lost
teeth are not denture) (Bonferroni test, p < 0.0001),

- persons with one jaw fixed denture, and in the
other mobile (Bonferroni test, p < 0.0001).

2. Persons with fixed dental prosthesis have a statisti-
cally significantly lower OHIP value than:

- a person with mobile dental prosthesis in both
jaws (Bonferroni test, p < 0.0001),

— a person with incomplete restored tooth (Bonfer-
roni test, p < 0.0001),

— persons with one jaw fixed denture, and mobile
in the other (Bonferroni test, p < 0.0001).

3. Persons with mobile denture in both jaws have a
statistically significantly lower OHIP value of:

— a person with incompletely replaced teeth (in one
jaw they have mobile denture and in the other
they have no natural teeth or dental prosthesis)
(Bonferroni test, p = 0.001).

The impact of oral health on the quality of life of
the elderly

The value of OHIP-14 in this study is 19.24 + 7.49 (min.
0, max. 37). The OHIP-14 values expressed in terms of
domains are as follows: functional limits 3.31 + 1.75, physi-
cal pain 4.19 + 1.31, psychological discomfort 2.52 + 1.46,
physical fitness 4.38 + 1.40, psychological incompetence
1.42 £ 1.23, social incapacity 1.18 £ 1.27, and handicap
2.21+£1.32.

The majority of people (91%) expressed difficulties in
the field of physical incapacity, eating disorders (82% an-
swered that “very often” or “constantly” change their diet
regime due to mouth, teeth, or dental problems). Physi-
cal pain has been present in 90% of people in the last 12
months (74% of respondents “very often” or “constantly”
avoids certain foods). Functional constraints were 78%
(40% of respondents “often” and 36% “very often” or “con-
stantly” have a feeling of taste change due to the condition
of the mouth, teeth, and compensation). The impact is least

Table 5. Expression of the influence of oral health on the quality of life

Popovi¢ Z. et al.

pronounced in the domains of psychological incompetence
(56%) and social incompetence (51%) (Table 5).

DISCUSSION

The study of the impact of oral health on the quality of life
was first carried out in Montenegro. The existence of the
OHIP-14 translation into the languages of the states in the
region of Montenegro has greatly facilitated the process
of linguistic and cultural adjustment of the original text
of the OHIP-14.

The Serbian version of this index has 13 questions, be-
cause the fifth question was left out (Have you been self-
conscious because of your mouth or dentures?) [24]. In
the pilot study, the authors estimated that the translation
of this question was such that the issue was not sufticiently
understandable for a significant number of respondents
and that the questionnaire had a sufficient number of other
questions from the psychosocial sphere. Croatian authors
translated the fifth question from OHIP-14 questionnaires
differently and put it in a questionnaire [24]. In order to
adjust the spirit of the language in the Japanese version,
a further 14 questions have been added to the fifth. It is
considered that the structure of the questionnaire allows
such changes, since the overall score is not crucial for the
validity of the index [24].

The value of Cronbach alpha coefficient, derived from
the correlation matrix, is 0.892 in this study. This is sig-
nificantly more than the minimum recommended value of
0.70 [13, 14]. This recommends OHIP-14 for use among
the Montenegrin population of the elderly.

The values of Cronbach alpha coefficient in studies
that also examined the applicability of the OHIP-14 in-
dex among the elderly (with similar characteristics of the
sample) are listed below. In a study conducted in Jordan, as
in the Montenegrin study, the Cronbach alpha coefficient
value is 0.89 [17]. In studies conducted in Greece and in
Italy, the value of Cronbach’s alpha coefficient was 0.90
[15, 18]. In a study done in Chile, the value of Cronbach’s

Domains Quest. “I'had no problems” “Rarely” “Often” “Very often” D ins %

OHIP-14 OHIP-14 n (%) n (%) n (%) “Constantly” n (%) omains 7o
1 76 (46

Functional constraints (46) 43(25) 18(10) 33(19) 78
2 18(10) 25(14) 65 (40) 72 (36)
3 27 (15 91 (53 45 (28 7(4

Physical pain (15) (53) (28) 4 %
4 5(3) 6 (3) 33(20) 126 (74)

Psychological 5 34 (20) 57 (33) 58 (35) 21(12) 27

discomfort 6 41 (24) 78 (45) 40 (29) 11 (6)
7 503 11 (6 13(7

Physical incapacity (3) (6) %) 141 (82) o1
8 25(15) 58 (34) 63 (37) 24 (14)

Psychological 9 77 (45) 67 (39) 24 (15) 2(1) 6

incompetence 10 70 (41) 81 (47) 18(11) 1(1)

. . 1 70 (41) 75 (44) 23(14) 2(1)

Social incapacity 59
12 95 (55) 59 (34) 15(10) 1(1)
13 11(6 1 101

Handicap (6) 95 (56) 33(19) 31(18) 78
14 62 (36) 86 (50) 19 (12) 3(2)

1-14 - questions from the Oral Health Impact Profile-14 questionnaire
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alpha coefficient is 0.91 [19]. In Poland, a study dealing
with two General Oral Health Assessment Index (GOHATI)
and OHIP-14 indexes showed that the Cronbach alpha co-
efficient value was 0.89 for GOHAI and 0.97 for OHIP-14
[16]. The value of the Cronbach Alpha coefficient is 0.78,
in one of numerous studies in Brazil [20].

The validity of the OHIP-14 index was estimated by
correlating the OHIP-14 index values and individual
characteristics of the respondents. In the Montenegrin
study, patients aged over 75 had a statistically significantly
higher OHIP-14 value compared to patients aged 65-74
(20.76 £ 7.39 versus 18.27 + 7.43). In the elderly, the condi-
tion is where the mouth and teeth are worse (more missing
teeth) and largely there are mobile dentures older than
tive years. Such remuneration no longer meets aesthetic,
functional, and prophylactic requirements and does not
follow changes in the dental system resulting from the
physiological aging process.

The study showed that there is a statistically signifi-
cant difference in the value of OHIP-14, depending on
the type of denture. The highest value was observed in
persons whose missing teeth were not replaced by dental
prostheses. The lower value is in the holder of fixed pros-
theses in relation to persons with mobile prostheses. In a
similar sample study done in Iran (the average age was 67.5
* 11, a high degree of no teeth, 87.5% without front teeth,
85.6% without side teeth, 31.3% had total dentures and
28.8% of the partial like in the Montenegrin research), it
was estimated that OHIP-14 was statistically significantly
higher in those who were not prosthetically treated com-
pared to persons who did not require prosthetic treatment
(25.75 £ 14.5 according to 21.18 £ 9.8; p = 0.02) [28]. The
Polish authors conducted a two-index study (GOHAI and
OHIP-14) in 2014 [17]. They concluded that the condi-
tion of the teeth, the presence of partial dentures, chewing
problems and other problems with the mouth and teeth are
significantly related to the values of both indexes. OHIP-
14 was significantly higher in patients without teeth (26 +
15.2) compared to those who had their own teeth (12.5 +
13). Prosthetically rehabilitated patients were significantly
lower (12 + 12.9) compared to persons without natural
teeth and without dental prostheses (22.5 + 12.9).

In this study, the researchers estimated that the greatest
influence of oral health on their quality of life is present in
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the domains: physical incapacity, physical pain, and func-
tional constraints. The smallest influence is in the domains:
psychological disability and social incapacity. If one com-
pares the results of the Montenegrin study with the results
of the studies within the region and surrounding countries
(Serbia, Macedonia, Croatia, Greece), the results are simi-
lar [15, 24-27]. Namely, in the areas of physical incapacity
and functional limitations, the respondents expressed the
greatest influence. The smallest influence was expressed
in the domains of psychological and social incompetence.

Among the questionnaires that are used to examine the
effect of oral health on quality of life in the elderly, we de-
cided to use the OHIP-14 in this research because it was
previously used in many countries. There are many sci-
entific papers where OHIP-14 was used. We wanted to do
research in Montenegro and compare our results with re-
sults in the world. We plan a research that will examine the
quality of life before and after prosthodontic rehabilitation
in the elderly and we will use the GOHAI questionnaire.

There is a limitation of this study in the use of OHIP-14
in middle-aged people of Montenegro. In the future, the
impact of oral health on the quality of life among this and
other age groups should be examined.

CONCLUSION

The OHIP-14 index is reliable, valid, and recommended for
use in Montenegro among the elderly. There is a significant
influence of the condition in which the mouth, teeth, and
dental compensations are placed on the quality of life of
the elderly in the central region of Montenegro. The influ-
ence of these conditions is mostly in the areas of physical
incapacity, physical pain and functional limitations, and
the smallest in the domains of psychological and social
incapacity. In order to improve the condition of oral health
and the quality of life of the elderly, it is necessary to plan
and continuously work on the development of the dental
service and on health literacy and education. It would be
useful to form geronto-stomatological teams within health
institutions and promote the concept of active aging.
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MpoueHa Nnoy3AaHOCTM M BaIMAHOCTU LPHOTOpPCKe Bep3unje npoduna ytuuaja
Opa/iHOT 34 paBJ/ba Ha KBA/ZIUTET }KMBOTA CTapux 0coba y LipHoj Mopwu

3opuua Monosuh', MupjaHa hypuukosuh', Aruma Jbamesuh?, CHexaHa Matujesuh', Kocoska O6pagosuh-hypuumh’
'YHneep3utet LpHe lope, MeguumHckmn dakyntet, CTyaujcki nporpam ctomatonoruje, Moaropuua, LipHa lopa;

2/HcTUTYT 3a jaBHO 3paBsbe LipHe fope, Mogropuua, LipHa lopa;

*Ynusep3utet y beorpapy, Cromatonowwku dakyntet, KnuHuka 3a ctomatonoLky npotetuky, beorpag, Cpbuja

CAXETAK

YBoa/Unm KsanuteT xmBoTa cTapux ocoba y pyHKLMju opan-
HOT 3paB/ba UMa BEMMKYM 3Hayaj C 063Mpom Ha noeeharbe
6p0oja KOPMCHYIKA CTOMATOJOLIKIX YCIyra CTapujux og 65 rogu-
Ha. Oral Healt Impact Profile-14 (OHIP-14) HapouwnTo je noroaaH
3a NPYIMeHyY Kof CTapux ocoba.

Linrb nctpaxuBama je fa ce NCnuTta noy3aaHoCT 1 BaIMAHOCT
OHIP-14 kop, LpHOrOPCKOr CTAHOBHMLUTBA CTapPOCTW 65 U BULLE
rofiMHa v ja yTBpAu yTuULaj OparnHor 34paB/ba Ha KBAIUTET Hol-
XOBOT XMBOTa.

MeTtoge VicTpaxuBatbe je paheHo of centembpa Ao feLiembpa
2016. y cpeguwitbem pervoHy LipHe lfope, Ha MeanumHcKom
dakynTety y Moaropuum 1 'y fomoBrMa 3a cTapa imua. Vc-
TpaxuBareMm je obyxsaheHo 170 ocoba, oba nona, npoceyHe
cTapoctn 72,32 + 6,85 rognHa. IHCTpYMeHT uctpaxmsatba je
nHpaekc OHIP-14. KopuwheHu cy cTaHAapAHU CTaTUCTUYKK Te-
cToBMW. HMBO cTaTnucTnyke 3HavajHocTty je 0,05.

DOI: https://doi.org/10.2298/SARH180528049P

Pesyntatu Hgekc OHIP-14 je je3nuku 1 KynTypOnoLLKN Npu-
naroheH 3a LpHOropcKo CTaHOBHULLTBO. BpeHOCT MHAEKca
KpoHb6axose ande nsHocu 0,892. OgHoc nmehy Kopenauuja
3a nojepMHa nNuTara 1 yKynHe Kopenauuje kpehe ce og 0,21
10 0,69. BpegHoct OHIP-14 n3Hocm 19,24 + 7,49. ckazaHo no
AoMeHUMa: GyHKLIMOHanHa orpaHmnyetsa 3,31 £ 1,75; dbusnuku
60n4,19 £ 1,31; NncuxonoLKa HenarogHocT 2,52 + 1,46; dusnyka
HecnocobHocT 4,38 + 1,40; ncuxmnyka HecnocobHocT 1,42 + 1,23;
couujanHa HecnocobHocT 1,18 + 1,27 n xeHguken 2,21 + 1,32.
3akmyyak Vingekc OHIP-14 je noy3aaH v BanuaaH v npenopy-
uyje ce 3a ynotpeby Ha LIpHOrOpPCKOM FOBOPHOM MOAPYY]Y, KO,
cTapux ocoba. [NocToju 3HavajaH yTrLaj opanHor 3apaBba Ha
KBaNWTET XMBOTa CTapyx ocoba y cpeauLtbem aeny LipHe lope.

KrbyuHe peun: KBanuTeT X1BOTa; cTape ocobe; LipHa lopa
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