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The assessment and preliminary survey of a Chinese
version of oral health impact profile
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Purpose : This study is to assess and evaluate the Chinese version of Oral Health
Impact Profile, to validate the measure, to verify the practical value of the measure
and to discuss the factors effecting oral health related quality of life with this
measure.Material and Method : This study is cross-sectional study. With purposive



sampling, we collected the data by face-to-face interview with the Chinese version of
oral health impact profile which has been through forward translation, back
translation, committee discussion and pilot test. The data source were from three
places : 1. the patient heading to Taipei Medical University Hospital dentistry
department for dental check up or dental treatment (N=95 ) ; 2. the citizen heading to
community health examination held by Taipei Medical University Hospital dentistry
(N=245) ; 3. the elderly in the elderly homes ( N=60, for test-retest
reliability ) .Besides the questionnaire, we also examined the oral health behavior, oral
health status, and perceived oral health status. Result : The Cronbach” s « of the
Chinese version of oral health impact profile is 0.862 calculated with seven
dimensions and 0.882 calculated with fourteen items. As respect of test-retest
reliability, the intra-class correlation coefficient(1CC )is 0.86 calculated with fourteen
items and 0.835 calculated with seven dimensions. As respect of the relationship
between the seven dimensions, with the Pearson correlation, the Pearson 7 of all the
dimension are above 0.3, which shows significant relation (P<0.01) . Calculated with
one way ANOVA and t-test, the perceived oral health status is significant correlate
with the subscale of seven dimensions and the total scale of the measure. Wearing
removable partial denture or not is significant correlate with the dimension of
functional limitation, physical disability, handicap (P<0.05) and total scale of the
measure ( P<0.01 ) .The classification of Eichner index is significant correlate with the
dimension of functional limitation, physical pain (P<0.05) , physical disability,
handicap(P<0.05) and total scale of the measure( P<0.01 ). The amount of teeth loss
is significant correlate with the dimension of functional limitation, physical disability,
handicap (P<0.05) and total scale of the measure (P<0.01) .Conclusion : The
reliability and validity of the Chinese version of oral health impact profile reveals that
it is a stable and effective measure. The amount of teeth loss, wearing removable
partial denture or not and the classification of Eichner index show directly in the
discomfort performing chewing function, as respect of the subjective feelings of the
volunteer.



