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Comprehensive Analysis of Oral Health-Related Quality of Life (OHRQoL)
in Periodontitis Patients: Evaluating the Impact of Non-Surgical and
Surgical Periodontal Therapy
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Quality of Life, Background: Periodontitis is a chronic inflammatory condition that affects the
Periodontitis, Periodontal supporting structures of the teeth. Due to its often asymptomatic progression in
Therapy, Oral Health- early stages, timely diagnosis is frequently challenging. This study aimed to
Related Quality of Life assess the impact of non-surgical and surgical periodontal treatments on the
(OHRQoL) Oral Health-Related Quality of Life (OHRQoL) among individuals diagnosed

with periodontitis.
Methods: The study involved 100 patients aged 18-60 years who met

predefined inclusion and exclusion criteria and underwent periodontal therapy
either non-surgical or surgical at Sultan Agung Islamic Dental and Oral Hospital
(RSIGM) between August and December 2024. The OHIP-14sp questionnaire
was used to measure OHRQoL across seven domains using a Likert scale.
Data were analyzed using descriptive statistics and paired t-tests to evaluate
differences between pre- and post-treatment scores.

Results: The most pronounced improvements occurred in the domains of
social disability (-46.2%) and functional limitation (—45.1%). Overall, the total
OHIP-14sp score improved by 43.9%. All domains exhibited statistically
significant differences between baseline and follow-up scores (p < 0.001).
Conclusion: The findings indicated that both non-surgical and surgical
periodontal therapies contributed significantly to enhancing patients’ quality of
life by alleviating physical discomfort and improving psychological and social
well-being.
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Introduction

Periodontitis was a chronic inflammatory
disease that affected the supporting tissues of the
teeth, caused by a complex interaction between
pathogenic microorganisms in subgingival plaque
and the body’s immune response. In its early
stages, periodontitis was often asymptomatic,
with patients experiencing no pain or discomfort,
making early detection challenging. However, if
left untreated, the disease could lead to
irreversible periodontal tissue damage, tooth loss,
and a significant decline in oral function[1], [2].

Previous studies indicated that the primary
focus of periodontal therapy was the improvement
of clinical parameters such as plaque index,
probing depth, and clinical attachment level. While
these parameters were important, they did not
fully reflect the impact of the disease and its
treatment on patients' daily lives. Therefore, a
more holistic approach was needed to understand
the effects of periodontitis, not only from a clinical
perspective but also in terms of patients' quality of
life[3], [4].

According to the World Health Organization
(WHO), quality of life was defined as an
individual's perception of their position in life,
associated with their goals, expectations, and
concerns within the context of specific cultural and
value systems. In the context of oral health, Oral
Health-Related Quality of Life (OHRQoL) served
as an essential indicator for assessing the extent
to which oral health problems affected patients'
physical, psychological, and social well-being.
The use of OHRQoL questionnaires, such as the
OHIP-14, had become a vital tool for evaluating
the impact of periodontal disease and the
effectiveness of its therapy[5], [6], [7]-

Periodontal therapy aimed to control
inflammation, reduce periodontal pocket depth,

and prevent further disease progression. This

treatment included non-surgical therapies, such
as scaling and root planing, as well as surgical
therapies for more advanced cases. Both types of
therapy were believed to improve patients' quality
of life by alleviating clinical symptoms and
enhancing oral function. However, evidence
regarding the direct impact of periodontal therapy
on OHRQoL required further investigation,
particularly in the context of the relationship
between the stage, grade, and extent of
periodontal disease[8], [9].

This study aimed to evaluate the impact of
non-surgical and surgical periodontal therapy on
the OHRQoL of periodontitis patients. This focus
was crucial to providing deeper insights into the
subjective benefits of periodontal therapy, thereby
supporting a more personalized and effective

approach to treatment[10].

Methods

The data analysis conducted included
calculating the mean, standard deviation, and
percentage change in scores. For each domain
and the total score, the mean and standard
deviation (SD) were calculated for both the pre-
test and post-test. The percentage change in
scores was calculated using the formula:
Percentage Change (%) = [(Pre-Test Score -
Post-Test Score) + Pre-Test Score] x 100%.
This percentage represented the extent of
improvement in the patients' quality of life. To
compare conditions before and after
undergoing non-surgical periodontal therapy,
the Paired t-test statistical analysis was used,
aiming to compare the mean of measured
variables at two different time points[11].

This study adopted an observational
analytic method with a cross-sectional
approach, employing a pre-test and post-test

group design. A total of 100 individuals
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diagnosed with varying stages and grades of
periodontitis were included in the study. The
research was carried out at Sultan Agung
Islamic Dental and Oral Hospital (RSIGM),
Semarang, from August to December 2024.
Participants were selected through a non-
probability sampling technique, whereby
patients receiving follow-up periodontal care at
RSIGM during the study period were recruited
consecutively.

Participants eligible for inclusion were those
aged between 18 and 60 years, had undergone or
were in the process of receiving non-surgical
periodontal therapy, and had provided written
informed consent. Exclusion criteria consisted of
individuals with mental health conditions,
communication difficulties, or those presenting

with dental emergencies.

Data collection was performed using the
OHIP-14sp instrument, a standardized
questionnaire comprising 14 items that assess
the frequency of oral health-related discomfort.
These items are categorized into seven
domains, each represented by two questions:
functional limitation, physical pain,
psychological discomfort, physical disability,
psychological disability, social disability, and
handicap. Responses were recorded on a 6-

point Likert scale ranging from O (never) to 5

(very often), with higher scores indicating a
lower quality of life associated with oral health.
Subdomain scores and a total score were
computed to quantify the level of oral health-
related impact [7].

Statistical analysis included descriptive
calculations of the mean, standard deviation, and
percentage change between the pre-treatment
and post-treatment scores. The percentage
change was derived using the formula:
Percentage Change (%) = [(Pre-test Score — Post-
test Score) + Pre-test Score] x 100%. This value
reflected the extent of improvement in oral health-
related quality of life following therapy. To
determine whether the changes observed were
statistically significant, paired t-tests were
performed comparing pre- and post-intervention

scores across each domain and the overall score.

Results

The results of this study provided a
comprehensive overview of the impact of
periodontal therapy on oral health-related quality
of life (OHRQoL) in patients with periodontitis.
The data obtained showed significant changes
in the OHIP-14sp scores across all domains
after the intervention, reflecting a tangible
improvement in patients' perceptions of their
physical, psychological, and social well-being.

The following are the data obtained in this study

Table 1. Distribution of Research Subject Characteristics

Characteristic Category n %

Gender Male 45 45%
Female 55 55%

Age 18-25 years 15 15%
26-35 years 25 25%
36—45 years 30 30%
46-55 years 20 20%
56-65 years 10 10%
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Education History No formal education 5 5%
Graduated from Elementary School 15 15%
Graduated from Junior High School 20 20%
Graduated from High School or
equivalent 40 40%
Higher Education 20 20%
Occupation Unemployed/Housewife 30 30%
Laborer/Farmer 20 20%
Private Employee 25 25%
Civil Servant (PNS) 10 10%
Entrepreneur 15 15%
Socioeconomic Status < Minimum Wage (UMR) 50 50%
Minimum Wage (UMR) 30 30%
> Minimum Wage (UMR) 20 20%
Periodontal Therapy
Type Surgical 50 50%
Non-Surgical 50 50%
Table 2. Pre- and Post-Test Score Changes and Paired t-test Results
Domain Pre-score Post-score t-value p-value Score
Average (SD) Average (SD) Change (%)
Functional Limitation 8.2 (£2.0) 4.5 (+1.8) 15.12 < 0.001 -45.10%
Physical Pain 10.5 (£2.5) 6.0 (£2.0) 14.56 < 0.001 -42.90%
Psychological Discomfort 9.0 (£2.2) 5.0 (£1.5) 14.87 < 0.001 -44.40%
Physical Disability 8.5 (¥2.1) 4.8 (£1.9) 14.25 < 0.001 -43.50%
Psychological Disability 9.3 (¥2.3) 5.3 (x1.7) 14.62 < 0.001 -43.00%
Social Disability 7.8 (£1.9) 4.2 (£1.6) 15.08 < 0.001 -46.20%
Barrier 8.7 (£2.0) 5.0 (£1.8) 14.58 < 0.001 -42.50%
Total OHIP-14sp Score 62.0 (+8.4) 34.8 (£6.7) 20.45 < 0.001 -43.90%
The table showed a significant reduction in Furthermore, all domains  demonstrated

OHIP-14sp scores across all domains following
periodontal therapy. The greatest average
decreases were found in the Social Disability
domain (—46.2%) and the Functional Limitation
domain (—45.1%). The total OHIP-14sp score also
indicated an overall improvement in Oral Health-
Related Quality of Life (OHRQoL) by 43.9%.

Discussion
The results of this study indicated that
periodontal therapy interventions, both non-

surgical and surgical, had a significant impact

statistically significant differences between the
pre-treatment and post-treatment scores (p <
0.001). These findings suggested that the
periodontal therapy had a considerable impact on
enhancing the OHRQoL in patients with

periodontitis.

on improving Oral Health-Related Quality of
Life (OHRQoL) in patients with periodontitis.
Overall, the paired t-test results showed that

both non-surgical and surgical periodontal
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therapies significantly improved OHRQoL in
periodontitis patients. All domains in the OHIP-
14sp demonstrated significant improvements,
with very small p-values (<0.001), indicating
that the intervention had a very positive effect
on various aspects of the patients' lives,
including physical, psychological, social, and
functional well-being[12], [13]. Periodontal
therapy not only reduced the physical and
psychological symptoms experienced by
patients but also improved social interactions
and overall quality of life. Therefore,
periodontal therapy proved to be effective in
addressing oral health issues related to
periodontitis and significantly enhanced the
patients' quality of life[14], [15]. The discussion
in this study was conducted based on each
dimension of the OHIP-14sp, with reference to
previous theories and studies [16].

The functional limitation dimension
showed a significant decrease in the average
score from 8.2 (pre) to 4.5 (post). These results
reflect that patients experienced improvements
in their ability to eat and speak after periodontal
therapy. The reduction in gingival inflammation
and decreased tooth mobility following therapy
were believed to be the main factors
contributing to this functional improvement.
According to Mandez et al. (2021), periodontal
therapy can enhance tooth stability and patient
comfort during eating and speaking
activities[17], [18].

The average score in the physical pain
dimension decreased from 10.5 to 6.0 after the
intervention. The reduction in pain reflects the
success of the therapy in eliminating the
sources of periodontal inflammation and
infection. The chronic inflammation theory by

Ferreira et al. (2017) states that pain reduction

in the periodontal tissues occurs as infection
control improves. These findings align with
research by Villaescusa et al. (2023), which
showed that periodontal therapy significantly
reduced pain and discomfort in patients[10],
[19].

There was a significant decrease in the
psychological discomfort dimension score,
from 9.0 to 5.0. Patients reported
improvements in psychological aspects such
as nervousness and embarrassment about the
condition of their teeth or mouth. This suggests
that improvements in periodontal health also
contributed to increased self-confidence and
emotional stability in patients. According to
Rajasekar (2024), psychological discomfort
caused by dental issues is often related to
social stigma and negative self-perception,
which can be alleviated with effective
therapy[7], [20].

In the physical disability dimension, the
average score decreased from 8.5 to 4.8. This
indicates an improvement in physical abilities
such as brushing and cleaning teeth.
Periodontal therapy enhanced access to areas
that were previously obstructed by
inflammation or plaque. A study by Heitz-
Sonnenschein et al. (2018) supports these
findings, stating that the reduction of
periodontal inflammation facilitates patients'
oral hygiene habits[8], [21].

The score in the psychological disability
dimension decreased from 9.3 to 5.3, indicating
an improvement in patients' self-confidence and
ability to perform daily activities. Better periodontal
health reduced patients' anxiety about social
judgment. Additionally, a study by Wright et al.

(2017) emphasized that the improvement in oral
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health-related quality of life positively impacted
patients' psychosocial abilities[12], [22].

The score in the social disability dimension
decreased from 7.8 to 4.2, reflecting that patients
felt more comfortable socializing. This
improvement indicates that periodontal issues,
which previously limited social interactions, such
as bad breath and dental aesthetics, had
significantly decreased. According to a study by
Mendez (2021), the increased self-confidence
following periodontal treatment had a significant
impact on patients' social participation[16], [23].

The decrease in the score for the barriers
dimension from 8.7 to 5.0 indicates that patients
experienced improvements in work productivity
and sleep quality after the intervention. Oral health
issues that previously disrupted the patients' work
productivity and sleep patterns became more
manageable. According to a theory by
Theodoridis et al. (2020), the improvement in
periodontal health contributed to the reduction of
chronic pain, which often interfered with the
patients' sleep and productive activities[14], [24].

The decrease in the total OHIP-14sp score
from 62.0 to 34.8 indicates an overall
improvement in oral health-related quality of life.
These results support the hypothesis that
periodontal therapy is effective in improving
various aspects of patients' lives. A study by Vivek
et al. (2021) affirmed that improvements in
periodontal health have a positive
multidimensional impact on patients' physical,

psychological, and social well-being[25], [26].

Conclusions

Overall, the results of this study showed that
periodontal therapy significantly improved the
quality of life of periodontitis patients. The
intervention not only reduced physical symptoms

but also had a positive impact on psychological

and social aspects. This study supports the
importance of comprehensive management in the
treatment of periodontitis to achieve a better

quality of life.

References

1. N. P. Lang and P. M. Bartold, “Periodontal
health,” J Periodontol, vol. 89, pp. S9-S16,
2018.

2. D. F. Kinane, P. G. Stathopoulou, and P. N.
Papapanou, “Periodontal diseases,” Nat
Rev Dis Primers, vol. 3, no. 1, pp. 1-14,
2017.

3. J. Tanwar, S. A. Hungund, and K. Dodani,
“Nonsurgical periodontal therapy: A
review,” Journal of oral research and
review, vol. 8, no. 1, pp. 39—44, 2016.

4, A. Sabharwal, |. S. Gomes-Filho, E.
Stellrecht, and F. A. Scannapieco, “Role of
periodontal therapy in management of
common complex systemic diseases and
conditions: an update,” Periodontol 2000,
vol. 78, no. 1, pp. 212-226, 2018.

5. S. Kim, “World Health Organization quality
of life (WHOQOL) assessment,”
Encyclopedia of quality of life and well-
being research, pp. 1-2, 2020.

6. E. S. Donkor, “Stroke in the 21st century: a
snapshot of the burden, epidemiology, and
quality of life,” Stroke Res Treat, vol. 2018,
no. 1, p. 3238165, 2018.

7. G. Ustaoglu, D. Goller Bulut, K. C. Gumdis,
and H. Ankarali, “Evaluation of the effects
of different forms of periodontal diseases on
quality of life with OHIP-14 and SF-36
questionnaires: A cross-sectional study,” Int
J Dent Hyg, vol. 17, no. 4, pp. 343-349,
2019.

8. C. C. Santuchi et al., “Scaling and root
planing per quadrant versus one-stage full-
mouth disinfection: Assessment of the
impact of chronic periodontitis treatment on
quality of life—A clinical randomized,
controlled trial,” J Periodontol, vol. 87, no.
2, pp. 114-123, 2016.

9. E. S. Wardhana, |. D. Ratnawati, H.
Failasufa, and |. Balqgis, “A Comparative
Analysis of the Impact of Audiovisual and
Leaflets through Whatsapp as Oral Health
Promotion Media on  Adolescents’
Knowledge of Oral Health,” South East Eur
J Public Health, pp. 181-188, 2023.

MEDALI Jurnal. Volume 7. Nomor 2. August 2025



20

Comprehensive Analysis of Oral Health-Related Quality of Life (OHRQol) in Periodontitis Patients:
Evaluating the Impact of Non-Surgical and Surgical Periodontal Therapy

10.

11.

12.

13.

14.

15.

16.

17.

18.

M. C. Ferreira, A. C. Dias-Pereira, L. S.
Branco-de-Almeida, C. C. Martins, and S.
M. Paiva, “Impact of periodontal disease on
quality of life: a systematic review,” J
Periodontal Res, vol. 52, no. 4, pp. 651-
665, 2017.

A. Makino-Oi et al., “Effect of periodontal
surgery on oral health-related quality of life
in patients who have completed initial
periodontal therapy,” J Periodontal Res,
vol. 51, no. 2, pp. 212-220, 2016.

L. B. Wong, A. U. Yap, and P. F. Allen,
“Periodontal disease and quality of life:
Umbrella review of systematic reviews,” J
Periodontal Res, vol. 56, no. 1, pp. 1-17,
2021.

C. Graetz, M. Schwalbach, M. Seidel, A.
Geiken, and F. Schwendicke, “Oral health-
related quality of life impacts are low 27
years after periodontal therapy,” J Clin
Periodontol, vol. 47, no. 8, pp. 952-961,
2020.

J. Botelho et al., “The impact of nonsurgical
periodontal treatment on oral health-related
quality of life: a systematic review and
meta-analysis,” Clin Oral Investig, vol. 24,
no. 2, pp. 585-596, 2020.

C. Theodoridis, A. Violesti, M. Nikiforidou,
G. C. Menexes, and I. D. Vouros, “Short-
term impact of non-surgical and surgical
periodontal therapy on oral health-related
quality of life in a Greek population—a
prospective cohort study,” Dent J (Basel),
vol. 8, no. 2, p. 54, 2020.

A. Rawlinson, M. V Vettore, S. R. Baker,
and P. G. Robinson, “Periodontal
treatment, psychological factors and oral
health-related quality of life,” J Clin
Periodontol, vol. 48, no. 2, pp. 226-236,
2021.

G. Ustaoglu, D. Géller Bulut, K. C. GUmdus,
and H. Ankarali, “Evaluation of the effects
of different forms of periodontal diseases on
quality of life with OHIP-14 and SF-36
questionnaires: A cross-sectional study,” Int
J Dent Hyg, vol. 17, no. 4, pp. 343-349,
2019.

M. Mendez, P. D. M. Angst, R. V.
Oppermann, U. van der Velden, and S. C.
Gomes, “Oral health-related quality of life

19.

20.

21.

22.

23.

24.

25.

26.

during supportive periodontal therapy:
results from a randomized clinical trial,” J
Clin Periodontol, vol. 48, no. 8, pp. 1103—
1110, 2021.

M. J. Moya-Villaescusa, A. Sanchez-Pérez,
J. Esparza-Marin, A. Jornet-Garcia, and J.
M. Montoya-Carralero, “Periodontal
disease and nonsurgical periodontal
therapy on the OHRQOL of the patient: A
pilot study of case series,” Dent J (Basel),
vol. 11, no. 4, p. 94, 2023.

A. Rajasekar, “Effectiveness of Surgical
Periodontal Therapy in Oral Health-Related
Quality of Life,” Cureus, vol. 16, no. 4, 2024.
S. K. Sonnenschein, C. Betzler, R. Kohnen,
J. Krisam, and T.-S. Kim, “Oral health-
related quality of life in patients under
supportive periodontal therapy,” Acta
Odontol Scand, vol. 76, no. 8, pp. 572-579,
2018.

C. D. Wright et al., “Periodontal status and
quality of life: impact of fear of pain and
dental fear,” Pain Res Manag, vol. 2017,
no. 1, p. 5491923, 2017.

M. Mendez, P. D. Melchiors Angst, A. F.
Stadler, R. V Oppermann, and S. Gomes,
“Impacts of supragingival and subgingival
periodontal treatments on oral health-
related quality of life,” Int J Dent Hyg, vol.
15, no. 2, pp. 135-141, 2017.

C. Theodoridis, A. Violesti, M. Nikiforidou,
G. C. Menexes, and |. D. Vouros, “Short-
term impact of non-surgical and surgical
periodontal therapy on oral health-related
quality of life in a Greek population—a
prospective cohort study,” Dent J (Basel),
vol. 8, no. 2, p. 54, 2020.

B. Vivek, K. S. V Ramesh, P. S. Gautami,
G. N. V. S. Sruthima, C. Dwarakanath, and
M. Anudeep, “Effect of periodontal
treatment on oral health-related quality of
life—A randomised controlled trial,” J Taibah
Univ Med Sci, vol. 16, no. 6, pp. 856—863,
2021.

E. S. Wardhana et al., “Development and
Analysis of a Web-Based Management
Information System for Dental Practices to
Improve Healthcare Services,” South East
Eur J Public Health, pp. 165-172, Aug.
2024, doi: 10.70135/seejph.vi.685.

MEDALI Jurnal. Volume 7. Nomor 2. August 2025



