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ABSTRACT 

Introduction: The aim of this study is to assess Oral Health-Related Quality of Life (OHRQoL) of 

complete denture wearers in Brunei Darussalam and identify its associated factors. Materials and Methods: 

A cross-sectional study of complete denture wearers attending the Government dental clinics in the Brunei

-Muara District using a standardised questionnaire on patient sociodemographic and OHRQoL (OHIP-

EDENT). The OHIP-EDENT scores have a possible range of 0 to 76, with higher scores indicating worse 

OHRQoL. Results: A total of 30 participants were included in this study. The mean (SD) overall OHIP-

EDENT score was 15.07 (12.59). The mean individual OHIP-EDENT score was highest for the ‘functional 

limitation’ domain (1.60) and lowest for the ‘social disability’ domain (0.11). Mean overall OHIP-EDENT 

score was significantly associated with gender, ethnicity, marital status, level of education, and level of 

income (p<0.001). Conclusion: This study suggests favourable levels of OHRQoL among complete 

denture wearers in Brunei Darussalam, and association between various sociodemographic variables with 

OHRQoL. The results suggest that denture wearers in Brunei share common complete denture therapy lim-

itations as other populations.   
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ABSTRACT 

Introduction: The aim of this study is to assess Oral Health-Related Quality of Life 

(OHRQoL) of complete denture wearers in Brunei Darussalam and identify its associated factors. 

Materials and Methods: A cross-sectional study of complete denture wearers attending the 

Government dental clinics in the Brunei-Muara District using a standardised questionnaire on pa-

tient sociodemographic and OHRQoL (OHIP-EDENT). The OHIP-EDENT scores have a possible 

range of 0 to 76, with higher scores indicating worse OHRQoL. Results: A total of 30 participants 

were included in this study. The mean (SD) overall OHIP-EDENT score was 15.07 (12.59). The 

mean individual OHIP-EDENT score was highest for the ‘functional limitation’ domain (1.60) and 

lowest for the ‘social disability’ domain (0.11). Mean overall OHIP-EDENT score was significantly 

associated with gender, ethnicity, marital status, level of education, and level of income 

(p<0.001). Conclusion: This study suggests favourable levels of OHRQoL among com-

plete denture wearers in Brunei Darussalam, and association between various sociodemographic 

variables with OHRQoL. The results suggest that denture wearers in Brunei share common com-

plete denture therapy limitations as other populations.   

 

Keywords: Brunei, Complete dentures, Oral health, Quality of life, Satisfaction. 

their oral health”.2 Clinically, OHRQoL and sat-

isfaction of denture use have been assessed 

together in various studies as these two have 

been shown to be closely associated.3 Thus, 

OHRQoL can be considered an important as-

pect of a successful denture therapy.1 

  

 The Brunei National Oral Health Sur-

vey 2015-2017 showed that oral health in 

general has improved significantly since the 

1990s.4 In 2012, 51 out of the 56 complete 

dentures issued by the Brunei Prosthodontic 

Unit were for patients aged above 55.5 Conse-

quently, the demand of complete dentures is 

still expected to rise despite improving oral 

health. As per our knowledge, there are no 

INTRODUCTION 

With growing awareness regarding the impact 

of oral health on general health, the concept 

of oral health-related quality of life (OHRQoL) 

has become increasingly popular in recent 

years.1 OHRQoL can be defined as a 

“multidimensional construct that reflects peo-

ple’s comfort when eating, sleeping, and en-

gaging in social interactions; their self-

esteem; and their satisfaction with respect to 

mailto:junwei7199@gmail.com


published studies regarding denture use in 

Brunei Darussalam.  Thus, the aim of this 

study is to assess the OHRQoL and identify 

the domains of OHIP which are significantly 

more problematic, as well as factors which 

significantly influence OHIP scores, of com-

plete denture wearers in Brunei Darussalam. 

 

 

MATERIALS AND METHODS 

Study Design and Population 

This was a cross-sectional study conducted 

for complete denture wearers attending Gov-

ernment dental clinics in the Brunei-Muara 

District from January to April 2019. These 

patients were chosen as the target population 

as the Government dental services provide 

majority of complete dentures in Brunei Da-

russalam. There was a total of 30 participants 

from two centres: National Dental Centre and 

Pengiran Anak Puteri Hajah Rashidah Sa’ada-

tul Bolkiah (PARHRSB) Sungai Asam Health 

Centre.  

 

Source population consisted of pa-

tients attending their review appointments at 

the above two dental clinics but had their 

complete dentures fabricated between No-

vember 2017 and April 2019. Patients aged 

40 years and above receiving complete upper 

and lower removable dentures at Brunei gov-

ernment dental clinic were recruited for the 

study. Patients who were unable to communi-

cate both verbally and in written form; have 

impaired language comprehension due to pre-

existing language disorders; did not have 

their dentures fabricated in Brunei govern-

ment clinics; or have pre-existing conditions 

that may inhibit adaptation to complete den-

tures or predispose them to orofacial pain 

were excluded. All eligible patients available 

during the study period were recruited with-

out sampling.  

 

 

Data Collection and Research Instrument 

The primary investigator was informed be-

forehand regarding the appointment sched-

ules of eligible patients by the clinical supervi-

sors without revealing these patients’ person-

al information. Eligible patients were then ap-

proached individually on the day of their ap-

pointments and briefed regarding the study; 

those who agreed to participate with written 

consent were given a questionnaire divided 

into two parts: 1) Sociodemographic infor-

mation: age, gender, marital status, level of 

education and level of income, and 2) 

OHRQoL assessed using a  shortened version 

of the original Oral Health Impact Profile 

(OHIP) modified specifically for edentulous 

individuals called OHIP-EDENT to evaluate self

-reported dysfunction, discomfort and disabil-

ity attributed to oral conditions. 6,7 The OHIP-

EDENT contains 19 questions based on seven 

domains (see Appendix i).  Each question was 

answered using a five-point Likert scale from 

zero to four (0 = Never,  

1 = Hardly ever, 2 = Occasionally, 3 = Fairly 

often, 4 = Very often). “Don’t know” respons-

es and blank entries were recorded as missing 

values.  

 

The questionnaire was bilingually 

translated into both an English and Malay ver-

sion and pretested on five patients. There 

were no recommendations for change from 

the feedback of the five patients and hence no 

changes were made. 

 

 

Data Analysis 

The collected data were entered and analysed 

using RStudio v.4.3.3. Overall OHIP-EDENT 

scores summated for the 19 questions had a 

possible range of 0 to 76, with higher scores 

indicating worse OHRQoL.   The median and 

interquartile range (IQR) of the overall OHIP-

EDENT score for the sample were calculated 

as distribution of the scores was skewed to 

the left.  The mean (SD) overall OHIP-EDENT 

score and  the mean (SD) domain score 

(possible range of 0 to 4) for the sample were 

also calculated. Spearman’s rank-order corre-

SEE et al. Brunei Int Med J. 2020;16:14 



rank-order correlation was used to assess the 

association between age and OHIP-EDENT 

scores, while Mann-Whitney U Test was used 

to assess relationship between the other soci-

odemographic variables   and OHIP-EDENT 

scores with p<0.050 being used to consider 

statistical significance.  

 

Ethical Consideration 

This study was approved by the Ethics Com-

mittee of PAPRSB Institute of Health Sciences 

(IHSREC) and Medical and Health Research 

Ethical Committee (MHREC), Ministry of 

Health, Brunei Darussalam on January 8th, 

2019 (UBD/PAPRSBIHSREC/2018/114). 

 

 

RESULTS 

A total of 30 participants   were recruited to 

the study, of which 16 were females and 14 

were males. The mean (SD) age of the partic-

ipants was 62.9 (9.6) years, ranging between 

46 and 80 years. Majority of the participants 

were Malay (83.3%) while the remainder were 

Chinese or Filipino. Majority of the partici-

pants were married (82.8%). More than half 

of the participants had no formal education or 

were educated to the Primary level (56.7%), 

whereas the rest had Secondary education 

(43.3%). Sixty percent of the subjects had an 

income of less than $500 (Table I). 

 

The mean (SD) overall OHIP-EDENT 

score was 15.07 (12.59).  No significant cor-

relation was found between mean overall 

OHIP-EDENT score and age (p=0.635). How-

ever, significant differences were found be-

tween the mean overall OHIP-EDENT scores of 

all the other sociodemographic groups 

(p<0.001) (Table I). 

 

The mean domain OHIP-EDENT score 

(Table II) was highest for ‘functional limita-

tion’ (1.60) and lowest for ‘social disabil-

ity’ (0.11). No significant differences were 

Table I: Sociodemographic and mean (SD) overall OHIP-EDENT scores of participants (N=30). 

Sociodemographic  Total (N = 30) OHIP-EDENT  

n (%) (95% CI) Mean (SD) p-valuea 

Age  62.9 b (9.6)c (59.4, 66.5) - - 0.635d 

Gender        

 Male 14 (46.7) (28.8, 65.3) 17.79 (13.61) 
<0.001   

 Female 16 (53.3) (34.6, 71.2) 12.69 (11.53) 

Marital status        

 Married 25 (83.3) (64.5, 93.7) 14.76 (12.71) 
<0.001   

 Widowed or Divorced 5 (16.7) (6.3, 35.4) 16.60 (13.28) 

Ethnicity       

 Malay 25 (83.3) (64.5, 93.7) 15.20 (13.05) 
<0.001   

 Chinese or others† 5 (16.7) (6.3, 35.4) 14.40 (11.24) 

Level of education        

 No formal schooling or  
Primary 17 (56.7) (37.7, 74.0) 11.82 (11.46) 

<0.001   
 Secondary and above 13 (43.3) (26.0, 62.3) 19.31 (13.17) 

Level of income        

 Less than $500 18 (60.0) (40.8, 76.8) 12.50 (11.95) 
<0.001   

 $500 and above 12 (40.0) (23.2, 59.2) 18.92 (13.05) 

a = Mann-Whitney test (distribution is skewed), b = Mean age, c = Standard deviation, d = Spearman correlation, CI = Con-
fidence interval, SD = Standard deviation, p<0.05 is significant, † = Filipino  
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found when comparing ‘functional limitation’ 

scores between the subgroups of each socio-

demographic variable. However, ‘physical 

pain’ scores showed significant differences 

between genders (p=0.002), levels of educa-

tion (p=0.010), and levels of income 

(p=0.016). Furthermore, there were signifi-

cant differences when comparing 

‘psychological discomfort’ scores between the 

genders (p<0.001), marital statuses 

(p=0.024), ethnicities (p=0.024), levels of 

education (p=0.001), and levels of income 

(p=0.002). Similarly, ‘physical disability’ 

scores varied significantly between genders 

(p=0.002), marital statuses (p=0.035), eth-

nicities (p=0.035), levels of education 

(p=0.005), and levels of income (p=0.007).  

 

Lastly, significant differences were 

detected when comparing ‘psychological disa-

bility’, ‘social disability’, and ‘handicap’ scores 

between the subgroups of each sociodemo-

graphic variable (p<0.001) apart from age. 

 

 

DISCUSSION 

This study set out to assess the OHRQoL of 

patients with complete upper and lower den-

tures fabricated between November 2017 and 

April 2019 by Brunei Darussalam government 

dental clinics. With a mean overall OHIP-

EDENT score of 15.07 (possible range of 0 to 

76), the principal finding of this study sug-

gests that the OHRQoL of complete denture 

wearers in Brunei Darussalam is favourable. 

In comparison, a recent systematic review 

and meta-analysis of OHIP-EDENT score for 

complete denture wearers reported a pool 

mean baseline score of 28.62 (95% CI: 21.93 

to 35.34).8 These differences may have been 

due to cultural and regional variations in per-

ceived denture satisfaction, whereby the Bru-

neian patients were generally more content 

with the limitations of complete denture ther-

apy and therefore reported better OHRQoL 

levels. 

Similar to other studies, ‘functional 

limitation’, ‘physical pain’ and ‘physical disa-

bility’ presented as the most problematic do-

mains while ‘social disability’ was the least  

problematic. 9,10 A possible reason for the 

higher prevalence of the three domains might 

be because the patients were still adapting to 

the limitations of the dentures since the den-

tures are relatively new. With time, most pa-

tients learn to accept these shortcomings and 

to be satisfied with their dentures to some 

degree.11  

 

On the other hand, the low impact on 

‘social disability’ indicates that though pa-

tients do experience some degree of function-

al compromise, their social lives and relations 

generally are not affected. Similarly, Harris et 

al. reported low impacts for ‘psychological dis-

ability’, ‘social disability’, and ‘handicap’. This 

suggests that edentulous individuals normally 

do not perceive themselves as being disad-

vantaged in these aspects and are able to tol-

erate their conditions such that their social 

interactions are not compromised.12 

 

OHRQoL was significantly associated 

with all the sociodemographic variables as-

sessed in this study, apart from age. Firstly, 

patients with higher levels of income generally 

reported worse OHRQoL compared to those of 

lower income levels. This is similar with the 

findings of Celebić et al. whereby a lower soci-

oeconomic status was associated with better 

denture satisfaction.13 This might be because 

patients of lower socioeconomic status have 

lower expectations for their treatment out-

come and are generally less affected by their 

oral health.14  

 

Surprisingly, men reported more 

problems compared to women in every do-

main of the OHIP-EDENT in this study. This 

contradicts the findings of Ulinski et al. who 

found that female denture patients demon-

strated lower OHRQoL levels; the study may 

have reported lower OHRQoL levels for wom-

SEE et al. Brunei Int Med J. 2020;16:17 



en due to reporting biases, whereby women 

were more willing to reveal pain or discomfort 

compared to men.15,16 

 

Interestingly, patients with higher 

levels of education reported worse OHRQoL 

compared to those with lower levels of educa-

tion, which contradicts the results of Kranjčić 

et al.11 A possible explanation is that those 

with higher educational levels may have been 

more aware of the importance and implica-

tions of oral health; thus, they could have 

been more affected psychologically by the 

limitations of complete dentures and there-

fore self-reported lower levels of OHRQoL.  

 

Limitations and Recommendations 

Nonetheless, the findings of this study should 

be considered with the limitations kept in 

mind. Firstly, this study was limited by a 

small and localised sample due to time con-

straints  , difficulty recruiting subjects and 

limited number of eligible patients. Thus, this 

study may only serve as a representation of 

the Brunei-Muara district, and future larger 

studies should be done for the whole country. 

Secondly, the proportions of the different eth-

nicities and marital statuses may not be rep-

resentative of the population. The resultant 

participants were mostly Malay and married, 

which may have resulted in misleading asso-

ciations between OHRQoL and the subjects’ 

ethnicity and marital status due to high type 

II error rate. The findings of this study sug-

gest that complete denture wearers in Brunei 

Darussalam generally share similar concerns 

with denture wearers outside of Brunei which 

demonstrates the universal limitations experi-

enced by most complete denture wearers. 

The York and McGill consensuses advocate 

the use of implant overdentures as the first 

choice of treatment for edentulous patients to 

overcome the limitations of complete den-

tures.17,18 As the government dental services 

in Brunei Darussalam have yet to establish 

the routine provision of implant overdenture 

therapy, perhaps more consideration should 

be given to improving the availability and ac-

ceptability of this method of treatment.  

 

 

CONCLUSION 

In conclusion, this study suggests promising 

levels of OHRQoL among complete denture 

wearers in Brunei Darussalam. ‘Functional 

limitation’, ‘physical pain’ and ‘physical disa-

bility’ were the most affected domains among 

complete denture wearers which concurs with 

other similar studies on this subject. Factors 

such as gender, marital status, ethnicity, level 

of education, and level of income were found 

to significantly affect the OHRQoL of complete 

denture wearers. The findings also suggest 

the necessity of establishing implant overden-

tures as a readily available treatment option 

in the Brunei government dental services to 

overcome the inevitable shortcomings of com-

plete dentures. Despite this, future larger 

studies are required to include dental clinics in 

the other three districts to obtain a more rep-

resentative sample of the whole country.  
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Appendix i: Domains and Questions of OHIP-EDENT 

Functional Limitation 

1. Have you had difficulty chewing any foods because of problems with your false teeth?  

2. Have you had food catching in your false teeth?  

3. Have you felt that your false teeth have not been fitting properly?  

Physical pain  

4. Have you had painful aching in your mouth related to your false teeth?  

5.  Have you found it uncomfortable to eat any foods because of problems with your false 

teeth?  

6. Have you had sore spots in your mouth associated with wearing false teeth?  

7. Have you had uncomfortable false teeth?  

Psychological discomfort 

8. Have you been worried by dental problems related to false teeth?  

9. Have you been self-conscious because of the appearance of your false teeth?  

Physical disability 

10. Have you had to avoid eating some foods because of problems with your false teeth?  

11. Have you had meals interrupted because of problems with your false teeth?  

12. Have you been unable to eat with your false teeth because of problems with them?  

Psychological disability 

13. Have you been upset because of problems with your false teeth?  

14. Have you had any embarrassing moments because of problems with your false teeth?  

Social disability 

15. Have you been less tolerant of your partner or family because of problems with your false 

teeth?  

16. Have you been a bit irritable with other people because of problems with your false teeth?  

17. Have you avoided going out because of problems with your false teeth?  

Handicap 

18. Have you been unable to enjoy other people’s company as much because of problems with 

your false teeth? 

19. Have you felt that your life was less satisfying because of problems with your false teeth  


