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ABSTRACT 

Background 

The impact of oral diseases on the quality of life is well documented in literature. Oral Health 

Related Quality of Life (OHRQoL) is a multidimensional idea which can be defined as a 

person’s assessment of how oral health affects quality of life related to oral functioning, 

psychological well-being, social well-being as well as pain / discomfort. Auto-rickshaw 

drivers are a ubiquitous and unique community of people with long and often irregular 

work hours. Even though there are lot of studies evaluating the oral health status, oral 

hygiene practices, oral habits etc of auto-rickshaw drivers in India, studies on OHRQoL 

are rare 

Objectives 

To evaluate the Oral Health Quality of Life of auto-rickshaw drivers in Kanchipuram, India 

and thereby assess the treatment needs and form a baseline value for further evaluations. 

Materials and Methods 

Descriptive cross sectional study was done using the short form of Oral Health Impact Profile 

(OHIP-14). The Oral Health Impact Profile (OHIP-14) questionnaire comprising of 14 closed 

ended questions and the 3 basic demographic data were administered to the auto-rickshaw 

drivers 

Results  

The mean age of the participants was 40.86 years. The mean OHIP-14 score in this study was 

18.5 out of a maximum possible score of 56. OHIP-14 score increases with age. 

Conclusion 

Within the limitations of the study, it can be concluded that the auto rickshaw drivers have 

oral health issues that increase with age affecting their quality of life that need comprehensive 

oral and general examination to assess the full extent of the oral health status and treatment 

needs 
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Background  

The impact of oral diseases on the quality of life is well documented in literature [1]. The 

functional, psychological and social impact of such oral diseases make them an important 

consideration in assessing the quality of life in general for an individual. Oral health can 

affect people physically and psychologically and can influence many aspects as how they 

enjoy life, speak, chew, taste food, socialize and the social well-being [2]. Quality of life is a 

multi-dimensional construct defined as the perception of individuals regarding their own life 

[3]. Oral health is an integral component of a population’s general health and allows 

individuals to function in everyday life (eat, speak and socialize) without any problems 

caused by illness, discomfort or disability. Furthermore, oral health contributes to the overall 

individual’s wellbeing [4]. Oral Health Related Quality of Life (OHRQoL) is a 

multidimensional idea which can be defined as a person’s assessment of how oral health 

affects quality of life related to oral functioning (such as ability to chew, bite, swallow or 

speak), psychological well-being (such as a person’s satisfaction with the appearance of their 

teeth and smile and self-esteem), social well-being (such as the level of comfort when eating 

or speaking in front of others) as well as pain / discomfort [5]. The 3 ways by which the 

OHRQoL are assessed are social indicators, global self-ratings of OHRQoL and multiple-

item surveys of OHRQoL [Slade]. Social indicators of OHRQoL, such as days of restricted 

work due to dental visits, or days of work missed because of dental pain or child’s restricted 

activity days due to dental problems or dental visits can serve an important function by 

showing that oral disease has a clear impact on the society as a whole. Global self-ratings of 

OHRQoL usually ask the respondents in surveys to rate their dental health on a 5 point rating 

scale  

One of the most widely used instrument to assess the “impact on the oral health” is the 

Oral Health Impact Profile (OHIP) proposed by Slade and Spencer [6] based on the 

model proposed by Locker [7].  It consists of 49 questions concerned with the 

respondent’s functioning, pain, physical, psychological and social disability and 

handicap. The items are answered on a 5 point Likert scale (0=Never, 1=Very rarely, 

2=Sometimes, 3=Very often, 4=Always).The OHIP was comprehensive and arduous at 

the same time. The need for its shorter version was thus felt without affecting its scope of 

application. Slade in 1997 developed a short-form of it with 14 questions named OHIP-

14. It has good reliability, validity and precision. [8] The 14 items of OHIP-14 is sub-

divided into 7 domains: functional limitation, physical discomfort, psychological 

discomfort, physical disability, psychological disability, social disability and 

handpicapness. [6, 8, 9] This OHIP-14 has been used across the world for various 

research purposed with modifications including language and regional concerns.[10] 

India is the home to one-third of world’s auto-rickshaws which are three-wheeled motor 

vehicles which are hired to move both people and goods [11]. Auto-rickshaw drivers are 

a ubiquitous and unique community of people with long and often irregular work hours. 
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They often don’t have their food on time and have the tendency to consume tea and 

snacks at various times during their working hours. They are subjected to pollutants in 

the air on a daily basis and they are in a constant state of stress due to the fact that they 

are negotiating the traffic while ferrying their passengers from one place to another [12]. 

Most of them are the sole breadwinners of their family and they don’t take leave or rest 

even when they are ill, for the only purpose of working so that they can provide for the 

needs of their family. Because of these various factors they are more likely to not take 

care of their oral health or general health and are at risk for various lifestyle disorders 

such as hyper tension, diabetes mellitus, etc which share the risk factors with oral 

diseases such as dental caries, periodontitis, tooth loss, etc. These oral conditions will 

have an effect on their oral health related quality of life with regards with functional, 

psychological and social domains. Even though there are lot of studies evaluating the 

oral health status, oral hygiene practices, oral habits etc of auto-rickshaw drivers in 

India[13,14,15,16,17,18], studies on OHRQoL are rare [12] .So this cross sectional study 

was done to assess their oral health related quality of life and to make further 

recommendations based on the results and inferences. 

Objectives  

To evaluate the Oral Health Quality of Life of auto-rickshaw drivers in Kanchipuram, India 

and thereby assess the treatment needs and form a baseline value for further evaluations. 

Materials and Methods  

This descriptive cross sectional study using the short form of Oral Health Impact Profile 

(OHIP-14) developed by Slade in 1997 was conducted to evaluate the Oral Health Related 

Quality of Life (OHRQoL) of auto rickshaw drivers in Kanchipuram, India between 1
st
 

August 2022 and 6
th

 August 2022. A total of 86 auto rickshaw drivers who are 18 years and 

above in age were selected at random based on convenience sampling method. The purpose 

of the study was explained to them and informed consent was obtained to participate in the 

survey. Those who did not give informed consent were excluded from the survey.  

The Oral Health Impact Profile (OHIP-14) questionnaire comprising of 14 closed ended 

questions and the 3 basic demographic data were administered to the auto-rickshaw drivers. 

The answers for the 14 items of OHIP-14 are in the form of 5 point Likert scale (0=Never, 

1=Very rarely, 2=Sometimes, 3=Very often, 4=Always).So the minimum score for a question 

is 0 and the maximum score is 4. The maximum OHIP-14 score possible for an individual is 

56.  Those who can read and write marked the responses themselves in the questionnaire and 

signed it. For those who cannot read or write the investigator read out the questions orally 

translated in local language and marked the responses given by the participants and obtained 

thumb impression. 

The responses were tabulated in an excel sheet and analysed. (Table 1 & Table 2) 

Results  

A total of 86 auto rickshaw who consented to the survey answered the 14 point questionnaire. 

The results are as follows. 
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Table 1: Demographic characteristics of the participants (n=86) 

Demographic Characteristics  n % 

Age distribution      

< 20 years  0 0 

20 to 30 years 20 23.25 

30 to 40 years 28 32.55 

40 to 60 years 32 37.21 

60 to 80 years 6 6.9 

> 80 years 0 0 

      

Sex      

Male 84 97.7 

Female  2 2.3 

 

The mean age of the participants was 40.86 years. The mean age of males was 41 years and 

that of females were 34 years. The range was 22 years to 72 years. 

 
Table 2: Evaluation of Oral Health Related Quality of Life (OHRQoL) of auto rickshaw 

drivers in Kanchipuram (n=86) 

Questions and responses n % 

1. Have you had trouble pronouncing any words because of 

problems with your teeth or mouth? 

    

Never 14 16.3 

Very rarely 55 64 

Sometimes 13 15.1 
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Very often 4 4.7 

Always 0 0 

2. Have you felt that your sense of taste has worsened because of 

problems with your teeth or mouth? 

    

Never 18 20.9 

Very rarely 45 52.3 

Sometimes 20 23.3 

Very often 2 2.3 

Always 1 1.2 

3. Have you had painful aching in your mouth?     

Never 2 2.3 

Very rarely 35 40.7 

Sometimes 41 47.7 

Very often 8 9.3 

Always 0 0 

      

4. Have you found it uncomfortable to eat any foods because of 

problems with your teeth or mouth? 

    

Never 4 4.7 

Very rarely 41 47.7 

Sometimes 31 36 

Very often 10 11.6 

Always 0 0 

5. Have you been self-conscious because of your teeth or mouth?     

Never 19 22.1 

Very rarely 41 47.7 

Sometimes 21 24.4 

Very often 5 5.8 

Always 0 0 

   

6. Have you felt tense because of problems with your teeth or 

mouth? 

    

Never 12 14 

Very rarely 45 52.3 

Sometimes 22 25.6 

Very often 7 8.1 

Always 0 0 
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7. Has been your diet been unsatisfactory because of problems 

with your teeth or mouth? 

    

Never 7 8.1 

Very rarely 39 45.3 

Sometimes 31 36 

Very often 8 9.3 

Always 1 1.2 

8. Have you had to interrupt meals because of problems with 

your teeth or mouth? 

    

Never 15 17.4 

Very rarely 29 33.7 

Sometimes 36 41.9 

Very often 6 7 

Always 0 0 

9. Have you found it difficult to relax because of problems with 

your teeth or mouth? 

    

Never 17 19.8 

Very rarely 37 43 

Sometimes 29 33.7 

Very often 3 3.5 

Always 0 0 

10. Have you been embarrassed because of problems with your 

teeth or mouth? 

    

Never 19 22.1 

Very rarely 37 43 

Sometimes 25 29.1 

Very often 5 5.8 

Always 0 0 

11. Have you been irritable with other people because of 

problems with your teeth or mouth? 

    

Never 10 11.6 

Very rarely 43 50 

Sometimes 22 25.6 

Very often 11 12.8 

Always 0 0 

12. Have you had difficulty doing your usual jobs because of 

problems with your teeth or mouth? 

    

Never 3 3.5 

Very rarely 43 50 
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Sometimes 36 41.9 

Very often 4 4.7 

Always 0 0 

13. Have you felt that life in general was less satisfying because of 

problems with your teeth or mouth? 

    

Never 9 10.5 

Very rarely 40 46.5 

Sometimes 36 41.9 

Very often 1 1.2 

Always 0 0 

14. Have you been totally unable to function because of problems 

with your teeth or mouth? 

    

Never 18 20.9 

Very rarely 38 44.2 

Sometimes 27 31.4 

Very often 3 3.5 

Always 0 0 

      

  

Charts 1-14 
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Discussion 

This descriptive cross sectional study was done to evaluate the Oral Health Related Quality of 

Life of auto-rickshaw drivers in Kanchipuram, India. The auto rickshaw drivers form a 

unique and ubiquitous community with long and many times non-definite working hours and 

thus may not get adequate time to take care of their oral and general health [12] 
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As seen in this study, 97.7 % of the participants are men. Even though women are also there 

in this profession, the numbers are relatively lesser. This may be due to the fact that long and 

often irregular working hours may prove be a detrimental factor.  

Most (37.2%) of the participants belong to the age group of 40 to 60 years, suggesting that 

they are at a higher risk of non –communicable diseases such as hypertension, obesity, 

diabetes mellitus which share many common risk factors with dental diseases [Ref]. The 

mean OHIP-14 score for this age group is 21.43 which is marginal higher than the mean 

OHIP-14 score of the entire study population but still lower than the mean OHIP-14 score of 

30.33 of the 60 and above age group. The 60 and above age group only 6.9 % of the study 

population and yet have the highest mean OHIP-14 of 30.33. This signifies that that either 

most of them are retired or have significant oral or general health problems that prevent them 

active work. 

Questions 1 & 2 assesses the functional limitations of speech and taste, questions 3 & 4 

assesses the pain and discomfort , questions 5 & 6 assesses the  psychological discomfort 

such as feeling self-conscious and tense, questions 7 & 8 assesses the physical disability , 

questions 9 & 10 assesses the psychological disability, questions 11 & 12 assesses the social 

disability and questions 13 & 14 assesses the handicap. 

Among the 14 questions answered by the participants, only 2 questions were answered with 

the reply ‘Always’ denoting a profound impact of his / her oral condition on their perceived 

quality of life. Of those 2 questions, one was related to taste sensation and the other was 

related to diet intake, signifying underlying oral health and general health issues, warranting 

further evaluation. 

84 % of the participants had some problems with speech and 78 % of the participants had 

some problems with taste at some point in time indicating the need for comprehensive 

evaluation. 

98 % of the participants had complaint of pain at some point of time and 95 % of the 

participants had complaints of discomfort while eating food indicating a high prevalence of 

dental issues warranting further investigation. 

78 % of the participants had been self –conscious at some point in time regarding some 

problems with their teeth or mouth. 

90 % of the participants had some problems with diet and 83 % of the participants had to 

interrupt their meals at some point in time because of their teeth or mouth conditions. 

78 % of the participants had felt embarrassed because of their teeth appearance at some point 

of time indicating the need for treatment needs assessment. 

97 % of the participants had their jobs interrupted because of their problems with their teeth 

or mouth at some point of time. 

90 % of the participants had answered that their life in general was less satisfactory at some 

point of time because of the problems with their teeth or mouth. 

The mean OHIP-14 score in this study was 18.5 out of a maximum possible score of 56. The 

OHIP-14 score ranges from as low as 0 for a 22-year-old Male to as high as 36 for a 64-year-

old male. 

Higher the OHIP score, lower is the OHRQoL [6]. The mean OHIP-14 was 12.75 for the age 

group 20 to 30 years, 16.57 for the age group 30 to 40 years, 21.43 for the age group 40 to 60 

years and 30.33 for the age group above 60 years. 
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It was interesting to note that as the age increases the OHIP-14 score also increases which 

means that the oral health problems have accumulated with age and the need for dental 

treatment is significantly higher in the older age groups 

Conclusion  

Within the limitations of the study, it can be concluded that the auto rickshaw drivers have 

oral health issues that increase with age affecting their quality of life that need comprehensive 

oral and general examination to assess the full extent of the oral health status and treatment 

needs. A multi-centre study with a larger sample size and inclusion of assessment of oral 

hygiene practices, oral habits and oral health assessment along with the Socio-economic 

status of their family is needed for a more comprehensive assessment of Oral Health Related 

Quality of Life of this unique and ubiquitous group.  
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