SPEMD

Revista Portuguesa de Estomatologia,
Medicina Dentaria e Cirurgia Maxilofacial

REV PORT ESTOMATOL MED DENT CIR MAXILOFAC. 2024;65(4):173-180

Original Research

Oral health-related quality of life and levels of anxiety @CmssMark
and depression in individuals with oral potentially

malignant disorders

Rhayane da Conceigdo Monteiro* (0, Igor Ferreira Borba de Almeida® ©,

Nataly Ferreira de Jesus Pinto! (), Maria da Conceicdo Andrade® ©,

Marcio Campos Oliveira®

1 Universidade Estadual de Feira de Santana, Bahia, Brasil.

ARTICLE INFO

ABSTRACT

Article history:

Received 7 February 2024
Accepted 5 December 2024
Available online 20 December 2024

Keywords:
Anxiety
Depression
Leukoplakia oral
Lichen planus oral
Quality of life

Objectives: To evaluate oral health-related quality of life and possible correlations with anx-
iety and depression in patients with oral potentially malignant disorders.
Methods: This cross-sectional study was carried out in a reference center for oral lesions in
the interior of the state of Bahia from February 2022 to January 2023, using the question-
naires Oral Health Impact Profile-14, Generalized Anxiety Disorder-7 and Patient Health
Questionnaire-9.
Results: There was a slight change in the oral health-related quality of life of individuals in
the sample, with a prevalence of responses to psychological discomfort, psychological in-
capacity, and physical pain domains. In addition, 39.7% and 17.9% of patients were identified
as likely having generalized anxiety and depressive symptoms, respectively. When relating
the levels of anxiety and depression with the perception of oral health-related quality of
life, a positive correlation was found (p<0.0001).
Conclusions: Patients with oral potentially malignant disorders showed a slight change in
oral health-related quality of life. However, there was a positive correlation between the
perception of oral health-related quality of life and levels of anxiety and depression. (Rev
Port Estomatol Med Dent Cir Maxilofac. 2024;65(4):173-180)
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Qualidade de vida relacionada a saude bucal e niveis de ansiedade e
depressao em individuos com desordens orais potencialmente malignas

RESUMO

Palavras-chave:
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Liquen plano bucal
Qualidade de vida

Objetivos: Avaliar a qualidade de vida relacionada a satide bucal e possiveis correlagdes com
os estados de ansiedade e depressao em pacientes com desordens orais potencialmente
malignas.
Meétodos: Estudo transversal, realizado num centro de referéncia de lesdes orais no interior
da Bahia, no periodo de fevereiro de 2022 a janeiro de 2023, utilizando os questionarios Oral
Health Impact Profile-14, Generalized Anxiety Disorder-7 e Patient Health Questionnaire-9.
Resultados: Observou-se discreta alteracdo na qualidade de vida relacionada a satde bucal
dos individuos da amostra, havendo uma prevaléncia de resposta aos dominios desconfor-
to psicolégico, incapacidade psicoldgica e dor fisica. Além disso, 39,7% e 17,9% dos pacientes
foram identificados como casos provaveis de ansiedade generalizada e com presenca de
sintomas depressivos, respectivamente. Quando relacionados os niveis de ansiedade e de-
pressdo com a percecdo da qualidade de vida relacionada a satude bucal, foi observada uma
correlagdo positiva (p<0,0001).
Conclusdes: Os pacientes com desordens orais potencialmente malignas apresentaram
discreta alteragdo na qualidade de vida relacionada a satide bucal. Contudo, verificou-se
uma correlacdo positiva entre a percecdo da qualidade de vida relacionada a saude
bucal e os niveis de ansiedade e depressao. (Rev Port Estomatol Med Dent Cir Maxilofac.
2024;65(4):173-180)
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Introduction

Oral potentially malignant disorders (OPMDs) are clinical man-
ifestations defined as benign changes with areas of modified
epithelium that present a high risk of transformation into oral
cancer.! According to the literature, leukoplakia is the most
common OPMD, with an estimated worldwide prevalence of
4.3% and an annual rate of malignant transformation of
around 1.56%.%3

Proliferative verrucous leukoplakia, a distinct condition,
has a high risk of malignancy, with a rate of 9.3% per year,
followed by erythroplakia, with a prevalence between 0.01%
and 0.83% and an annual malignant transformation rate of
2.7%.%* Clinical entities such as oral lichen planus, oral li-
chenoid lesions, and oral submucous fibrosis have an annual
malignant transformation rate of 0.28%, 0.57%, and 0.98%, re-
spectively.? In turn, there is no consensus on the malignant
transformation rate of actinic cheilitis, with values such as
3.07% and 14%.%>

Patients with OPMD may present significant health-related
symptoms, such as pain, burning sensation, functional limita-
tions, and psychosocial impairment, due to anxiety and the
burden of a chronic disease with the potential for malignan-
cy.%” Recent studies indicate that these symptoms may nega-
tively impact the oral health-related quality of life (OHRQoL)
of individuals affected by such disorders.’-*° Furthermore, re-
search using psychological questionnaires in these patients
found increased stress, anxiety, and depression levels when
compared to the control group.'’'> However, despite the rise

in new cases of patients with OPMD in recent decades, the
literature is scarce regarding the impact of oral problems on
quality of life, anxiety, and depression in these individuals.'?

OHRQoL assessment is based on the effect of oral condi-
tions on patients’ daily activities, well-being, and quality of
life. Therefore, analyzing such outcomes allows the clinician
to identify functional limitations, psychosocial aspects, and
responsiveness to the management of oral symptoms and,
thus, adapt treatment strategies aimed at comprehensive care
and improving patients’ OHRQoL.

Owing to the lack of specific questionnaires for assessing
the OHRQoL of individuals with OPMD adapted to different
sociocultural contexts,' studies have used nonspecific ques-
tionnaires such as the Short Form Health Survey (SF-36) and
the Oral Health Impact Profile Short Form (OHIP-14) as data
collection instruments. Nevertheless, most of these studies
have focused on assessing quality of life only in patients with
oral lichen planus.'®-?

Given the social, epidemiological, and clinical relevance of
the topic, the present study aimed to assess the OHRQoL and
possible correlated anxiety and depression in patients with
oral potentially malignant disorders.

Material and methods

This cross-sectional study was carried out from February 1,
2022, to January 31, 2023, at the Oral Injury Reference Center
of the State University of Feira de Santana. It was part of a
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larger project and approved by the Human Research Ethics
Committee of the State University of Feira de Santana, with
CAAE: 46614221.3.0000.0053.

The present study is part of a larger methodological study
based on the exploratory factor analysis of 20 patients for
each item analyzed.?® Thus, this study’s population was ob-
tained using the non-probabilistic, consecutive serial sam-
pling technique.

The inclusion criteria for this research were patients aged
18 years or older who had received a clinical diagnosis of
OPMD by two examiners specialized in stomatology, with or
without a histopathological diagnosis of mild, moderate, or
severe epithelial dysplasia, and who, after reading the in-
formed consent, agreed to participate in the research. On the
other hand, we excluded patients with a clinical diagnosis of
OPMD and a histopathological diagnosis of carcinoma in situ
and patients with decompensated metabolic syndromes (dia-
betes mellitus, systemic arterial hypertension, autoimmune
diseases, and any other disease).

The Oral Health Impact Profile-14 (OHIP-14), the General-
ized Anxiety Disorder-7 (GAD-7), and the Patient Health Ques-
tionnaire-9 (PHQ-9) questionnaires were used to collect data,
in their respective versions validated for Brazilian Portu-
guese.?1-23

The OHIP-14 was applied to assess individuals’ perception
of the impact of oral dysfunctions on their quality of life, mea-
suring how these dysfunctions affected their physical, psycho-
logical, and social well-being. This instrument is a reduced
version of the Oral Health Impact Profile (OHIP) composed of
14 items grouped into 7 dimensions: functional limitation,
physical pain, psychological discomfort, physical disability,
psychological disability, social disability, and disability in per-
forming daily activities.?* Patients responded to each alterna-
tive of the OHIP-14 according to the frequency of the events as
“never”, “rarely”, “sometimes”, “repeatedly”, and “always”,
structured on a Likert scale from 0 to 4, respectively. OHIP-14
was measured using the additive method, with the total score
ranging from 0 to 56 and higher scores indicating a worse
OHRQOL.25

The GAD-7 instrument aims to screen for generalized anx-
iety. It consists of seven items structured on a four-point scale
where 0 corresponds to “never,” 1 to “several days,” 2 to “more
than half the days,” and 3 to “almost every day.” The total score
can range from 0 to 21 points. The items assess the following
aspects: feeling nervous, anxious, or on edge; being able to
stop or control worrying; worrying too much about different
things; difficulty relaxing; being restless; becoming easily up-
set or irritable; feeling afraid as if something terrible could
happen.?® In screening for anxiety disorders, a score of 8 rep-
resents a reasonable cutoff point to identify probable cases of
generalized anxiety disorder. In this case, further diagnostic
evaluation is necessary to determine the presence and type of
anxiety disorder.?28

The PHQ-9 assesses the presence of depressive symptoms
in the last two weeks before the questionnaire application. The
symptoms assessed consist of anhedonia; feeling depressed or
without hope; sleep problems; tiredness or lack of energy;
change in appetite; feelings of guilt or worthlessness; difficul-
ty concentrating; feeling slow or restless; suicidal thoughts.?’

The nine items are assessed on a four-point scale where 0 cor-
responds to “never,” 1 to “several days,” 2 to “more than half the
days,” and 3 to “almost every day,” resulting in a total score that
can range from 0 to 27 points. For this instrument, based on the
sum of the items, a cutoff point > 10 presents better screening
performance in detecting major depressive disorder.*°

Patients’ general information and clinical status were col-
lected using a sociodemographic and clinical data assessment
form containing the participant’s data; clinical data of the
acute disease, including clinical diagnosis, histopathological
characteristics, whether there were symptoms and treatment
for the OPMD; and previous clinical data regarding lifestyle
habits and oral hygiene.

Patients who were followed at the Oral Injury Reference
Center for OPMD were screened regarding the inclusion and
exclusion criteria by evaluating their clinical records. Then,
patients who agreed to participate in the research signed the
informed consent form.

The instruments were applied through interviews, in
which participants verbally answered the alternatives in each
questionnaire. The interviewers were previously trained to ob-
tain the data. The information collected was recorded in a da-
tabase generated on the REDCap platform.3!

Because this research was developed during the COVID-19
pandemic, the prevailing biosafety measures recommended
by the World Health Organization and the Ministry of Health
were followed.

A descriptive analysis was performed to characterize the
sample for statistical analysis. Categorical variables were de-
scribed using absolute and relative frequencies, while numer-
ical variables were presented as mean and standard deviation.

The relationship between the variables quality of life, de-
pression, and anxiety was established using Pearson’s correla-
tion coefficient with a 95% confidence interval. The qualitative
assessment of the degree of correlation between the variables
was based on the Callegari-Jacques classification.*? All analy-
ses were performed using the statistical software GraphPad
Prism version 9.0.3 (GraphPad Software, San Diego — CA, USA),
and the significance level adopted was p<0.05.

Results

A total of 157 patients were interviewed, but one participant
was excluded for not presenting all four instruments complet-
ed. The final sample had 156 patients, with a mean age of 55.3
(+14.17) years, ranging from 19 to 87 years. Table 1 describes
the other sociodemographic and clinical data of the partici-
pants.

The OHIP-14 presented a mean score of 10.24 (+10.10),
which can be classified as a slight change in the OHRQoL in
patients with OPMD. The OHIP-14 items were grouped into
their respective domains and prioritized according to their
impact on the patients’ quality of life, as shown in Figure 1.
There was a predominance of psychological discomfort—“feel-
ing uncomfortable” and “feeling stressed,” followed by psycho-
logical disability—“difficulty relaxing” and “feeling embar-
rassed,” and physical pain—“discomfort when eating” and
“severe pain in the mouth.”
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Table 1. Sociodemographic and clinical data of the study
participants (n=156).

Variables N %
Gender

Male 79 50.6

Female 77 49.4
Age

<50 years 48 30.8

>50 years 108 69.2
Education

Did not study 10 6.4

Elementary 62 39.7

High school 71 45.5

Higher education 13 8.4
Employment status

Active 62 39.7

Retired 50 32.1

Other 44 28.2
Clinical diagnosis

Leukoplakia 47 30.1

Actinic cheilitis 71 45.5

Oral lichen planus 24 15.4

Lichenoid reaction 14 9.0
Symptoms

Yes 98 62.8

No 58 37.2
Treatment for OPMD

Yes 61 39.2

No 95 60.8
Smoking

Yes 38 24.4

No 118 75.6
Alcohol consumption

Yes 52 333

No 104 66.7
Regular dental check-ups

Yes 64 41.1

No 92 58.9

OHIP-14
3 —

B Domains

Score

Figure 1. Level of response intensity according to the

domains of OHIP-14.
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Figure 2. Correlation of the total scores of OHIP-14 with

GAD-7 and PHQ-9, respectively.

Regarding GAD-7 and PHQ-9, their mean and standard de-
viation scores were 6.83 (+5.43) and 5.20 (+4.97), respectively.
Based on the cutoff points adopted for each instrument, ap-
proximately 39.7% (n=62) of the interviewees were probable
cases of generalized anxiety, and 17.9% (n=28) had depressive
symptoms.

Figure 2 shows the relationship between the total scores
of OHIP-14, GAD-7, and PHQ-9, analyzed using Pearson’s cor-
relation coefficient, in which a 95% confidence interval was
adopted. A moderate positive correlation was identified be-
tween OHIP-14 and GAD-7 (R=0.5919) and between OHIP-14
and PHQ-9 (R=0.4425), with a p<0.0001 for both relationships
(Table 2).

Discussion

Understanding the sociodemographic and clinical profile of
patients with OPMD in a given population is of the utmost
importance for identifying associated risk factors, planning
prevention strategies, and obtaining an early diagnosis.** In
the present study, there was a prevalence of males, with a
mean age of 55.3 years, and more than half of the sample was
over 50 years old; these findings are similar to those found in
previous studies with Brazilian populations.343”

Regarding clinical diagnosis, the prevalence of actinic chei-
litis stands out, representing 45.5% of the sample. Aratjo et al.>*
state that this OPMD appears to be frequent in northeastern
Brazil. Thus, the high prevalence found in the present study may
derive from the location of the Reference Center in the interior
of Bahia, a region under high levels of ultraviolet radiation.>®

Given the impact of oral problems on the patient’s general
health and well-being, assessing OHRQoL has become useful
for identifying at-risk populations and is essential for devel-
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Table 2. Correlation of the total scores of OHIP-14 with GAD-7 and PHQ-9, respectively.

Relationship R R2 95% confidence interval p-value
OHIP-14 vs. GAD-7 0.5919 0.3503 0.4793 to 0.6853 <0.0001
OHIP-14 vs. PHQ-9 0.4425 0.1958 0.3067 to 0.5607 <0.0001

oping interventions aimed at comprehensive care.*® Thus, this
study aimed to evaluate the OHRQoL and possible correlated
anxiety and depressive states in patients with OPMD, using
the OHIP-14, GAD-7, and PHQ-9 questionnaires.

The results demonstrated a low impact of OPMD on the
OHRQoL of this sample’s patients, given the average score of
10.24 on a scale of 0 to 56. However, this finding differs from a
study conducted in Spain using the same collection instru-
ment to assess the perception of OHRQoL in patients with oral
lichen planus. Those authors identified a worse quality of life
in patients with OPMD, with an average score of 28.01. When
comparing the clinical form of oral lichen planus lesions, they
found a worse quality of life associated with the group with
ulcerative lesions than those with reticular presentation, with
an average value of 28.84.' In fact, evidence suggests that pa-
tients with erosive oral lichen planus present greater changes
in OHRQoL, given the painful symptoms associated with its
more severe clinical presentation that cause discomfort during
meals and difficulty speaking, swallowing, and maintaining
oral hygiene care.'®%

The prevalence of actinic cheilitis in the present study sug-
gests that this disorder may be associated with discrete chang-
es in the patient’s OHRQoL. The clinical presentation of this
OPMD may explain this finding, since its initial characteristics
include smooth, pale areas with dryness and fissures in the
vermilion region of the lower lip. Given the slow development
of the lesion,? the clinical changes are often not valued by the
patient and, due to their anatomical location, are not directly
associated with a commitment to oral health. Longitudinal
studies are required to validate this association.

The percentage of individuals diagnosed with leukoplakia
in this study may have also contributed to the discrete OHRQoL
changes, since the clinical presentation of this disorder initial-
ly consists of a white or grayish plaque, usually flat, which may
blend with the normal mucosa.? There are no reports of asso-
ciated painful symptoms in most cases.?’ The presence of the
lesion is usually imperceptible to the patient.

When evaluating the OHIP-14 domains, the results of this
sample indicated a prevalence of psychological discomfort,
followed by psychological disability and physical pain. These
findings agree with the studies by Liu et al.*° and Vilar-Villan-
ueva et al.."”” The presence of symptoms associated with the
OPMD in some of the patients interviewed appeared to be re-
lated to their response to the psychological discomfort, psy-
chological disability, and physical pain domains. In the present
study, no direct association was made between OPMD and its
symptoms and the prevalence of these domains. However, a
study carried out on the impact of stomatological diseases on
OHRQoL demonstrated that patients with symptoms related
to the sensation of dry mouth, pain or burning in the mouth
or tongue, and the presence of ulcers presented a worse

OHRQoL in terms of psychological discomfort, physical pain,
and functional limitations.*

Among questionnaires aimed at measuring OHRQoOL, the
OHIP-14 is an instrument validated for the Brazilian context
used in clinical research.?’*? However, given the differences
found, the results of this study reinforce the need for a specif-
ic quality of life questionnaire for patients with OPMDs adapt-
ed to different contexts,® such as Brazil.®

Furthermore, due to OHIP-14’s subjective nature, Alvaren-
ga et al.*® suggested that factors such as the patient’s person-
ality profile and sociodemographic aspects, like housing sit-
uation, marital status, and education level, could interfere
with the perception of oral health status and, consequently,
with the results of studies using this model. In this sense,
given the discrete OHRQoL changes in the patients in this
sample, future studies should compare OHRQOL question-
naires with the clinical condition and sociodemographic vari-
ables in patients with OPMD.

According to the literature, patients with erosive oral li-
chen planus suffer anxiety and depression, which negatively
impact their quality of life.'® Rana et al.,** when comparing the
quality of life among patients with OPMD, oral cancer, and
cancer recurrence, observed that although patients with OPMD
reported less impact on their quality of life, they reported high-
er rates concerning mood and anxiety due to the possibility of
changes in the mucosa.

When analyzing the presence of psychological disorders,
this study’s results showed that 39.7% and 17.9% of the sam-
ple may present generalized anxiety and depressive symp-
toms, respectively. These findings corroborate a qualitative
study conducted in India, in which patients with OPMD re-
ported feelings of frustration and depression because of their
oral condition and the impairment of their psychological
well-being.®

Vilar-Villanueva et al.'” identified that patients with oral
lichen planus had higher scores compatible with anxiety and
depression than the control group. Unlike the present study,
they found a higher percentage of patients with depressive
symptoms (64.6%) than with anxiety (35.4%).'

Psychosocial impairment in individuals with OPMD may
be mainly associated with the possibility of malignant trans-
formation and how coping with the disease may interfere
with daily activities, well-being, and social interaction. Fur-
thermore, the presence of painful symptoms concomitant
with the diagnosis in younger patients seems to contribute to
more anxiety symptoms than in older individuals.*> However,
the present study identified a higher percentage of probable
cases of anxiety in a sample mostly composed of middle-aged
individuals.

The identification of possible cases of anxiety and depres-
sion in this population is essential when considering the pa-
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tient’s perspectives during decision-making.? Recognizing the
presence and severity of psychological distress associated
with managing chronic diseases and appropriately treating it
contribute to a marked improvement in quality of life.*¢ Sug-
gesting associated psychological treatment can also be bene-
ficial in monitoring patients with OPMD.6.17:47

Given the possible cases of anxiety and depression in this
sample, we sought to check for a relationship between psy-
choemotional disorders and OHRQoL perception in these indi-
viduals. The results demonstrated a statistically significant
moderate positive correlation between the total scores of OHIP-
14, GAD-7, and PHQ-9. A similar finding was reported by Yang
et al.,*® who related the OHIP-14 with the Hospital Anxiety and
Depression Scale (HADS) in patients with oral lichen planus,
and observed that OHRQoL was positively correlated with anx-
iety (r = 0.449; p = 0.000) and depression (r = 0.500; p = 0.000). On
the other hand, Vilar-Villanueva et al.'” identified no statistical
significance between HADS and OHIP-14. Nonetheless, they
found that the presence of psychological disorders was associ-
ated with higher scores in psychological discomfort, psycholog-
ical disability, and physical pain domains of the OHIP-14."

Assessing OHRQoL can be challenging due to its latent con-
cept. However, understanding such aspects allows health pro-
fessionals and services to view the patient as an individual
inserted into unique life contexts with different perceptions
of health. Thus, they can develop personalized treatment plans
that are not exclusively curative but also promote health.*?

Similar to the limitations found by Ashshi et al.,* the
cross-sectional design of the present study does not allow de-
termining the causality of the discrete changes in OHRQoL and
the presence of anxiety and depression in these patients. Fur-
thermore, the sample size may have been affected by the pan-
demic period,* when part of the population felt apprehensive
about attending dental services due to the possibility of con-
tamination with COVID-19.

Moreover, these results only represent the condition of in-
dividuals treated at a single dental service and cannot be gen-
eralized to all patients with OPMD in Brazil and other sociocul-
tural contexts. Nevertheless, the present study reinforces the
importance of assessing OHRQoL in this population to promote
individualized approaches for each case, as well as the need for
referrals and the establishment of public health policies.

Finally, it is crucial to emphasize the need for future re-
search on the correlation between anxiety, depression, and
dysplasia severity in OPMD patients. The objective of this as-
sessment is to better understand the psychological impair-
ment associated with the progression of dysplasia, which can
aid in developing more comprehensive therapeutic interven-
tions. Clinically, this investigation may help in the early iden-
tification of high-risk patients, allowing a multidisciplinary
approach that includes the appropriate management of psy-
chological aspects alongside clinical dysplasia treatment.

Conclusions

This study concludes that, according to the mean OHIP-14 val-
ue obtained, a slight change was observed in the OHRQoL of
the patients in this sample, with a prevalence of psychological

discomfort, psychological disability, and physical pain do-
mains. Concerning the presence of psychological disorders in
patients with OPMD, possible cases of generalized anxiety and
the presence of depressive symptoms were identified, besides
a significant positive correlation between the perceived
OHRQoL and the levels of anxiety and depression. Therefore,
these results support future studies to evaluate the quality of
life in patients with OPMD in different sociocultural contexts
and reinforce the need for multidisciplinary care in monitoring
these individuals, to improve psychological and social well-be-
ing.
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