
The Social lmoact of Oral Diseases a d Disorders

Amonq Filipino and Australian Workers

Ma. Susan T. Yanga-Mabunga, D.D.M

Submitted in parlial fulfillment for the degree of

Masters of Science in Dentistry

in Community Dentistry,

Faculty of Dentistry, The University of Adelaide

1 997

Supervised by Professor A. John Spencer

Department of Dentistry, The University of Adelaide

by



TABLE OF CONTENTS

Table of Contents

List of Tables

List of Figures

List of Abbreviations

Abstract

Signed Statement

Acknowledgment

I

vil

XI

xil

xilt

xiv

XV

Chapter 1.0 lntroduction and Review of Literature

1.1. Definition of health I

1.2. Socio-dental indicators 3

1.3. The Oral Health lmpact Profile 6

1.4. Past studies using the OHIP 8

1.5. Other impact studies on Asian samples 11

1.6. Restricted activities 11

1 .7 . Rationale of the study 15

1 .8. Objectives of the study 19

Chapter 2.0 Methodology

2.1. The study sample 20

2.1.1 Companíes 20

2.1.2 Selection of workers 22

2.2. Dala gathering 25

2.3. Differences between the Philippines and Australian

components of the study 2T

2.3.1 Company involvement in health care 27

2.3.2 Difference in the collection of the data between the

two samples 28

2.3.3 Voluntary participation and level of follow up 28

2.3.4 Diflerences in the question items 29



TABLE OF CONTENTS

2.4. Translation of the English OHIP to Tagalog

2.4.1 lranslation of the English OHIP to Tagalog

2.4.2 Reference group technique

2.4.3 Back translation to English

2.4.4 Pre-testing

2.4.5 Consultation with the linguist

2.4.6 Final pre-testing

2.5 Test-retest

2.6 Data Collection

2.7 Data Analysis

30

30

31

11ùt

31

33

33

34

35

36

Chapter 3.0 Results

3.1. Description of the study sample 39

3.1 .1 Sample size and response rate 39

3.1 .2 Socio-demographic characteristics of the study

samples 40

3.1.2.a. Companies 40

3.1 .2.b Education and job 40

3.1.2.c. Gender 42

3.1.3 Use of dental services and treatment done during

last dental visit 43

3.1 4 Self reported dental health status 46

3.1 .5 Comparison of the study sample with the Australian

and Filipino labourforce. 47

3.2. Test-retest 48

3.3. Comparison of the oral healthl impacts 49

3.3.1 . Prevalence and severity of oral health impacts 49

3.3.2. Most frequently and least frequently reported

OHIP items 51

lt



TABLE OF CONTENTS

3.4. Variation in OHIP scores

3.4.1. Age, gender and income

3.4.1.a. Age

3.4 1.b. Gender

3.4.1 .c. lncome

3.4.2. OHIP by job categories

3 4 3. OHIP and education categories

3.4.4. OHIP scores and insurance/utilization of

company/ dental clinics.

3.4.5. OH¡P and self reported dental health status

3.4.5.a. Number of remaining teeth

3.4.5.b. Self reported dental status category

3.4.6 OHIP and dental health seeking behaviors.

3 5 Variables associated with overall OHIP scores

3.6, Restricted activity

3.7. Restricted activity and OHIP scores

3.8. Variables associated with restricted activity

3.8.1 Taking time off for a dental problem

3 8.2 Reporting to work despite a dental problem

3.9. Comparison of means OHIP scores of the Australian

workers with Older Australian Sample

Chapter 4.0 Discussion

4.1. Methodological issues

4.1.1 Translation

4.1.2 Test-retest

4.1.2.a. Same Language test-retest

4.1.2.b. Different language test retest

4.1.3 Use of weights

4.1.4 Cut off categories for prevalence of impacts

4.1.5 Overall OHIP score

55

55

55

56

58

60

62

64

65

65

67

69

72

74

76

80

80

83

85

86

86

89

89

89

91

92

94

iii



TABLE OF CONTENTS

4 2. Characteristíc of the study sample 96

4.2.1. Selection bias 96

4.2.2. Response bias 97

4.2.2.a. The Philippine sample 97

4.2.2.b. The Austrafian samPle 98

4.2.2.c. Other factors that may have influenced

response rate 99

4.2.3. Differences between the two samples 100

4.2.3.a. Age 100

4.2.3.b. Job and education 100

4.3. Comparison of OHIP scores 102

4.3.1 Comparison of OHIP scores among Australian and

Filipino samples 102

4.3.2 Comparison of social impacts with Malaysian

lndustrial workers 103

4.4. Variation in OHIP scores 104

4.4.1. Education, income and job categories 1O4

4.4.2. OHIP and identification of priority groups 104

4.4.3. Variables associated with OHIP 105

4.4.3.a. Number of remaining teeth 105

4.4.3.b. Dental Prosthesis 106

4.4.3.c. Delaying dental treatment 106

4.5. OHIP and dental insurance (Australian sample)/ company

dentaf cfínics (Phílíppine sample) 107

4.6. Restricted Activity 108

4.6.1. The Australian Model 109

4.6.2. The Philippine Modef 1 10

4.6.3. Reporting to work despite a dental problem as a

form of restricted activity 112

IV



TABLE OF CONTENTS

4.7 Variable significantly assocíated with restricted activity and

the overall OHIP scores and common to both the Australian and

Filipino Model 1 13

4.8 Significance and lmplications 114

4.8.1 The Oral Health lmpac't Profile as an oral

health measure 114

4.8.1 ,a. Adult samPles 114

4.8.1 .b. OHIP and Philippine Company Dental

cfinic 115

4.8.2. Social impacts of oral diseases among Australian

and Filipino workers 117

4.8.3. lntroduction of a new oral health measure to the

Philippines 1 18

4.8.4. Restricted Activities 1 19

Chapter 5.0 Summary and Conclusions

5.1 Summary

5.2 Results

5.3 Conclusions

REFERENCES

BIBLIOGRAPHY

APPENDIX

Appendix A Forms
Schedule of activities
Ethical clearances
Back translation forms
Questionnaires

121

124

134

135

140



TABLE OF CONTENTS

Appendix B
Comparison of prevalence of impacts experienced "occasionally"and
"fairly often,"very often" by the Australian and Filipino study samples.

Appendix C
Questions and weights used for the Oral Health lmpact Profile

Appendix D

Prevalence of reported impacts experienced "very often" and "fairly
often" for the Australian and Filipino workers ( 49 items)

Appendix E
Tables on Delayed Dental Treatment

Frequency distribution of workers who delayed dentaf treatment

Mean OHIP scores by delayed dental treatment for the
Australian Sample

Mean OHIP scores by delayed dental treatment for the Filipino
Sample

Appendix F
Comparison of OHIP scores by subscales and dental status categories
by country - Bonferronni Test

vl



LIST OF TABLES

Chapter 1.0

Table 1.1

Table 1.2

Table 1.3

Ghapter 2.0
Table 2.1

Chapter 3.0
Table 3.1

Table 3.2

Table 3.3

Table 3.4

Table 3.5

Table 3.6

Table 3.7

Table 3.8.1

Table 3.8.2

Summary of results of other studies on work
loss due to dental conditions

Comparison of disease patterns between
developed and developing countries
Basic health differences between Australia
and the Philippines

Description of Australian and Philippine
companies

Response rate of Australian and Filipino
workers

Socio-demographic characteristics
Australian and FiliPino workers

Comparison of workers by gender and job

categories

Use of dental services by Australian and

Filipino workers.

Dental treatment received by Australian and

Filipino workers during their last dental visits

Self reported dental status of Australian and

Filipino workers

Comparison of characteristics of Australian
study population with the South Australian
labourforce

Comparison by age and gender of Filipino
study population with Filipino labourforce
(National Gapital Region).

Comparison of the Filipino study sample with
Filipino labour data by education

Test-retests on bilingual OHIP

of

Page

14

16

16

24

39

41

42

44

45

,46

47

48

48

49Table 3.9

!11



LIST OF TABLES

Table 3.10 The prevalence and mean OHIP scores of
Australian and Filipino workers

Table 3.1 1 Most frequency reported impacts

Table 3.12 Least frequently repofted impacts

Table 3 13 Mean OHIP scores by age-Australian sample

Table 3.14 Mean OHIP scores by age- Filipino sample

Table 3.15 Comparison of the Overall OHIP scores by
gender between the Filipino and Australian
workers

Table 3 16 Mean OHIP scores by gender among Australian
workers.

Table3.17 Mean OHIP scores by gender among Filipino
workers

Table 3.18 Mean OHIP by income-Australian workers

Table 3.19 Mean OHIP by income- Philippine workers

Table 3.20 Comparison of the Overall OHIP scores
between the Australian and Filipino workers by
job categories

Table 3.21 Mean OHIP Scores by Job Categories

Table 3.22 Comparíson of overall OHIP scores between
the Australian and Filipino workers by education
categories

Table 3.23 Mean OHIP scores by education categories
among Australian workers

Table3.24 Mean OHIP scores by education categories
among Filipino workers

Table 3.25 Mean OHIP by ínsurance (Australian workers)

Mean OHIP scores by utilization of company
dental clinic (For Philippine sample only).

Page

50

52

54

55

56

56

57

58

58

59

60

61

62

63

63

64

64Table 3.26

vlll



LIST OF TABLES

Table 3.27

Table 3.28

Table 3.29

Table 3.30

Table 3.31

Table 3.32

Table 3.33

Table 3.34

Table 3.35

Table 3.36

Table 3.37

Table 3.38

Comparison of overall OHIP scores between
Australian and Filipino workers by number of
remaining teeth

Mean OHIP scores by remaining number of
teeth among Australian workers

Mean OHIP scores by remaining number of
teeth among Filipino workers

Comparison of overall OHIP scores between
Australian and Filipino workers by self reported
dental status categories

Comparison of mean OHIP scores by subscales
and by self reported dental categories among
the Australian workers.

Comparison of mean OHIP scores by subscales
and by self reported dental categories among
the Filipino workers

Comparison of overall OHIP scores between
the Australian and the Filipino workers by
reason of last visit

Mean OHIP scores by reason of last visit
among the Australian workers

Mean OHIP scores by reason of last visit
among Filipino workers

Multivariate analysis of variables significantly
associated with overall OHIP

Percentage of those who reported some form of
restricted activities due to oral conditions

65

66

66

68

70

67

69

70

71

73

74

Time lost for dental checkup and dental 76
problems

Mean OHIP scores by restricted activity among
Australian and Filipino workers

Table 3.39 78

lx



LIST OF TABLES

Table 3.40

Table 3.41

Table 3.42

Table 3.43

Table 3.44

Chapter 4.0

Table 4.1

Mean OHIP scores by restricted activity among
Filipino workers

Variables significantly associated with restricted
activities. Dependent variable: Time off work
for a dental problem
Variables significantly associated with restricted
activities Dependent variable: Time off for a

dental check up.
Variables significantly associated with restricted
activities Dependent variable: Reported to work
despite a dental problem.
Comparison of mean OHIP scores among Older
Australian Adult and Australian Adult Samples

Summary of odds ratió of education to
restricted activity for the Australian workers

79

81

82

85

109

83

X



List of Figures

Figure 1.0 Locker's Model of Oral Health, adapted from the WHO Model
Page

6

XI



List of Abbreviations

DOH
OHI P
WHO

Department of Health (Philippines)
Oral Health lmpact Profile
World Health Organization

xll



ABSTRACT

Kev words: Oral Health lmpact Profile, social impact, restricted activity, social

functioning, test-retest, translation, socio-dental indicator.

The social impact of oral diseases and disorders in late adulthood has

been extensively gtudied in South Australia, Canada and the United States.

However, there-hås been limited research on social impact among working

adults or in non-English speaking communities. This study aimed to assess

and compare the soiial impact of oral diseases and disorders among workers

belonging to two countries with different social, economic, political and

Oemoéraphic characteristics using the Oral Health lmpact Profrle (OHIP) and

restric-ted activity. Randomly selected workers aged 18 to 65 years old from

five companies in Adelaide, South Australia (n=426) and in Metro .Manila,
Philippines (n=510) were studied. These companies were matched by

organizational characteristics and product line or services offered' Two test-

reiest nested studies were conducted to determine the reliability of a bilingual

English-Tagatog OHIP with an English OHIP and with itself. The bilingual

enltisn-taéalog OHIP was found to have moderate to high intra-class

coñelation-coefficients (0.5 to 0.9) and slightly higher c¡rrelation than the

bilingual English-Tagalog to English test-retest (0.2 to 0.7) across the oHlP

subJcales. bomparison of OHIP scores showed Filipino workers to. have a

significantly higher prevalence of reported impacts experienced 'fal¡ly often'

"ñd 
'uery ofteñ' (64.50/o vs. 46.5%) and higher overall mean OHIP scores

corp"reä with the Australian sample (76.1 vs. 38.9 mean OHIP). Workers of
the iwo countries also exhibited different OHIP patterns, with OHIP scores

associated with gender, income, self-reported dental status (number of
remaining teeth) and dental status category for Filipino workers, but only with

age, jobãnd dental status category for Australian workers. The OHIP was

tound to be a reliable social impact measure that may be used among adults

of non-English speaking countries. Meticulous translation, however, was

necessary.- The'ditferences in the OHIP scores between Australian and

Filipino workers may be due to the dental health status and care seeking

behaviors of the two samples. Comparison of OHIP scores by type of

restricted activity (time off work for dental check up, dental problems, and

reporting to worú despite a problem) showed that those who reported for work

despiteã dental probiem had significantly higher OHIP scores than those who

did not for both samples. Comparison of OHIP scores by subscales for those

who took time off for dental check ups and dental problems showed different

patterns for the two samples, with the Filipino sample presenting. more oral

i-realth impacts by subscales for restricted activity compared with the

Australian workers. Linear regression to determine variables associated with

high OHIP scores, and logistið regression to determine variables associated

wiih restricted activity identified several common variables between the two

samples as well as other variables distinct for each sample.

xnt
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CHAPTER 1 INTRODUCTION AND LITERATURE REVI

1 1 Definition of Healtlr

The WHO (1948) defined health as a "state of complete physical'

mental and social well being and not merely the absence of disease". This

definition recognizes that there are other factors that influence health besides

disease. Bowling (1991) mentioned two ways of regarding health' The first

and more traditional way would be to look at it as the "absence of disease'

illness or sickness" (p. 6). Health measures used here, are astually measures

of ill health or departures from health, such as morbidity rates, mortality rates,

routine collected statistics on health seruice use' The DMFT index and

Russell's Periodontal lndex are some dental clinical indices that measure

existing or past dental diseases.

The other, according to Bowling (1991) is the concept of positive

health. Positive health may be described as "the ability to cope with stressful

situations, the maintenanc€ of a strong social support system, integration in

the community, high morale and life satisfactions, psychological well being and

even levels of physical fitness as well as physical health" (p 7) Bowling also

included other concepts of well being, such as 'social well being' or 'social

health, or ,quality of life' as "components of a broad concept of positive health"'

Locker (1988) in his discussion of the conceptual frameworks of oral

health measures cited Parson's theory of the sick role. ln Parsons' structural

functional analysis--function is conceptualized as referring to "the formulation

of sets of conditions governing the states of living systems as golng concerns

in relation to their environments". These conditions concern the stability and

..t
t{
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otl instability, the survival and/or probable extinction and not least, the

temporal duration of such systems" (Parson, 1977, p.11$. Locker states that

within this theory---"illness is defined as a form of deviance which threatens

the integrity of the system and must be contained by means of social control"

(p 7), Consequently health may be defined as the "state of optimum capacity

of an individual for the effective performance of valued tasks for which he has

been socialized... lf the level of illness in society is too high, its productive

capacity declines and its stability threatened" (Locker, 1988, p.7)". Social

functioning studies done by Reisine (19SS) incorporated this concept She

concluded that dental condition affects social functioning in terms of work loss

days as well as productivity (Reisine, 1988).

Locker (1988,p.8), on the other hand, maintained that the while oral

conditions impact on social roles functioning, they would "not embrace the full

scope of changes consequent upon oral conditions". He maintains that there

are "many subtle, experiential and psychological outcomes of these conditions

which have their impact on an indivídual level rather on society at large". A

more comprehensive, relevant and useful definition of health he suggested,

would be the pragmatic definition of health in terms of eclectic sets of

characteristics of individuals that include functionaf capacity, disabílity, pain

and suffering and cognítive and emotional states.

Locker (198S) summarized some of these health concepts which

he based from the earlier works of Wood (1980) and Patrick (1982). These

are the concept of death, disease, impaírment functíonaf fimÍtation, discomfort

disability and dissatisfaction. Gift and Atchison (1995) used similar concepts,

¡
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but referred to them as survival, illness, impairment, injury; functional status,

perceptions, opportunity and resilience based on later works done by Patrick

and Erickson (1993). Brief definitions of the concepts used by Locker (1988)

are presented below:

Death: Mortality rates, potential years of life.
Disease: Refers to pathological processes affecting the physical and
psychological make up of individuals, self reported or clinically
diagnosed.
lmpairment: Any anatomical loss, structural abnormality or disturbances
in physical or psychological processes, either present at birth or arising
out of disease or injury. (e.9. edentulousness, number of functioning
units and M components of the DMFT, structural abnormalities of the
teeth and jaws)
Functionat Limitation: restrictions in the functions customarily expected
of the body or its organ components or systems,(e.9. assessment of
jaw mobility, chewing efficiency)
Discomfort: restrictions in activity and subjective appraisals of well
beings. Discomfort is treated as a socio-medical measure because it is
subjectively perceived and may be experienced in the absence of
underlying clinical condition.
Disability: is a behavior concept defined as any limitation in or lack of
ability to perform the activities of daily living, physically, psychologically
or socially.(e.g. activity restrictions, limitation in usual social roles,
anxiety, depression)
Handicap: disadvantages due to disease either as loss of opportunlties,
actual material and social deprivation and dissatisfaction.

1 .2. Socio-dental indicators

Socio-dental indicators have been developed to quantify oral health

wíthin the concepts discussed in the previous section. Locker and Reisine

(Cohen and Gift, 1995, p.35) stated that socio-dental indicators should be

based "on the social, psychological, cultural and economic effects of oral

health problems and not only on the absence of oral pathology". They

mentioned two issues in usíng socio-dental indicators in assessing the multi-

dimensional nature of oral health. These are:

J



detect beneficial effects which are small in individual domains of function but

become important in total".

Many researches are recognizing the need for multidimensional

measures. Bader (1992, p.24) for example, commented that "continued

reliance on current based (disease based) measures may act as a deterrent to

the development and evaluation of more innovative dental health programs".

He stressed that "an expanded list for any_ oral health assessment might

include presence of non-disease conditions and symptoms, level of functíon,

satisfaction with status and psycho-social factors" is needed. Schou (1989,

p.122) suggested that "measures of social functions rather than traditional

measures of oral health are far more relevant as health indicators, particularly

when attempting to promote oral health through the workplace". Reisine

(1985, p 27) concluded that "traditional measures should be linked to

measures of social outcomes in order to place dental conditions within the

broader context of health status in terms that are refevant to policy makers".

Some researches on the use of socio-dental índicators were those

done by Cushing, Shieham and Maizels(1986) and Locker and

Grushka(1987). Cushing, Shieham and Maizels (1986) for instance, studied a

group of industrial workers in North England and ídentifíed impacts at a

personal level of discomfort and social interaction. They reported that the

impacts only rarely affected people's social role or general health. Locker and

Grushka (1987), on the other hand, studied the prevalence of dental and facial

pain and its impact on daily life and reported that the most common

behavioural impact were consulting a doctor, a dentist, avoiding certain foods,

5



taking medications and disturbed sleep. The more severe impacts were those

related to work disability, need for bed rest and reduced social contact.

13The Health lmoact Profile

The Oral Health lmpact Profile (OHIP) is a socio-dental indicator that

was initially developed for older adult studies in South Australia (Slade and

Spencer, 1gg4). lt was based on the conceptual framework derived from the

WHO lntemational Classifìcation of lmpairments, Disability and Handicaps and

adapted by Locker (Locker, 1988; Slade and Spencer, 1994). The OHIP

contains 49 question items grouped into seven subscales. These suþscales

include:

a) functional limitation;

b) physical pain;

c) psychological discomfort;

d) physical disability;

e) psychological disabílítY;

0 social disability;

g) handicap

Figure 1.0 depicts the WHO framework adapted by Locker and from which

Slade and Spencer based the OHIP.

DEATH

DISEASE 

-IMPA

------+FUNCTIO ---+ DlsABlLlrY -----------| HANDICAP
LIMITATION

DISCOMFORT

Figure 1 O Lockers model of Oral Health, adapted from the WHO Model (Locker, '1988)
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The 49 impact items were obtained by interviewing 64 dental patients

with a variety of diseases and disorders about the consequences of those

diseases and dental disorders to their lives. Five hundred and thirty-five

statements were collected, then collated into the seven domains or subscales'

Extensive editing, sorting, content analysis of each statement and grouping of

the statements into common themes was done, until finally' the items were

reduced to 49 items. lndividual items within common themes or subscales

were weighted for summation into subscale scores using the Thurstone's

method of paired comparison. These items were converted into questions'

with responses made on a Likert scale indicating if the impact had been

experienced 'very often" 'fairly often" 'sometimes" 'hardly ever' or ,' rìever''

There are several ways of expressing social impacts using the oHlP

scores: These are bY:

1. using the Likert scale response for each individual item to examine

the distribution to each item;

2.summingtheLeacrossitemswithinsubscales;
3. by muttiptying ights against each. Likert scale

response withi ummarizing across items within a

subscale;
4. counting the number of

occasionallY) resPonses;
positive (very often, fairlY often'

The validity and reliability of the weighted mean OHIP subscale score

was assessed and found to have good internal consistency (Cronbach's

a=0.70 to 0.83), except for the handicap subscale which had moderate

reliability (cr=o.37). stability was also found to be good with intraclass

correlation coefficients ranging Írom o.42 to 0.77 in six out of seven subscales'

The social disability subscale had an intraclass correlation coefficient of 0'08

(Slade and Spencer, 1994; Locker and Slade, 1993)'

7



1.4 Past studies usinq the OHIP

Slade and Spencer (1994, p.363) did a cohort study of a, random

sample o'f 1217 non institutionalized adults, aged 60 years ofd and over in

Adelaide and Mt. Gambier in South Australia. They reported that "over five

per cent of dentate persons and over 10 per cent of edentulous persons

reported impacts experienced 'fairly often' and 'very often'. " These values

doubled when 'occasionafly' WaS included. They also observed larger

variations of the OHIP among dentate persons according to dental utilization

pattern, with those who usually attended for dental problems and those who

had attended the previous year having the highest levels of impacts. Older

age was associated with a significantly greater amount of impacts among

dentate persons but not with edentulous persons (p.363). They suggested

that "the aging or generation effects (cohort differences) do not influence

levels of social impacts, at least in a consistent manner and that the age

association may more likely reflect diflerences in the extent or severity of

underlying clínical condítions which probably have dífferential correfates with

age among the two groups" (p.363). They also observed that while

edentulous people reported more social impacts than dentate persons in terms

of chewing and eating, that the "majority of adverse psycho-social outcomes

did not differ significantly between dentate and edentulous persons" (p.363).

They suggested that "psycho-social impacts are not caused solely by the

same oral conditions which contribute to chewing and eating" (p363). They

also found that there "is a range of impacts such as toothache, which are

confined to dentate persons..."(p.363).

8



Locker and Slade (1993) used the OHIP to study how oral conditions

compromised the quality of life of 699 older adults Ontario, Canada, and to

assess the measurement properlies of the OHIP. Locker and Slade reported

that the OHIP had excellent reliability with values of Cronbach alpha for the

seven subscales ranging from 0.08 to 0.90. High correlation coefficients of the

OHIP scores with the scores from other subjective indicators derived from

previous interviews, indicated an association of higher OHIP scores with

problems in chewing, pain and other oral symptoms, problems with eating and

communication, with less satisfaction with oral health, and with perceived need

for dental treatment. These associations suggested that the OHIP had

acceptabfe validity.

Many of the oral problems reported in theír study were linked to tooth

loss and denture wearing and emphasized the importance of a natural

dentition in terms of quality of life. Analysis of dentate subjects by dental

visíting pattern also showed significant differences for four of the seven

subscales (psychological discomfort, psychological disability, physical

disability, and handicap). Those who visited the dentist regularly were less

likely to experience problems in these four subscales. They also proposed the

need to test the OHIP on 'populations of young adults to see if it is sensitive to

the way in which oral disorders affect the quality of life of younger people"

(Locker and Slade, 1993, p.838).

Hunt, Slade and Strauss (1995) used the OHIP to compare the oral

health impacts on 440 elderly black and white ofder adults, aged 70 and

above, in North Carolina. Dentate and edentulous subjects who had

9



participated in a baseline interview and examination three years previously,

were sent copies of the oHlP questionnaire. Hunt, Slade and Strauss

observed that edentulous blacks and whites did not differ significantly in the

number of oral impact problems experienced 'fairly often' and 'very often' in

the previous 12 months. They were also similar in age, education. Among the

dentate subjects however, dentate blacks reported more oral health impacts

that occurred 'faírly often' and 'very often'. While dentate black and whites

had similar age, the black subjec{s had less education, were more fikely to

make episodic dental visits, and were more tikely to be male. They also had

poorer oral health status, "had more unreplaced missing teeth, more

periodontal disease, more untreated caries and more root fragments" (p.207).

They concluded that older dentate black adults reported more impacts from

oral problems than older dentate white adults, and that the differences in

reported impact were likely to be linked to differences in oral status and dental

visit history between these two racial groups." (Hunt, slade, and strauss,

1995, p.205)

Locker and Jokovic (1996) assessed the sensitivity of several

subjective indicators to identiñ7 community dwelling older adults in Ontario,

Canada who needed dental treatment. Three indicators were used, a single

item self rating of treatment needs, a 15 item psycho-sociaf ímpact index, and

the OHIP. Assessment of the associations among these three indicators with

clinically defined dental treatment needs was also done to determine the

predictíve power of these measures. Two methods were used to obtain the

OHIP scores:
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1) By simply counting the number of statements with responses 'fairly

often'and 'very often'; and
2) By using "previously developed item weights to obtain sub-scale

scores which were Standardized to a mean and standard deviation
of 1 and summed to give an overall score" (Locker and Jokovíc,
1996, p.399).

Test statistics demonstrated that the weighted standardized OHIP was only

marginally better than the simple count OHIP. They concluded that "although

the sensitivity of the subjective indicators were low in terms of identifying those

with clinically defined needs", the three subjective indicators used "all identified

a subgroup whose dental condition impact on daily living and who therefore,

may be the more likely to benefit from dental treatment" (p. 401). They also

reported that that the OHIP weighted score showed the best performance.

1.5 Other impact studies done on Asian samples:

Jaafar, Razak and Zain (1989) studied the sociaf impact of oral and

facial pain among Malaysian industrial workers. They reported similar impacts

to those listed in the OHIP.

1.6 Restricted activities

Social impact may take the form of changes in the social functioning of

individuals. These may either be by absenting from work or school, or by

cutting down on things one usually does. All of these are defined as restricted

aclivities.

Spencer. and Lewis (198E) reported data from the Australian Health

Survey which showed that in 1983, "646,000 days were lost from school and

l1



1 .1 million days were lost from work due to a dental problem " (in Cohen and

Gift, 1995, p. 48).

The Pennsylvania Blue Cross and Blue Shield study of dental

insurance subscribers reported that "38 per cent of the respondents took time

off for dental visit" and that "those with higher incomes, white collar occupation

were more likely to lose time from work than those with lower incomes and

blue collar occupations" (in Reisine,1988 p.7).

Reisine described that the US NHIS 1984 data reported 1.6 acute

dental conditions per 100 persons in the United States associated with 5'0

restricted activity days per 100, 1.6 bed days per 100, 3.2 work loss days per

100 currently empfoyed and 4.0 school days loss per 100 youths, 5-17 years

ofd (Reisíne, 1988). While the prevalence of restric{ed activities due to dental

condition may be less than other acute conditions such as respiratory, eye

conditions or headaches, dental conditions incur "proportionately similar

limitations in social functioning relative to more acute conditions" (Reisine,

1988, p.4). These figures, she suggested, may be fower than the actual, since

the definition used by the US NHIS for restricted activity was restricted activity

loss for at least one day. Many dental conditions are unlikely to cause a whole

day of restricted activity and that less than one whole day may have been

excluded.

Reisine (198S) also studied a community sample of employed adults in

Connecticut and reported that 26 per cent of the sample reported work loss

associated with a dental problem or dental visit. "Most dental visits were for

both preventive and restorative visít to the dentists. The average number of
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hours of work loss was relatively small, 1.3 hours per person per year

although eight per cent reported a half day or more work loss days because of

a dental problems" (p 6) She also found that "those with lower socioeconomic

status and more severe treatments experienced more time lost from work" and

suggested that "those in the lower social class delayed treatment until

symptoms were severe and required more time from work because of greater

needs" (p 6)

Gift et al (1992) analyzed data from the US NHIS 1989 survey of

117,000 individuals (50,000 households) representing 240 million persons.

They reported a mean of 1.48 hours of work lost for dental visits or problems

per employee and total hours in thousands of 164,180 hours of work lost

annually. They concluded that while a "mean of 1.48 hours of work per

employee may be of little consequence, at a societal level, 164,180 hours lost

annually may be a significant problem in terms of statfing, sick leave and other

workplace pofícy issues" (p. 1666.). They also reported that "the lower socio

economic individuaf bears the combined burden of an increased number of

lost work, school hours and of restrícted activity (p.1666). They suggested

that "targeted research in selected socioeconomic groups may provide more

information on the causes for observed differences in time loss from work" (p.

1668).

Small changes in social functioning due to oral conditions are more

difficult to measure. Workers reporting to work despite dental problems may

suffer from a toothache or other oral malady and this may affect their work and

productivity. Reisine (1988, p. 8) stated that "work foss days measures only
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one dimension of social functioning and a more sensitive measure of social

functioning is needed to assess the ditferences among groups" Table 1.1

presents a summary of results on work loss made by previous studies.

Table 1 .1 Su of s studies on work loss due to dental conditions

*Source: Schou-L., Orat heatth prcmotion al work sites, lntemational Dental Joumal, 1989

June,39(2):122-8,
**Sou/'ç€.' Reislne, S. L , Ihe lmpacts of Dental Condition on Social Functioning and the Quality of
Life, Ann. Rev. Public Health,1988 9:1-9

a
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through dental;
causes each vear.

a

Feaver (1988) U.K.

Reisine et, al
Hartford
Connecticut
1994"*

Area,
1.3 hours per person
per year

a 26 per cent of the
sample reported
work loss
I per cent reported
Vz or more daYs off

a

a

Spencer and Lewis
Australia,1988

1 .1M days lost due
to dental conditions

a

Bailit et.al 1982*
1979,U.S.4

¡ 6.1 M days loss or
o .06 days per

employed adult

Conrad et al,
Pennsylvania
Cross Blue
studv**

Blue
Shield

38 per cent took
time off from work
for dental visits,

a

Davs/ Hours Percent

Previous Studies Results

t4



1.7 Rationale

ïhis thesis is a comparative study of oral health impacts among

Australian and Filipino workers. Comparison of oral health impacts between

Filipino and Australian workers, provided an opportunity to study social

impacts of oral conditions among workers in two countries with different social,

economic, political and demographic characteristics.

By the Worfd Banks definitíon, the Philippines ís a low-middle income

economy while Australia is a high-income economy (World Bank Report, 1993,

p.234). Middle income economies are those countries with a Gross National

Product (GNP) per capita of more than $635 but less than $7911 in 1991.

High lncome economies are those countries with a GNp per capita of $ 7g11

or more in 1991. Austrafia is an industriafized economy while the Philippines

is a developing country (newly industrializing).

Hunter (1990) clustered countries using six health status measures:

crude birth rate, crude death rate, infant mortalíty rate, child death rate and

male / female life expectancy and came up with síx health development levels.

Under this grouping, Australia was categorized under level 1 while the

Philippines was placed under level two. Level 6 represented the least

developed countries. Table 1.2 presents a comparison of disease patterns in

developíng and devefoped countries (Mercado, 1996, p.26).
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Table 1.2 Basic differences in health between developing and developed
countries,

Table 1.3 presents basic heafth status difference between Australia and

the Philippines.

ïable 1.3 Basic d ifferences in health status of Australia and the Phil nes

Source: World Bank Report, 1993

ln the case of the Philippines, which is newly industrializing, the disease

pattern reflects a combínation of these two characterístics. lts infectious

diseases remain hígh while at the same tíme, chronic diseases such as

cardiovascular diseases and hypertension, accídents and injuries, and

malignancies are srowry emerging. Both types of diseases reguire great

5 Malignancies and degenerative
diseases are major problems

5. Malignancies
diseases of

and degenerative
relatively lower

SI nifrcance

4. Accidental injuries are very
tm

4. Accidental, i njuries significant but

3 lnfectious diseases affect fewer
le and less severe

3 High prevalence of infectious but
ntabfe illness.

2. Undernutrition not a national2 U
a

ndernutrition widely spread and is
national m

1 Sickness falls heavily on the non-
productive years, especially old

1 Sickness falls heavily on the very
young and the productive years of
life.

couDeveloping country

19o/o

Prevalence
malnutrition under

of
5

1 990

27o/"90h

Years of life lost per
1,000 lation 1 990

41o/o8%

lnfant Mortality Rate per
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18%60/o

Babies with low birth
wer hts 1985

65 years77 years
Life expectan
birth(19e1)

cy at
PhilippinesAustraliaBasic lndicators
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resources in terms of infrastructure, equipment, technology and health

personnel.

The Philippine government recognizes the importance of health and

has included it in its national agenda. lts Nationaf Health Plan for 1995-2020

was guided by the concept that health is a basic right and both a means to

and an end for development. Oral health however remains a low priority. The

perception is that the impact of oral health is negligible. lts chronic, non- fatal

nature amidst fatal acute infectious diseases, emerging malignancies and

chronic diseases further aggravates the degree of priority it receives. lt

therefore becomes important to assess how oral conditions really affect daily

living. Recent improvements in the economy of the country and an expanding

labourforce, makes workers an appropriate population to study.

The Philippines requires companies with at least 100 workers to

provide medical and dental services to its employees (Rule No.1963.02

Emergency Medical and Dental Services Law) either on a part time basis (for

companies with 100-1999 employees) or on a full tíme basis (for companies

with 2,000 or more employees). This policy has not been evaluated. The

present study on workers would therefore provide some information on how

effective the company dentaf clinics have been ín reducing oral health impacts

on the Fílipino workers and also provides an idea of the amount of restrícted

activity due to oral conditions in the workplace.

Oral health in Australia, on the other hand, receives moderate

importance in national health policy. Approximately 5 per cent of all heafth

expendíture go into the control and treatment of oraf diseases. The focus of
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public funded care however has been among the children through the School

Dental Service and among the elderly through public funded dental care.

Spencer (1993, p.1)discussed the oral health problems of adults and stated

that while there have been well-documented improvements in the oraf health

of children, there has been "no commensurate improvement among adults".

He also stated that "while there is a shift in the burden of disease and focus of

policy from children to adults, there has not been the development and

availability of ínformation based on adults from which decision makíng can be

guided or achievements of targets in improved oral health and access to

dental care can be evaluated". This study therefore provides additional

information on the oral health of Australian adults in terms of how oral

diseases and disorders affec{ daily living and social func{íoning.

South Australia has conducted a social impact study of oral conditions

(Slade and Spencer, 1994) on older adults (60 years old and above) and

among medically compromised individuals (Coates et al,1995). However

adufts, aged 18 to 64 years old, in the workforce have not been studied so far.

Other previous studies using the OHIP (Locker and Slade,1993; Hunt, Slade

and Strauss,1995; Locker and Jokovic,1996) have likewise been on older

adults and among English speaking communities.
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1.8 Obiectives

The objectives of thís study were:

1. To assess the impact of oral diseases and disorders on the daily living

of Filipino and Australian workers using two measures:

1 .1 . The Oral Health lmpact Profite; and

1.2. Restricted activities in terms of work loss and reporting to work

despite a dental Problem.

2. To compare the impacts of oral diseases and disorders of the two study

samples.

3. To determine any associations between OHIP scores and restricted

activities.

4. To identify variables associated with both OHIP scores and restricted

activities.

Since the Oral Health lmpact Profile had to be translated into Filipino

(Tagalog) for the Philippine study, this study provided an opportunity to further

assess the reliability of the Oral Health lmpact Profile by using the instrument

in a translated form.

!
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CHAPTER 2 METHODOLOGY

2.1 Studv samole

The study consisted of a cross sectional sample of workers, aged 18 to

65 years old, belonging to two countries with different social, political'

economic and demographic characteristics.

2.1.1. Companies

A limited number of companies from Adelaide, South Australia and the

Manila, Philippines were selected to participate in the study Since the

Philippines and Australia have different economic profiles, it was necessary to

match Australian and Philippine companies by industry, employment size and

organizational structure. This limited the selec{ion of companies to:

a) Multinational companies who had subsidiaries in both countries and

therefore had similar organizational arrangements;

b) companies with similar product lines or services; and

c) Large sized companies where the desired sampling size could be

easilY obtained.

Australian companies were approached first, using the above mentioned

criteria and considering possible companies in the Philippines that could be

matched with them . (Refer to Appendix A for the schedule of activtltes).

Letters of invitation were sent to these companies. The objectives and

general protocol of the study, as well as the expected assistance from the

companies were outlined in the letters. Meetings were then scheduled with

.{
,lï
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companies who were willing to participate, to discuss the details of how the

study would be implemented in their specific workplace.

Twelve companies were approached for the Australian study. Of these

12, six were willing to participate. Arrangements with one Australian company

however, did not proceed due to lack of agreement on random sampling. For

the Philippines, nine companies were approached, with six companies initially

agreeing to participate. One company was also excluded from the study,

again because the management did not agree to assist with a sampling frame

and random selection of possible participants. ln both cases, total

enumeration was not considered because of the very large number of

employees from these companies.

The most common reason given by Australian companies for not

participating in the study was that other groups were conducting concurrent

researches and they were apprehensive that their employees would not be

cooperative to another study. Several Australian companies who were initially

approached for the study also refused because of their very small workforce.

These companies had their main offices in the other Australian States and

maintained a workforce of less than 10 employees in Adelaide.

The Philippines, on the other hand, has a human resource driven

economy. Small numbers of employees were therefore not a problem. The

problem was the opposite. All Philippine companies approached had

moderate (approximately 500) to large (1500 or more) numbers of employees.

It was therefore necessary to limít the study to a specific plant or factory.

¡
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Three of the five companies in the Philippines and one company in Adelaide

were limited to a specific plant or factory.

Management made the decision regarding which section or plant site

would participate in the study. Ease in the distribution of the questionnaires

and follow up letters and expected participation by employees were major

considerations. Location of the plant site within Metro Manila was also a major

consideration for the Philippine companies.

The selected plant sites and sections were still moderately large with

approximately 500 to 1,500 employees. The employees in these selected

plant sites and/or sections, for both countries, were heterogeneous with

workers belonging to the Administrative, Sales, Accounting, Manufacturing,

and Maintenance employee sub-sections.

2.1.2 Selection of workers

A pooled target sample size of 500 workers for each country was

determined at the start of the study.

Most of the companies provided a list of their employee's names or

codes for either the whole company or for the selected section or plant site.

Two Australian compan¡es (Company G and Company l) preferred not to give

a list of their employees codes or names, but were willing to participate in the

study. For these companies, total enumeration of employees was done

instead. Total enumeration was also used for Company F (Australian)

because of its manageable employee size of 62.

I
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For the Philippine companies, approximately 150 -250 employees from

each company were randomly selected from the rosters provided by the

companies. For the Australian companies, where company size varied from

62 to 3,000 or more, the number of employees selected from each company

depended:

a) on company size ; and

b) the willingness of the companies to distribute questionnaires.

Two companies had more than one thousand employees. Company H had

1,000 employees of which 50 per cent was randomly selected, while for

Company J, 20 per cent of employees all belonging to one section of the

company were randomfy chosen. The decisíon to limít the number of possible

participants to 20 per cent for Company J was based on an assessment of the

level of participation and cooperation that could be expected from the

company, both in the distribution and follow up of the questionnaires.

Company F was the only Australian company in the study that provided

a list of employee's names. The rest of the lists were employee's numbers

e.g. payroll number, employee's identification number. Only Company F

permitted individual follow up of employees. Company H allowed open fliers

and letters to be distríbuted by departments, twice at two weekly intervals.

The other companies were foflowed up through contact persons who were

directly responsible for the distribution of the questionnaires and who did not

believe that the distribution of follow up letters was practical or necessary.

Table 2.1 presents a summary of the companies and the sampling procedure

used.
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Table 2.1 Descri n of Australian and Phili tne s.

Com

J
Automobile 20 per cent of one section of the company

S000with 1

com

I

Soft drinks Total enumeration of 500 employees

H

Oil exploration
and others

50 per cent of 1000 of employees(sO0)
k=2

(J

Petroleum Total enumeration of 263 employees in

two

Australia F
Bank Total enumeration of one section of the

bank with 62 em

n

E
Total enumeration of all 135 employees in

one installation

comdrinks

D
Beverage( soft Random sampling of all employee in two

ant sites

c
Manufactures

threads
Random sampling of all 450 employees

B
Beer

manufacturing
GOm

Random sampling of one plant with more
than 2,000 emPloYees.

Philippines A
Oil exploration and

others
Totat enumeration
based in Metro Manila

of 209 emploYees

Cou Com ProcedureSam

a^aa



2.2 Qata,gatherinq

Self-administered questionnaires were used for the data collection.

The questionnaires contained two components.

The first component was a general section that inquired about the

participant's socio demographic characteristics as well as information

regarding his/her self-reported oral health status, use of dental services and

dental health attitudes. Most of the questions in this section were culled from

questionnaires used in previous studies by the Australian lnstitute of Health

and Welfare's Dental Statistics and Research Unit and the Social and

preventive Dentistry area of the Department of Dentistry of the University of

Adelaide.

The second component contained the 49 item Oral Health lmpact

profile used by Sfade and Spencer (1993) in the South Australian Dentaf

Longitudinal Study (SADLS) of older adults.

The biographical details included age, gender, education levels, job

categories, length of years in the company and number of hours at work' Job

and income categories for the Australian study were based on the categories

used by the Australian Bureau of Statistics (1995) The Australian job

category was used aS reference category. lncome categories for the

philippine study was based on the categories provided by the Philippine

Bureau of lnternal Revenue (Fax Communication with BIR Commissioner,

1e95).

Question item no. 4 that inquired whether the workers spoke any other

language aside from Engfish at home was omítted for the Philippine study'
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The Filipino workers were asked instead what language they spoke at home.

This was necessary since the Philippines is multilingual and aside from

English and Spanish, has at least 79 local languages. By identifying the

language spoken at home, the researcher would have an idea on how well the

Filipino workers understood the bilingual English and Tagalog questionnaire.

Questions on self reported dental status as well as dental visits and

behaviours were also culled from prevíous studies done at the Australian

lnstitute of Health and Welfare's Dental Statístícs and Research Unit and the

Social and Preventive Dentistry area at The University of Adelaide. New

question items included in the Australian study were those related to restricted

activity.

Both questionnaires for the Philippine and the Australian study were

pre{ested for clarity and any ambiguities. (P/ease refer to Appendix A -Forms,

Copies of the Questionnaire). Ethical approval was sought and obtained from

two institutions:

1) The University of Adelaide for the Australian study and

2) The University of the Philippines College of Public Health for the

Philippine study. ( Refer to Appendix A- Forms, Ethical Clearance)

!
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2.3 Differences between the Philiooine and Austral comoonents of the

studv.

There were differences in the organizational arrangements and health

systems of the two countries. These influenced the flow and conduct of the

study in each country.

2.3 1 Comoanv involvement in health care.

philippine companies are required by law to provide medical and dental

services to their workers. Australian companies, on the other hand, are not'

This directly influenced how the study was introduced and conducted in the

companles.

All communications for the Australian companies were made through

the human resource department. For the Phifíppines, higher management

referred the researcher to their clinical services departments and most

arrangements were made on that level. This provided the researcher with

greater access to the selected empfoyees, either through the dentist, the

company physician or through the company nurse' lt also allowed more

follow-ups of late responders for the Philippine sample'

While most arrangements were done through the company clinics for

the philippine study, the study sample was selected from the employees lists

provided by the company and included all employees regardless of whether

they utilized the company medical-dental clinic or not.
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2.3.2. Differences in the qollectiofr of th.e data between the two samples,

For the Australian sample, reply paid envelopes were used. The

answered forms were returned directly to the Social and Preventive area of

the Department of Dentistry at The University of Adelaide. For the Philippines,

it was more expedient to request the employees to return the answered

questionnaires in sealed brown envelopes provided for that purpose to the

company dental and or medical cfinic or to the personnel office. The

questionnaires were then gathered every other week.

2.3.3 Voluntarv oarticipation and level of follow up

Both the Philippine and Australian companies were concerned with

voluntary participation and the privacy of their empfoyees. lt was however

more apparent for the Australian companies.

All but one of the sampling lists provided by the Australian companies

was in the form of employee's codes. This meant that before any of the

questionnaires or follow up letters could be distributed to the randomly

selected employees, the personnel department of the Australian companíes

had to decode the numbers, locate the employees by department and re-label

the envelopes for distribution. The Australian companies, therefore, limited

the degree of follow-ups, either in the number of foflow ups per individual or in

the nature of the foflow up. Some companies requested that the follow-ups be

done by sections as open letters and or fliers.

Companies in the Philippines, oñ the other hand, provided a

combination of empfoyee's name and codes. After the employee codes were

selected and decoded, the researcher had access to the names of the
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selected employees as well as the employees' location in the workplace. lt

was, therefore, possible to do as many as three follow ups per worker for each

company, at two-week intervals. The Philippine companies also allowed the

researcher and her staff to be physically present in the medical and dental

clinics and to do the follow ups from there.

2.3.4 Difference in the question items.

For the Australian study, participants were asked whether or not they

had dental insurance. For the Philippine study, where dental health insurance

is not available, this question was omitted and the employees were asked

instead whether they attended and utilized the company dental clinics.
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2 4. Translation of the Enolish OHIP to Taoaloq.

The OHIP was primarily developed for an English speaking population

and was initially used in Australia for older adult studies (Slade and

Spencer,1994). The Philippines on the other hand, is an Asian country and

while English is a medium of instruction, it is a learned language. lt is also not

lhe língua franca in the Philippines. lt was therefore necessary to translate the

OHIP into Filipino (Tagalog), the Philippine national language.

The back translation method described by most reports in the literature

(Streiner and Norman, 1995; Hendricson, 1995) as the most reliable method

for translating health measures was used. To ensure further accuracy of the

translated OHIP, the questionnaire used for the Philippine sample appeared in

a bilingual form with all instructions and question items in English and in

Tagalog. (Please refer to Appendix A- Copy of the Questionnaires).

2.4.1 Translation of the Enqlish OHIP to Taqaloq.

The initial translation of the OHIP to Tagalog was by the researcher

herseff for two reasons:

a) famíliarity with the intent of the OHIP questíons; and

b) fluency in English and in Tagalog;

This conforms to the criterion prescribed by Streiner and Norman (1995) on

who should best do the transfation.

:ï
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2.4.2 Reference qroup technique

To furlher ensure correct translation, a reference group technique was

also conducted with four other Filipinos going through the translated OHIP.

They were asked to study the initial translation of the 49 items, and write

whether they agreed or disagreed with the translation. lf they did not, they

were requested to provide an alternative suggestion to the translation. All four

reviewers were non-dental professionals, and were in Adelaide as higher

degree students. Their suggestions were collated and the translated OHIP

was modified for the first time. Most of the suggested corrections were on the

use of informal idiomatic Tagalog over a very formal academic version of the

language.

2.4.3. Back translation into Enqlish

Two visiting Filipino dentists from the University of the Philippines were

then approached to translate the Tagalog OHIP back to English. Professor

John Spencer reviewed the back translations. The main issued identified in

the Englísh back transfation of the questions was on the consístent use of the

phrase "Have you ever..." which was different from the original questions

which referred to impacts experienced during the last vear. The Tagalog OHIP

was again modified.

2.4.4. Pre-testino

The translated questionnaire was then pre-tested in Manila. Two

groups of workers were chosen for this purpose. The first group consisted of

an informal group of union workers from one of the multinational companies

.l
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based in Manila, while the other group was workers from one of the

participating com panies.

Half of those in the first group (seven) were asked to answer the

questionnaires as a self-administered questionnaíre. No attempt was made to

explain how the questionnaires should be answered, except to explain why the

pre-testing was being done. The researcher personally interviewed the other

half. On both occasions, the time of completion of both self-administered

questionnaires and interviews was noted. This protocol was necessary to

determine whether the self-administered route was as feasible among the

Philippine sample as it was for the Australian sample.

The first half of this group had an average completion time of more than

45 minutes and left several ítems blank. The second haff were observed to

have an average interview time of 15-20 minutes, but the researcher noted a

tendency towards acqu iescence.

The second group consisted of 15 employees belonging to one of the

particípating companies. A focus group discussion was held to determine

which items were ambiguous and to find out how the subjects interpreted the

questions in their own words. All 49 items in the Oral Health lmpact Profile

questionnaire were reviewed. The focus group was heterogeneous and was

made up of both whíte and blue collared workers from both genders. Three

main areas of comment were noted:

a) The responses seemed very similar with one another in that there

seemed to be no difference between the Tagalog version of

'occasionallv' and'hardlv eved;

b) The questions seemed answerable with "yes" and "no" rather than

'very often', 'fairly often', 'occasionally', 'hardly eve/ or'neve/; and
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c) The questions seemed repetitive

These comments were attributed to the relative vagueness of the Tagalog

language compared with English which is more technical and precise. lt was

also decided to consult a linguist for a clearer translation of the response

categories. The Tagalog OHIP was revised for the third time.

2.4.5. Consultation with linouist

The translated questionnaire was then submitted to a linguist from the

Centro ng Wikang Tagalog of the University of the Philippines (Centre for

Filipino Language) for a thorough review and more modification. Slight

modification in the construction of the OHIP questions and in the translation of

the Tagalog responses ('very often', 'fairly often', 'occasionally', "hardly eve/',

"never") in the Likeft scale were necessary. The Tagalog OHIP was modifled

for the fourth time.

2.4.6. Final pre-testinq

A second pre-testing was done, this time, among 15 non-academic

personnel from the University of the Phílippines College of Public Health. They

were asked to answer the self-administered questionnaire and to write down

their comments regarding any item not clear to them. Most of the

modifications done at this stage were in the formatting of the questions and in

the correction of some questions in the first section of the questionnaire. This

group was also asked which of the bilingual Engfish and Tagalog version they

referred to in answering the questionnaire. Most referred to the Tagalog

version.
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2.6 Data Collection

The data collection for both the Australian and the Filipíno study was

done within a period of one year, with the preparatíons (arrangement with

companies, pre-testing etc.) for both studies done alternately. The Australian

study preceded the Filipino study and began in the middle of February of 1996

continuing until Julyl 996.

Some companies were contacted earlier than others. Meetings and

arrangements with the companies about the research details by workplace

likewise could not be hurried or imposed. Because of this, data collection for

the five companies did not begin at the same time. Some companies were

receiving the questíonnaires, whíle other companies were already being

followed up for the return of the answered questionnaires.

ln July '1996, the researcher traveled to Manila for the Philippine study.

The Australian questionnaires however continued to be collected by the

Preventive and Sociaf Dentistry section of the Department of Dentistry, The

U niversity of Adelaide.

Data collection for the Philippine study started late August of 1996. All

pre-tests, except for the initiaf pre-testing of the questionnaire and focus group

discussion which were conducted November of 1995, were implemented from

July to August 1996. While some Philippine companies were contacted as

early as November 1995, only two companies confirmed their participation at

that time. Other companies were non-committal, making it necessary for the

researcher to invite other companies to participate in the study as late as July
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and August of 1996. Unlike the Australian study, where companies joined the

study at different times, the data collection for four of the five Philippine

companies started almost simultaneously, with the fifth company joining the

study at a later time. Distributions of the questionnaires, monitoring of the

response rate and the follow up of late responders were therefore done

simultaneously for almost all companies. Data collection for the Philippine

study continued until first week of January 1997 and ended when the

researcher returned to Adelaide.

For both countries, data were encoded as soon as the completed

questionnaires were received.

2.7 Data anafysis

Socio-demographic characteristics, self reported health status (number

of remaining teeth and dental categories) and use of dental services for both

samples were described and compared. lmpacts were measured using simple

counts (prevalence), and weighted OHIP scores (severíty). The latter was

used more often. Prevalence refers to the number of workers who reported at

least one impact experienced 'fairlv often' or'very often'.

The responses to each question were coded and entered into the

SPSS program. Data entry for the Philippine study was done in Metro Maníla

and later merged with the Australian data. Approximately 5 -10 completed

questionnaires were randomly selected from the returned forms entered for

the day and double-checked with the encoded data. lf there were consistent

errors, the whole batch of returned questionnaires entered for the day were
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reviewed. Completed forms with obvious inconsistent answers and or with

more than two pages of missing answers were excluded.

OHIP items with missing responses were replaced by series means

using the SPSS missing values program options. Pre-determined weights

developed by Slade and Spencer (1994) were then multiplied to the scores

corresponding to the responses (Very often=4, fairly often=3,occasionally=2,

hardly ever=1, never = 0). 'Don't know' was likewise allocated scores of "0"

(Refer to Appendíx C for weíghts used).

OHIP scores by subscales were computed by adding the weighted

scores of all OHIP items belonging to each subscale. Overall OHIP score

refers to the sum of the 49 item weighted OHIP scores. The computation for

the overall OHIP score differed from earlier computations done by Slade and

Spencer (1994) and by Locker and Slade (1995) in that the weighted subscale

scores were not standardized to a mean and standard devíation of one.

Comparisons of the OHIP scores were made at different levels.

1) Comparison of the prevalence and mean OHIP scores (severity)

between the workers of the two countries.

2) Comparisons of the OHIP scores by the different variables

identified to be studied between workers of the two countries

3) Comparison of OHIP scores by subscales among the different

groups of workers within each study sample. Mean OHIP scores by

subscales were compared by socio-demographic characteristics,

self reported oral health status, and use of dental services to

determine which subgroups of workers and which OHIP subscales

would be most affected by oral disease and disorders.

lncome, job, age, education, number of remaining teeth and dental

status categories were grouped and re-coded to form more manageable sized
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cells for analyses. Filipino languages were confined to analyses of those who

spoke Tagalog and English at home, regardless of the number of other local

languages spoken. Answers to the open ended question on why Filipino

workers did not use the company dental clinics, or the effect of reporting to

work despite a dental problem for both samples were classified by main theme

and collated.

Analyses was done to determine the impact of oral diseases and

disorders on two types of restricled actívíties:

a) work loss days; and

b) change in social role functioning (e.g. reporting to work despite a

problem, work affected by dental problem).

The mean OH¡P scores of those who reported any or both types of restricted

activity and those who did not were compared.

Regression analysis was used to determine variables significantly

associated with

a) high overall weighted OHIP scores; and

b) those who reported that they experienced some form of restricted

activity due to oral conditions

Statistical tests used for data analysis included the Chi square tests,

ANOVA and t-tests in a range of bivariate analyses. Multivariate analyses

involved logistic regression. These were performed with SPSS for Windows.
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CHAPTER 3 RESULTS

3.1 Description of the studv samples

3.1 .1 Sample size and response rate

Ten companies, five from each country, participated in the study. Five

hundred and ten workers parlicipated from the Philippines and 426 from

Austrafia resultíng Ín a pooled sample size of 936. The response rate for the

Philippines was 53 per cent and 28 per cent for the Australian study.

lndividual response rates of the Australian companies ranged from 18.3 to

66.1 per cent, while for the Philippines the response rate was from 46.9 to

58.7 per cent. Table 3.1 presents the response rate of the various companíes.

Table 3.1 rates of Australian and Fili ino workers

Philippine
companies
Company A
Company B
Company C
Company D

Company E
Total
Australian
companies
Company F
Company G1
Company G2
Company H

Company I

Company J
Total 28.1%4261515

53.0%510

Companies

962

66,1 %
52.8%
24.9%
33.2o/o

18.8%
24.5%

41
25
51

166
94
49

62
48

205
500
500
200

46.9o/o

58.7%
50.2o/o

56.0%
54.1%

98
141
119
79
73

209
240
237
141
135

Number of
questionnaires
actually
distributed

Response
rate

Questionnaires
returned
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3.1 .2 Socio-demoqraphic characteristic of the studv samples

3.1.2.a. Comoanies

The companies chosen for the study were predominantfy in the

manufacturing industry and employed more males than female workers. Afl

companies chosen, were large-sized companies, mostly multinational

corporations, belonging to the top 100 companies of Australia and the

Philippines. Four companies (two from each country) were classified as

among the top 1,000 corporations ín the Asian Pacific Region (ASIAWEEK,

November, 1996).

3.1 .2.b. Educatíon and iob

ïhe

represented the largest group for the Australian workers (50.5 per cent). A

moderate 31.2 per cent of Australian workers belonged to the clerical. trade.

and sales job category and a much smaller percentage (16.0 per cent) to the

machine operators, drívers, labourer, and factory assístant job category. The

majority of the Filipino workers (44.3 per cent) fikewise belonged to the

professional, paraorofessional. manaoer category. A moderate percentage

(40.0 per cent) belonged to the machine operators. drivers. labourers and

factory hefoer job category. Onfy 14.3 per cent belonged to the clerícaf , sales,

trade and oersonal services category.

The largest percentage of Australian workers in the study were those

with some colleqe educatíon and or those who have gone to trade school.

The Filipino workers on the other hand, reported 47.6 per cent who had
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completed colleqe education. Table 3.2 presents the socio-demographic

characteristics of the study samples.

Table 3.2 Socio-demographic characteristics of Australian and Filipino
workers.

p. < 0.001
44.3

14.3

40.0

1.4
100

226

73

204

7
510

50.5

31.2

16.0

2.3
100

215

133

68

10
426

JOBS
Job A
Managers/ Admi.
Professiona/s
Paraprofesslonals
Job B
Trade person
C/erks
Sales/Personal
Service.
Job C
Machine Operators
Labourers
Others
No response
Total

p < 0.001
24.7

27.1

47.6
0.6

100

126

138

243
3

510

31.7

390

29.1
0.2

100

135

166

124
1

426

EDUCATION
School
(primary/secondary)
Post School
(some college/ trade
schoo[)
Completed college
No response
Total

76.7
23.3
100

391
119
510

81.2
11.8
100

346
80

426

GENDER
Male
Female
Total

p. < 0.01
4.3

29.0
41.6
19.4
4.7
1.0

100

22
148
212

99
24

5
510

6.1
29.1
31.9
23.9
6.8
2.1
100

26
124
136
89
24
09
426

AGE
18-24
25-34
35-44
45-54
55-64
No response
Total

%No.ottoNo.

Remarks
(Chi sq.)

Filipino workersAustralian workersCharacteristics
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3,1.2.c. Gender

While the proportion of female workers was similar for the two study

samples, there was a difference in the proportion of female workers by job

category. There were greater proportions of male workers than female

workers in the manaqerial, administrative, professional, paraprofessional and

in the machine operators, labourer, and factory helpers job categories for the

Australian sample. And the opposíte for the trade oersons, clerical and

personal service iob cateqory. For the Philippine sample, there were similar

proportions of female workers to male workers among the manaqer,

administrative, professional and para- professional and the trade person,

clerical, sales and oersonal services job categories. The number of male

workers in the machine operators. labourer. factorv helpers job category

however were greater than the female workers. Table 3.3 presents the

distribution of male and female workers by job categories.

ïable 3 3 Comparison of workers nder and nes

*p<0.001
10011510033810077100339Total

3643.3 ,168541964
Labourer,
Machine operators,
Others*

31.3

61472586
Trade person,
salespersons,
Clerks*

18.32113.452

5843.3168342656189

Managers,
professionals,
Para-
professionals.*

50.4

Jobs Female
Nos. %

Male
Nos. %

Females
Nos. o/o

Male
Nos. %

Filipino workersAustralian workers
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Table 3.4 Use of dental services Australian and Fil o workers

NA Comparison not applicable

308
114

4
426

Dental insurance
Yes
No
No response
Total

NANANA
72.3
26.7

1.0
100

347
119

44
510

NANA

Utilized company
dental clinic
Yes
No
No response
Total

NA
68.0
23.3

8.7
100

100

76.7
13.9
7.6
1.8

391
71
39
I

510

72.7
16.7
9.8
0.7

100

310
71
42
03

426

Last Visit
Less than 2year
2 to less than 5
years
5 years and over
No response
Total

Not significant

114
382

14
510

44.4
54.7
0.9

100

189
233

4
426

Reason for last
visit*
Regular
For a problem
No response
Total

.p < 0.01

22.3
74.9

2.7
100

Service providers
Private dentist
Public/ Govt
Company dentist
Denturist
Others
No response
Total

196
12

284
4
3

11

510

No

93.2
3,3

NA
2.1
0.5
0.9

100

o/o

397
14

NA
9
2
4

426

No.

38.4
2,3

55.7
0.8
0.6
2.2

100

o/o

no companson
was made due to
the difference in
health sysfem

between
countries

dentalUse of
service

Filipino workersAustralian
workers

Remarks
(Chi sq.)
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When asked what dental treatment(s) were done during their last dental

visit, 61.9 per cent of the Australian sample reported that they had their

periodic dental examination, 65 per cent had their teeth cleaned and another

43.6 per cent had at least one tooth restored. Filipino workers reported much

lower percentages for these dental treatments. Only 28.6 per cent had a

periodic dental examination, 45.6 per cent had their teeth cleaned and 24.3

per cent had a tooth restored. For dental extractions, ít was the opposite with

24.3 per cent of the Fílipino sample reported having at least one tooth

extracted during their last dental visit, while only 6.6 per cent of Australian

workers reported the same. For rehabilitative dental treatment, 13.7 per cent

of the Filipino sample reported having a denture ínstalled, repaíred or adjusted

while only 3.3 per cent of the Australian sample had similar treatment. Table

3.5 presents the treatment(s) done during the last dental visit of the Australian

and Filipino samples.

Table 3.5 Dentaf treatment received by the Australian and Filipino workers
duri their last dental visit. ralian workers =426 F¡I no workers=S10

24.31246.628
Tooth
Extraction

1.260.94
Orthodontic
treatment

13.7703.314

Denture
(installation,
repair,
adiustment)

5.925
Root canal
treatment

3920

4.O17Gum treatment 3.920
24343.6186Restorations 24.3

650277
Scaling and
polishinq 45.6233

61.9264
Periodic
examination

28.6146

No%No. o/o

Australian workersTreatment
procedures

Filipino workers
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3.1 .4 Self-reported dental health status

Table 3.6 presents the self-reported dental health status of Australian

and Filipino workers. More Australian workers (49.3 per cent) reported having

a set of "complete and natural teeth" compared with only 10.6 per cent of

Filipino workers belonging to the same dental category. More Filipinos in the

study, reported wearing "some form of dental prosthesis" (45.3 per cent) and

having "full dentures" (3.2 per cent) compared with Australian workers (9.7 per

cent and 0.9 per cent respectívely).

A significantly higher proportion of Australian workers reported having

"twentv-one or more teeth" (93.5 per cent) than Filipino workers (66.7 per

cent). Only 27 out of the 415 Australian workers or 6.5 per cent had "twentv

or less teeth" compared wíth 155 out of the 466 Filipino workers (33.3 per

cent) who reported the same.

Table 3.6 Self-re rted dental status of the Australian and Fil no workers*

"Mt'sslng
workers

observations = 71, comparison of proportions between Ausfralian and Filipino
significant at chi square p< 0.01jNo natural teeth, no dentures" was not included in

33.3
66,7
100

155
311
466

6.5
93.5
100

27
388
415

Number of remaining teeth**
Twenty teeth or less
Twenty one teeth or more
Total

45.3
3.2
0.4
100

40.5

10.653

203

227
16
2

501

40.1

49.3

100

9.7
0.9
NA

41
4
0

424

170

209

Dental categories *

Complete natural teeth(28 to 32)
teeth)
Natural teeth with some missing
teeth, but no dentures
Some natural teeth, with some form
of prosthesis
No natural teeth, with full dentures
No natural teeth, no dentures
Total

o/oNo.ottoNo.

Filipino workersAustralian
workersSelf-reported denta I status

the comparison.
nMissing observations =55. comparison of proportions significant at chi sq. p < 0.01

46



5.6%6.9o/o1.7Yos.3%55-64
22.9o/o15.3To7.60/o13.2%45-54
42.3%34.60/o38.6%18.8o/o35-44
252%34.6%41.2%32.5%25-34
2.3%14.3o/o10.9%19.3%20-24

Philippine
sample

Employed
males by age

group,
1987

Philippine
sample

Employed
females'by
age group,

1987

MaleFemale

Age groups

Table 3.8.1 comparison of Filipino study sample with Filipino labour force
ational Ca ital on e and der

Source; Philippine Health Care Factbook, 1990, Center for Research and Communication

Table 3.8 2 Comparison of the Filipino study sample with Filipino labour data
National tal R ron education ones

Source: 1993 Year book of
Philippines

Labour Sfafistic, De partment of Labour and Employment , Manita,

3.2 Test- retest

Two sub-samples of 50 Filipíno workers each were randomly selected

from early responders and were given retests usíng the English oHlp for the

first retest (different language test-retest) and the bilingual OHlp for the other

retest(same language test-retest). Over 60 per cent returned the second

OHIP questionnaire for both retests. Table 3.g shows the intra-class

correlation coefficients by subscales for the two reliability tests.

0.6%0.1%Not
47.60/o23.2o/oeted colCom
27.1o/o18.1o/oPost school
24.7o/o1 6.5%School

Filipino study sampleFilipino labour datategoriesEducation ca
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64.532946.5198
Overall
prevalence

42.071.226.738.7
Overall
summed OHIP
score

5.85.63.21.55.7291.98Handicap

4.63.82.71.13.9200.52
Social
disability

6.57.8463.28.4432.1IPsychological
disabilitv

9.611.65.04.218.8964.218
Physical
disabilitv

6.99.55.45.723.51208.536
Psychological
discomfort

8.417.O6.112.734.917816.771Physical pain

7.915.75.910.357.929439.2167
Functional
limitation

Filipinos
Mean S.D

Australians
Mean S.D.

Filipinos
No. %

Australians
No. Yo

SUBSCALES

Mean OHIP** (Severitv)Prevalence *

Table 3.10 The prevalence and mean OHIP scores of Australian and Filipino
workers

Australian Sample = 426, Philippine Sample = 510
Prevalence of impacts refers to at least one repofted impact experienced 'fairly often' or'very
often'.
*Percentages of reported impacts by all subsca/es is higher among Filipino workers than
among Australian workers. Chi sg. p< 0.01 .* Mean OHIP scores öy subsca/es were signifrcantly higher among Filipino workers than
among Australian workers in all subscales and ín the overall OHIP score, f fesfs p< 0 .01

The Filipino workers had significantly higher prevalence of reported oral

health impacts than the Australian workers. Within each country, the

prevalence was highest for the functional limitation and for the physical pain

subscales and lowest for the social dísability and handicap subscales.

For the Australian workers, the prevalence of impacts experienced for

the functionaf limitation subscale was 39.2 per cent, but only 1.9 per cent for

the handicap subscale and 0.5 per cent for social disability. For the Filipino

workers, 57.9 percent experienced at least one impact belonging to the
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functionai limitation subscale but only 5.7 per cent and 3.9 per cent for the

handicap subscale and social disability subscales respectively. All figures

higher than the Australian sample.

For the Filipino sample, four of the seven subscales (functional

limitation, physical pain, psychological discomfort, and physical disability) had

a prevalence of higher than 15 per cent, while for the Australian sample only

two subscales (the functional limitation and the physical pain subscafe) had a

prevalence higher than this value.

The mean weighted OHIP scores were significantly higher for the

Filipino sample compared with the Australian sample. The range of mean

OHIP scores for the Australian workers was highest at 12.7 for the physical

pain subscale and lowest for the social disability subscafe at 1.1. For the

Filipino sample on the other hand, the highest mean weighted OHIP score was

15.7 for functional limitation and lowest for social disability at 3.8

3.3.2 MOst and least frequentfv reported OHIP items

The most frequently reported impacts for both samples belonged to the

following subscales:

a) functional limitation :OHIP 4 (appearance affected), OHIP S(stale

breath), OHIP 7 (food catchíng between the teeth)

b) physical pain: OHIP 12(headaches )

c) psychological discomfort: OHIP 20 (self conscious)

Avoiding eating some foods due to problems with teeth, mouth and dentures

(physical disability) was also reported as one of the most frequent impacts for
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the Philippine sample, but not for the Australian sample. Table 3.11 presents

the 10 most frequently reported impacts and or those with more than 5 per

cent of workers having reported impacts.

Table 3.11 Most frequently reported oral health impacts among Australian and
Fiti no workers

55.9

11. Felt that breath was stale
because of problems with
teeth, mouth or dentures
(oHrP 5).

109.8

10. Avoided eating some
food because of problems
with teeth, mouth or dentures
(oHrP 28).

I11 0
9. Had sore spots in mouth
(oHrP 16).

I11 56

L Difficulty in chewing
because of problems with
teeth, mouth or dentures
(oHtP 1).

715.146.1

7. Have been self conscious
because of problems with
teeth, mouth or denture.
(oHrP 20).

614.3
6. Found it uncomfortable to
eat with teeth, mouth or
dentures (OHlP15).

515.5
5. Worried by dental
problems (OHIP 19)

415.72711

4. Had sensitive teeth due to
cold foods or drinks.
(oHlP12).

317.846.1

3. Felt that appearance has
been affected because of
problems with teeth, mouth or
denture. (OHlP4).

22339.0
2. Noticed a tooth, which
does not look right. (OHIP 3).

146.9129.1
1. Food catching between
teeth ...(OHIP 7).

Rank%Rank%
Filipino workersAustralian workersOHIP item
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There were several OHIP items that did not have any reported impacts

at all for the Australian sample. These items belonged to the physical

disability subscale (OHIP 26- less flavour in the food, OHIP 29-diet has been

unsatisfactory, OHIP 3O-unable to eat because of dentures), social disability

subscale (OHIP 39-avoided going out, OHIP 43- ditficulty in doing job) and

handicap (OHlP48-totally unable to function). On the other hand, Filipino

workers reported impacts ín all items. Table 3.12 presents the least frequently

reported impacts. (P/ease refer to Appendix D, for detailed prevalence of oral

health impacts by individual OHIP items.)

.t

rl
'li'!

r
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Table 3.12 Least frequently reported oral health impacts among Australian and

Fiti no workers

Group I No imPacts rePorted:
1. Felt that there has been less flavor

in food... (OHlP26).
2. Diet has been unsatisfactory'..
(oHrP 2e).
3. Unable to eat ... (OHlP30)'
4. Avoided going out ... (OHIP39) .

5. Difficulty in doing usual job
(oHlP43)

6. Have been totally unable to function
.. (oHtP48)

Group 2 (0.23 olo or less )
7. Had to interrupt meals...(OHIP 32).

1. Concentration affected ... (OHIP37).
2. Less tolerant of spouse and family

... (oHlP4o)
3. Bit irritable with other ... (OH|P42).
4. Have you been unable to work to

your full caPacitY... (OHIP 49)'

Group 3 (0.05% to 0.23 %)
1 . Felt tense ... (OH|P25)
2. Sleep was interrupted ... (OH|P33)
3. Was upset...(OHIP 34)
4. Found it difficult to relax".(OHIP

3s)

Group 4..(0.70% to 0.05%)
1. Unclear speech . . (OHIP 24)
2. Felt depressed ... (OHIP 36)
3 Found life generallY

unsatisfactory. . . (OH lP47)

because of Problems with Your

!

Group 1 (0.60%)
1. Avoided going out... (OHIP 39).

2. Less tolerant of spouse and family
... (oHlP 4o).

3. Suffered from financial loss
(oHlP 45).

Group 2 (1.2Yo)

1. Had trouble getting along
people.. (OHIP 41)'

Group 3 (1.4%)
1. Found it difficult to relax .'. (OHIP

35).
2. Unable to enjoY other PeoPle's

company as much ... (OHIP 46).

Group 4 (r.6%)
1. Sleep was interruPted (OHIP

33)
2. Have been totallY unable to

function .,. (OHIP 48).
3. Difficulty in doing usual job' (OHIP

43)

Group 5 (1.8%)
1. Felt that general health has

worsened...(OHIP 44).
2. Have you been unable to work to

your full caPacitY.,. (OHIP 49).

3. Bit irritable with other."(OHlP42)

because of Problems with Your

with

mouth or dentures."teeth,

Australian workers ne workersPhiti

',J

!f,Ì

teeth, mouth or dentures.".
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3.4 Variation in OHIP scores

3.4.1 Aoe, qender. income

3.4.1 .a. Aqe

Mean OHIP scores by age showed only one subscale with any

significant difference for each study sample. For the Australian sample, those

aged 45-54 had higher mean OHIP scores for the functional subscale than the

other age categories. For the Philippines the same age category as well as

the 55-64 age group had higher mean OHIP scores for the physical disability

subscale compared to the other age categories.

Table 3.13 Mean OHIP scores by age categories -the Australian sample

The Australian Workers

18-24 (26) 2s-34 (124) 3s-44(136) 4s-54(102) 55-64(2e)

0.6 3.4 1.6 3.2 1.7 3.3 1.8 3.1

Overall OHIP 29.9 17.2 26.2 40.5 28.7 42.1 26.3 38.9 30 1

<0.01

!

_t
tt

36.3

1.32.0Handicap

o4Social disability 1.32.50.911 2.91.33.0 1.8

Psychological
disaþility

3.54.63.22.61.6 4.63.45.0 4.8

0.6

3.1

3.6Physical
disability

Psychological
discomfort

4.3

5.75.9

2.7

4.2

2.5

4.3

4.7

5.8

5.2

5.5

4.5

58

76

4.8

51

6.0

5.2

5.4

Physical Pain 6.112.35.412.6 13.66.413.0 7.53115.8

Functional
limitation**

6.0

SD

9.2

Mean

4.9

SD

7.9

Mean

1'.|.7

Mean

6.0

SD

10.9

Mean SD

6.1

Mean

11.16.0

SD
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Overall OHIP

Handicap

Psychological
dis-qþrli!lt

Social disability

9.710 5Physical
disabilitv""

8.7ó118.99.8 14.310.914.4

7.410.5
Psychological
discomfort

6.69.26.89.0 10.87.210.2 8.2

151Physical Pain 17.07.916.57.6 8.718.08.3 19.3

7.4 8,4

SD

16.9

Mean

25-34 (124)

7.415.0

SDMean

45-54(102)3s-44(136)

8.015.8

SDMean

Functional
limitation

Table 3.14 Mean OHIP scores

18-24 (26)

Mean SD

ories - the Fili rno

The Filipino Workers

7.7 6.3 8.6

4.4

6.6

e

55-64(2e)

Mean SD

16.6 8.9

10.1

10.5

6.7 7.8 6.4

5.0

6.8

13.6

9.0

3.0

7.7 7.3 6.4

3.4 4.0 4.8

5,3 5.1 4,7 5.2 5.8 6,0

66.9 41.6 65.5 39.4 71 .0 40.7 79.2 44.5

*"p<0.01

3.4.1.b Gender

Table 3.15 presents the comparison of overall OHIP scores by gender

between the two study sample. Both the Filipino male and female workers had

higher overall OHIP scores than the Australian workers of the same gender.

Table 3.15 Comparison of Overall OHIP scores by gender between the
Fili ino and Australian workers

*"*P=o.ooo

The OHIP subscales scores of the two study population also showed

different patterns. For the Australian sample, no significant differences were

37.768.411925.541.780Female ""*

42.573.239127.538.7346Male ***

S.D.
Mean

Overall
OHIP score

NosS.D

Mean
Overall
OHIP
score

Nos

Gender
Filipino workersAustralian workers
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observed in the mean OHIP scores by subscales by gender. For the

Philippine sample however, there were significant differences in the mean

OHiP Scores between Filipino male and female workers' The mean OHIP

scores for the, physical pain, physical disability, as well as the overall OHIP

score were higher among male workers than female Filipino workers. Tables

3.16 and 3.17 presents the mean OHIP Scores by subscales and gender

among the two study samPles.

Table 3.16 Mean OHIP scores der amon Australian worker

38.7Overall OHIP score 27.5 23.338.2

1.5Handicap 3.3 2.411

Social disability 2.81.2 0.5 1.6

3.2Psychological
disabilitv

4.7 4.33.2

Physical disability 5.24.2 4.1 4.3

Psychological
discomfort

5.7 5.4 5.15,6

12.4Physical pain 5.9 13.9 6.8

10.4Functional limitation 5.9 9.7 6.0

Subscales S.DMean Mean S.D

Male
(n=346)

Female
(¡=80))
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736OHIPOverall
Score*

64.442.5 38.8

Handicap 5.858 5.95.0

Social disability 4.53.9 4.83.6

6,58.1
Psychological
disability

6.56.8

9.8121Physical disability" 869.9

7.19.7Psychological
discomfort

6.49.0

17.5Physical pain* 15.38.7 69
16.5Functional limitation 14.68.3 6.4

Subscales S.DMean S.DMean

Male (n=391) Female(n=119)

Table 3.17 Mean OHIP scores am Fit o workers

" p<0.05

3.4.1.c. lncome

No signifícant dífferences Ín the mean OHIP score by subscale were

observed among the different income categories. For the Philippine study,

mean OHIP scores for the handicap subscale showed significant differences

by income categories.

Table 3.18 Mean OHIP rnc€me lian workers

39.420.938.8Overall OHIP 25.838.024.7

1.61.50.6Handicap 2.81.33.3

1.02.71.5Social disability 2.7112.5

3.24.83.33.73.1
Psychological
disability

4.6

3.0Physical disability 4.94.25.34.23.1

6,1
4.75.3Psychological

discomfort
5,45.45.4

12.95.114.4Physical pain 6.412.56.0

4,511.0Functional limitations 5.910.36.310.3

Means.D.MeanS.D.MeanSubscales S.D

$ 20,000 or
less

n=1 6

$45,000 and
above
n=223

$20,001 to
$45,000
n=174
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Table 3.19 Mean OHIP rncome hili e workers

*p'0.05

1l

Overall OHIP 72.1 70.039.1 36.1 74.2 46.8

Handicap* 6.66.4 5.1 5.1 6.43.2

4.2Social disability 5.1 3.93.5 4.4 5.4

Psychological
disability

7.9 7.76.8 6.1 9.1 6.3

116Physical disability 10.3 9.1511 12.8 11.8

Psychological
discomfort

6.89.6 9.3 7.1 7.412.4

16.7Physical pain 8.6 8.517.8 13.8 8.6
Functional limitation 16.8 17.28.5 7.9 11617.6
Subscales Mean MeanS.D S.D S.DMean

P 10,000
and below

n=1 85

P 10,001-
P 59,999

n=247

P 60,000-
P500,000

n=1 3

I

t
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3.4.2 OHIP score by ioþ categorv

The Fitipino workers were observed to have higher OHIP scores than

Australian workers in afl three job categories.. Table 3.20 presents the overall

OHIP scores of the two study samples.

Table 3.20 Comparison of Overall OHIP scores between the Australian and

Filipino workers by Job ES

*"* p<0.001

Table 3.21 presents the mean OHIP scores by subscales for the two study

samples. For the Australian sample , those belonging to the machine operator

,labourer driver job category had consistently higher mean OHIP scores for

the psychological discomfort and disability, social disabílity and handicap

subscales. The Filipino workers belonging to the trades person, clerical and

sales category and the machine operator driver, labourer category had

consistently higher OHIP scores for the psychological physical and social

disability and handicap subscale compared to the professional, manager and

administrator job category.

l

Machine operators,
drivers, labourers,
factory helpers*'*

46.668 204.0335 46.3738

Trade persons,
salespersons, clerks
and personal
services**"

28.139.6133 73.0 43.977.0

215
Managers,
Professionals and
paraprofessional***

23.335.9 673226.O 36.2

JOBS

Mean
Overall
OHIP
scores

Nos. NosS.D S.D

Mean
Overall
OHIP

SCOTES

Australian Workers Filipino Workers

-tilt
,,1

,.
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Table 3.21 Mean OHIP scores b

**"p<0.001

ers

Overall OHIP Score
Handica
Social Disabi

Psychological
Disabil

Disabilit

Psychological
Discomfort

Physical
Pain

Functional
Limitation

Subscales

3.6

5,3

12.5

10.2

Mean
OHIP
Score

35.9
11
0.6

2.6

4.2

5.1

5.8

5.8

S.D

Managers,
Professional

n= 213

23.3
2.8
1.7

3.8

39.6
1.4
1.2

3.4

4.3

6.2

13.0

10.2

Mean
OHIP
Score

S.D

Tradesperson,
Clerks and Sales

n= 133

28.1

33
2.8

5.0

4.9

5.7

6.5

6.5 11.3

Mean
OHIP
Score

46.6
2.7
2.3

5.1

5.8

6,2

1 3 1

Australian workers

335
4.1
4.1

5.7

6.9

5.6

6.5

5.8

S.D

Drivers and
Labourers

n=68

67.3
4.4
3 1

7.0

10.4

9.2

17.0

16.2

Mean
OHIP
Score

373
5.1
3.6

5.9

8.7

6.3

0.5

7-2

S.D

Managers,
Professional

n=226

77.0
6.6
4.3

9.3

12.9

10.9

17.0

1 6 1

Mean
OHIP
Score

Tradesperson,
Clerks and Sales

n=73

45.1 73.8
6.4 6.6
4.7 4.4

7.2 &3

10.4 " 12.6

7.2 9.4

1.0 17.2

8.3 15.3

S.D
Mean
OHIP
Score

45.1
6.3
5.2

6.8

10.t

7.4

0.¡

8.ô

S.D

Drivers æd
Labourers

204

Filipino workers
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3.4.3 OHIP scores and edgcation cateqgrv

Comparison of the overall OHIP scores between the two samples

showed that Filipino workers had significantly higher scores than the

Australian workers for all education categories. Table 3.22 presents the

overall OHIP score between the two study samples by education categories'

Table 3.22 Comparison of overall OHIP scores between the two-study sample

by education catego nes

68.324324.2124College,
University***

43.171.313826.538.9166Post school*""

47.17612629.340.3135School **"

S.D

Mean
Overall
OHIP
score

NosS.D

Mean
Overall
OHIP
score

Nos.Education
Categories

Filipino workersAustralian workers

36.6 38.2

*"*T test: p<0 00'l

There were no significant differences in the mean OHIP scores of

Australian workers by education category. For the Philippine sample, three

subscales - the physical disability, social disability and handicap subscales

had significantly different mean OHIP scores. Both those with post school

education and with school education had higher mean OHIP scores than those

with colleqe education for the handicap subscale as well as the physical

disability subscale. ln all occasions, those who have completed colleoe

education had the lower mean compared to the two other categories. For

social disability, those with school education had higher mean OHIP cores

than those with either post school and or completed college Table 3.23 and

3.24 presents the OHIP scores by educational categories for the two study

samples.
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Table 3.23 Mean OHIP scores education Australian workers

Overall OHIP 29.340.3 38.9 26.5 36.6 24.2
Handicap 3.21.5 1.5 3.1 1.3 3,4

1.4Social
disability

3.0 2.61.0 0.7 2.3

Psychological
disabilitv

5.13.9 3.0 4.4 2.6 4.3

4.4Physical
disability

5.4 4.2 3.94.9 4.8

Psychological
discomfort

5.760 5.7 5.4 5.4 4.9

Physical
discomfort

12.9 12.66.8 6.2 12.8 5.3

10.2Functional
limitation

6.4 10.8 9.96.0 5.6

Mean S.D Mean MeanS.D S.D

Subscales

School
(primary and

secondary education)
n=1 35

Post school and Trade
n=166

Completed universitY
n=124

Table 3.24 Mean OHIP scores education the Fili workers

Overall OHIP
score

47.176.0 71.3 68.343.1 38.2

6.8Handicap*** 6.06.2 5.7 5.74.7

4.7Social
disabiliW*

3.85.1 4.7 4.13.4

7.08.9
Psychological
disabilitv

7.7 7.36.4 6.3

10.712.9
Physical
disabilitv*

12.5 10.410.3 8.s

9.7Psychological
discomfort

9.07.9 6.8 6.596

17.6Physical
discomfort

17.29.2 8.9 16.7 78

15.sFunctional
limitation

8.9 8.4151 16.2 7.2

Mean MeanS.D S.D Mean S.D

Subscales

School
(primary and

secondary education)
n=126

Post school
(some college and

trade school)
n=1 38

Completed universitY
n=243

***P<0.001,*P.0.05
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3.4.4 OHIP and insrrrance lAust ân sA mnle onlv) and utilisation of
companv dental clinics(Philippine sample)

Australian workers with dental insurance and those without had similar

OHIP scores by subscales. . Table 3.25 presents the mean OHIP scores by

dental insurance for the Australian workers

Table 3.25 Mean OHIP Dental lnsur Australian workers

For the Philippine sample, no significant differences were observed in

the mean OHIP scores by subscales for workers who reported that they utilise

the company dental clinic and those who did not, except for the social

disability subscale.

Table 3.26 Mean OHIP scores by utilisation of company dental clinics (for

þ

Overall OHIP 25.839.6 35.6 22.8
Handicap 3.11.4 1.5 36

1Social disability 2.8 11 2.4
Psychological disability 4.73.4 2.7 4.3
Phvsical disabilitv 5.34.3 3.7 4.3

5.9Psychological
discomfort

5.5 5.0 5.2

13.0Physical pain 6.4 1 1.8 54
10.5Functional limitation 6.2 9.8 5.5

mean S.D mean SD
Subscale

Yes
n=308

No
n=114

.)
ï''í

Overall OHIP 42.172.2 40.7699
Handicap 6.26.1 5.85.3
Social disability* 5.24.5 4.23.5

Psychological
disabilitv

6.78.0 7.7 6.5

Physical disabitity 9.311.2 11.5 9.5

9.7Psychological
discomfort

9.263 7.0

16.8Physical pain 17.17.9 8.3
Functional limitation 8.015.8 15.7 7.9

S.DMean Mean S.D

Subscale No, do not use the clínic
(n=116)

Yes, use the clinic
(n=346)

" p.o.o5
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3.4.5. OHIP score and self-reported dental health status

3.4.5.a Number of remainino teeth

The Filipino workers presented higher mean overall OHIP scores

compared to the Australian workers both for the 20 or fewer teeth and for the

21 or qreater teeth categories. Table 3.27 presents the comparison of the

overall OHIP scores between the two-study sample.

Table 3.27 Comparison of overall OHIP scores between the Australian and
Fiti ino workers number of remaini teeth

p<0.001

For the Australian sample, those with 20 or less teeth had higher mean

OHIP scores for the physical disability subscale than those with 21 or more

teeth. For the Philippíne sample those wíth 20 or lesser teeth had higher

mean OHIP scores for all the subscales.

62.431126.237.7384
more21 or

teeth***
39.1

43.487.311530.146.929
teeth"""
20 or less

NosS.D

Mean
Overall
OHIP
score

Nos S.D

Mean
Overall
OHIP
score

Australian workers

Number of
remaining teeth

Filipino workers

1
j,,t

i

!
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Table 3.28 Mean OHIP scores by number of remaining teeth among the
Australian workers

*p<0.001

Table 3.29 Mean OHIP scores by number of remaining teeth among the
Fit no workers

***p . o.oo1

26.237.730.146.9Overall OHIP
3.21.42.51.4Handicap
2.71.11.30.5Social disabilitv
4.63.15.24.2Psycholosical disability
4.73.97.46.7Phvsical disabilitv**
5.35.66.27.2Psvcholoqical discomfort
6.012.56.813.9Phvsical pain
5.910.17.112.9Functional limitation

S.DMeanS.D.Mean
Subscales

21 or teeth
n=384

20 or less teeth
n=29

1
t(

87.3Overall OHIP"*"
7.2Handicap*** 4.7

3.3

62.4

4,9
6.1
43.4

4.9Social disability*""

39 1

5.6
43

Psychological disability*** 6.26.66.510.0
10.216.0 8.39.1Physical disabilitv"**

6.68.57.5511
Psychological
discomfort***

7.915.88.819.9Phvsical þain***
7.614.58.217.9Functional limitation***

S.DMeanS.DMean

20 or less teeth
n=1 55

21 or more teeth
n=31 1

Subscales

!
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3.4.5.b. Self reported denlal status cateoorv

Comparison of the overall OHIP scores of the h,rro study samples by

dental status category presented higher mean overall OHIP scores for the

Filipino workers. Comparison by full denture category was disregarded

because of the very small sample size among Australian workers. Table 3.30

presents the overall OHIP scores by country and by dental status category.

Table 3.30 Comparison of overall OHIP scores between Australian and
Fit no workers self dental status CS

"* p<0,01, ""* p.0,001, Bonforonni corrected
Full denture 1639.858.14 44.993.48

48.141

Some natural
teeth , with some
form of
denture""*

79.822728.6 35.2

25.641.1170
With missing
teeth but no
denture***

36.765.8203

Complete and
natural
dentition**

22.634.3209 26.843.853

Mean
Overall
OHIP

Nos
Mean

Overall
OHIP

S.D

Australian workersSelf reported
dental status
category

Nos SD

ino workersFiti

r
I

;

I
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48.125.641.122.634.3
OverallOHlP

** 39.858.128.6

3.41.52.91.3Handicap* 131.14.22.0

Social
disabilitv*

2.32.81.33.11.42.10.6 2,8

4.22.5
Psychological
disabiliW**

8.47.24.54.35.03.7

Physical
disabilitv**"

9.37.16.94.84.24.43.4 8.0

Psychological
discomfortl*

5.57.25.76.55.04.8 655.7

12.5Physical pain 9.319.37.613.36.312.85.6

Functional
limitation*** 6.313.06.011.15.79.2 8.713.2

S.DMeanS.DMeanS.DMean S.DMean

With missing
teeth, no
dentures

n=170

Complete
naturalteeth

n=209Subscales
Full dentures

Some natural
teeth, with

some dsntures
n=41

Table 3.31 Cornparlson of mern OldlF Bceres by subsoalec and self reportod
dental ones amo t Australian Workers

P<0.05, 
*"P.0.01 ,"*" P<0.001

For the Australian sample, those with missing teeth with or without

prosthesis presented the higher mean OHIP scores for the functional

limitation and social disability subscale subscafe compared to those with

complete natural teeth. Those wearing some form of prosthesis, eíther partiaf

or full, presented higher mean OHIP scores for the physical disability

subscale than those with complete dentition, while those with some form of

prosthesis had higher mean OHIP scores for the handicap subscale

compared to the other dental status categones.

For the Philippine sample, all subscales had significantly different mean

OHIP scores by dental status category. Those with complete and natural

dentitign had significantly lower mean OHIP scores compared to the three

ó8



other categories. Those wearing full dentures had the highest mean OHIP

scores for all subscales.

Table 3.32 Comparison of mean OHlp
dental status amon the Fili

scores by subscales and self reported
no workers.

3.4.6. OHIP score and dental health seekins behavior

ïhe comparíson of the overall oHlp scores between the two study

samples by reason of last visit presents símílar results as those previously

reported in the earlier sections. The Filipino workers having higher OHIP

scores than the Australian workers both for those who visited regularly and

those who visited the dentist for a problem. Table 3.33 presents the

comparison of overall OHIP scores between the Australian and the Filipino

workers.

44.993.435.279.836.765.826.843.8
Overall
oHlP***

362.45.95.25.6597.17.1Handicap***

616.24.44.14.73.83.51.9
Social
disability*"

7.11136.38.66.57.54.83.8
Psychological
disability***

11 621.29.314.28.49.16.15.8
Physical
disability***

8.312.86,710.86.88.94.84.7
Psychological
Discomfort***

9.11968.319.28.015.95.110.6
Physical
pain**"

8.220.o7.317.67.814.65.89.8
Functional
limitation*""

S.DMeanS.DMeanS.DMeanS.DMean

Fulldenturesr
n=6

Some natural
teeth, with

some
dentures

n=227

With missing
teeth, no
dentures

n=203

Complete
naturalteeth

n=53
Subscales
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Table 3.33 Comparison of overall OHIP scores between the Australian and the

Fiti no workers reason of last visit

T test p<0.0001 (Unequal Variances)

The mean OHIP scores and pattern by "reason of last dental visit" by

subscale also differed for the two samples. For the Australian sample, there

were no significant differences in the mean OHIP scores by reason for last

visit. For the Philippine sample, those who visited the dentist for a problem

had higher mean OHIP scores for the physical pain subscale and the handicap

subscale than those who visited regularly. Table 3.34 and 3,35 presents the

mean OHIP score by reason of fast visit among the Australian and Filipino

workers respectively. ,

Table 3.34 Mean OHIP scores by reason of last visit among Australian
workers

41.6233.0For a problem**** 382.028.7 42.276.2
189.0Regular**** 24.035.2 56.4114.0 36.0

No SD
Mean

Overall
OHIP

Mean
Overall
OHIP

No SDReason for last visit

The Australian workers The Filipino workers

28.724.035.2Overall OHIP*

3.61.72.71.2Handicap

2.91.22.30.9Social disability

4.9

4.5

3.64.22.7Psychological
disabilitv*

5.44.53.7Physical
disabilitv

5.66.35.04.9
Psychological
discomfort**

6.513.25.712.2Physical pain

6.210.95.79.7Functional
Limitation"

S.DMeanS.DMean

OHIP subscales
Visited for a problem

n=233
Regular check up

n=1 89

Australian Workers

41.6
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42.276.236.056.4Overall OHIP*"*
5.96.35.03.4Handicap*""

4.74.3382.6
Social
disability***

658.65.756Psychological
disability***

9.712.48.59.0
Physical
disability*""

7.010.26.07.3
Psychological
discomfort***

8.517.97.814.9Physical pain***

8.016.57.213.6
Functional
Limitation***

S.DMeanS.DMean

Visited for a problem
n=382

Regular check up
n=114

Filipino Workers
OHIP

subscales

Table 3.35 Mean OHIP scores reason of last visit Fili workers.

""* p<0.001
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3.5 Variables associated with overall OHIP

Linear regression analysis was used to determine variables signíficantfy

associated with overall OHIP score, through separate models for the

Australian and the Filipino workers. Table 3.36 presents the two models.

Table 3.36 Multivariate analysis, variables significantly associated with overall
OHIP ndent variable: overall OHIP score

"With missing teeth and
not wearing dentures"
Beta 0.23
B 18.8
SE B 6.3
95%C.l 10.3,37.9
t=0.0032

"With some missing
teeth and with denture"
Beta: 39.7
B 26.5
SE B 6.7
95% Cl 13.2,39.7
t= 0.0001

"With complete
dentures"
Beta .14
B 48.2
SE B 16.7

95% Ct 15.3,81.4
t=0.0041

"W¡th missing teeth and
not wearing dentures"
Beta: .11
B: 6.03
SE B 2.6
95% C.t. 0.85,11.3
t =0.02

"W¡th some missing teeth
and with denture"
Beta .13
B ',,2,3
SE B 4,9
95 Ct 3.5,20.5
t =0.006

"W¡th complete dentures"
Nofe: Removed from the
equation.(No cases)

Dental Category
" Natural and
Complete
dentition"

Multiple R :

R square:
Adjusted R sq
Std. Error.
p<0.001

.41
.17

.16
37.0

Multiple R:

R square
Adjusted R sq,
Std. Error
p<0.001

34
11

.11
25.1

Philippine modelAustralian modelReference
category

uer
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Continuation of Table 3.36 Multivariate analysis of variables significantly
associated with overall OHIP

2O or fewer teeth"
Beta: 0.15
B: 13.6
SE 4.3
95%C.t. 5.09,22.17
t = 0.0018

NA

Number of
remaining teeth
" 21 or more
teeth"

""Yes , delayed dental
treatment"
Beta: .24
B: 21.6
SE: 4.1
95% C.l 13.5,29.7
t=0.000

"Yes delayed
treatment"
Beta:
B:
SE
9s% c.r.
t =0.000

dental

0.29
15.5
2.5

10.5, 20.6

"No, did not
delay dental
treatment"

Philippine ModelAustralian Model
Reference
Category

For both the Australian and Filipino sample, denture wearinq, and

delaying dental treatment were significantly associated with high overalf OHIP

score. For the Australian workers, those with missino teeth and with some

form of orosthesis, and those with missinq teeth but with no dentures were 12

and 6 times likely to have high OHIP scores compared to those with complete

natural dentition.

For the Filipino worker, all dental status cateqories such as missing

teeth with no denture, missing teeth with denture and complete dentures had

higher associations with OHIP scores compared to the reference câtegory

(complete natural dentition). One other variable, having 2O or fewer teeth was

also strongly associated with high OHIP scores for the Filipino worker but did

not emerged as a predictor variable for the OHIP scores of the Australian

workers.
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3.6 Restricted Activities

Restricted activities in this study refer to the following:

a) TakÍng time off for dental check up;

b) Taking time off work for a dental problem;

c) Reporting to work despite a dental problem;

A larger proportion of the Filipino sample reported that they took time

off work for both dental check-up and dental problems compared with the

Australian sample. A larger proportion of the Filipino sample also reported

that they went to work despite a dental problem and that their work was

affected by a dental condition. Table 3.37 presents the frequency of those

who reported some form of restricted actívity for Australian and Filipino

sample.

Table 3.37 Distribution of Australian and Filipino workers who reported some
form of restricted due to oral conditions

Discrepancy in totals per question due to non response
Chi square, Australian yersus Filipino workers, * slg. at p<0.05, * slg. af p <0.01

t

I
t,f

29.2

29.2

50.9

46.8116

249

105

93

70.8

70.8

49.1

5s,2132

240

226

25520.9

159

29.2

21.125

120

80

60

79.1

84.1

70.8

78,8

291

318

303

93

1. Have you taken
time off work for a
dental check-up? *

2. Have you taken
time off work for a
dental problem? *

3. Have you
reported to work
desoite a dental
problem? *"

3.1. lf yes,
did it affect
your work?

o/oNo.%No%No.YoNoDuring the pasf
year...

YesNo YesNo
Austrafian workers Fílipino workers
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A moderate percenlagg (29.2 per cent) of the Australian sample said

they went to work despite a dental problem while half (50.9 per cent) of

Filipino workers reported the same. These represent the largest percentages

of restricted activity for both samples, much higher than taking time off for

dental check up or for a dental problem.

Of those who went to work despite a dental problem, 21.1 per cent of

the Australian sample, and 46.8 per cent of Filipino workers reported that their

work was affected. Some of the impacts of working despite a dental problem

reported by 92 per cent of these workers (107 out of 116 workers) for the

Filipino sample and 45.2 percent (42 out of 93 workers) of the same group of

workers for the Australian sample were:

a) "lethargy",

b) "not feeling well", "pain", "being more irritable".

c) communication difficulties ("could not speak", "could not

communicate"),

d) low work output or feeling of being less efficient ("bad work", "less

work", "could not work", "low output"),

e) lack of concentration ("distracted", "could not concentrate"),

Among those who took time off, the mean hours lost for dental check-

ups was 1.4 hours for the Australian sample and 1.6 hours for the Filipino

sample. Mean time lost for a dental problem was 2.2 hours for the Australian

sample and 1.2 hours for the Filipino sample. Table 3.38 shows the mean

hours lost for those who took time off for both dental check-up and dental

problems.
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Table 3.38 Time lost for dental checkup and dental problems among
Australian and Fil no workers

3.7 Restricted activitv and QHIP scores

Mean OHIP scores of those who took time off for dental check-ups and

dental problems exhibited different patterns for the two samples. For the

Australian workers, there was no significant difference in the mean OHIP

scores of those who took time off for a dental check-up and those who did not.

For the Filipino sample, those that took time off for a dental check-up had

significantly higher mean OHIP scores ín the sociaf disabilíty and the handicap

subscales.

Filipino workers who took time off work due to a dental problem

likewise reporled higher oral health impacts profile scores than those who did

not, in all of the subscales except for the physical disability subscale. The

Austr-alian workers who took time off for a dental problem on the other hand,

reported higher mean OHIP scores in three of the seven subscales

(psychological discomfort, psychological disability and handicap). For both

samples, physical disability was not among the subscales reported to be

associated with taking time off work for either a dental problem, or for a check-

up.

Dental problem
(hours)

mean: 2.2 hours
S. D.: 2.9
n=60

mean: 1.2 hours
S.D.: 1.9
n=93

Dental check-up
(hours)

mean: 1.4 hours
S.D.: 1.3
n= 80

mean:1 .6 hours
S.D.: 4.1
n=1 05

Time lost Australian workers Filipino workers
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Mean OHIP scores of those who reported to wqrk despite a dqntal

oroblem showed significantly higher mean scores for all subscales for both

samples. Table 3.39 presents the mean OHIP scores among those reported

some form of restricted activity.
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Table 3.39 Restricted activ and OHIP scores of the Australian sam le

Physical disability

Psychological
discomfort

Physical Pain

Functional
limitation

Subscale

Overall OHIP

Handicap

Social disability

Psychological
disability

370

1.3

0.9

2.9

3.9

5.4

12.5

10.1

Mean

No(n=303)

26.3

2.9

2.6

45

5.0

5.3

6.1

6.1

S.D

41.4

20

'1 3

35

4.7

61

13.2

10.6

Mean

6.0

S.D

Yes(n=81)

279

4.1

2.8

4.6

5.0

5.3

6.2

remark

Time off for check up

365

12

0.9

2.8

3.9

5.3

12.4

10.1

Mean

No (n=318)

2.8

2.5

4.4

4.9

5.2

6.0

6.0

S.D

26.0

4.7

7.3

13.6

11 .1

Mean

45.7

2.8

1.4

4.9

301

48

33

5.6

52

62

63

61

S.D

Yes(n=60)

Time of for dental problem

p<0 05

p<0.001

p<0 01

p<0.01

remark

31.5

09

0.5

20

3.1

4.5

11.4

90

Mean

20.9

z.J

15

34

37

4.8

5.5

5.5

S.D

No(n=291)

159

13.7

Mean

55.4

27

2.2

5.9

6.6

8.4

6.5

6.1

S.D

Yes(n=120)

31.9

4.4

4.0

6.0

6.7

5.8

p<0 001

p<0.001

p<0 001

p<0.001

p<0.001

p<0.001

p<0.001

p<0.001

rernarks

Reported to work despite a problem
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Table 3.40 Restricted and OHIP scores of the Fili no sam

Overall OHIP

Handicap

Social disability

Psychological
disabilitv

Physical disability

Psychological
discomfort

Physical Pain

Functional
limitation

Subscale

4.7

3.3

7.3

11.2

9.3

17.O

15.8

Mean

I

!

I

68.5 4 1 1

5.6

4.2

6.6

9.5

6,9

8.1

No(n=255)

7.8

S.D

74.2

6.9

4.6

83

11.8

9.8

16.9

15.9

Mean

422

6.3

5.4

6.2

9.2

6.3

8.7

7.8

S.D

Yes (n=105)

p<0.01

p<0.05

remark

Time off for check up

655

4.4

3.2

6.6

107

8.7

16.8

153

Mean

42.O

5.3

4.2

6.2

9.6

6.7

8.7

78

S.D

No(n=226)

838

7.4

49

9.5

12.9

116

19.1

18 3

Mean

42.8

6.6

55

6.6

9.5

7.1

8.3

82

S.D

Yes(n=93)

p<0 001

p<0.01

p<0.001

p<0.01

p<0.01

remark

Time of for dental problem

56.5

3.9

2.4

54

9.5

75

14.3

13.4

Mean

No(n=241)

34.4

4.7

3.3

5.2

8.6

61

7.2

7.1

S.D

863

7.2

5.2

10.2

140

115

200

18.2

Mean

Yes(n=250)

43.7

6.5

5.2

6.8

10.2

7.2

8.7

8.'1

S.D

p<0.00'1

p<0.001

p<0.00'1

p<0.00'1

p<0.00'1

p<0.001

p<0.001

p<0.001

remarks

Reported to work despite a problem
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3.8 Variables associated with restricted activitv

Logistic regression analysis of variables associated with restricted

activities was used to produce two separate models for the Australian and the

Philippine sample

3.8.1 Takins time off for a dental problem, for dental check up

Taking time off for a dental check-up and taking time off for a problem

are closely associated with each other, Taking time off for a dental check up

however may reflect preventive oral health behaviour compared to taking time

off for a problem and were therefore included as a separate type of restricted

activities.

For the Australian sample, only one variable, education was associated

with both time off work for a problem and for dental check up. Those with post

school education were one third less likely to take time off from work

compared wíth those with school education. The odds ratio of the coffeqe

educated Australian workers taking time off work for a problem compared to

the reference category (school category) however, was crose to one

For time off for a dental check up, the Australian workers with colleqe

education were almost four times likely to take time off for a dental check up,

than those with school education. The odds ratio for taking time off work for a

dental check up among those with post school education however was only

slightly higher (1.3) than those with school education.

For the Philippíne sample, two variables, reason for last visit, and

utilisation of companv dental clinic were strongly associated with taking time
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off for a dental problem. Those who visited the dentist for a dental problem

were almost three times more likely to take time off for a dental problem than

those who visited the dentist on a reqular basis were. Those who went to the

company dental clinic were twice likely to take time off both for a dental

problem and a check up compared to those who did not.

Another predictor variable associated with time off for dental check up

for the Filipino worker, was lob catggoly. Those belonging to the trades.

clerical and sales iob category (Odds ratio 2.3) and the operator. driver.

manual labourer category (Odds ratio: 1.8) were twice more likely to take time

off for dental check up than the manaqers, professionals and paraprofessional

cateoory

Table 3.41 Variables significantly associated with restricted activities - time off
work for a dental em

P<0.01Model Ghi square P<0.001

"Yestt
Odds ralio 2.2
9s% c.l '. 1.1,4.5

Utilisation of company
dental clinic
Ref. Category:
t'No"

Reason for last visit
Ref. category:
"Regular"

"For a problem"
Odds ratio: 3.2
95% C.t.: 1.4,7.6

"Post school"
Odds Ratio: 0.30
95% Cl: 0.14,0.67

"College"
Odds Ratio: 0.97
95% C.l: 0.5, 1.8

Education
Ref. category
"school"

lndependent variables Philippine workersAustralian workers
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Table 3.42 Variables significantly associated with restricted activity - time off
for a denta check-u

P<0.01P<0.001uareModel Chi

"Yes"
Odds ratio: 2.2
95% G.l.: 1.'1,4.2

Utilization of
dental clinic

Ref. Category: "No"

company

"Post School"
Odds ratio: 1.3
95% C.l : 0.6, 2.6

"Gollege"
Odds Ratio: 3.9
95% C.l. :1.9, 7.6

Ref. category
"school"

Education

"trades, clerk and
sales category"
Odds ratio: 2.3
95%C.1.: 1.1,5.0

"operators, drivers,
labourer category"
Odds ratio: 1.8
95% C.l. : 1.0, 3.1

Ref. Category
"managers"

Job
Philippine workersAustralian workerslndependent variables
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3.8.2 Reportinq to work despite a dental problem

Two common predictor variables emerged for reportinq to work despite

A dental problem, for both samples. These were:

a) delaying dental treatment

b) reason for last visit.

Reason for last visit seems to be a very logical variable to be associated with

reporting to work despite a dental problem. Those who vísited the dentist for a

problem were twice (Australian sample) and thrice (Filipino sample) more likely

to report to work despite g dental problem than those who visit the dentist

regularly.

Education continued to emerge as a common variable to all three types

of restricted activities for the Australian sample. For reporting to work despite

a dental problem, those with post school education (odds ratio: 0.7), and those

with colleqe (odds ratio: 0.5) education were less likely to repoft to work

despite a problem than those with school education.

One variable that came out as significantly associated with reportíno to

work despite A dental problem for the Philippine sample, but not for the

Australian sample was dental status cateoory. The Filipino workers with some

missinq teeth but no dentures, and those with wearinq some form of

prosthesis were 3.4 and 27 times more likely to report to work despite a dental

problem compared to those with complete dentition.

f
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Table 3.43 Variables significantly associated with restricted activity - reported
to work d a dental blem

P<0.001P<0.001Model Ghi square

"Fgmalg"
Odd ratio: 0.5
95% G.l.: 0.2,1.01

Sex
Ref. Category
"Malg"

"21 or more"
Odds ratio: 0.6
95% C.l.: .38, 1.1

Number of teeth
Ref. Category: "20 or
less"

"with missing teeth no
dentures"
Odds ratio:3.4
95% G.l.:l .4,8.2

"with missing teeth and
with some form of
dentures"
Odds ratio:2.7
95% C.l: 1.1, 6.6

"with full dentures"
Odds ratio: 2.5
95% C.l.: 0.34,18.8

Dental status
category
Ref. Category
"Complete and
natural dentition"(28
or more teeth)

For a problem
Odds ratio: 3.1
95% C.l.: 1.82, 5.3

"For a problem"
Odds ratio: 2.0
95% G.l.: 1,2,3.3

Reason for last visit
Ref. category:
"Regular"

"Post school"
Odds ratio: 0.7
95% C.l:0.5,1.2

"College"
Odds ratio: 0.5
95% C.l.: 0.2,0.8

Education
Ref. category:
"School"

"Yes"
Odds Ratio: 4.2
95%C.l: 2.5,6.9

"Ygs"
Odds ratio; 3.1
95%C.1. :1.2,4.9

Delayed treatment
Ref. category
uNo,'

Philippine workersAustralian workerslndependent
variables

Logistic regression, Backward Wald method
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Functional
Limitation

3.9 m HIP
Australian Adults

The results of the present study were compared with the previous study

conducted by Slade and Spencer among older dentate Australian adults.

Table 3.44 presents the OHIP scores of the two samples.

Table 3.44 Comparison of mean OHIP scores among older Australian adults

and the Australian Adult sam le*

1.511.03.31.7

2.71.0923.01.2

5.4

5.0

4.6

5.7

4.1

3.222.9

6.4

4.3

4.8

3.6

3.1

Psychological
Discomfort
Physical
disabilitv
Psychological
Disability

40.7

18.7

5.9

P
value

0.00

0.00

Australian Adults*"*
(420)

Mean SD Variance

10.3 6.0 35.9

6.1 37.2

Older Australian
Adults**

Mean S.D
Variance

*

7.9 5.2 26.5

7.8 5.0 24.6Physical pain

Subscales

29.0 0.50

24.7 0,08

20.9 097

*Comparison of means -Epitabcalculator Epi6
"*Soirce: S/ade, G., Socia/ tmpact of OratDlseases Among Older Adults, PhD Thesis,

Department of Dentistry, tJniversity of Adetaide,1993, Variance was computed based on

available SD
***Samp/e size refers to dentate adults only

The table shows that the older Australian adults presented higher mean OHIP

scores for two subscales, the functional limitation and the physical pain

subscales The remaining five subscales did not show any substantial

differences.

7.0 0.29

3.2 10.4 0.30
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CHAPTER 4 DISCUSSION

lnformation on oral health impact profile and experiences of restricted

activities among workers belonging to two different cultures were collected

and compared. The information gives an indication of the burden of oral

diseases and the need for intervention among adult workers in Australia and

the Philippines.

4.1 MethoCological lssues

Patrick, sittampalan, sommervile, et.al. (19s5) mentioned two issues

on the use of translated health measures. These were:

a) the need to test the reliability of the translated instrument compared

wíth its oríginal form; and

b) that standardised weights may have culture and value orientation .

The first issue was addressed by conducting a meticulous translation process

of the OHIP to Tagalog. Test-retest procedures determined the reliability of

the translated bílingual OHIP in comparison with the origínal English OHlp and

with itself.

4.1.1 Translation

The meticulous translation procedure described in chapter 2

(Methodology) was necessary not only to ensure the accuracy of the English

oHlP to Tagalog, but also to overcome problems brought about by the

diversity of the languages in the Philippines. Tagalog is only one of the 79

local languages spoken in the Philippines. lt was chosen because it is the
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national language and the lingua franca. As a language, Tagalog has several

nuances and variations in the way it is spoken and structured.

The reference group technique allowed for the refinement of a very

formal and academic translation of the OHIP to a more idiomatic informal one.

Since all those who reviewed the translated oHlP were higher degree

students and were fluent in English, they were able to suggest improvements

in the initial Tagalog translation. Of the four reviewers however, only one,

asÍde from the researcher, spoke Tagalog as a first language. The remaining

three were from non Tagalog regions of the country and spoke Tagalog as a

second language. ln some cases, there were as many as four different

suggestions for each OHIP item. The first revision was therefore based on the

researcher's judgement of what she considered was the best ímprovement of

the translation and the culling together of different suggestions.

Two FilipÍno dentists who visíted Adelaide dÍd the back translation of

the Tagalog version to English. lt was important that persons who were

actually residing in Manifa and who were not involved wíth the earlier forward

translation did the back transfatíon. As dentists, it was assumed that they

wouÍd understand the intent of the questions better and would be able to

provide a more accurate back translation. The back translation was able to

detect a sígnificant error in the way the questíons were phrased and assessed

how far the Tagalog translation digressed from the original meaning.

The researcher observed a difference in the way she translated the

Tagalog version in Australia and in the way she modified it later in Manila. Her

translation in Adelaide was formal and academíc. This may be because there
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that the tendency towards acquiescence among the Filipino workers may

influence their selection of 'paminsan minsan'('occasionally') over'hardly eve/

or 'bihira'. To ensure that this did not happen, the cut off response for

prevalence of oral health impact was placed at impacts experienced 'fairly

often' (madalas-dalas) or'very often' (pinaka-madalas).

4.1.2 Test-retest

Two test-retests were done to determine the reliability of the translated

OHIP with itself and with the English OHIP.

4.1.2.a Same lanquaqe test-retest

The majority (72 per cent) of the Filipino workers in the study spoke

Tagalog at home. However, 28 per cent spoke at feast two other dialects

apart from Tagalog. Despite this, the intraclass correlation coefficients of the

same language test-retest (Bilingual Tagalog-English OHIP), were high for all

subscales, and ranged from 0.5 to 0.9. This demonstrated good reliability of

the translated bilingual OHIP (Tagalog - English) wíth itself.

4. 1 .2.b Different lanquaqe test-retest

The different language test-retest OHIP (bilingual Tagalog-English

OHIP and the English OHIP) had lower intraclass correlation coefficients,

compared with the same language test-retest. The intraclass correlation of

five of the seven subscales was within the moderate range. Two subscales,

the social disability and handicap subscales, however had low intraclass

correlation coefficients of 0.3 and 0.2 respectively.
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The lower intraclass correlation coefficients for the different language

test-retest reflects variations in the understanding of the English and Tagalog

versions of the OHIP items and of the Likeft scale. English is a learned

language for most Filipinos. While it is a medium of ínstruction and used

extensively for commercial purposes, it is not the lingua franca. Workers with

varying educational fevels and job categories are bound to have varying

degrees of English proficiency. Only two per cent of the Filipino sample

reportedly spoke English at home.

Studies by other researchers using translated measures such as the

Spanish translation of the English Afthritis lmpact Measurement Scales

(Hendricson, 1989), and the Health Assessment Questionnaire (Esteve-Vives,

et al, 1993), and Spanish Sickness lmpact Profile (Deyo, 1984) showed similar

ranges of test-retest results. Some factors that have been associated with low

correlation between the original English translation and Spanish translations of

other health measures, despite rigorous translation procedures are:

1) oral versus written nature of the languages;

2) the diversity of the language (multiple languages and dialects); and

3) the low English literacy level among certain subgroups of the

Híspanic population ( Schreiber and Horniak, 1981)

All of these factors may apply to the Philippines.

The low intraclass correlation coefficient for the social disability

subscale was also consistent with the earlier studies by Slade and Spencer

(1994). They reported an íntraclass correlation coefficient of 0.08 for social

I
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disability, and attributed it to the low frequency of reported impacts belonging

to this subscale.

As a whole, however, the moderate intracfass correlation coefficients of

the different language test-retest indicated that the translation of the English

OHIP to Tagalog was reasonably accurate and allows the comparison of OHIP

scores between the two samples.

4.1.3 Use of Weiqhts

Ïhe second issue mentioned by Patrick was that standard measures

may have cultural contents and value orientation in the way "health is

conceptualised and the relative weighing of each statements or levefs within

and across different categories of health status." (patrick, Sittampalam,

somerville, et al, 1985, p.14o2). current studies by Jokovic, Allison, slade

and Locker (1997) have also found the OHIP weights to be similar for three

populations where the OHIP has been used (South Australia, Ontario, French

Quebec).

To further cross check the results of the weighted OHIP scores, the

prevalence of impacts experienced "fairly often" or "very often" was also

obtained. The results of the simple count (prevalence) and the weighted OHIP

scores by subscales were similar. Both showed the Filipino sample to have

significantly higher prevalence and more severe impacts (mean oHIp

subscale scores) than the Australian sample. The differences in the OHIP

scores between the two samples, both by simpfe counts (prevalence) and

weighted OHIP scores subscales (severity) were so pronounced, that it is
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health impacts increased from 46.5 per cent to 93 per cent for the Australian

sample. For the Philippine study, it increased from 64.5 per cent to 96 per

cent. The prevalence of impacts experienced for the functíonal limitation

subscale increased to as hígh as 86.5 per cent from a moderate 39.2 per cent

for the Australian sample and from 57.9 per cent to 91,8 per cent for the

Philippine sample. The prevalence of impacts in other subscales also

increased. (Please refer to Appendix B)

The overall prevalence of impacts experienced 'occasionally' for both

samples were similar. So were the prevalences of impacts for the functional

fimÍtation subscale. The other subscales showed 'statístícally 
dífferent

prevalence of impacts between the two samples.

The magnitude of increase in prevalence was interesting when

occasionally was used. For the Australian sample, the prevalence increased

three to ten tímes, for síx of the seven subscales, and 45 tímes for the socÍaf

disability subscale. For the Filipino sample the increase in the prevalence was

lower. lt ranged from 1.5 to 5.9 times higher than the prevalence of impacts

experienced 'fairly often' and 'very often'. Gontrary to earlier concerns on the

ambiguity of the word þamrnsan minsan'('occasionally'), the Fifipino workers

seemed to have been careful with their choices of responses in the Likert

scale and have used 'paminsan -minsan' according to its formal literal

translatíon.

The increase in the prevalence of impacts among Australian workers,

when occasional impacts was included, indicated that oral health impacts

might be more common among adults age 18 to 64 years old. Whether these
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impacts experienced 'occasionally' can have effect on daily living than those

experienced 'fairly often' and 'very often' would be worthy of further

investigation.

The similarity in the overall prevalence among Australian and Filipino

workers who experienced impacts occasionally is more likely due to the high

prevalence of impacts belonging to the functional limitation subscale. The

differences in the prevalence of impacts experienced 'occasíonally' in the other

subscales, among the Australian and Filípíno workers further suggest that

there is a true difference in the prevalence of impacts between these two

samples even with a less stringent cut off score.

4.1.5 Overall OHIP score

Ïhe present study differed from the previous studies by Slade and

Spencer (1994) and by Locker and Slade (1995). lnstead of standardising the

weighted OHIP scores by subscales to a common mean and deviation and

then summing the seven subscale scores to an overall score, ít merely added

all the weighted OHIP scores by subscales. The overall OHIP scores

presented in this study are therefore 'raw' totals of the weighted OHIP scores

for the 49 item OHIP. As such, the number of items in a subscale affect the

raw weighted score and subscales with different number of ítems wiff make

ditferent contributions to the overall OHIP score. However, as most of the

focus of this study is on the subscale score it was suggested that

standardisation was not crucial. Even in the overall OHIP, comparisons are

still being made between the two countries, on a comparable measure.
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Standardisation was thought not necessary sihce the study compares OHIP

scores of the two samples using similar methods of calculation.
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4.2 Characteriqtics of the studv samoles

There were differences in the characteristics of the workers in the

study, and those of the general workforce. This indicates the possíbility of

some bias in the samples.

4.2.1 Selection bias

To be able to compare social impacts between workers of two

countries with different social, political, economic and demographic

characteristics, it was necessary to approach multinational companies which

had subsidiaries in both countries, or at least companies whose nature of

industry and organisation were simílar,

Most of the companies approached and which particípated ín the study

therefore belonged to the top too companies in both countries. These

companies were more visible, easier to locate, had larger workforce and

seemed more willing to participate than small or medium-sized companies.

Four companies ín the study (two from the Philippines and two from Australia)

were also among the top 1,000 companies in the Asia Pacific Region

(ASIAWEEK, November, 1 996).

Selective participation of these companies may have affected the

profile of the study sample. lt may be speculated that the recruítment

procedures of workers belonging to these top companies may be more

rigorous and competitive than other companies with lower income, smaller

size. The workers specifically those in the administrative, manager and

professíonal categories may therefore have higher educational levels, better

job quafificatÍons than those workers in medium and smaller sized companies.
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For the Philippines, one major requirement for the labourer category would be

literacy and at least a high school education level. This may not be true for the

same job category among smafler lower income companies.

It may not be possible to generalise the results of the study for the

whole Australian and Filipino workforce. For the Philippines, it is likely that the

results of the study may actually provide a more positive oral health impact

profíle of Filipino workers, compared with the average worker employed in

small and medium-sized companies, and those in the informaf labour sector

who are known to receive lower wages and fewer or no medical-dental

benefits at all (Ofreneo , 1995 and Cabalu, 1994 ).

4.2.2 Response rate

4.2.2.a. The Philiopine sample

The response rate of the Philippine sample ranged from 46.9 per cent

to 58.7 per cent. Thís is a relatively good response rate considering that the

usual response rate for self administered surveys in the Philippines was

reported at 30 per cent (Lawas, 1996). lnterview surveys therefore are more

commonly used in the Philippines.

The use of interview was consídered for the Philippíne sample earfy in

the preparation of the protocol. pre{esting using this method of data

collection was even done. However the need to establish that there would be

no bias between two different methods seemed more problematic than just

having one method for the two countries and doing more foffow ups for a

better response rate.
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The interview method was also ruled out because of the inconvenience

it would have caused the companies to have the interviewers in the

workplace, the scheduling of the interviews with management and with

workers, and the disruption of the work ac{ivity of the employees. These

inconveniences may have made companies reconsider their participation in

the study.

With the self-administered questionnaire method, companies were

informed that the employees may take the questionnaire home and that it

would not disrupt their normal work activity. Literacy (in either English or

Tagalog) was not considered a deterrent, since the Philippines has a high

basic literacy rate of 93 per cent (DOH, 1995). lt was also expected that the

workers belonging to the labourer, machine operator, driver category in these

companies would have reached at least secondary education and were literate

for reasons already mentioned in the previous section.

4.2.2.b. The Australian Sample

For the Australian sampfe, the low mean response rate of 28 per cent

was due to several limitations already mentioned in the methodology. These

were:

a) the concern by participating companíes over voluntary participation

and privacy of workers;

b) the degree of follow-up allowed by companies; and

c) the lack of direct access to the workers themselves.

Lack of direct access to the workers was a major límitation. A higher

response rate among worker participants in Company F compared with
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company G2, l, J indicated that a better response rate would have been

obtained had companies allowed individual follow-ups. Company F allowed

individual follow-ups while contact persons from Company G2, I and J felt that

follow ups in their companies were unnecessary.

4.2.2.c. Other factors that mav have ifrflue,nced resoonse rate.

The Philippine sample had a higher response rate than the Australian

sample. Culture and research practices may have affected response rate.

The researcher found ít easier to approach the Philippine companíes than the

Australian companies, Her familiarity with the Philippine situation made it

easier for her to identify contact persons for the Philippine companies who

endorsed the research and provided all the opportunity for follow up. This was

not so for the Austrafian companies.

ln the introductory letter sent to the Philippine workers, the workers

were informed that no such other study has been done in the country and that

the results would provide important informatíon that may be used to improve

the oral heafth of workers. lt appealed to theír goodwíll, their sense of

responsibility and obligation to the "collective good". This was not done for the

Australian companies. (Please refer to Appendix A- lntroductory Note of the

Questionnaires). Since very few researches are conducted among Filipino

workers, non-particípation due to "partícipation fatígue" was unlíkely for the

Philippine study. unfamiliarity with surveys, however may have been a

problem for the Filipino participant. For the Australian companies, concurrent

and previous studies may have resulted to a lower participation rate of

Australían workers.
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It is possible that some response bias may have occurred due to the

low response rate of both study samples. lt is however not possible to verify

this, since no dates of receipt of the questíonnaires, nor information on whom

needed following up or not were gathered and encoded. lnformation on

employee's profile for the non-responders is also not available,

The total sample size of 936, the pooled sampling from the five

companies for each country and the random sampling of workers, however,

allowed for an adequate number of workers from the various ages, sex, and

job categories.

4.2.3 Differences between the two samples

4.2.3.a Ase

The age distribution of the two samples depicted some basic difference

between the two countries. The Australian sample was equally distributed

among the 25-34, 35-44, 45-54 age groups. The Phílippine sample on the

other hand had more workers belongíng to the 25-34, 35-44 age groups, with

the 35-44 age group having the greatest number of workers.

4.2.3.b. Job and education

Most of the workers for both samples belonged to the manager,

administrator, orofessional and para-professional job categories. The other

job categories however presented different distributions of workers. There

were more labourers, machine ooerators, factorv workers in the Philippine

sampfe than ín the Australian sample. This is to be expected because of the

human resource driven and labour intensive nature of the Philippine economy.
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On the other hand, there were more Australian workers belonging

person, qlerical, sales and Dersqnal services job category.

trade

There were also more Filipino workers with college education than

Australian workers. The discrepancy between the number of Filipino workers

with college education and workers belonging to the manaqer, administrator,

professional and oara professional job category may be explained by the

under employment of many college graduates in the Philíppines The

difference in the number of workers with college education and those with

Manaqer, Administrative, Professional and Para professional job category for

the Australian sample, may be due to the mobility of Australian workers to

higher job positions over time.
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4.3 Compariqon of OHIP scores

4.3.1 Comoarison of OHIP score amonq Australian and Filipino workers

The main question raised by Patríck, sittampalam, someruile et al

(1985, p.1402) regarding cross-cultural studies was whether "different social

and cultural groups value sfafes of health differently". This would be most

reflected in the use of weights. Previous discussion on weights (Section 4.1.3)

for the OHIP have tried to addressed this question. The present study also

found that there were common impacts between the two samples (Appendix

D):

a) the five most frequently reported impacts were common for both
samples;

b) those with complete natural dentition had similar mean OHIP scores
for functional limitation, psychological díscomfort subscales
(Appendix F);

c) those with full dentures had similar OHIP scores for alf subscales .

The result for the full dentures however wift need further study since the

sample síze of Australians wearíng fufl dentures was too smaff . Fíndings (a)

and (b) suggest that there are common oral health impacts and subscales

affected, for dentate and edentulous individuals regardless of culture

Ïhe subscales showing similarities or dífferences are consistent wíth

the findíng of Locker and Mífler (1994) that subjects who lost teeth were more

significantly compromised in their oral and psychosocial behaviours. lt was

also consistent with earlier findings of Slade and Spencer (1994) that dentate

indíviduals may have a range of impacts more confined to them, just as

edentulous patients may have common ímpacts.

There were also some difference in the prevalence and severity of

impacts in the social disability and the handicap subscales between the two

samples. The Filipino workers reported experiencing impacts for all OHlp
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items compared with the Australian sample that did not have any reported

impacts for several OHIP items belonging to these subscales. While culture

may influence perception of oral conditions and their affect on daily living, it

may be possibfe that the oral conditions experíenced by Filípino workers were

really more prevalent and more severe. This may be reflected in the

progression of impacts beyond mere physical pain to phvsical and social

disabilitv and to handicap. The higher percentage of Filipíno workeÈs who

reported a tooth efracted during their last dental visit, and who visited the

dentist for a dental problem provides some support for this explanation.

4.3.2 Comparison of social imoacts with Malaysian industrial workers

Jaafar, Razak and Zain (1989) studied the social impact of oraf and

facial pain among Malaysian industrial workers. They reported similar impacts

to those listed in the OHIP. Their findings however, were much higher

compared with the frequencíes of impacts reported by the Filipino workers.

For instance, in theírstudy,29.1 per cent reported pain with hot or cold food,

compared with 16 per 
""nt 

oì the Filipino study sample that reported impacts

for "sensitive teeth, due to hot, cold food or drinks". Some 18.5 per cent of the

Malaysian workers experienced toothache compared with 8.6 per cent of

Filipino workers who reported the same. These differences may be due to a

number of factors ranging from different popufations, sampling, methodology,

data collection procedures and manner of analysis.
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impacts for several OHIP items belonging to these subscales. While culture

may influence perception of oral conditions and their affect on daily living, it
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4.3.2 Comparison of social impacts with Malavsian industrial workers

Jaafar, Razak and Zain (1989) studied the social impact of oral and

facial pain among Malaysian industrial workers. They reported similar impacts

to those listed in the OHIP. Their findings however, were much higher

compared with the frequencies of impacts reported by the Filipino workers.

For instance, in their study, 29.1 per cent reported pain with hot or cold food,

compared with 16 per cent of the Filipino study sample that reported impacts

for "sensitive teeth, due to hot, cold food or drinks". Some 18.5 per cent of the

Malaysian workers experienced toothache compared with 8.6 per cent of

Fifipino workers who reported the same. These differences may be due to a

number of factors ranging from different populations, sampling, methodology,

data collection procedures and manner of analysis.
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4.4. Varialion in OHIP scores

4.4.1 Educatíon, income and job cateqories

The OHIP patterns by income, education and job categories for the two

study samples are different. The impact of oral conditions on daily living

appeared more stratified by socio-economic status among the Filipino workers

than the Austrafian workers. This may reflect relative dÍfferences in the

distribution and access to oral health care between those living in an

industrialised and those in a newly industrialising country. Lack of any

significant differences in the mean OHIP scores by income and education

categories for the Australian sample may indícate that oral health and care of

this sample, is relatively, more equitably distributed among the different socio-

economic categories, compared with the Filipino sample.

4.4.2 OHIP and the identification of priority oroups

The OHIP identified target groups most affected by dentaf conditions

and most likely to benefit from planned oral health programs. For the

Australian workers, these are workers belonging to the blue-collar jobs or

those in the labourer. machine operators, drivers and factory helper job

category. For the Philippines, those with primary and secondary education

reported higher OHIP scores than those with universitv, trade school, or

colleqe education.
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other subscales such as physical pain, physical disability, social disability,

handicap subscales and the over all OHIP scores, however, showed

sígnificant differences. This may reflect differences in the condition and

appearance of the remaining teeth for the two samples. Contrary to the

results obtained by Locker (1995), number of teeth was not a consistent

indicator for OHIP scores among the young adults in this study.

4.4.3.b. Dental Prosthesis

Denture wearing, was a consistent indicator for high OHIP scores for

both study samples. Those wearínq some form gf dental prosfhesrs were

most likely to have higher overall OHIP scores than those wilh complete and

natural teeth or fhose with missinq teeth but no dentures . For the Filipino

sample 45 per cent reported wearing some form of denture compared with

only 9.7 per cent of Australian workers. Thís may partly expfaín the wide

difference in the OHIP scores between the two samples. Replacement of

missing teeth should improve function, but if the remaining teeth are in poor

health or if the dentures are poorly fitted then wearing dentures may even

aggravate exítíng problems and contríbute to higher oral health impac{ scores.

4.4.3.c. Delavinq dental treatment

Another variable significantly associated with high OHIP scores for both

samples was delayínq dental treatment. Those who delayed dental treatment

had significantly higher OHIP scores than those who did not, for both the

Philippine and Australian workers. More Filipino workers however delayed

dental treatment than the Australian workers. The majority of Filipino workers

(70.3 per cent) reported delaying dental treatment compared wíth just less
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than half of Australian workers (49.4 per cent) who reported the same. This

may partially explain why the Philippines has higher OHIP scores than

Australian workers. (Refer to Appendix E for the OHIP scores by delayed

treatment.)

4.5 OHIP and dental insurance (Australian sample) / OHIP and compa¡y
dental clinics (Philippine samole)

There were no significant differences in the mean OHIP scores of the

Australian workers with dental insurance and those without. Neither was

dental insurance a strong indicator for either the overall OHIP score, or for

taking time off work for a dental condition. lt was however, significantly

associated with reason fg dental yrsrT, and indirectly, may influence restricted

activities.

For the Philippine sample, only one subscale showed any significant

difference in the OHIP scores of those who utilised company dental clinics and

those who did not. This was for the social disability subscale, with those who

did not utilise the company dental clinic having a slightly higher OHIP score for

this subscafe. The remaining six subscales, as well as the overall OHIP, were

similar for the two categories of workers. While utilisation of company dental

clinics was not associated with overall OHIP scores for the Philippine sample,

it consistently emerged as significantfy associated with restricted aclivitv.

Those who were seen by the company dentist were twice more likely to take

time off for dental check up and problem than those who were seen by private

dentists.
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4.6 Restricted activitv

The results of the study showed that a considerable number of both

Australian and Fífipíno samples took úime off fq A dental reason and reporTed

to work despite g dental problem. A higher percentage of the Filipino workers

reported taking time gff work and went to work despite g dental problem

compared with the Australian workers.

Variables associated with time otf work for 1) a dental check up, 2) for a

dental problem and 3) reporting to work despite a dental problem differed

slightly between the two samples. These variables may be categorised into

three groups:

Those related to health seeking behaviours-
Reason for last dental visit
Delayed dentaf treatment
Use of company dental clinic

Those related to socio-economic status
Education

Those related with oral health status
Dental status category
Number of remaining teeth

These variables emerged, eÍther as a common variable for both samples or as

separate indicators for one or other sample.

Takino time gff fpt a dental check gp and dental problem are closely

associated with each other. Dístinction is made between the two however

since taking time off from work due to a dental check up may indicate more

preventive behaviour than taking time off for a dental problem.
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4.6.1. The Australian Model

One variable that consistently emerged as significantly associated with

alf three types of restricted activity for the Australian model was education. A

summary of the results are presented below:

Table 4.1 Summary of odds ratio for restricted activity for the Australian
workers education nes

It is interesting that those with college education were almost four times

more likely to take time off work for a dental check up compared to either

workers with school or post school education. They were also half-likely to

report to work despíte a dental probfem. lt may be that those wíth school and

post school education categories have jobs requiring stricter work time

schedules and are paid on an hourly basis compared with those with higher

levels of education. They may therefore have more difficulty in taking time off

for preventive dental care, and as a consequence more líkely to report to work

despite a dental problem or take time off work for a dental problem. This is

consistent with earlier findings of Gift, Reisine and Larach (1992, p. 1666) that

the "more socio-economically disadvantaged.,.bear the combined burden of

íncreased number of lost work hours.. . and of restricted aclivíty."

While no significant differences were observed in the mean OHIP

scores of Australian workers by educational categories, education emerged as

*

0.50.973.9
College
educated

0.70.31.3
Post school
educated

1.01.01.0School educated

Report to work
despite a dental
problem

Time off work for
a problem

Time off for
dental check up

Australian Model
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a variable strongly associated with restricted activity for this sample. This

indicates a lack of direct relationship between oral health impacts measured

by the OHIP, which is basically an individual oral health measure and the

experiencing of restricted aclivity which is influenced by coping behaviours,

support from family and friends and the attitude and values of the workplace

and society.

4.6.2. The Philippine Modet

A consistent variable significantly associated with restricted activity for

the Philippine sample was the utilisation of companv dental clinic. Those who

utilised the company dental clinic were twice more likely to take time off from

work both for dental check up and for a dentaf probfem. Whife this may seem

contradíctory at first, ít provídes an insÍght on how the phifippine company

dental clinics work.

The company dental clinic provides dental services to Filipino workers

who probably would have very líttle access to dentaf care outside the

workpface. Those who received school education (prímary and secondary

education) were thirteen times more likely to use the company dental clinic

compared with those with college education. The company dental clinic also

creates, by íts mere presence, more opportunity for tíme off work for this group

of people.

At the same time, the present study indicates that there were no

significant differences in the OHIP scores of those who use company dental

clinícs and those who did not. This may mean that whíle these dentaf clinícs

may provÍde oraf heafth care, the level of oraf health care may not be sufficient
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to make any significant difference in the experiencing of oral impacts. lt may

also indicate that those who used company dental clinics were most likely

those with more severe dental probfems to begin with, and who were more

likely therefore to take time off for work.

This raises a concern on the effectiveness of the company dental clinic

and the need to evaluate how the clinics operate: What type and level of oral

health services do they offer? Further studies on the company dental clinics

would provide some answers to these questions.

Dental status cateqorv as well as number of remaininq teeth also

emerged as predictors for reportinq to work despite a dental oroblem for the

Philippine sample, but not for the Australian sample. Those with some

míssínq teeth. but not wearing any denture and those wearing some form of

dentures, were more than twice as likely to report to work desoite A problem.

than those with natural complete dentition. Likewise, those with 21 or more

teeth were less fikely to report to work despite a dental problem. This once

more suggests a more severe condítÍon of the remaining teeth for the Filipino

sample specially those who already have missing teeth. While this study does

not include any clinical indicators, the DMFT of the average Filipino aged 35-

45 (DMFT: 14.42) as well as the figures in the self-reported dental health

status suggest that the condition of the remainíng dentition of the Filipíno

workers could contribute to the associations with restricted activity.

¡
tf

!

lll



i

4.6.3 Reportino to work desoite a de problem as a form restricted
activitv.

Most studies on restricted activity have been confined to work loss.

Reisine (1985; 1988) mentioned that available data on restricted activity may

under-report the social impact of dental diseases and disorders, because it

does not cover those who report to work despite a dental problem and the

absence of any measures to quantify the effect on working despite a dental

problem. The present study included "repofiing to work despite a dental

problem" as a form of restricted activity. The inclusion of reportinq to work

despite a dental problem was able to characterise the impacts experienced by

the workers by looking at the association between restricted activity and the

OHIP. lt also indicates that restricted activity due to oral conditions could be

much greater than previously reported.

I
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One variable that was significantly associated with "reportinq to work

despite a problem" and with the overall OHIP scores for both the Australian

and Fifipino workers was delavinq dental treatment. Those who delayed

treatment had higher OHIP scores for afl subscales for the two study samples

(Refer to Appendix E). The reasons for the delay in dental treatment between

the two study samples however differed.

For the Australian sample, "cost" followed by "díslike for dental

treatment" were the main reasons reported by the workers. For the Philippine

sample, "cost" was not a major factor for delaying dental treatment, "difficultv

in taking time off " however was. Some 39.5 per cent of those Filipino workers

who defayed dental treatment ticked "difficulty in taking time off', and another

24 per cent reported "inconvenient hours". Thís was a surprising finding since

all companies who participated in the study reported that it was company

policy to allow their employees to take time off for dental reasons and to use

the company dental clinic, which is located within or near the workplace.

These findings may indicate either a difference in the implementation of the

time off policy, or that the dental clinic may not be as accessible as intended.

"Ditficultv in takinq time off may also reflect the priority and impoftance the

Filipino workers give towards dental care.

Either way cost for the Australían sample, and difficulty in takinq time

off for the Philippine sample, are important barriers to timely oral health care.
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Any attempt to decrease impacts of oral conditions for these two samples

would have to address these barriers.

4.8 Siqnificance and implications

4.8.1 The Oral Health lmpact Profile as an oral health measure.

4.8.1. a. Adult samples.

Previous studies on the Oral Health lmpact Profile, by Slade and

Spencer (1994), Slade and Locker (1993), Hunt and Slade (1995) were

conducted among older adufts aged 60 and above. The present study differed

in that the sample population represents the adult population age 18 to 64

years old. lt answered the query posed by Locker and Slade (1993) about the

need to test the OHIP on "population of young adults to see if it is sensitive to

the way in which oral disorders affect the quality of life of younger people"

(p 838)

The results of the study showed higher OHIP scores for the functional

limitation and physical pain subscales among Australian adults compared with

older Australians adults. This is partly consistent with the results obtained by

Locker and Miller (1994, p.30) where they found "unexpected high proportions

of young adults who reported that their functional, social or psychological well

being was compromised in some way by oraf conditions.

OHIP items belonging to the functional limitation and physical pain

subscales are about problems related to dentition (e.9. difficulty in chewing,
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The results of this study suggest that the company dental clinics play a

crucial role in providing oral health care to Filipino workers who.may have no

access to it outside the workplace. Company dental clinics, however, were

unable to decrease the burden of ilfness among those who use them, nor have

they been effective in reducing time off work due to dental conditions.

Similarities in the OHIP scores among those who utilised company dental

clinics and those who did not, and the variabfes significantly associated with

restricted actívities support this conclusion. The problem may not so much lie

in the policy itself, but rather, in the implementation of the policy.

Most Philippine companies require their employees to undergo annual

medical and dental check ups. Most Filipiho employees comply wíth this

requirement. However according to the dentists of the particípating Phílippine

companies, a moderate number of employees do not make additional

appointments for dental treatment after their annual dental check up. This

means that a moderate number of workers may be attending the dental clinic

merely for compliance of the regular annual medícal and dental check up

requirement and do not follow through the treatment plan. There may be need

to do more follow up'and recall of the workers and to emphasise the

importance of comprehensive dental care.

The present study found that the OHIP may be an effective oraf health

outcome measure that may be utilised to evaluate dental health programs. As

a result of the research process, the study was able to get some information

about company dental clinics and was able to measure impact of oral diseases
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and disorders among Filipino workers. This information may be a basis for the

further evaluation of the current company dental clinic policy in the Philippines.

Aside from the routine data coflected for service reports such as the

numbers of patíents seen per month; or types of dental services providéd. lt

might be interesting to collect data on restricted activities and the OHIP and

use it for impact evaluation of oral health programs.

4.E.2

The comparison of oral health impacts among Filipino and Australian

workers provided an insight into the burden of oral disease among those living

in a newly índustrialising country and an industrialised country. The oral

health impacts as measured by the OHIP among Australian workers were

subtler between subgroups than among Filipino workers, where the impacts

were distinct and more stratified by socio-economic status and by dental

categories. The subtfeties of impacts between subgroups and among dental

status categories indicate the need for caution ín using only one type of oral

health measure.

Further research might examine how the OHIP pattern demonstrated by

the Filipino sample compares with OHIP patterns of other newly industrialising

countries in Southeast Asia or with countries with símilar demographic, social,

economic and political characteristics. Research may examine whether the

OHIP pattern found among Australian workers would be similar to OHIP

patterns among workers in other índustrialísed countries. Patterns of oral

'health'impacts between countries might be used in the same way as the
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DMFT or the CPITN to characterise dental health status for comparison

among countries. The differences between social impact data between

Filipino and Malaysian workers indícates the need for common socío-dentaf

índicators for comparison across countries. The 49 item OHIP with its seven

subscales may be one such indicator.

4.8.3 lntroduction of a new oral health measure to the philippines

The translation of the English OHIP to Tagalog provided an opportunity

to introduce a new oraf health measure to the Philippines. Lack of resources

for oral health in the Philippines has constrained efforts in dental research for

the development of instruments such as the oHlp. Adapting already

developed and existing instruments for local use is therefore more practical.

Ïhe Bilingual OHIP provides a more dynamic oral health measure that

could quantify health outcomes and the burden of disease in a manner that

can be easíly be understood by non-dental health professionafs. This is

important since all indicators currently beíng used to measure oral health in

the Philippines are clinical indicators such as the DMFT, the CPITN and they

do not provide any information on the consequences of dental diseases on

daify líving and social functíoníng. Availabílity of a socio-dental indicator

comes at an appropriate time when the natíonal government is interested in

health care and when advocacy for more oral health care is crucial.

The use of self administered questionnaires for the Philippine study

indicated that when properly planned and ímplemented the self admínistered

route, not normally used in the Philippines, may have potential use among
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the proportion of those who took time off for a dental problem was so much

higher at 50.9 per cent. This would account for 610 hours for every 1000

Filipino workers per year. These estimates do not include.

a) those who reported to work despite a dental problem,

b) the decrease in productivity caused by oral problems;

c) and the individual oral health impact of oral diseases as

demonstrated by higher oHlP scores by those who did take time off

for dental conditions, and those who reported to work despite a

dental problem.

lf it is not representative of the general workforce, the estimates

mentioned above may actually be lower estímates of time off work especialfy

for the Filipino labour force. Lower wages and fewer or no medícal and dental

benefits among Filipino workers in small to medium size enterprises, as well

as those working in the informal labour sector would most likely make

restricted actívity due to oral conditíons higher.
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CHAPTER 5 SUMMARY AND CONCLUSION

5.1 Summarv

5.1.1 Literature review and rationale

Oral diseases and disorders impact at both the individual and societal

levels. Studies done by Reisine et af (1984), Cushing et al (1986), Locker and

Grushka (1987) have reported work loss and restricted activities, pain,

discomfort, difficulty in eating, dietary restriction, and reduced social contacts

as some of the consequences of oral disorders.

Reisine (198S) investigated work loss and change in role functioning

due to dental disorders and visits and classified four types of restricted

activities: bed days, work loss days, cut down days and school loss days. Gift

et al (1992) analyzed dala as paft of the 1989 US NHIS and reported a mean

of 1 .48 hours of work loss per employee. Gift et al. stated that whife this figure

may initially seem small, at a socíetal level, it would account for a substantial

number of hours of work loss annually for the workforce. They also found out

that the "more socio economically disadvantaged (no insurance, lower income,

less education) lost more time than those wíth hígher income, more education

and with dental insurance'(Gift et al., 1992, p.1666). A survey of the US

NHIS in 1991 reported work loss associated with an oral condition at three
\

days per employee. (Reisine, 1988) This figure is similar or larger than for

work loss due to eye cpnditions, acute infections and headaches.
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The Philippines presents a disease pattern typical of an industrializing

country. lt has a rising prevalence of non-communicable ailments and a large

number of infectious and preventable diseases. While the government

recognizes the importance of health and incfudes ít in its nationaf agenda, oral

health continues to receive low priority. The rationale behind this is the

perception that the impacts of oral health are negligible. lt becomes important,

therefore, to assess how oral diseases and disorders reaffy affect daíly livíng.

With the recent improvements in the economy of the country, and an

expanding labourforce, workers seemed to be an appropriate group to begin

such investigation.

South Australia on the other hand, has conducted a study of the social

impact of oral conditions (Slade and Spencer, 1994) on elderly adufts, and

among medically compromised individuals (Coates et al. 1995). However no

prior study has been done for the working adults, aged 18 to 65 years old.

5.1.2 Objectíves:

The present study aimed to:

a) To assess the impact of oral diseases and disorders among Filipino

and Australian workers using two outcome measures: the Oral

Health lmpact Profile (OHIP) and Restricted Activities;

b) To compare the impacts of oral diseases and disorders between

these two study populations;

c) To determine any associations between the two outcome measures;

, d) To identify variables associated with the two outcome measures

This study also provided an opportunity to further assess the reliability of the

OHIP by using the measure in a translated form
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5.1 .3. Methodolooy

a) Self-administered questionnaires were distributed to randomly selected

employees of five companies in Manífa, Phílippínes and five companíes in

Adelaide, Australia. Australian companies were matched as far as

possible with Philippine companies in terms of similarity in organizational

set up, industry, product line and employee size.

b) The questionnaire contaíned two components. The first was a general

section that inquired about the socio-demographic characteristics of the

participants as well as information regarding his/her self-reported oral

health, use of dental services and dental health attitudes. The second

component consisted of the 49 item Oral Health lmpact Profile.

c) A bilingual (English -Tagalog) questionnaire was used for the Philippine

study. To ensure the accurate translation of the OHIP, the back translation

method was used. The questionnaires for the Philippine and Australian

study were pre-tested severaltimes to ensure clarity of the questions.

d) Two test-retests were conducted to determíne the reliability ol the

translated OHIP. The first test-retest used the bilingual OHIP and the

original English OHIP, while the second test-retest utilized the bilingual

OHIP on both occasions. Both test-retests were conducted four weeks

after the first test. Only the Oral Health lmpact Profile component of the

questionnaire was subjected to the retesting. lntraclass correlations of the

two test-retests were computed to determine reliability of the translated

OHIP. These were also compared with existing test-retest results of the

English OHIP among older adults in South Australia.
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e) OHIP subscale scores and simple count OHIP (prevalence) were obtained.

Mean OHIP scores by subscales, OHIP patterns, most and least frequently

repofted oHlP items were compared between the two samples.

Frequencies of restricted activities as well as the mean OHIP scores by

restricted activities were obtained and compared. Variables significantly

associated with overall OHIP scores and with restricted activities were

determined using regression analysis.

5.2.0 RESULTS

5.2.1. Reliabilitv of the OHIP in a translated form.

a) The same language test-retest (bilingual OHIP retested with itself) showed

high intraclass correlation coefficients ranging from 0.S to 0.g.

b) The different language test-retest (bilingual OHIP test-retest with the

English OHIP) showed lower, but fairly moderate interclass correlation

coefficients ranging from 0.4 to 0.7 in five out of seven subscales. The

remaining two subscafes, the social disability and handicap subscales, had

lower intracfass correlation coefficients of 0.2 and 0.3. The lower

correlation between the Bilingual and English OHIP reflect cultural

differences in the comprehension of the Engfish language questíons and

the subtle variations in meaning introduced by the translation to Tagalog.

5.2.2 Selection Bias

Comparison of oral health impacts between workers within different

economies (industríafized versus newly industrialízíng) made it necessary to

select companies that had similar products or organizational seGup. These
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were usually multinational companies with subsidiaries in both countries.

While it is not possible to generalize the results of this study for the whole

Australian and Filipino workforce, the results of the study may represent oral

health impacts for workers belonging to similar companies or industries. For

the Philippines, the results of the study may present a more positive oral

health impact profile of workers compared wiin those in medium, small scale

industries or those belonging to the informal labour sector, who are known to

have lower wages and fewer or no medical or dentaf benefits.

5.2.3. Resoonse rate

a) A pooled target sample size of 500 workers per country was determined at

the start of the study. Níne hundred and thirty-six employees participated

in the study, with 510 from the Philippines and 426 from Australia.

b) The response rate to the self compfeted questionnaire for the Philippine

sample was 53 per cent. This is an acceptable response rate considering

that most self-adminístered questionnaire in the Phílippines have receíved

response rates of 30 per cent or below.

c) For Australia, the response rate was 28 percent, with individual company

response rates ranginçj from 20 to 66 percent. Three major factors that

may have influenced the response rate were:

e the company's degree of willingness to partícípate in the research;

o the company's concern over voluntary participation and privacy of

their employees; and

¡ the lack of direct access to the workers, especially for follow up.
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5.2.4. The studv population

a) Gender/ aqe The companies chosen for the study were predominantly

involved in manufacturing and productíon and employed more mafe than

female workers. Both Australian and Filipino samples however had similar

proportions of female and male workers.

b) Job categories. The job categorization used for the study was based on

Australian job categories. There were sígnificant differences in the

proportions of workers belonging to different job categories. More of the

Australian workers belonged to the managerial/administrative or

professional job categories whife the Filipino workers had almost similar

proportions of managers /administratÍve and professional workers as wefl

as laborers and machine operators and drivers.

c) Education. More Australian workers in the sample went to trade school

than Filipino workers, whife more FilipÍno workers in the sample completed

college/uníversity. There appeared to be under-employment for Fífipino

workers with many employees reporting that they have completed college

but who ticked "laboured'as their job category.

d) Dental status. Only 10.6 per cent of Filipino workers in the study reported

having "complete natural teeth" ( 28 -32 teeth), compared with 4g.3 per

cent of Australian workers. Some 45.3 per cent of Filipino workers

reported having "some natural teeth and wearinq some form of prosthesis"

while only 9.7 per cent of Australían workers befonged to this category.

Only 0.9 per cent of the Australian workers reported being "edentulous and
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wearinq full dentures" while 3.2 per cent of Filipino workers reported

wearing full dentures.

e) Number of remaininq teeth. The majority of Australian workers (93.5 per

cent) reported having 21 to 32 remaining teeth, while 66.7 per cent of

workers from the Philippines had the similar number of remaining teeth.

While both populations reported some cases of no natural teeth, two out of

the 510 workers in the Philippine study had "no natural teeth no dentures".

No one ticked this category among the Australian workers.

f) Reason for last visit. A significantly larger proportion of the Australian

workers reported visiting the dentist regularly, while more of the Filipino

workers reported visiting the dentíst for discomfort or pain and because

something needs fixing. A farger proportion of the Australian workers

likewise reported visiting the dentist mainly for check-ups and restorative

care. The Filipino workers, on the other hand, reported going to the dentist

more for denture problems, and relief of paín.

g) Time of last visit. No dífferences were observed in the proportions of those

visited the dentist within the last two years, two years to less than five

years, and greater than five years between the two populations. A factor

that may have contributed to this is the compulsory medicaf and dental

check-up for the Filipino workers. lnterviews with the dentists of

participating Filipino companies indicated, however, that despite annual

check-ups, a moderate number of employees do not go back for treatment.
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e) The Filipino workers had more subscales showing significant differences in

the mean OHIP scores by categories of number of remaininq teeth, and

dental cateqories than Australian workers.

0 Filipino and Australian workers with complete natural dentition had similar

mean overall OHIP scores. Other subscales such as functional limitation,

and psychological discomfort subscales, were also similar. However, the

remaining five subscales e.g. physical disability, physical discomfort

psychological disability, social disability and handicap showed some

significant differences, with the Filipino worker having higher OHIP scores.

g) The Australian and Filipino workers with full dentures also had similar

OHIP scores for the psychological discomfott, physical disability,

psychological disability and the social disability subscales. Results are

however inconclusive since there were very few Australian samples who

reported wearing full dentures.

h) Dental insurance (Australian sample) No signÍficant differences were

observed in the mean OHIP scores by subscales and by overall OHIP

scores among Australian workers who had and did not have dental

insurance.

i) Utilization of companv dental benefits( Philippine sample ). No significant

differences were observed among those who used the company dental

clinic and those who did not.
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5.2.7. Factors associated with overall OHIP scores

Regression analysis of variables associated with the overall OHIP scores

produced two separate models for the two samples.

a) Delaying dental treatment and wearing some form of dental prosthesis

were variables strongly associated with high overall OHIP scores for both

the Filipino and Australian samples.

b) For the Phifippine sample, one other variable was associated with high

overafl OHIP scores. Those who reported havíng "20 or less teeth" were

13 times more likely to have high OHIP scores

5 2I Restricted activities

Three types of restricted activities are described in this study. These are

work days and hours loss for dental check ups and for dental problems and

change in role functioning

a) A higher proportion of the Filipino workers reported that they took time off

work, both for dental check-ups and dentaf probfems.

b) A higher proportion of the Filipino workers reported that they went to work

despite a dental problem and that their work was affected.

c) Of the three types of restricted activities included in the study (time off

work for a dental problem, time off for a dental check-up, and reporting to

work despite a dental problem), reportinq to work despite a dental problem

had the largest frequency.

d) The average hours lost for a dental check-up was 1 .4 lor the Australian

workers and approximately 1.6 hours for the Fifípino workers. The average
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c) For those who reported workinq despite a dental problem, both the

Australian and Filipino samples presented significantly higher mean OHIP

scores for all subscales for those who reported to work despite a dental

problem compared to those who did not.

2.2.1O Variables associated with restricted activities

a) Regression analysis of variabfes associated with restricted actívity resulted

in two separate models for each sample. Two variables that consistently

emerged as associated to restricted activity for both samples were delavinq

dental treatment and reason for last dental visits.

o Delavinq dental treatment was a common variable associated with

reporting to work despite a dental problem for both samples. Those

who delayed dentaf treatment had 3.1 times the odds of reporting

for work despite a dental problem than those who did not for the

Australian sample, and 4.2 times the odds for the Philippine sample.

. Those Australian workers in the sample who visíted for a problem

where 2.0 times more likely to report to work despite a problem. The

Filipino workers who reported visiting the dentists for a problem

were 3.1 times more líkely to report to work despite a dental

problem.

b) Although there were no significant differences in the mean OHIP scores by

education cateoories for the Australian workers, education emerged as a

consístent varíable associated with all types of restrícted activíty for the

Australian sample. Those who had school education (primary and
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5.3.2 The results of this study provided a picture of the oral health status of

Filipino workers. lt raised the possibility of using the OHIP as an outcome

indicator for evaluating dental health programs and policy.

5.3.3 Stratification of oral health impacts by the variable categories studied

indicates different OHIP patterns for adult workers in Australia and those in

the Philippines. lt may reflect the relative inequity in the distribution of oral

health care between these two samples of adult workers.

5.3.4 The study demonstrated that oraf dísease and dísorders ímpact on daífy

living and social functioning. lt was also able to identify priority groups

which had high mean oHlP scores and were most impacted upon, and

which would benefit the most from planned oral health programs

5.3.5 There is a need to ínvestígate the reasons for the dífferences in the

overall OHIP scores. The dental status and dental health care seeking

behavior of the two samples are two important variables that should be

further studied.

5.3.6 Delaying dental treatment as a consístent predictor of both hígh OHIP

scores and restricted activities for both samples, indicate the need for oral

health promotion activities that would encourage individuals to use dental

services regufarly and to adopt preventive dental health behaviors.
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APPENDIX A

Schedule of Activities for the stu on the Social I act of Oral Diseases amo Australian and Fil ino Workers.
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Please ensure strict implementation of your built-in pre.caut¡onary and ethicat measurcs.

Yours tnrly,

Chalr, Ethics Commit

lg Ja¡¡ ,'¿lto



THE UNIVERSITY OF ADELAIDE
Reglstry Sec¡etarlat

F.2556/93

Enqulrles:
Mrs. Èlelen Malby, Secretary,
Commltlee on the Ethlcs of Human Experlmentallon
Tel: 30-34014

31 January 1996

Dr. M.S.T. Yanga-Matunga
Department of Denlistry.

Dear Dr Matunga,

H/29/95
SOCIAL IMPACT OF ORAL DISEASES/DISORDERS AMONG WORKERS

I am pleased to inform you thal at its meetlng held on 18 December 1995 the
Committee on the Ethics of Human Experlmentation approved the abovs proiect, subjoct to
minor modlflcation to the proposed consenl form, as discussed.

Project approvals are current for one year only and the exp¡ry date for thls proJecl
is 28 February 1997.

Please note that any change to the pro¡ect whlch may affect its ethical aspects will
invalidate the project's approval. ln such casss an amended protocol must be submltled lo the
Commlttee for further approval.

Where possible, subjects takíng pàrt ln the study should be given e copy of the

, lnformation Sheet and the signed Consent Form to relaln.

Applications for renewal must be accompanled by a brlef r€port on lhe prolect's
progress'ánd any ethical lssues which may have arisen. Slmllarly, lf the proJect has been
completed, has lapsed, or has been wllhdrawn, a report should be submllted to the
Committee.

Yours slncerely,

(

Postal Address: The Unlverslty of Adelalde, Awhalla 50O5

Tel:(ß)3G35668 Fax: (6)3G3417 Telex:LJNMDAA8914l

F.J. O'NEILL
heglstrer
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at Bibig sa mge Manggagswsng pilipino
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College of Public Health
University of the Philippines

Gil, Manila
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Deparünent of Dentistry
The Univenity of Adelaide
Aushalia,5000



frti r.å\¿iåTS^" EpEKro NG sAxrr Nc nr¡rcrñcrprN sA

Kung sang ayon kayo na rumahok sa pag-aarar na ito, m uri ramang pong punrfnn ¿¡1gmga sumusunod na consent Form, at sagu-tin 
"ig 

p.r.,"rö",

Consent Form

Ako (pangalan)
na lumagda sa ibaba, ay nagpapatunay

n ako na lumahok sa saliksik na ito na pinamagahng .f"irlip.rrr*g
akit ng Bti{Ng'ein^sa-mga 

\rangagawa,,, na isinasagawa nina Dr.bunga at proresiôr A.. Joñr Ç;ä;s unibergi ng Aderaide,Department of Social -¿ pr*riii"r-O""rirr.y

,,:Nauunawaan ko na kapag narimbag 
Tg..rgl resurta ng pag-aarar na ito ay warangbabangiting mga pangarän-"t *"ng?ùbidwar ang makik'ata. :

na nabasa ko na ang at ang layunin ng paga¿ral na ito.

Nauunawaan ko na anumang oras ay maa¡i akong tumiwarag sa pagaarar na ito.

Lagda:
Petsa:



i i; ,l

1. llan taon na po sila? nge taon fiuhn e (years)

2. Kasarian ? sex lruarc

3. Ano ang salita ninyo sa bahay?
Whal language do you mainly use et home

¡!n

flremøe

?

4 fno ang baytang na natapos hinyo sa pagaanal?
What level of eduædon have you coingeteAZ

u
n

Elementarya ( Primary school)
High School ( Secondary school)
Some College/University
Com pleted college/u niversity
Trad e /Tech nicalA/ocational

5. _Pakitse-kan lang po ang kategorya ng inyong trabaho.
P/easc indllcate ln which tob category you belong.

T
n

Manager/Administrator/Supervisor 
,

PfOfesSio n al ¡"crentrsq te æ,tler, aæunt ant, eng i neer etc.)

Para-prOfesSional (echnician, surveqßt, ngtelend nurse, þtice etc.)

TradespersoÃ (eleàrician, carpanter, slgnwn'ters, ,plumbas, prinløæ, mechanic, etc )
Clgfk fterst stenographer. dafa prooessix, rcæptíurlsts, màìsængcr, øtc.)

Salesperson/personal service worker Qed estatc /tnsunnca¡teles qent, brot<ers,
steward, cashiøts, etc. )

Plant and mach¡ne operators )
Laborer lworker (trade assrsfanfs,
quelity controllør etc,)

D!
D Others:

.l

6. Gaano katagal na kayo sa trebaho na ito? How tottg haw you þen in thts job?

" l' nÞ|taon ¡ ears,¡
" ir+.,r: ì ,. i

't¿l'l ' rÌ ': ..

7. llang oras kayo
How many hou¡s a

naglratrgbaho sa isang linggo?
wëëk do you wort<? ' ; . i l.

; ¡ì{:
t

Itr ores liriwat lingçjo / hours Åi',r,,*x



1 1. Kailan kayo huling nagpagamot ng inyong ngipin, bibig o pustiso? r I

How long ago did you see soÍreone aboul your toõm , noutn or d;il,ês? i

f, kuhng sa anim G na buwan ang nakalipas.o monthsortcss i r

! anim na buwan o higit pa ,ngunit hindilalampas ng12 na buwan ang
nakalipas. 6 months or mone ôul tess lhan a year

J lZ na buwan o higit pa ,ngunit hlndilalampas ng 2 taon.
12 months fo less than 2 yearc

n Z taon o higit pa , ngunit hindilalam pas ng limang 5 taon.
2 ycaæ fo bss than S yeaæ

! S taon o higit pâ. Syears and'morc

12. Kailan kayo bumibisita sa dentista?
When do you vlsit thc denilsl?
lsa lano po ang tsekan (Ttck onty one)

Regular
Pag may masakil (wtren in pain)
Pag may kailangan pagewa (wtnn something nceds ñxing)

13. Saan kayo pumunta para sa huli ninyong gamutan sa dentista?
For ¡our lasl coursc of dcnlal treatment, vvtiere ðiC ¡ou goZ

Privadong dentista (prívate dentisi)
Dentista ng gobyemo fubtic ctinic)
Dentista ng kompanya (company ùnttst)
EÞntaltechnidan
lba pa.lOttcæ, ptccsc spcie):

14. Ano ang dahilan ng huli ninyong pagpunta sa dentista?
For your last ø!{r^tr of &ntat lnalnnnt , wha! was your main ¡aeson for goittg?

tsck-up (cttcct< up)
nagpa-paste ng.ngipin na bulok fintns ot deølyod tseth)
naslra ang pasta (ast or brcken ñiltttgs)
problcrne sa pustiso ( pmbtems wtth dcntuns)
proHcma sa gilagid þmbtcms wtth gums)
problema sa hininga þrobhms wfth bed bnath)
sunkl ang ngipin þmbtems with c,trr*cd tecth)
may masakit @tht ot ptn)
lba pa, pakisulat lang po (othør, pteaic spctfyl:

15. Ano ang lahat na g¡newa ng dent¡sta sa huling pagpepagamot mo?A ng buurg gamutan
ay maadng Hnubuo,ng manmingôislta sa denûsfa. Maaadng magmarke (, ) ang higit sa
lsa. i",,'' ,{ , , .,i,

tr
tr!

Whatvterc allthe things that vtere done during your lastæurse of dentaltreatment. You may tick
morc than one. ,,., r



!!
T

periodic oral examinalion ¡porioaic onl examination)

nilinis ang mga ngipin (eeth cleaned and plished)
nagpasta o nag jacket crowns (ñltings orcrowns)
ginamot ang gilagid (gum trcatment)

nag root canal treatment (ool canal tÆ,atment)

naglagay, nagayós ng pustiso ( denlurc lnseded/æpaircd/adiusted)

nag orthodontic treatmenl ¡ortnøontic trcatment)

bin-unutan kayo ng nglpin ßooth øxtncted)
iba pa; peki sulat lang po. (other; ptease specify):

16. Nagkaroon na ba ng pagkakataon na hindika kaagad negpetlng¡n sa dentlsta kahit
gusto mo? " I

Havø therc ôeen occasions when you dclayed saeking dental t¡r,atmenl yolt wishcd to haw?

I oo fves, f] Hindi¡rvo¡

Kung Oo ano ang nag¡ng dahilan ?
lf yes, whal was fâe Þrson fordelaying?

--i

Masakit magpagamot ldenúr, treatnnnt hurts)

Mahirap sumakay (nnsport problem) 
,tr.!.Ì.

Hindi kayo nagkalntindihan ng dentista (ansuage difficutty) I..:",'

May karamdaman (ill lrcafth)

Walang mag-aelaga sa mga anak ûâck ol child carc) ', trci i

Halaga ng pagpapagamot ¡cost¡ i '.,ì,ii,* '¡f 'r '

n Ayarr magpagamot ¡aisfte ol dentat trcatment)

Hindi conveni€nte eng ores (houæ an inconwnient) ì

Mahirap gumffia ng appointment sa dentis{a ßlfrcutty ln gcttlng an appotntmcnt)

Mahirap makshanep ng ores mule ee trabaho (difficulty ln taking tlma ofr vvor*)

lba pa; paklsulat lamang po foftþrs, pþaçe srnqTy.):
ii,f:i! 'r'¡{)'' i

17. Mayroon ka bang mga benepisyon pang dentista na nakukuha se kompanye na
pinagrtratrabohohan mo?æ you have any dc.ntat öcncllls ftom lhc compnyT"ìt!-j_::

floo ¡vesl flHino¡ovo) 
¡ 'r-rr!r l

:

Kung Oo, nagagamit mo ba ito? r¡æs, a,e wutôþ rb usc rf , ' 
' 

'

,lr , ,t:,

flOo ¡ve"¡ flHindlfruol '|r

Kung Hindi, bakit ?

18. Magkano ang binayaran mo sa huli mong pagpapagamot bå dentide? ',',.' t' 'r'

¡Ang huling pagpapagamot sa déntlstâ ay màáaring binûUr¡d ng iliaramiiiö H*a se
dentista) ¡+* mn'n wem you charyed lor yoir tast crr.f ot +-nf I tnct@nt? 

: . . , l

Peso



19. saan, kanino mo-na.\u.kr1!a ang mga impormasyon tungkolsa kalusugan ng ngipin?
When do you usually obtain informat¡on about dental neann t .

Dentista @entist)
Kaibigan/kamaganak (ríends dnd rctativøsl
Sa pinagtratrabahohan @orkptace)
Telebisyon (ebutsion)
Dyaryo/Magasin (newspapcrs and magazinas)
lba pa þlrr,eæ).,

20.Sa nakaraang taon, nag-absent ka na ba o di kaya'y nag "undertime" upang bumisita sa
dentistaZ Duríng lhe past year, have you laken timc ofl work to wsil the dentisl?

Kung nOo,'gaano Kung'Oo,' nawalan ka
katagai? ba ng kita dahildito?

nn

Dahilsa problema fJHinOi ¡ruo¡
sa ng¡p¡n, bibig o ! Oo ¡ves¡
pustiso (Due to a dentat prcbtem)

Para sa isang dental
check-up
(For a ddnlal check-up)

Upang samahan ang
kamaganak sa
dentista To accompany a tamity
¡nember to thd denlíst

_arawo oras

araw
o oras

araw
o _ on¡s

araw
o oras

I Hinoilruo,¡

n Oo ryes,

Hindi ¡ruo,¡

Oo ¡ves)

r
T

Hincii ¡rø,¡
Oo ¡ves)

n H¡no¡ívo/
floo rves,

fl H¡nd¡ ûvo)

I Oo fYes)

fl H¡no¡ flo)
! oo ües,

Dahilsa problema sa fl H¡n¿¡ fruo)
ngipin,bibig ngunit fl Oo ü"",
hindl bumisila sa dentista..
For a pmblem with your teeth,
moulh ordentun bul nol linked
to a visil lo the dentisl

2l.Mayroon bang pagkakataon noong nakalipas na isang taon ,na pumasok ka sa trabaho
kahit na may prcblemaka sa ng¡p¡n, bibig o pustiso? I r'

ln lhe pasl year, did you ever go to wott<, des¡ite prcbiems wilh your leeth, mouth or denlùrë.

D Oo fves, D H¡nd¡ívo)

Kung Oo, na apektuhan ba ang iyong trabaho?
ll yas, did il affecl yourwod<?

fl Oo ¡ves¡ ! H¡n¿¡lruot

Kung Oo, paano na apekluhan ang iyong trabaho
lf yes, in what sense? Please commcnt,



DENTAL

22. Markahan sa pamamagila neng paglagay ng tsek ( ) kung gaano ka lmportante para sa
inyo ang mga sumusunod na garvain.Ang bilang na I ay may ranko na hindimahalaga at
ang bilang lima ay may rank na labis na mahalaga.

Using a ranking scale of not imprtant (1) to very impdan(5),how impodant is eacrt of these
behaviour you ?

Hindi
mahalaga

1

Labis na
mahalaga

5

Hindiko
alam

4

D DtrN

¡ u tr u n ¡

n Dn! n

¡ nnnn

tr ! u trn

32

Da. Regular na pag
bisita sa dentista
Regular visit to the
dentist

b. Paginom ng tubig na
may Fluoride mula
kabataan. Drinking
water with fluoride
from childhaod

c. Regular na pagsipilyo
at pag floss ng ngipin
regular brushing and
flossrng of tæth.

d. Pag gamit ng toothpaste
na may fluoride. Ushg
fluoride toothpaste

e, Pag-iwas sa matamls
na pagkain bago
mag tanghalian o
hapu nan.n voidi ng sweefs
between meals.

f. Pagkain ng mga
mansanas at iba pang
mga prutas na maram¡ng
'fibers."EefÍng apples and olher
l7ö¡ous bods.

T ! n tr n



23. Gaano kahalaga ang mga sumusunod para sa inyo?How lmportant an ilp tottowtrB to you?¡, ,

Hindi
mahalaga

1 3 4

g.Kalusugan ng
ngipin at bibig ont heatth

trtr n DD

Labls na
mahalaga

Hlndiko
alam

52

h.Pangkalahatang
kalusugan Genørr,l fieanh

n tr tr!t

24. Alin sa palagay ninyo ang madaras na dahilan ng pagkawala ng ngipin se mga
matatande?
\Nn¡cn ol the fottowing do you think is lhe main cause ol tooth/oss arnong adults?

n
n

Sirang ngipin lrl,oth decay
'Trauma" sa ng¡pin tnuma
Sakit sa gilagid gum drsease
Hindialam ldont know

iñyong pagsagotpo

pq,

'llæl

s¿t

ques.tiönnairè.'oø'rt ol lhils

l''., t



ORAL HEALTH IMPACT PROFILE

.¡

tl
'5
I

1. Nak¡ranes ka ba ng hirap
sa pagnguya ng alin mang
pagkain dahil sa problema sa
iyong ngipin, bibig o pustiso?
Have you had diffrcuttv
chewino anv öecause of
problems with your teeth,
mouth or dentures?

2 Nakáranas ka ba ng atin
mang hirap sa pagbiqkas ng
ano mang salita dahil sa
problema sa ipin bibig o
pustiso? Have you had anv
difficultv orcnouncinq aW
wotds öecause of probtems
with your teeth, mouth or
dentures?

3. Napansin mo bang hindi
maganda ang hitsura ng isa
mong ngipin?Have you noticd
a tooth which dæsn't tæk
right?

i

4. Naramdaman mo na ba na
naapektuhan ang iyong anyo
dahil sa problema sa iyong
ngipin, bibig o pustiso?Have
you felt that vour apæarance
has been atrected because ol
prcblems with your teeth
mouth or denturcs?

5, Naramdaman mo na ba na
bumaho ang hininga mo dahil

dentures?

6. Naramdaman mo ba na

problems with your teeth,
mouth or dentu¡es?

I
t

;

r

Hindlko
alam (l
dont fnor)

n

H¡ndl

(Nevcr)
n

Bihira

(Seldom)
r-t

Paminsarr
minsan
(Occasionalty)

n

Madalas-
dalas
(FairlyOflcn)

tr

Napaka-
dales
(VeryOffen)

tr

Hlndiko
elem (l
dont knor)

n

Hlndl

(Ncver)
n

Bihln

(Seldom)
n

Pamlncân-
mln¡¡n
(Occarlonally)

n

MadalEs-
dalas
(FalrlyOffcn)

tr

Napaka-
dalas
(Venpflen)

n

Hindlko
alam (l
donl know)

n

Hlndl

(Never)
I]

Blhira

(Seldom)
tl

Pamlngen-
minsan
(Occaslonally)

tr

Madalas-
dalas
(Falrly0ffen)

fr

Napaka-
dalas
(VeryOflen)

tr

Hindi ko
alam (l
dont knoty)

n

Hindi

(Never)
n

Bihire

(Seldom)
n

Pamlnsan-
minsan
(Occaslonalþ)

u

Madalas-
dalas
(FaidyOfien)

n

Napaka-
dales
(Very0flen)

n

Hlndlko
alam (l
dont know)tl

Hind¡

(Ncvefl
n

Blhlra

(Scldom)
n

P¡mln¡an-
mlnssn
(Occaslonally)

n

Medalas-
delas
(FalrlyOflcn)

tr

Napaka-
dalas
(Vsry0lten)

n

Hlndl ko
¡lam (l
dml know)

n

Hindl

(tlever)
n

Bihira

(Seldom)
r-l

Pamlnsan- -mlnsan
(Occaalonatly)

E]

Madalas-
dalag
(FalrtyOflen)

n

Napaka-
dalas
(VenPñen)

EI



SA NAKALIPAS NA TAON,...

7, Napasukan na ba ng tinga
ang mga pagitan ng iyong
ngipin o pustiso? Have you
had food catching in your tæth
or denlures?

8. Naramdaman mo ba na
hirap ang katawan mo sa
paotunaw no paokain sa dahil
sa problema sa ngipin, bibig o
pustiso?Hatra you lelt that your
dioestign has uprsened
because of problems with your
teeth, mouth or dentu¡es?

9. Nakaroon ka na ba ng
matinding oananakit no bibio?
Have you had _æjOly!_Aüj4g in
your mouth?

10. Nakaranas ka na ba ng
oananakit nq oanqa? Have
you had a so¡e jaw?

11. Nakaranas ka ba ng sakit
no ulo dahil sa problema sa
ngipin bibig o pustiso? Heve
you had headaches because
of problerfis with your teeth
mouthor dentures?

12. Nakaranas ka na ba ng
panoinoilo no ngioin dahil sa
paginom ng mainit o malamig
na pagkain? Have you had
sensÍlrve feelh, for example
duetoældor hotfood?

Hindl maadng regdin+ah akong nglpln

13. Sumakit na ba ang iyong
ngipln? Have you had a
loothache?

-+

}I
,ii
I

maarlng ssgutln-wala akong t'

I
I

14. Sumakit na ba ang iyong
gitagid? Haw you had æínful
gums?

Hlndiko
¡lair' (t
dont know)n

Hlndl

(Never)
r:1

(Seldom)
n

B hlraPaminsen-
mln¡¡n
(Occaslonelly)

n

Madalas-
dalai
(FalrlyOflen)

fl

Napaka-
dalas
(VeryOften)

tr

Hindlko
alam(l
don't know)

n

Hindi

(Never)
n

Bihire

(Seldom)
rl

Pamlnsan-
minsan
(Occasionally)

ni

Medalas-
dalas
(FaírlyOfren)

r-1

Napaka-
dalas
(VeryOften)

r-t

Hlndlko
elam (l
dont knor)

trl

Hlndi

(Never)n,

Bihira

(Scldom)
n

Paminsan-
mlns¡n
(Occaslonally)

r'l

Madalas-
delas
(FalrlyOflen)

n

Napaka-
dalas
(Very0ften)

t-t

Hindlko
alam (l
dont knour)

r-l

Hindi

(Nevcr)
r-t

Blhlra

(Scldom)
n

Pemlnsan-
mlnsan
(Oæerlonelty)

n

Madalas-
deles
(Falrl¡¡Ollcn)

n

Napaka-
dalas
(Vc4Pñen)

n

Hlndiko
alam (l
dont know)

r-t

Hindi

(Nover)
L]

Bihlre

(Seldom)
rf

Peminsan-
mlnsan
(Occarlonally)

tl

Madalas-
dalas
(FairlyOñen)

trl

Napaka-
dalas
(Venpflen)

tl

Hlndlko
alam (l
dont know)n

Hindl

(Ncvcr)
tl

Blhln

(Seldom)
n

Pemhsar¡
mlnsan
(Occrslonalþ)

n
(Faidy0ncn)

a

Medal¡¡.
dalas

(veqPflen)
rl

Napaka-
dalas

Blhira

(Scklom)
.ifl r,

Pemlnsan-
mln¡¡n
(Occælonally)

n
(Felfuoltcn)

n

Madale¡-
dala¡

(VcryOficn)
n

Napaka-
dalas

Hindiko
alam (l
dont know)n

Hlndi

(Never)
tl

Blhlra

(Seldom)
n

(Occa¡lonelty)
n

mlnssn
Pemlntån-

(Falrlyoñcn)
n

Medal¡ç
dala¡

(VeryOñen)
n

Napak*
dalas

ko
al¡tr (l
dont knol)(Never)

I



SA
28. Kinailangan mo bang...
umiwas kumain ng ilang uri ng
pagkain dahil sa problema sa
ngipin , bibig o pustiso? Håve
you had fo aronl oafino some
ñcods because of problems
with Wur f€€tñ, mouth or
dentures?

29. Ang iyo bang wastong
paokairfdletl av hindi nagino
kaslva-slve dahil sa problema
sa nglpin, bibig o pnstiso ?Has
your diet bæn unsalislaclory
öecause of problems with your
teeth, mouth or dentures?

I

3b. Nanovari na bano hindi
kaVo nakakain dahil sa
problerna sa pustiso?Have Wu
been unable to eat with wur
denturcs ôecausa of problems
with them?

3l.lniwaean mo ba ang
noumitl dahil sa problema sa
nglpln ,blbig o pustiso? Have
you avcided smilino because
ol problems wíth ¡aur teeth',
mouth or dentures?

32.Kinailangan mo bang itiqil
ano ivonq oaokain dahil sa
probloma ea ngipin, bibig o
pustiso? Have ,nu had to
¡nterrupt meals öecause ol
problems with your teeth ,

mouth or døntu¡e?

33-t!egÞ!g na ba ang iyong
oaqtuloo dahil sa problema ss
ngipln , blblg o pustiao? Has
your sleep been interuptad
öecause ol ptoblems wúth your
teeth, mouth Or denturcs?

34.Sumama.na ba ang iyong
pakiramdam dahil sa problema
sa iyong ngípin bibig o
pustiso? Have you been upset
öecause of problems with ¡nur
telpth mouth or denturcs?

sagutln,wala akong pustbo

Hindiko
elam (l
dont knor)

n

Hindi

(Never)
rl

Blhira

(Scldom)
n

Paminsan-
mlnsan
(Occaslonally)

r-l

Madales-
dalas
(FairtyOñen)

n

Napaka-
dalas
(VeryOflen)

n

Hindl ko
alam (l
dont knory)

t^l

Hlndl

(Never)
fl

Bihlra

(Seldom)
n

Pemlnsen-
minsen
(Occasionally)

n

Madsles.
dalas
(FairlyOñen)

tr

Napeka-
deles
(VeryOf,en)

tl

(FairlyOñen)
n

Madales-
dalàs

(Ver1¡ORen)
n

Napakr-
dalas

Hindiko
alsm (l
dont knol)

n

Hindi

(Never)
r-t

Bihira

(Seldom)
n

(Occrislonally)
tr

mlnsan
Pamlnsan-

mlnsen
(FalrlyOñen)

n

Madaleç
dalas

(VeryOflen)
n

Napaka-
dalas

Hindiko
alam (l
dont know)

trl

Hindi

(Nevor)
r'1

Bihira

(Seldom)
n

(Never)

HindiBihira

(Seldom)
n

Pamlnsan-
mlnsan
(Occaslonally)

n
(Falrly0flen)

n

Madelas-
delas

Napaka-
dalas
(VeryÕfren)

n
alem (l
dont know)

Hindlko
elam (l
dont kno¡r)

n

Hindl

(NeveQ
tr

Bihíra

(Seldom)
n

Pamlnsen-
mlnSen
(Occaslonally)

n

Madalas.
dalas
(Fairfyo,ñen)

n

Napaka-
dalas
(VeryOñen)

n

Hlndlko
alam (l
dont know)

tl

Hlndl

(Never),
n

(Seldom)

Bih rsP¡mlnsan-
minsen
(Occasionally)

r-1

Madelas-
deles
(FairlyOften)

n
(VeD/Oflen)

T}

Napak+
dalas



35. Nahirapan ka bang maq
relax dahil sa problema sa
iyong ngipin, bibig o Pustiso?
Have you Íound il dìfficull to
relax öecause of Problems wilh
your teeth, mouth or dentures?

36. Labis ka bang nalungkot
dahil sa problema sa ngipin ,

bibig o pustiso? Hava you felt
deoressed öecause of
problems with your teeth
mouth or dentures?

37. Naapektuhan ba ang iyong
konsentrasvon dahil sa
problema sa ngipin, bibig o
pustiso? Has your
concentration been atrected
because of problems with your
teelh, mouth or denturcsT

38. Napahiva ka ba kahit
kaunti, dahil sa problema sa
ngipin bibig o pustiso? Heve
you been a bit embanasæd
bæauæ of ptoblems with your
teeth , mouth or dentu¡es?

39. lniwasan mo na ba ang
lumabas dahil sa problema sa
ngípin bibig o pustiso? Have
you avokled going out
þecause of ptoblems with your
teeth, mouth or denturds? '

40. Nagíng mas maikli ba anç
ivono oasensiva sa asaure o
pamilya dahil sa problema sa
iyong ngipin , bibig o pustiso?
Have you been /ess tolennt of
your spouse or family because
of problems with your teeth,
mouth or denturcs?

41. Nagkaproblema ka ba sa
oakikisgma sa ibarg tao dahil
sa problerna sa lyong ngipln,
bibig o pustiso? Haw you had
t¡ouble oettina alono with otlpr
peode ôecause of problems
with your teoth , mouth or
dentures?

'f

LI .rt, '1{_j!rl _.!Pt"tì1;11

Ér

', ' ¡,i1',¡!t rr, {'rtrr"'1 qlt

(Vcr¡pflen)
n

Napaka-
dalas

(Occaslonelty)
f-l

Pamlnsan-
minsan

(FeirlyOflen)
n

Madalas-
delas

Hlndlko
alem (l
dont knor)

tr

Hlndl

(ilever)
n

Blhlra

(Seldom)
tr

SA

(Fairl¡pflen)tl

Madeles-
dalas

NeqPnon)n

Napek*
dalas

ko
¡lam (l
dont knol)

Blhlre

(Seldom)
r-l

Paminsen-
minsen
(Occasionalty).n

Hindlko
slem (l
dont knorv)rfl

Bihlra

(Seldom)
E

Pamínsan-
mlnsan
(Occasionally)

n

Madala¡-
dalas
(FalrlyOñen)

n

Napaka
dalas
(Veq¡Oflcn)

n

Hlndlko
alam (l
donl know)

n

Hindi

(Ncver)
n

Blhlra

(Seldom)
n

PeminserÞ
minssn
(Occaslonally)

fI

Madalas-
dalas
(Falrlyo4fen)

tr

Nepal*
d¡l¡s
(VeryOñen)

n

Hlndlko
elam (l
dont kno¡¿)

n

Hlndl

(Never)
n

(Soldom)
Fl

BlhlraPamlnsan-
minsan
(Occaslonally)

n
(Falrly0ffen)

n

Madalas-
dalas

Nepake-
dalas
(Veq¡Ofren)

E

Hlndlko
alsm (l
dónt know)
:,1.t

Hindl

(Ncvcr)
EI

Blhira

(8cHom)
II

Paminsan-
mlnsen
(Occaslonalþ)

E

Madalas-
dalas
(Falrlyofren)

n

Napeka-
dslas
(Very0ñen)

rl

Hlndlko
elem (l
dont knotr),El

Hlndl

(tlcvcr) i
n..,

Blhlr¡

(Scldom)
r-l

PamlnsarÞ
mlnsan
(Occesionally)

n

Madala+
dela¡
(Felrt¡Pffen)

tr

Napakæ
dalas
(VeqPf,en)

n
I



SA NAKAL'PAS NA TAON,...

42 Naging mainitin na ba ang
ulo mo dahil sa problema sa
ngipin , bibig o pustiso? Have
you been irritable with other
people because of problems
with your teeth, mouth or
dentures?

43 Nahìrapan ka bano tuparin
anq kinaqawian mong gawain
dahil sa problema sa iyong
ngipin, bibig o pustiso? Have
you had difficultv doino vour
usua! iob because of problems
with your teeth, mouth or
dentures?

44. Naramdaman mo ba na
sumama anq ivonq kalusuoan
dahil sa problema sa ngipin
bibig, o pustiso.? Have you fett
that vour oeneral health has
worsened because of
problems with your teeth,
mouth or dentures?

45. Naluqi ka ba dahil sa
problema sa ngipin , bibig o
pustiso? Have you suffered
finaQcial loss because of
probletns with your teeth,
mouth or dentures?

46. Hindi ka ba naqsava nq
husto na kasama ang ibang
tao dahil sa problema sa
ngipin bibig o pustiso? Have
you been unable to eniov other
peoDles comDanv as much
because of problems with your
teeth, mouth or denturcs?

47. Naramdaman mo na ba na
hindi oaanono kasivasiva ang
buhay dahil sa problema sa
ngipin , bibig o pustiso? Have
felf fhaf /fe was /ess safrsfvlno
because of probtems with your
teeth, mouth or dentures?

Hlndi ko
elam (l
dont know)

t-'l

Hindl

(Never)
n

Paminsan-
minsan
(Occasionally)

tr

Bihira

(Seldom)
n

Madalas-
dalas
(FairlyOften)

¡

Napaka-
dalas
(VeryOften)

tr

Hindiko
alam (l
donl know)

¡

Hindi

(Never)
n

Bihira

(Seldom)
T]

Paminsan-
minsan
(Occasionally)

¡

Madalas-
dalas
(FairlyOften)

n

Napaka-
dalas
(VeryOflen)

n

Hlndi ko
alam (l
dont know)

n

Hindl

(Never)
n

Bihira

(Seldom)
u

Paminsan-
minsan
(Occasionally)

n

Madalas-
dalas
(FaldyOflen)

n

Napaka-
dalas
(VeryOflen)

n

Hindi ko
alam (l
dont know)

n

Hindi

(Never)
n

Bihira

(Seldom)
tr

Paminsan-
minsan
(Occasíonally)

t-t

Madalas-
dalas
(FairlyOften)

D

Napaka-
dalas
(VeryOften)

D

Hindiko
alam (l
dont know)

n

Hindi

(Never)
n

Bihira

(Seldom)
n

Paminsan-
minsan
(Occasionally)

E

Madalas-
dalas
(FairlyOften)

tr

Napaka-
dalas
(VeryOften)

n

Hindiko
alam (l
donl know)

D

Hindi

(Never)
tr

Bihire

(Seldom)
tl

Paminsan-
minsãn
(Occasionally)

n

Madalas-
dales
(FairlyOften)

tr

Napaka-
dalas
(VeryOften)

¡
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THE SOCIAL IMPACT OF ORAL DISEASE AND DISORDERS
AMONG AUSTRALIAN WORKERS

The purpose of this study is to examine how oral diseases and disorders affect people,s normalfunctioning at work and at home. It aims to determine the level of social and economic impact and thei¡distribution across different levels of the worldorce.

questionnaire. The questionnaire
, details of access to service and

on daily liring. A srnaller group of participans
g at any changes in impacts on dnity living over

If you are willing to participate in the study, please sign the consent form below, complete thequestionnaire and rerurn them in rhe encrosed reity-paio enuerope.

a

CONSENT FORM

I, (name)
the undersigned, have read theinformation sheet and understand the description of the study

I hereby consent to participate in the research study called ,.The social Impact of oral Diseases andDisorders Among Ausralian vy'orkers". My consent is given freery.

il1ffÏïf.T,'[î:HÏ5iri: pu{pose of this studv is to improve dental care, my participation wiu

I understand that when the results of this study are published no names will be used and no ind.ividualswill be identifired.

I understand that I am free to withdraw from the study at any time.

o

a

a

o

Signed:
Date:



¿l

CONFIDENTIALITY

I
H
f.

Responses to this questionnaire are STRICTLY CONFIDENTIAL and will be reported in søtistical
form only so that individual identity is not revealed.

HOW TO ANSWER QUESTTONS
Please answer all questions in terms of your CURRENT ACTUAL situation.

Questions should be answered by putting a tick in the boxes provided or by writing the answer when a

line is provided.

1. What is your age?

2. What is yoùr sex?

3. Were you born in Australia?

years old

I tvtate ! Female

! Yes

ENo-+

4.

5

(Counury of birth)

-l
(Number of years you have lived in Ausralia)

Do you use a language other than English at home?

lYes nNo
What level of education have you completed ?

E P.i*rty school

! Secondary school

fl Some university or college

Completed university or college
Trade/Technical,/Vocati onal

u
tr

I



6. Please indicate in which job category you belong.

I Manager/Administrator

I Professional (e.g. scientist, teacher, doctor, etc.)

I nara-professional (e.g. technician, nurse, police, etc.)

u
u

Tradeperson (e.g. metal, electrical, buililing, vehicle etc.)
Clerk (e.g. typist, receptionist, data processing operator, etc.)

fl Sdesperson and personal service worker
(e.g. real estate, insurance, sales agent, child care, travel steward, etc.)

f] ennt and machine operator and driver

! LaUourer and related worker (e.g. trade assistant, factory hand, cleaner, etc)

n Other (please specify)

7. How long have you been working in this job? years

8. How many hours a week do you work?

hours a week

9. Pleasc indicate your average income (before tax) per week.
This question will help check the representativeness of the people participating in the survey and

identify income groups whose normal activities are most affected by dental diseases and disorders.

I
Per week Per year

fl less than $58

I less than $96
f] sgz to $154
E stss to $230
f] szrt to $308

n s¡æ to $385

n s¡gg to $481

I sszs ¡o 673
$674 to $769
$770 to $961
$962 to $1,154

fl $t,lss to $1,346

(less than $3,001)
($3,001 to $5,000)
($5,001 to $ 8,000)
($8,001 to $12,000)
($12,001 to $16,000)
($16,001 to $20,000)
($20,001 to $30,000)
($30,001 to $ 35,000)
($35,001 to $45,000)
($45,001 to $50,000)
($50,001 to $60,000)
(more than $70,000)



10. I would like to get sorrìe idea of how many natural teeth you have.

There a¡e 16 teeth to make a complete set of teeth for each jaw. You may have only 14 teeth per
jêg if you have had your wisdom tceth rernoved or if they are missing.

Number of teeth present in the upper jaw:

Numberof teeth present in the lower jaw:

I l. rWhich category best describes your teeth?

E Comptete natural teeth (do not include the wisdom teeth)

I Natural teeth with some missing teeth, but without dentures

! Natural teeth and upper denture (plate).

u
tr

Natural teeth and lower dentu¡c
Some natural teeth and with upper and lower dentures

I Some natural teeth, with dentures but still with gaps from missing teeth

fl No natural teeth and with upper and lower dentures

fl No natural teeth and no dentures

12. How long ago did you see someone about your teeth, dentures or gums?

less than 6 months
6 months to less than 12 months
12 months to less than 2 years'

2 years to less than 5 years

5 years and over

13. Would you say that you visit the dentist on a regular basis, only when you are in discomfort, or need

something fixed? (tick only one)

tr Regular basis

n When in discomforlpain
tr When something needs to be fixed (lost filling, bleed.ing gums, etc.)

l4.Foryourlastcourseofdentaltreatment,wheredidyoueo?
consist of one or more dental visits in a seouence.)

E Private dentist

fl Dental hospital or public clinic
fl Dental technician/denturist

n
tr
tr
n
tr

! Others (please specify



15. For your last course of dental treatrnent, what was your main reason for going?
(fick only one)

ll

fJ Problems with gums

Problems with bad brcath
Problems with crooked teeth
Relief of pain

Tooth extracted
Other, please specify

Dislike of dental rreaunent
Houh a¡e inconvenient

tr
tr!
n Oü¡er, please specify

16. What were all the things that were done during this last course of dental treatment?
(fick more than one, if necessary)

tr!!
¡
n

Periodic oral examination
Teeth clea¡red and polished
Dental frllings or crowns
Gum treatment
Root canal treatment

! Denture insertedfepair/adjustments
f] Orttto¿ontic treatmenr
!
tr

17. Have there been occasions when you delayed seeking dental care you wished to have?

lves f]No
If yes, what was the reason for delaying? (Iick only one)

f] Dental treatment hurt
fl Transporr problem

E l*guuge difficulty
n u health

I Lack of child care

n Cost

!
n
! nifncUry in gening an appointment
[-J Difficulry in taking time off work
! Other, please specify

18. Do you have insurance cover for dental expenses?

I yes f] No

19. Are you entitled to free public dental ca¡e?

fJ ves n No fl Don,t know

20. How much were you charged (before any insurance rebate) for your last course of dental
treatment? (Please approximate, if unsure.)

$



21. Where do you usually obtain information about dental health ?

¡u Dental hygienist/ dental therapist f] Other, please spccífy

22. Drnng the past year, have you øken time off work ?

If yes, how long in
terrns of workdays
hours off?

Dentist
Friends or family members

Newspaper or magazine articles
Television

To visit a dentist for
a check up?

To visit a dentist for
problem ?

f] ves 

-days/-hoursfl No

f] Yes 

-days/-hoursfl No

If yes, did you
lose pay for the
hours you
took off?

flYes flNo

flves DNo

flYes ENo

lves flNo

To accompany a

family member to
the dentist?

For a problem with
your teeth,mouth or
dentures, but not
linked to a visit to
the dentist?

! Yes 
-days/-hours!No

fl Yes 

-days/-hoursENo

23. During the past year, was there ever an occasion you went to work despite problems
with your teeth, mouth or dentures?

! Yes fl ruo

If yes, did it affect your work?

fl ves I No

T

tf
l

If yes, in what sense? Please comment.

I

r



24. In this itern' some oral health behaviours a¡e listed. Using a rating scale of not important (l) to
very important (5), how important is each of thesc behavior¡rs to you?

Seeing a dentist regularly

not
important
t2¡u

not
important

very
important
5 Don'tlmow
¡¡

very
important

Don't know
u

!
tr
tr
!

n¡ !

n
n

4
!

!

D

!

J

tr

D

tr
u

!
tr

!

Drinking water with fluoride from
childhood tr !
Regular brushing and flossing of teeth ¡
Using fluoride toorhpasre f]
Avoiding sweets between meals t]
Eating apples and other fibrous foods ¡

25' How important a¡e the following to you? (l for not imoortant and 5 for verv imoortant .)

+

I{

j

The health of your
teerh and mouth

Your general health ¡D n D!!
26. V/hich of the following do you think is the main cause of tooth lossamongadults?

5

!
4

D
32

D
I
D

(fick one box only)

f] Tooth decay

! tn¡ury to the teeth

$

n
¡

Gum disease
Don't know

i

I



i']ris questionnai¡e is about how troubles with the teeth, mouth or dentr¡res cause problems in ou¡ daily lives
Ve would like you to complete the questionnai¡e even if you have good dental hcalth. Wc would like to
¡ow how often you have had each of the problems during the last yeår.

{ow to answer the questions

iach question on the left side of the page asks you about a particular dental problem. You should think
.bout each question in turn, and circle the answer to the right of the question, to indicate how often you
rave had the problem during the last year.

.'XAMPLE

HOW OFTEN have you had the problem during the LAST YEAR?
(Circle your answer)

¡

ir

)7. Have you had food
catching in your teeth,
mouth or dentures?

)17. Have you felt that your
dentures have not been
fitting properly?

very
Often

Fairly
Often

Occas-
ionally

Hardly
Ever

Þon't
Know

Vhøt íf lhe questíon does not apply?

r few of the questions only apply to people who have all or some of their own teeth. If the question does
ot apply to you, then you would answer by checking the box as follows:

very
Often

Fairly
Often

Occas-
ionally

Hardly
Ever

Never Don't
Know

Does not apply - I do not have

Ì

Never

þ



HOV/ OFTEN have you had the following problems
during the LAST YEAR? (Circle your answer)

Ql. Have you had any difficulty chewing
any food because of problems with
youf teeth?

Q2. Have you had trouble pronouncing an],
words because of any problems with
your teeth, mouth or dentures?

Q3. Have you noticed a tootþ which doesn't
look right?

Q4. Have you felt that your appearance has
been affccted because of problems with
your teeth, mouth or dentures?

Q5. Have you felt that your breath has been
stale because of problems with your
teeth, mouth or dentures?

Q6. Have you felt that your sense of taste
has worsened because of problems with
your teeth, mouth or dentures?

Q7. Have you had food catching in your
teeth or dentures?

Q8.,Have you felt that your digestion has
worsened because of problems with
your teeth, mouth or dentures?

Q9. Have you had painful aching in your
mouth?

very
Often

Fairly
Often

Occas-

Occas-
ionally

Occas-
ionallv

Occas-

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Haidly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

ionally
Never Don't

Know

Never Don't
Know

Never Don't
Know

Never Don't
Know

Never Don't
Know

Never Don't
Know

Never Don't
Know

Never Don't
Know

Never Don't
Know

Never Don't
Know

Never Don't
Know

very
Often

Fairly
Often

very
Often

very
Often

Fairly
Often

Fairly
Often ionally

very
Often

Fairly
Often

very
Often

Fairly
Often

very'
Often

very
Often

Fairly
Often

Fairly
Often

Q10. Have you had a sore jaw? very
Often

Ql1. Have you had headaches because of Very
problems with your teeth, mouth or Often
dentu¡es?

very
Often

Fairly
Often

Fairly
Often

Fairly
Often

Ql2. Have you had sensitive teeth, for' Very Fairly Occas- Hardly Never Don't
example, due to cold food or drinks? often often ionally Ever Know

Does not apply - I do nol have my own îeethl

t



HOW OFTEN have you had the following problems
during the LAST YEAR? (Circle your answer)

Fairly Occas- Hardly Never Don,tOften ionally Ever_ Know
Docs not appll - I do not have m! own leelhD

Q13. Have you had a toothache?

Ql4. Have you had painful gums?

:)lS. Have you had
de.ntures?

v"ry
Often

very
Often Often

Occas-
ionally

Occas-
ionally

Occas-
ionally

Hardly
Evcr

Hardly
Ever

Never

Never

Never

Never

Never

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Fairly

uQtS. Have you found it uncomfprtable to
eat with your teeth, mouth or
dentures?

116. Have you had sore spots in your
mouth?

217. Have you felt that your dentures have
not been fitting nroperly?

very
Often

Fairly
Often

Hardly Never
Ever

Very
Often

very
Often

uncomfortable V.ry
Ofren

Fairly Occas- Hardly NeverOften ionally Ever
Does not appll - I do not have denturesl

Fairly Occas- Hardly NeverOften ionally Ever
Does not apply - I do not have denlures]

Fairly
Often

r19 Have you been worried by dental
pròblems?

Very Fairly
Often Often

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Hardly Never
Ever

20. Have you been
because of your
dentures?

self-conscious
teeth, mouth or

very
Often

Fairly
Often

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

¿1. Have dental problems made
miserable?

you Very
Often

Fairly
Often

t.2. Have you felt uncomfortabte about, Very
the appea¡ance of your teeth, mouth Oftén
or dentures?

I

very
Often

Fairly
Often

Fairly
Often

3. Have you feh tense because of
problems with your teeth, mouth or
dentures?

Never



HOW OFIËN have you had the following problems

during the LAST YEAR? (Circle your answer)

Q24. Has your speech been unclear

because of problems with your teeth,

mouth or dentures?

Q25. Have people misunderstood you
because of problems with your teeth,
mouth or dentures?

Q27. Have you been unable to brush your
teeth properly þcause of Problems
with your mouth or dentures?

Q28. Have you had to avoid eating some
foods because of problems with your
teeth, mouth or dentures?

Q29. Has your diet been unsatisfactory
because of problems with your teeth,

mouth or dentures?

Q30. Have you been unable to eat with

Lour dentures because of problems
with them?

Does nol apply - I do not have my own teeth]

very
Often

Fairly
Often

Occas-

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Never

Never

Never

Never

Never

Never

Never

Never

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

ionally

very
Often

Fairly
Often

Q26. Have you felt that there has been Iess Very
flavour in )¡our food because of Often
problems with your teçth, mouth or
dentures?

very
Often

very
Often

Fairly
Often

Fairly
Often

Fairly
Often

very
Often

Fairly
Often

Very Fairly
Often Often

Does nol apply - I do not have denturesl

Q3l. Have you avoided smiling because of
problems with your teeth, mouth or
dentures?

Q32. Have you had to intemrpt meals

bccause of pro-blems with your teeth,

mouth or dentures?

very
Often

Fairly
Often

very
Often

Fairly
Often

Never



HOW OFTEN have you had the following problems
during the LAST YEAR? (Circle your answer)

Q33. Has your sleep been intem¡pted
because of problems with your teeth,
mouth or dentures?

Q34. Have you been upset because of
problems with your teeth, mouth or
dentures?

Q35. Have you found it diffricult to relax
because of problems with your teeth,
mouth or dentu¡es?

Q36. Have you felt depressed because of
problems with your teeth, mouth or
dentures?

?37. Has your concentration been affected
because of problems with your teeth,
mouth or dentu¡es?

138. Have you been a bit embarrassed
because of problems with your teeth,
mouth or dentures?

139. Have you avoided going out because
of problems with your teeth, mouth
or dentures?

)40. Have you been less tolerant of your
spouse because of problems with
your teeth, mouth or dentures?

)41. Have you had trouble getting along
with people because of problems with
your teeth, mouth or dentures?

very
Often

Fairly
Often

very
Often

Fairly
Often

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Never

Never

Never

Never

Never

Never

Never

Never

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
Know

very
Often

Fairly
Often

very
Often

Fairly
Often

very
Often

Fairly
Often

very
Often

Fairly
Often

very
Often

Fairly
Often

very
Often

Fairly
Often

very
Oftèn

Fairly
Often

Never



HOV/ OFTEN have you had rhe following problems
during the LAST YEAR? (Circle your answer)

Q42. Have you been a hit irritable with
other people because of problems
with your teeth, mouth or dentures?

Very Fairly
Often Often

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
iona-lly

Occas-
ionally

Occas-
ionally

Occas-
ionally

Occas-
ionally

tlardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

Hardly
Ever

very
Often

Fairly
Often

Never

Never

Never

Never

Never

Never

Never

Don't
Know

Don't
Know

Don't
Know

Don't
Know

Don't
K¡ow

Don't
Know

Don't
Know

Don't
Know

Q43. Have you had difficulty doing your
usual jobs because of problems with
your teeth, mouth or denrures?

Q44. Have you felt that your general health
has worsened because of problems
with your teeth, mouth or dentures?

Q45. Have )rou suffered any financial loss
because of problems with your teeth,
mouth or dentures?

Q46. Have you been unable to enjoy other
people's company as much because
of problems with your teeth, mouth
or dentures?

Q47. Have you felt that life in general was
less satisfying because of problems
with your teeth, mouth or dentures?

Q48. Have you been totally unabte ro
function because of problems with
your teeth, mouth or dentures?

Q49. Have you been unable to work to
your full capacity because of
problems with your teeth, mouth or
dentures?

very
Often

Fairly
Often

very
Often

Fairly
Often

Hardly Never
Ever

very
Often

Fairly
Often

very
Often

Fairly
Often

very
Often

Fairly
Often

very
Often

Fairly
Often



Ifyou have any queries, please do not
hesistate to call Dr. Susan Mabunga at

303-3290



Phvsical Pain

10. Nakaranas ka na ng matinding pananakit ng bibig ?

I l. Nakaranas ka na ba ng pananakit ng panga ?

12. Sumakit na ba ang iyong ulo dahil sa saklt sa ngipin , bibig or postiso?

13, Na ngilo na ba ang ngipin mo dahil sr miinit o nralanrig na pagkain o inunri¡r.

14. Sumakit na ba ang ngipin nro ?

15. Sumakit na ba ang iyong gilagid ?

16. Mayroon bang pagkakataon na hindi ka komportable sa pagkain dahil sa problema sa
ngipin, bibig o postiso?

17. Nagkaroon ka na ba ng singaw sa bibig?

lfl. Nagkaroon ka na ba ng postiso na hindi komportable ang sukat ?

Psvchological Discomfort

19. Nag- nlala ka na ba tungkol sa kalusugan ng iyong ngipin at bibig?

20. Naging mapansinin ka ba sa sarili pagdating sa ngipin , bibig o postiso?



21. Mayroon bang pagkakataon na naging miserable ka dahil sa problema sa ngipin, bibig
o postiso?

22. Mayro<ln bang pagkakatat¡¡r na hi¡rdi ka kornportable sa anyo ng lyolrg ngipin , bibig
o postiso ?

23. Mayroon bang pagkakataon na nakaranas ka ng tensyion dahll sa problema sa ngipin,

bibig o postiso ?

Pltvsical Disabilitv

?A.Mayroon bang pagkakataon na hindi maliwanag o malinaw ang pagsalita mo dahil sa

problema ng ngipin , bibig o postiso ?

25. Mayrogn bang pagkakataon na hindi naintindihan ang pagsasalita mo dahil sa

problema sa ngipin , bibig o postiso?

2.6. Pakiramdam mo ba,nawalan ka ng panlasa dahil sa problema sa bibig, ngipin o

postiso?

27. Nagkaroo¡ì na bang pagkakatao¡t na hindi mo na.sipliyo ng nrabuti ang iyong
ngipin dahil sa problema sa ngipin 

'bibig 
o postiso ?

28. Mayroon bang pagkakataon, rny iniwasan kang pngkain dahil sa problerna sa iyong
ngipin , bibig o di kaya postiso?

29. Mayroon bang pagkakataon na di mo makain ang tamang pagkain dahil sa sakit sa

nqipin, bibig o postiso.



I'I.EASE revicw all the translatíotts and backtranslate lo English'
Maranúng Solanwt Po

.)-
ORAL IIEALTII IMPACT PROFILE - TAGALOG TRANSLATION ,/f
Functional limitation

l. Naranasan mo na bang maltirapan ngumuya dahil sa problema sa bibig, ngipin o

postiso?

2. Mayroon bang pagkakataon na nahirapan ka sa pegsasal¡ta dahil sa problema sa bibig,

ngipin o postiso?

3. Mayroon ka bang napansin na ngipin na sa palagay mo hindi maganda at tama ang

anyo?

4. Sa pakiramclam mo ba ay naapektuhan ang iyong itsura dahil st problema lno sa

bibig, ngi¡rin o postiso?

5. Nagkaroon ka na ba ng pakiranrdam na mabaho ang hininga mo dahil sa problema sa

ngipin, bibig o postiso?

6. Nagkaroon ka ¡ta ba ng pakirarndanr na nawalan ka ng panlasa dahil sa problenr sa

ngipin , bibig o postiso ?

7. Napasukan na ba ng tinga ang mga paligid ng iyong mga ngipin o di kaya postiso?

8. May pakiranrdanr ka bang nahirapan ang katarvan nìong tunawin ang mga kinain nlo

dahil sa problema sa nqipin, bibig, o post¡so ?

9. Sa pakiranrdam mo ba , di maayos ang sukat ng postiso mo ?



ORAL HEALTH IMPACT PROFILE

Back translation to English

l. Ilave you had difficulty chewing any foods because of problenrs with your teeth, mouth
or denture?
- Have you experienced having dfficulty in chewing because of problems in the mouth, teeth
or dentures?
- Have you experienced dfficulty in chewing in chewing due to problems of the mouth teeth
or dentures?

2. IIave you trouble pronouncing any words because oI problems with your teeth, mouth
or denture.?
- Have you ever had dfficulty in spcech due to problems wíth your teeth...
-Has thcre bcen an occasion that you had difficulty ín spcaking due to problems in the...

3. Ilave you noticed a tooth which does¡rt look right ?

- Have you noticed any tooth, which in your opiníon, does not appear llook nice?
-Have you noticed any tooth which you think is not beautiful or is rightly placed?

4.Ilave you felt that your appearance has been affected because of problems with your
teeth , mouth or dentures?
-Do youfeel that your loolcs is affected due to problems with your mouth..,
-ln your opinion is your appearance affected because of problems in the mouth

5.. Have you felt that your breath has been stale because of problems with your teeth ,
mouth , or dentures ?
-Have you ever fclt that you had had breath due to problcms with your mouth,..
-Have you experience the leeling of having bad breath because of problems due to ...

6. Have you felt that your sense of taste has rvorsened because of problems with your
teeth , nrouth or dentures?
-Have you ever fclt losing yout sense of taste due to problcms with your teeth, mouth or
dentures?
-Have youfelt losing your tastc because of problems...

7. Ilave you had food catching in your teeth or dentures?
-Have you ever caught junk betwecn your teeth or dentuies?
-Has food entered the surrounding ofyour teeth or dentures ?

8. Flave you felt that your digestion has rvorsened becaused of problems with your teeth,
mouth or dentures ?

-Do youfeel that your body has dfficulty in digesting your food due to problems with your
teeth...
-Have youfelt any dfficulty in thc digestion of your food due to problems...

9. llave you felt that your dentures have¡ot been fitting properly ?

- Do you think your dentures dont fit properly?
- I n your opinion, is your denture not ÍittedT



30. Nahirapan ka ¡la bartg kurnain suot ang.postiso nro dahil sa problema na dunuclulot
dito?

31. Iniwasan rno na bang ngunriti dahil sa problenra sa ngipin , bibig o postiso.

32.Nagkataon na bang tumigil ka sa pagkain dahil sa problem sa ngipin , bibig o
postiso?

Psvchological Dis¿¡bil it v

33. Naabala na ba ang iyong pagtulog dahil sa problenr sa ngipin , bibig, o postiso?

34. Mayroon bang pagkakataon naging nrasama ang iyong loob dahil sa problema sa
ngipin, bibig o pustiso?

35. Nahirapan ka na bang magpalringa dahil sa problema sa ngipin , bibig o postiso ?

36. Mayroon bang pagkakataon na naging mdungkutin ka dahil sa sakit sa ngipin ,
bibig o postiso ?

37. Mayroon bang pagkakataon na naapektuhan ang iyong konsentrasyon dahil sa
problenra sa ngipin , bibig o postiso. ?

38. Napahiya ka na ba , kahit kaunti , dalril sa problema sa ngipin ,bibig o postiso ?

Social disabilitv

39. Iniwasan mo na bang lumabas dahil sa problema sa ngipin ,bibig o postiso?



40. Nagkaroon ka na ba ng pagkakataon na hindi ka makapagpasensiya sa asawa, o
pamilya dahil sa problema sa ngipin, bibig o postiso.?

41. Nagkaroon na ba ng pagkakataon na nahlrapan kang makisama sa ibang tao dahil sa
problema sa ngipin, bibg o postiso ?

42.Naging mainitin na ba ang iyong ulo sa ibang tao dahil sa problema sa ngipin, bibig o

postiso ?

43. Nahirapan ka na bang magtrabaho dahil sa problema sa nglpin , bibig o postiso?

44. Pakiramdam mo ba,lumubha o lumala ang iyong pangkalahatang kalusugan dahil sa

problema sa ngipin, bibig, o postiso ?

45. Nagkaroon naba ng panahon ¡awalan ka ng kita o di kaya pagkakalaon kumita
dahil sa problema sa ngipin , bibig o postiso ?

46. Mayroon bang pagkakataon na hindi ka nakasama magsaya ng iyong mga kaibigan
dahil sa problema sa biblg, ngipin o postiso.

47. Mayroon bang pagkakataon na sa palagay mo ang buhay ay di gaanong kanaisnais
dahil sa problema sa ngipin , bibig o postiso ?

48. Mayroon bang pagkakatuon na hindi mo nagampanan ang gawain sa araw araw
dahil sa problema sa ngipin , bibig o postiso ?

49. Nagkaroon, na ba ng pagkakataon,na hindl mo nagampanan ng mahusay at sa buo
mong kakayanan ang mga gawain mo $a bahay o dikaya sa opisina, dahil sa problema sa

ngipin, bibig o postiso?



Physical Pain

l0.Ilave you had painful aching in your moutl¡?
-Have you ever expcrienced severc pain of the mouth?
-Have you cxperienced severe pain of the mouthT

11. Ilave you had a srreJarv?
- Have you evcr experienced pain in your iaw?
- Have you experience pain inyour iaw?

12. Have you had headaches because of problems with you teeth , mouth or dentures?
-Have you ever had headaches due to pains in your teeth, moulh or denlures?

-Did you have headaches because of paín ín the...

13. Have you had sens¡tive teeth for exanrple due to hot or cold foods or drinks?
-Have you ever had scnsítive teeth due to ltotlcoldfoodsldrinl<s ?

-was your tceth sensilive because of hot or coldfood or water?

14. llave you had toothache?
-Have you evcr had a sore tootlt?
-Did you cver have d toothache?

l5 Have you had painful gunrs?
-Have you ever had sore gum?
-Did you ever have pain in the gums?

16. tlave you found it unconrfortable to eat any foods because of problems with your teeth

, mouth or dentures?
-Have you ever been uncomfortable with eating due to problems with your.'.
-Has there been any occasion that you were not comfortable with food due to pain in the

mouth...

17. Have you had sore spots in your nlouth?
-Have you ever had mouth ulcers?
-Have you ever had sores in the moutlt

18. IIave you had uncomfortable dentures?
-Have you ever had ill fitting dentures?
-Have you evcr had a dcnture which was ill-fitting?

Psycholo gical Disco¡n[ort

l9.Ilave you been rv<¡rried by dental problerns?
-lIavc you cver bccn concern with your dental health?
-Have you evcr been apprehensive about the health of your teeth and mouth?

20.Ilave you becn sclf conscious because of your teeth , mouth or delttures ?

-Have you been self conscious in regards to your teeth...
-Are you consciouslor very oware whein it comes lo the leeth...

21. Have dental problems made you miserable?
-Have you ever felt miserable due to problcms with your teeth,..



-lIas tlrcrc been any occasion that your werc núserablc due to problems of the.

22.Have you felt uncomfor[able about the appearance of your teeth , mouth or dentures?
-Have you ever feh uncomÍortable regarding the conditions of your teeth, mouth and
dentures?
-Has thcre heen any occasion,ç that you we re nol comlortable wlth thc appcarancc of your
teeth...

23. Have you felt tense because of problenls with your teeth ,mouth or dentures ?

-Have you felt tensed due to problems with your teeth, mouth or dentures?

-Has there been any occasion thatyoufelt tenselstessed because of problems in the teeth.

Physical Disability

24. Has your speech been unclear because of problenrs rvith your tecth , mouth or
dentures?
-ls there any situation when you arc not able to s¡teak clearly duc to problems with your

teeth...
-Has there been any occasíon that your speech was not clear because of...

25. Have people misunderstood some of your rvords becasue of problems wlth your teeth ,

mouth or dentures ?

-Has other pcople ever had dfficulty in undcrstanding your speech due to problcms...
-has there bcen any occasion tlnt your speacking could not be understood due lo problems

with...

26. Have you felt that there has been less flavour in your food because of problems with
your teeth ,mouth or dentures?
-Do you thinkyou have lost your sense of taste due to problems with your ...

-ln your feelíng, have you had no îaste because of problems in

27. tlave you been unable to brush your teeth properly because of problems with your

teeth, mouth or dentures?
Have you ever experienced dfficulry in brushing your teeth properly due to problems with
your...
-Has there been any occasion that you cant brush well your teeth because of problems with...

28.[Iave you had to avoid eating sonre foods because of problems with your teeth, nmuth
or denture?
-Have you ever avoided certainfoods due to problems with your...
-Has there hecn any time that you avoided a food bccause of problcms in your...

29. Ilas your diet been unsati.sfactory because of problenrs rvith your teeth, mouth or
dentures?
-llave you cver experienced not beíng able to eat the right food duc to problems with your...

-IIas there be en any time that you cant eat the right food bccause of problcms with...

30. Ilave you been unable to eat rvith your dentures because of problems with them,
-Have you evcr had dfficulry eaüng with your dentures due to problems brought about by

these dentures?



-Has there bcen any time that you had difficulty eating witlt your dentures bccause of pain
caused by the denture 7( marked with question mark)

31. Ilave you avoided smiling because of problenrs rvith your tceth, nroulh or dcntures?
- Have you evcr avoided smiling duc to ¡troblem.s with your tectlt...
-Have you avoided smiling because of problems...

32. Have you had to interrupt meals bccause of problems with your teeth, mouth or
dentures?
-Ilave you ever had to stop eating due to problctns with your te eth...
-Ilave you evcr cxperienced stopping to eat because of problems...

Psychological Disability

33. Have your sleep been interrupted because of problems with your teeth , mouth or
dentures?

- Have you had trouble with your slcepíng due to problems with your tecrh...
- Have you ever bcen distrubed in yur slecp because of prohlems with your tceth.,

34. Have you bcen upset because of problcnrs rvith your tceth , ntouth or dcnlures?
- Have you ever felt bad due to problems with your te eth, mouth or dentures?
-Has there becn an occasion that you had badfeeling due to problem.s...

35. Have you found it difliicult to relax because of problems with your teeth , mouth, or
dentures?
-Have you had trouble in trying to gct some rest due to problems with ...
-Have you ever had dfficulry in breathing due to ...

36.Ilave you felt depressed becau.se of problerns rvith your teeth, mouth or denlures?
-Have you becn depressed due to pain in your teeth, mouth or dentures
-Has there been any occasion that you were moody because of...

37. Have your concentration been affected because of problerns with your teeth , mouth or
dentures?
'Was there ever a chance when your concenlratíon has bcen distrubed due to problems of
your teeth, mouth or dentures.
-Has lhere been an occasion lhat your concentrationwas affecred due to ...

38. Ilave you been a bit embarassed becaused of problenrs rvith your teef h , mouth or
dentures?
- Have you cver experiencedfecling emharaÍs¿d , evcn ju,st stigtrty duc ro problems with your
teeth...
-Have you evcrn been embarasscd ,evcn slightty becasue of problcms

Social disability

39. Ilave you avoided going out because of problenrs rvith your teeth , ¡nouth or denlures?
-Have you avoided going out due to problcms witlt your teeth...
-Have you ever avoided going out because of ...



40. Have you been less tolerant of your spouse or farnily because of problems with your
teeth , mouth or dentures ?

-Have you ever lost your patiences to your wife or family due to problems...
-Has there bee n an occasíon that you lost your patiences with your husband or family
because of...

41, Have you had any trouble getting along with poeple because of problems with your
teeth , mouth or dentures?
'Have you ever experíenced dfficulty in dealng wíth other people due to problems with...
-Has therc been an occasion that you had dfficulty going with other pcople due to ...

42. Have you been a bit irritable rvith other people l¡ccause of problems wlth your teeth ,
mouth or dentures.
-Have you ever been irritable due to problems...
-Have you ever had bad temper to others because of problcms ...

43. llave you had dififlÌculty doing your job because of problerns rvith your teeth, nrouth
or dentures?
-Have you expcrienced dfficulty witlt your work due to problcms with...
-Have you ever had dfficulry at work due to...

flandicap

44. I{ave you felt that your general health has rvorsened because of problems with your
teeth , mouth or dentures.
'Do you think your general health status has deteriorated due to problcms with...
-l n your feelíng , is your gencral health gcttíng worse or scrious because of problems with

45. tlave you suffered any financial loss because of problems with your teeth , mouth or
dentures?
'Have you ever losl an income or the clnnce lo eqrn an income due to problems with your
teeth...
-Have you ever had an occasíon that you lo,çt the chancelopportuniry of earning becausc...

46.Have you been unable to enjoy otlter peoples company because of problems with your
teeth , r¡routlr or dentures?
-Have you ever missed any happcnings with yourr frie nds due to...
-Has thcrc bcen any occasion tlnt you were not abe to g,o and cnjoy with your fricnds

47. Have you felt that life in general rvas less satisfying because of probtems with your
teeth, mouth or dentures ?

-Have you ever felt bad about lífe due to problems with your ...
-Has there been an occasion that you felt life was not worthwhile because of problems...



40. Ilave you been less tolerant of your spouse or farnily because of problems with your
teeth , rnouth or dentures ?

-Have you ever lost your patiences to your wife or family due to prohlems...
-Has there been an occasion that you lost your patiences with your husband or family
because of...

41. Ilave you had any trouble getting along with poeple because of problems with your
teeth , mouth or dentures?
-Have you evcr experienced dfficulry in dealng with otlrcr people due to problems with...
-IIas there heen an occasion that you had dfficulty going with other pcople due to ...

42. Have you been a bit irritable rvith other people because of problems with your teeth ,

mouth or dentures.
-Have you ever been irritable due to problems...
-Have you ever had bad temper to others bccause of problems ...

43. llave you lrad dififficulty doirrg your job because of problenrs rvith your teeth, ¡nouth
or dentures?
-Have you expcrienced dfficulty with your work due to problems with...
-Have you ever had dfficulry at work due to..

Handicap

44.Ilave you felt that your general health has rvorsened because of problems with your
teeth , mouth or dentures.
-Do you thínk your general health status has deteriorated due to problems with...
-ln your feeling , is your general health getting worse or serious because of problems wíth...

45. tlave you suffered any fìnancial loss because of problems with your teeth , mouth or
dentures?
-Have you ever lost an income or the clnnce to earn an income due to problems with your
leeth...
-Have you ever had an occasion that you lost the chancelopportuniry of earning becausc...

4ó.Have you been unable to enjoy otlrer peoples company because of problems with your
teeth , ¡nouth or dentures?
-Have you cver missed any happcnings with yourr friends due to...
-Has thcrc bce n any occasion that you werc not abe to go and enjoy with your friends

47.Have you felt that life in general rvas less satisfying because of problenrs with your
teefh, mouth or dentures ?

-Have you ever felt bad about life due to prol:lems with your ...
-Has lhere been an occasion that you fclt life was not worthwhile because of problems...



APPENDIX B

Comparison of prevalence of impacts experienced 'occasionally" and 'fairly
often' 've often' Australian and Fi no workers

*Prevalence of impacts experíenced 'occasionally' by the Filipino workers ís higher than
prevalence of impacts experienced 'occasionally' by the Australian workers. Chi sq. p<0.01.
Prevalence of impacls experienced "fairly often" by the Filipino workers is higher than
prevalence of impacts experienced fairly often by the Australian Worker for all subscales. Chi
sq. p<0.01.
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APPENDIX G Questions and weights used for the OHlp

1

IJ''\

Functional Limitation
1. Have you had any difficulty chewing any food because
of problems with your teeth mouth or dentures?
2. Have you had any trouble pronouncing any words
because of problems with your teeth mouth or dentures?
3. Have you noticed a tooth that doesn't look right
because of problems with your teeth mouth or dentures?
4. Have you felt that your appearance has been affected
because of problems with your teeth mouth or dentures?
5. Have you felt that your breath has been stale because
of problems with your teeth mouth or dentures?
6. Have you felt that your sense of taste has worsened
because of problems with your teeth mouth or dentures?
7. Have you had food catching in your teeth or dentures?
8. Have you felt that your digestion has worsened
because of problems with your teeth mouth or dentures?
L Have you felt that your dentures have not been fìtting
properly?

Physical Pain
10. Have you had painful aching in your mouth?
11. Had you had a sore jaw?
12. Have you had headaches because of problems with
your teeth mouth or dentures?
13. Have you had sensitive teeth, for example due to cold
food or drinks
14. Have you had a toothache?
15. Have you had painful gums?
16. Have you found it uncomfortable to eat any food
because of problems with your teeth, mouth, or dentures?
17. Have you had sore spots in your mouth?
18. Have you had uncomfortable dentures?

Psycholog ical Discomfo rt
19. Have you been worried about a dental problem?
20. Have you been self conscious because of problems
with your teeth mouth or dentures? ...
21. Have dental problems made you miserable?
22. Have you felt uncomfortable about the appearance of
your teeth, mouth or dentures?
23. Have you felt tense because of problems with your
teeth mouth or dentures?

1.854

1.534

1 .106

1.568

1.709

1.379

1.749

1.729

2.179

1.796
1.387

1.604

1.560

2.O15
1 .610

1.478

1.872
1.484

1.650

1.564

1.852

1.493

1.666
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48.[Iave you been totally unable to function because <lf problems with your teeth , moutlr
or dentures?
'Have you been unable to fulfíll your everyday tasks due to problems wíth your ...
-Has there been any occasìon lhat you were not able to do your daily chorcslwork because
of problems with...

49. Have you been unable to work to your full capacity because of problems with your
teeth, mouth o dentures?
' Have you failed to fulfill to to the best of your ability , your dutiesl responsibilities at
home or at work due to problems with your teerh, mourh or denrures.
-Has there been any occasion that you wcre not able to do well , and to the best of your
abíliry ilrc activities at home or ín the office due to problems wíth...
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APPENDIX C Questions and weights used for the OHIP(continuation)

itr

.l
'i

;

Physical Disability
24. Have your speech been unclear because of problems
with your teeth mouth or dentures?
25. Have people misunderstood you because of
problems with your teeth mouth or dentures?
26. Have you felt that there has been less flavor in your
food because of problems with your teeth mouth or
dentures?
27. Have you been unable to brush your teeth properly
because of problems with your teeth mouth or dentures?
28. Have you had to avoid eating some food because of
problems wíth your teeth mouth or dentures?
29. Has your diet been unsatisfactory because of
problems with your teeth mouth or dentures?
30. Have you been unable to eat with your dentures
because of problems with your teeth mouth or dentures?
31. Have you avoided smiling because of problems with
your teeth mouth or dentures?
32. Have you had to interrupt meals because of problems
with your teeth mouth or dentures?

Psychological Disability
33. Has your sleep been interrupted because of problems
with your teeth mouth or dentures?
34. Have you been upset because of problems with your
teeth mouth or dentures?
35, Have you found it difficult to relax because of
problems with your teeth mouth or dentures?
36. Have you felt depressed because of problems with
your teeth mouth or dentures?
37. Has your concentration been affected because of
problems with your teeth mouth or dentures?
38. Have you been a bit embarrassed because of
problems with your teeth mouth or dentures?

1.641

1.645

1.556

1 581

1.874

1.514

2.000

1.585

1.409

1,92s

1.375

1.625

1.911

1 .616

1.418

I
I

¡

!



APPENDIX C Questions and we ights used for the OHIP (continuation)

Social Disability
39. Have you avoided going out because of problems
with your teeth mouth or dentures?
40. Have you been less tolerant of your spouse or your
family because of problems with your teeth mouth or
dentures?
41. Have you had trouble getting on with other people
because of problems with your teeth mouth or dentures?
42. Have you been a bit irritable because of problems
with your teeth mouth or dentures?
43. Have you had difficulty doing your usual job because
of problems with your teeth mouth or dentures?

Handicap
44. Have you felt that your general health has worsened
because of probfems with your teeth mouth or dentures?
45. Have you suffered financial loss because of problems
with your teeth mouth or dentures?
46. Have you been unable to enjoy other peoples
company as much because of problems with your teeth
mouth or dentures?
47. Have you felt that life in general was less satisfying
because of problems with your teeth mouth or dentúres?
48. Have you been totally unable to function because of
problems with your teeth mouth or dentures?
49. Have you been unable to work to your full capacity
because of problems with your teeth mouth or dentures?

1.293

2.101

1.507

1.839

1.484

2.085

1.402

1.525

1.547

1.855

1.457



APPENDIX D

Prevafence of reported impacts experíenced "very often" and "fairry often,, for
the Australian and the Filipino workers.

OHIP ltems

Functional Limitation
1. Have you had any difficulty chewing
any food because...
2. Have you had any trouble
pronouncing any words because...
3.Have you noticed a tooth that doesn't
look right because ..
4 Have you felt that your âppearance
has been affected because...
5. Have you felt that your breathe has
been stale because ...
6. Have you felt that your sense of taste
has worsened because ...
7 Have you had food catching in your
teeth or dentures?
8. Have you felt that your dígestion has
worsened because
9. Have you felt that your dentures have
not been fitting properly?

Physical Pain
10. Have you had painful aching in your
mouth...
11 Had you had a sore jaw?
12. Have you had headaches because
13. Have you had sensitive teeth, for
example due to cold food or drinks
14. Have you had a toothache?
15. Have you had painful gums?
16. Have you found it uncomfortable to
eat with your teeth , mouth, or dentures?
17. Have you had sore spots in your
mouth...
18. Have you had unc,omfortable
dentures?

Australian
Sample

3.5

1.2

6.1

5.9

1.2

29.1

0.7

0.9

1.9

2.4
1.9
11.7

2.6

0.5

Filipino Samptel

I

11.6

6.7

23.9

17.8

13. 1

7.4

46.9

61

7.6

3.7

2.9
,J. J

16.5

8.6
5.8
14.3

10.9

5.8

0.7
1.9
1.9

of problems with your teeth, mouth or dentures?



APPENDIX D (continuation)

Prevalence of reported impacts experienced "very often" and "faírly often" for
the Australian and the Filipino workers.

OHIP ltems Australian
Sample

Filipino Sample

Psycholog ical Discomfort
19. Have you been worried about a
dental problem?
20. Have you been self conscious
because...
21. Have dental problems made you
miserable?
22. Have you felt uncomfortable about
the appearance of your teeth, mouth or
dentures?
23. Have you felt tense because

15.5

o.7

31

6.1

3.3

16

Physical Disability
24. Have your speech been unclear
because
25. Have people misunderstood you
because...
26. Have you felt that there has been less
flavor in your food because...

27. Have you been unable to brush your
teeth properly because
28. Have you had to avoid eating some
food because
29. Has your diet been unsatisfactory
because of
30. Have you been unable to eat with
your dentures because of...
31 . Have you avoided smiling because...
32. Have you had to interrupt meals
because...?

of problems with your teeth, mouth or dentures?

0.7

151

7.6

8.8

51

6,1

3.1

4.7

61

9.8

35

2.9

3.9
2.0

0.5

00

1.4

1.9

0.0

0.0

1.4
0.2



APPENDIX D (continuation)

Prevalence of reporled impacts experienced "very often" and "fairly often" for
the Australian and the Filipino workers.

OHIP ltems Australian
Sample

Filipino Sample

Psycholog ical Disability
33. Has your sleep been interrupted
because...
34. Have you been upset because...
35. Have you found it difficult to relax
because...
36. Have you felt depressed because ...
37. Has your concentration been affected
because of
38. Have you been a bit embarrassed
because...

05

5
5

0
0

0.2

o.2

0.2
0.0

0.0

1.4

0.5

0.7

0.0

0.2

1.6

2.1
1.4

4.9
3.9

2.5

0.6

0.6

1.2

1.8

06

1.4

2.9

1.6

1.8

0.7
0.2

1.4

0.0

Social Disability
39. Have you avoided going out because
of problems with your teeth, mouth or...
40. Have you been less tolerant of your
spouse or your family because of.. .

41. Have you had trouble getting on with
other people because ...
42. Have you been a bit irritable because
43. Have you had difficulty doing your
usual job because

Handicap

44. Have you felt that your general health
has worsened because ...
45. Have you suffered financial loss
because...
46. Have you been unable to enjoy other
peoples company as much because of
47. Have you felt that life in general was
less satisfying because ...
48. Have you been totally unable to
function because
49. Have you been unable to work to your
full capacity because ...

1 I
6

of problems with your teeth, mouth or dentures



APPENDIX E Delayed Dental Treatment

Frequency distribution of those who dela d dental treatment

Mean OHIP scores by delayed denta Itreatment (Aus tralian Sam ple)*
No Jî=

Functional
Mean

8.7
11.2

S.D
211) Yes (

Mean
12.2
14.4
72

5.3
4.5

5.5

4.3

3.0
2.0

1.6
0.7

30.4 47.4*Those who delayed dental treatment had significantly higher mean OHlp
scores for all subscales pcO.OOl

Mean OHIP scores d dental treatment F¡I¡ no Sam *

*"*p<0.001 Those who delayed
OHIP scores for all subscales

denta Itreatment had significantly higher mean

100%48910Oo/o418Total
No
Yes

o,l/o

70.3
29.7

Nos

344
14550.6

49.4

o//o

211
206

Nos.
Delayed Dental
Treatment

Filipino sampleAustralian samp[e

20.o 30.0

3.3
4.0

5.9
5.4

6.2
5.7

3.5
3.3

56
46Psychological

discomfort

Psychological

Social disabil

Overall OHIP

!tv

is_qbilitytd

pSlncal

Handica

disabili

P

P

42.077.634.755.3Overall OHIP
5.96.25.24.1Handica
4.94.33.32.5Social disabili

6.58.55.8ÃoPsychological
disabil

9.612.48.39.3
Physical
disabil

7.010.65.86.9
Psychological
discomfort

8.518.47.013.9ical Pain

8.11716.512.6
Functional
limitation

S.DMeanS.DMeanSubscales
Yes(n=344)n=145)

Filipino workers



Appendix F Comparison of mean OHIP scores by dental status ory -Bonferronni Test

value

OverallOHlP
Handicap
Social disability
Psycho disability
Phvsical disability
Psvcho discomfort
Physical pain
Functional Limitation
Subscales

34.3
I 3

0.6
2.5
3.4
4.8
12.5
9.2

Mean
\ustralia (209

Complete natural dentition

22.6
2.9
2.1

4.2
4.4
5.0
5.6
5.7
S.D

43.8
7.1
1 I
3.8
5.8
4.7
10.6
9.8

Mean
Filipino (53)

26.8
7 1

3.5
4.8
6 1

4.8
5 1

5.8
S.D

0.01

0.00
0.00
0.05
0.00
0.97
0.03
o_43

¡ value

41.1

1 5

1 4

3.7
4.2
6.5
12.8
11.1

Mean
\ustralia (170
Missinq teeth ,with no dentures

25.6
3.4
J 1

5.0
4.8
5.7
b_J

6.0
S.D

65.8
5.9
3.8
7.5
9.1

8.9
15.9
14.6

Mean
Filipino (503)

36.7
5.6
4.7
6.5
8_4

6.8
8.0
7.8

S.D

0.00
000
0.00
0.00
0.00
0.00
0.00
0.00

p valur

48.1

2.0
1 3
4.3
6.9
7.2

13.3
13.0

Mean
Australia (41)

28.6
4.2
2.8
4.5
7 1

5.5
7.6
6.3

S.D

79.8
5.2
4.1

8.6
14.2
10.8
19.2
17.6

Mean
Filipino (227)

35.2
5.9
4.4
6.3
9.3
6.7
8.3
7.3

S.D

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

OverallOHlP
Handicap
Social disability
Psycho disability
Physical disability
Psycho discomfort
Phvsical pain
Functional Limitation
Subscales

58.1

1 1

2.3
7.2
9.3
5.7
19.3
13.2

Mean
Australian (4)

Full Dentures

39.8
1.3
2.8
8.4
8.0
6.5
9.3
8.7
S.D

93.4
2.4
6.2

1 'î.3
21.2
12.8
19.6
20.0
Mean
Filipino(16)

44.9

3.6
6.1

7.1

11.6

8.3
9.1

8.2
S. D.

0.17
0.49
0.25
0.33
0.07
0.13
0.95
0.16
value




