Socio-dental indices used for
measuring oral health-related
quality of life
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Health-related quality of life deals with the way that individuals experience their bealth status. It is
a subjective, multi-dimensional and dynamic concept. Oral diseases have been proven to affect peo-
ple's quality of life, since they bave a significant impact on people’s diet, communication, sleep, work
and other aspects of daily life. According to Locker's conceptual model, there is a linear progression
in the way oral diseases affect people's quality of life: Pain, symptoms and organ dysfunction belong
to the first level of impacts. The second level includes physiological, psychological and social dys-
function and the final level deals with social bandicap. Socio-dental indices are used to estimate oral
health-related quality of life. These may refer to the society or individuals and can be simple, such
as a global bealth-rating questionnaire, or complicated. They can be belpful in choosing the suitable
treatment for each patient, evaluating treatment results and planning for bealth services. There is an
abundance of socio-dental indices, the most important of which are briefly reviewed in this article.
The choice of a suitable index depends on the aims of the study and the target population, the cul-
tural appropriateness of the questionnaire, the level of impacts researched, the level of detail required

and previous uses of the index.
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Koiveviko-odovuarpikoi deikieg yia
tn p€pnon tn¢ No1dINTac zowN¢ NMov
OXEUZELQl Y€ TN OTOPAUKN UYEia

E. Evpop@radng', E. Maudan?

H noiétnta s Goris mov oyetierar pe tho vpeia avagéperar otov 1pdmo mov Biyvovr ta dropa T
katdotaon tns vyeias tovs. (s évvota efvar viiokepevih, moAvdidotarn kar Sovaunci. Ta voohipara oo
otépatos emmpedlovy Ty motdtnta (s, kadws éyovr onuartiké avtixromo otn Statpogi, THY EMiKoI-
vwvia, Tov 6o, Th eppacia kar moAdés awdpa nroyés ns kadnuepwotntas. Xopgwva pe To mpétomo
o0 Locker, vndpyer p1a mpooSsvtinii ayéon avduesa ova mpoBAipara tov eréparos kar Ty moiétnta
Qons: Ta oropatixd vosipara mpokalody oe mpayro eminedo movo, countauara kar Svolerrovpyia e
eninedo oppdvov. Xe Sevtepo eninedo mpowalsitar sopatici, oyolop kar kowwviki Svalerrovpyia
0V atépov Kai ¢ Tpito eninedo wowwviknh petovecia (handicap). Tia v extiunon tns moiétntas s
(s mov oyetieTar pe T oTopatiki vpeia, xpnotpomoiobrtar o1 Aepduevor kowwviko-oSovTiatpikol
Seixres. Or Seinres avtof pmopoby va avagépovtar gThy Kowwvia # to dropo wai va ivar anlof, émws
ovpBaiver pe 1a epwrnparoddpia avro-a&loAdpnons tns vyeias, 1 sovderor. Me m Bordeia tovs pmo-
povv va aodopndody ta anotedéopara twv Sragdpwv Jepancvticiv emeuBdaoecwov, pe Baon tny emi-
S8pacii Tovs ot motdtnta (s Twr acdevdr kal va TPOPPAPKATIGTODY 0F VTINPEGTEs VpElas, WoTe va
Aeitovppody e anoSotikdtepo 1pdmo. Yndpyer mAeidda téroiwv Seitaov, o1 wkvpidrepor and Tovs omofovs
avadvovrar sovortikd. H emloph tov kardAAndov Seiwrn elaprdrar and ovs oxomots tns pedétns, Tis
nodrmiopikés 1$iartepdtntes war tn Snpoppagii kai wowwviki crdeon s opddas réyov, To eminedo
T empdoewr mov evSiagépe Tov pedetnti, Ty anarrobpuevn Aentopépera war Toxdy mponpotueves
xpriaets Tov Oeiwtn.

AE€e1g eupeTnpiou: Mootnta {wng, OTOUATIKNA UYEIQ, KOVWVIKO-000VTIATPIKOL OEIKTEG.
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