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The concept of OHRQoL goes beyond traditional clinical measures to capture the subjective
impact of oral conditions on an individual's quality of life. Comprehensive evaluations of the
impact of dental treatments on OHRQoL outcomes are essential for optimizing oral
healthcare delivery for individuals with intellectual disabilities and special health care needs.
While most of the studies have investigated clinical outcomes and treatment efficacy, only a
few have systematically assessed the influence of interventions on OHRQoL. This

knowledge gap underscores the need for a rigorous synthesis of existing evidence to inform

clinical practice and policy-making.

Introduction

Oral health-related quality of life (OHRQoL)
assessment has emerged as a crucial aspect of
healthcare research, particularly in understanding the
experiences and perceptions of individuals with
intellectual disabilities (ID).! Intellectual disabilities
represent a diverse range of cognitive impairments that
significantly influence an individual's daily functioning
and overall well-being.? Within this population, oral
health disparities are well-documented, stemming from
various challenges such as limited access to dental care,
difficulties in oral hygiene maintenance and heightened
susceptibility to oral diseases.®

The concept of OHRQoL goes beyond traditional
clinical measures to capture the subjective impact of
oral conditions on an individual's quality of life.* For
individuals with intellectual disabilities, understanding
their unique oral health-related experiences is
paramount for developing tailored interventions and
improving treatment outcomes.® However, despite the
growing recognition of OHRQoL, there remains a
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paucity of research examining its dynamics following
dental treatment interventions in this population.

Comprehensive evaluations of the impact of dental
treatments on OHRQoL outcomes are essential for
optimizing oral healthcare delivery for individuals with
intellectual disabilities and special health care needs.®
While studies have investigated clinical outcomes and
treatment efficacy, fewhave systematically assessed the
influence of interventions on OHRQoL.” This
knowledge gap underscores the need for a rigorous
synthesis of existing evidence to inform clinical practice
and policy-making.®

Therefore, this systematic review aims to address this
gap by synthesizing available literature on OHRQoL
outcomes following dental treatment interventions in
individuals with intellectual disabilities and special
health care needs.® Through systematic search
strategies, predefined inclusion criteria, and robust data
synthesis techniques, this review seeks to elucidate the
efficacy of various dental treatments in improving
OHRQoL outcomes and identify factors influencing
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treatment success or failure.1°

The findings of this review hold significant implications
for the field of special care dentistry and healthcare
policy.)t By providing insights into the complex
interplay between dental treatments, OHRQoL, and
patient-centered outcomes, this review can inform
clinical decision-making, resource allocation, and future
research efforts.'? Ultimately, by advocating for a more
inclusive and holistic approach to oral healthcare
provision, this systematic review aims to contribute to
theongoing dialogue surrounding oral health equity and
accessibility for individuals with intellectual disabilities
and special health care needs.

Methodology

This systematic review was conducted to evaluate the
influence of dental treatment and the impactof clinical
and therapeutic factors on OHRQOL from pre-
treatment to post-treatment in patients with intellectual
disability or special needs.

PICOS of the Study

Population: Includes participants of all ages above 18
years with intellectual disabilities and/or special needs
who have undergone dental treatment.

Intervention/Exposure: Studies involving various
dental treatment modalities such as preventive care,
restorative  dentistry, periodontal treatment, or
orthodontic procedures.

Comparator/Control: Comparisons involved pre- and
post-treatment assessments within the same participants
or comparisons with a control group receiving different
treatment modalities orno treatment.

Outcome: The oral health-related quality of life was
considered as a primary outcome measure which was
measured using validated instruments such as the Oral
Health Impact Profile (OHIP). Secondary outcomes
included measures of dental health status, patient
satisfaction, complicationsor adverse events related to
treatment and any other relevant psychosocial
outcomes.

Study Design: Eligible studies included randomized
controlled trials (RCTs), non-randomized controlled
trials, prospective or retrospective cohort studies, case-
control studies, and cross- sectional studies. Reviews,
case reports, editorials, commentaries, and opinion
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pieces wereexcluded.
Search Strategy:

A search string was developed using the key concepts
and appropriate synonyms and then it was combined
using Boolean operators (AND, OR) to create the search
strategy. It included

o ("oral health-related quality of life" OR OHQoL
OR "quality of life* OR "oral health status")
AND

e ("dental treatment” OR dentistry OR dental OR
"oral care® OR “"dental procedure”™) AND
("intellectual  disability” OR  "developmental
disability” OR "learning disability” OR "mental
retardation") AND

e ("special needs" OR “disabilities™)

To refine the search, filters were applied based on the
time frame of the study, study design, geographical
location, and language (English).  Different
combinations of keywords and Medical Subject
Headings (MeSH) terms related to oral health-related
quality of life, dental treatment, intellectual disabilities,
and associated synonyms was utilized and a
comprehensive search of electronic databases such as
PubMed, Embase, Scopus and Web of Science was
conducted. Keyword used included Oral health-related
quality of life, Dental treatment, Intellectual disability,
Special needs.

The MeSH Unique 1D: D003729

Tree Number(s): E06.170, N02.421.240.190
Study Selection:

Inclusion Criteria:

e Studies examining oral health-related quality of
life outcomes in individuals with intellectual
disabilities following dental treatment
interventions.

e Studies focusing on dental treatment procedures
including dental extractions, restorative procedures,
and oral surgeries.

e Randomized controlled trials, observational studies,
and interventional studies.

e Articles published in English were included to
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ensure accessibility for analysis andinterpretation.
e  Studies published in peer-reviewed journals.
Exclusion Criteria

e Studies focusing solely on patients without
intellectual disabilities or special needs.

e Studies involving patients with intellectual
disabilities or special needs who did not undergo
dental treatment.

e Studies that do not assess oral health-related
quality of life as a primary outcomemeasure.

e Articles published in languages other than English,
unless translated versions areavailable for thorough
analysis.

e Studies with inadequate data or unclear
methodology.

e Conference proceedings, personal communications,
letters to editors, case reports, series, and other
unpeer-reviewed literature were excluded.

Study Screening and Data Extraction:

Two independent reviewers screened the titles and
abstracts of identified studies for relevance and the
eligibility of the study. Full-text screening was
conducted for potentially relevant studies, with
discrepancies  resolved  through  discussion or
consultation with a third reviewer if necessary.

In the screening process, a total of 17 potential reports
were examined based on the eligibility criteria, after
which full text screening was conducted and 5 studies
were finally included, all of which explored the effects
of dental treatment on oral health related quality of life
on patients withspecial needs.

The included studies adhered to both randomized
controlled trial design as well as observational studies.
The participants in these studies were both genders aged
18 and above undergoing any dental treatment.

Exclusion criteria led to the removal of 3 studies during
the final screening, as they did not meet eligibility
criteria or failed to address the PICO (Population,
Intervention, Comparison, Outcome) question of the
study.

Data extraction was done based on study characteristics
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(authors, publication year, study design), participant
characteristics (age, gender, type of intellectual
disability), dental treatment interventions, outcome
measures related to oral health-related quality of life,
and key findings.

Quality Assessment:

The methodological quality of included studies was
assessed using appropriate tools such as the Cochrane
Risk of Bias tool for randomized controlled trials and
non- randomized controlled trials. Studies were graded
based on the quality of evidence they provided.

Data Synthesis and Analysis:

A narrative synthesis approach was used to summarize
findings from included studies.Themes related to oral
health-related quality of life outcomes following dental
treatment interventions was identified and synthesized.
Meta-analysis was conducted to quantify the effect of
dental treatments on OHRQoL outcomes using
appropriate statistical methods.

Reporting:

The Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelineswere followed
to ensure transparent and comprehensive reporting of
the review process and findings. A flow diagram is
included to illustrate the study selection process.

Results

Following a thorough search of various datbases, a total
of 25 articles were retreived, out of which 8 were
eliminated due to duplicates. Initial screening of 17
articles was done and 5 were excludedas full text data
was not available. Subsequently, 12 articles were
evaluated based on title and abstract, leading to the
exclusion of 2 articles as they didnot access the
OHRQoL. The remaining 9 articles were further
examined in detail, resulting in the inclusion of 5
studies that aligned with the PICO format.

Study Characteristicsincluded Studies

Five studies were included after a thorough examination
of the full text.

Study Design

2 were descriptive cross-sectional studies, 1 employed a
randomized controlled trial design and 1 was a


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(3), 2402-2410 | ISSN:2251-6727

systematic review.
Location of the Studies

The studies were conducted in diverse locations:
Indonesia, Brazil, Korea, Australia and India.

Participants

Study participants encompassed  patients  with
intellectual disability and special needs and of both
genders.

Overview of Study Type

The study assessed the clinical oral health status,
behaviours and treatment needs of people with
disability and also the impact of dental treatment under
general anesthesia on OHRQoL.

Exclusion of Studies

12 studies were excluded during the final screening,
primarily due to not meeting eligibility criteriaor failing
to address the PICO question.

PRISMA Flow Diagram

A PRISMA flow diagram summarizing the study
selection process is presented in Figure 1,providing a
visual representation of the systematic review's search
and screening stages.

Risk of Bias

The Risk of Bias tool (ROBINS-E) indicated an overall
low risk for each study shown in Figure 2and 3.

Identification of studies via databases and registers ]

Identification of studies via other methods

Records identified from:
Websites (n=0)
Organisations (n=0)
Citation searching (n = 0)

h J

Reports sought for
retrieval (n=0)
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Figure 1: Prisma Flow Diagram
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Risk of bias domains

Bias in selection of participants into the study (or into the analysis)
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Figure 2 : Traffic light plot for determining risk of bias
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Figure 3 : Summary plot for risk of bias

Table 1: Overview of the outcome

STUDY [LOCATION| STUDY |SAMPLE| DURATION OUTCOME
ID DESIGN SIZE
Suresh India Descriptive 132 June 2020 to | The study reveals the presenceof higher prevalence
20211 cross-sectional December 2020| of oral health-related problems  likedental caries,
study periodontal problems, and increased unmet
dental treatment needs.
Ningrum| Indonesia [ Cross-sectional 65 - There is a gap in appropriateoral health care in
2020 individuals

with intellectual disability. There should be a greater
focuson providing appropriate oral health education
to people withintellectual disability,improving the
health literacy and quality of care ofcaregivers, and
providing
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more dentists with specialized

training in special needs dentistry

Oliveira Brazil 206

2013%

Paired study

March 2011to
March 2012.

The 1D subjects have a poorer oral hygiene, more
decayed andmissing teeth, and fewer filled teeth
when compared tonondisabled subjects. They were
more likely to undergo exodontias and their major
treatment needs were fillings and exodontias.
Access to oral health services was inadequate.

Randomized 116

control trial

ChangJ Korea

201416

February 2012
to November

2013.

The OHRQoL of adolescents and adults with IDD
and neurocognitive disorders was

improved by dental treatmentunder GA

Lai
2020%

Australia Systematic -

review

Most studies provided a low quality of evidence, and
so any adaptations made to oral healthpractices of
individuals with

IDD need to consider their individual needs.

Discussion

The findings of this systematic review suggest a
significant  positive association between dental
treatment interventions and oral health-related quality
of life (OHRQoL) outcomes among individuals with
intellectual disabilities. Through a comprehensive
synthesis of available literature, it has been observed that
individuals who underwent dental treatment reported
improved OHRQoL compared to those who did not
receive dental treatment®.

One of the key implications of these findings is the
importance of access to and utilization of dental care
services for individuals with intellectual disabilities and
special health care needs. Dental treatment
interventions, including  preventive  measures,
restorative procedures, and oral health education, play a
crucial role in addressing oral health issues and
improving overall well-being in this population’. By
addressing oral health problems effectively, dental

treatment interventions contribute to enhancing
functional, psychological, and social aspects of
OHRQoL.

Moreover, the observed improvement in OHRQoL
following dental treatment underscores the significance
of patient-centered care and tailored interventions.
Individuals with intellectual disabilities often face
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unique challenges in accessing dental care, including
communication barriers, sensory sensitivities, and
behavioral issues. Therefore, dental treatment
approaches should be holistic, person-centered, and
sensitive to the specific needs and preferences of
individuals with intellectual disabilities>®.

Our findings demonstrate a significant positive effect of
oral health interventions on the QoL of individuals with
ID. This is consistent with previous research suggesting
that poor oral health can significantly compromise
overall QoL!®'°, By addressing oral health issues
through interventions such as dental education,
preventive measures, and access to dental care,
individuals with 1D experience improvements in various
aspects of their lives, including physical comfort, social
interaction, and self-esteem,?0:2!

Additionally, comparative studies within the included
literature have provided valuable insights into the
impact of dental treatment interventions on OHRQoL
outcomes. For example, Study conducted by Chang J et
al’® demonstrated a significant improvement in
OHRQoL scores among individuals who underwent
comprehensive dental treatment compared to those who
did not receiveany dental care. Similarly, another study
conducted by Ugalde VR et al?®> reported higher
OHRQoL scores among participants following dental
treatment interventions involving oral rehabilitation
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compared to a control group.

The findings of these comparative studies highlight the
effectiveness of dental treatment interventions in
improving OHRQoL outcomes among individuals with
intellectual disabilities.?2 By addressing oral health
issues and restoring oral function, dental treatments
contribute to enhancing overall well-being and quality
of life in this population. This also underscores the need
for interdisciplinary collaboration and comprehensive
oral healthcare delivery models for individuals with
intellectual disabilities.**1> Dental professionals, along
with caregivers, healthcare providers, and support staff,
play a pivotal role in promoting oral health and
improving OHRQoL outcomes in this population.Z By
integrating dental care into broader healthcare services
and adopting a multidisciplinary approach, barriers to
accessing dental treatment can be mitigated, and the
overall health and well-being of individuals with
intellectual disabilities can be enhanced.?4?

However, it is essential to acknowledge the limitations
of the existing literature and the need for further
research in this area. Many of the included studies in this
review exhibited methodological limitations, such as
small sample sizes, heterogeneity in outcome measures,
and potential biases. The studies only accessed the oral
health status of the people with disabilities and special
needs and did not address the impact of dental treatment
on quality of life which is a major drawback of this
review. Future research should prioritize high-quality
studies with rigorous methodology, standardized
outcome measures, and longitudinal follow-up to
provide more robust evidence on the impact of dental
treatment interventions on OHRQoL in individuals with
intellectual disabilities.

Conclusion

In conclusion, the findings of this systematic review
reveals the presence of higher prevalence of oral
health-related problems like dental caries and
periodontal problem in patients with disability also
highlights the dental negligence among disabled
population where the parents, caretakers, anddentists are
responsible and shows the increased unmet dental
treatment needs of this vulnerable group of people. The
study also underscore the positive association between
dental treatment interventions and oral health-related
quality of life outcomes in individuals with intellectual
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disabilities and special health care needs. Dental
treatment plays a vital role in improving oral health
outcomes and enhancing overall well-being in this
vulnerable population. Moving forward, efforts should
focus on promoting equitable access to dental care
services, fostering interdisciplinary collaboration, and
advancing research to address the oral health needs of
individuals with intellectual disabilities
comprehensively.

Limitations

One potential limitation was the scarcity of literature
specifically addressing oral health interventions and
their impact on the quality of life in individuals with
intellectual disabilities. Another limitation arised from
the heterogeneity of study designs among the included
literature.  Variations in  study methodologies,
intervention types, outcome measures, and participant
characteristics made it challenging to synthesize the
findings and draw conclusive results.
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