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Abstract 

Background: COVID-19 pandemic and the ensuing lockdown period led terror and anguish leading to mental 

distress among the common people. In addition to this, dental pain was also responsible to create addition to 

the pain and fear thus affecting the overall Oral Health Related Quality of Life (OHRQoL). 

Aim: To assess the impact of dental pain, fear of COVID-19 and psychological distress on the OHRQoL of 

individuals visiting a dental care centre during COVID-19 pandemic. 

Materials & Method: This cross-sectional observational study was undertaken with a total of 460 patients 

(convenient sampling) who were asked to fill in the questionnaire between June 2021 to December 2021. The 

Covid-19 impact was assessed using Oral Health Impact Profile -14 (OHIP-14) with special emphasis to fear 

and distress scales respectively. 

Results: The results depicted that self-reported fear of COVID-19 (pain, DMFT score, FCV-19S and 

psychological distress was significantly higher among patients with poorer quality of life with [5% level of 

significance and P value < 0.001 and <0.005]. Multivariate Logistic regression to understand the adjusted 

associations of potential risk factors for OHRQoL showed the association of 5% significance level among all 

the covariates. 

Conclusion: It can be concluded from the present study that the Fear of COVID-19 Scale and DQ5 are strong 

and good psychometric instruments for assessing and alleviating fears and psychological distress of COVID- 

19 among individuals. 

 

Keywords: COVID-19, Oral Health Related Quality of Life, Pandemic, Psychological fear, Stress 
 

 

1Professor, Department of Public Health Dentistry, Kusum Devi Sunderlal Dugar Jain Dental College and 

Hospital, Kolkata, India. Email id: drashishchoudhary1020@gmail.com, ORCID ID: 0000-0001-6872-8530 
2*Associate Professor, Department of Public Health Dentistry, Kusum Devi Sunderlal Dugar Jain Dental 

College and Hospital, Kolkata, India. Email id: piyali167@gmail.com, ORCID ID: 0000-0001-7195-6796 
3Associate Professor, Department of Periodontology, Kusum Devi Sunderlal Dugar Jain Dental College and 

Hospital, Kolkata, India. Email id: drshubhangi2502@gmail.com, ORCID ID: 0000-0002-0607-1614 
4Associate Professor, Department of Oral Pathology and Microbiology, Kusum Devi Sunderlal Dugar Jain 

Dental College and Hospital, Kolkata, India. Email id: docmaumita@gmail.com, ORCID ID: 0000-0001-6345- 

2213 
5Additional Professor, Department of Public Health Dentistry, King George Dental University, Lucknow, 

Uttar-Pradesh, India. Email id: sumitpalsmile@gmail.com, ORCID ID: 0000-0002-6479-6584 
6Dental Surgeon, Kusum Devi Sunderlal Dugar Jain Dental College and Hospital, Kolkata, India, 

Email id: ena.banerjee@gmail.com 

 

*Corresponding Author: Dr. Piyali Poddar 
*Associate Professor, Department of Public Health Dentistry, Kusum Devi Sunderlal Dugar Jain Dental 

College and Hospital, Kolkata, India. Email id: piyali167@gmail.com, ORCID ID: 0000-0001-7195-6796 

 

DOI: 10.48047/ecb/2023.12.si10.00154 

mailto:drashishchoudhary1020@gmail.com
mailto:piyali167@gmail.com
mailto:drshubhangi2502@gmail.com
mailto:docmaumita@gmail.com
mailto:sumitpalsmile@gmail.com
mailto:ena.banerjee@gmail.com
mailto:piyali167@gmail.com


A Marker Of The Impact Of Covid-19 On Dental Patients Visiting A Dental Care Center – 

A Cross Sectional Study Section A-Research Paper 

Eur. Chem. Bull. 2023, 12(Special Issue 10), 1294 –1299 1295 

 

 

INTRODUCTION 

The world has witnessed and experienced a highly 

disruptive life for the past two and half years 

approximately owing to the havoc created by the 

novel coronavirus (SARS-CoV-2) pandemic. This 

has affected the day-to-day life of every individual 

in more than 200 countries across the globe. This 

highly contagious infection is characterised by its 

high infectivity rate, rapid velocity of transmission 

and its spread by symptomatic or asymptomatic 

carriers through droplets, surface contact or 

aerosolization. (Centers for Disease Control and 

Prevention [CDC] 2020a).1,2 

 

Due to the increasing fear of transmission of the 

infection the government of India had announced 

complete lockdown in the country. This led to 

closure of almost all the dental clinics across India 

in order to prevent the spread of SARS-CoV2 due 

to the aerosol generating procedures used in dental 

practice. Hence, COVID-19 created fright, terror 

and anguish due to erratic nature of the disease, 

thus leading to mental distress amongst the 

population.3 This lockdown period resulted in 

stress and fear of isolation amongst the individuals 

that led to anxiety and depression.4,5 To worsen the 

situation dental pain was also responsible to create 

addition to the pain and fear. Hence, these 

circumstances affected the overall Oral Health 

Related Quality of Life (OHRQoL). Research on 

the oral health of the general population has 

extended over the past two years owing to the 

effects of the pandemic. There are several studies 

that have established an association between the 

levels of psychological stress and mental 

conditions including depression and anxiety 

disorders with that of various oral diseases.6 It has 

also been established that stress can have an impact 

on the immune response and can be related to the 

inflammatory process also.7-9 Secondly, certain 

healthy oral habits can be undesirably prejudiced 

by psychosocial influences thus leading to the risk 

of increased infection or inflammatory response.10- 
13 

 

The state of oral health both in normal and in 

disease, can be measured objectively by actually 

overlooking the impact on the quality of life of an 

individual.14,15 However, a more subjective 

outcome that is mostly reported by patients is the 

concept of OHRQoL that helps to reveal the 

individual’s perception of oral health and its 

influence on one’s life.14 One of the most used 

instruments to measure the OHRQoL is the Oral 

Health Impact Profile  (OHIP) that facilitates to 

comprehend the patient-perceived impact and 

measures OHRQoL.14,15 

 

Hence, the present cross-sectional study was 

conducted to assess the impact of dental pain, fear 

of COVID-19 and psychological distress on the 

OHRQoL of individuals visiting a dental care 

centre during COVID-19 pandemic. 

 

MATERIALS AND METHOD 

A cross-sectional observational study was 

undertaken in the department of Public Health 

Dentistry, Kusum Devi Sunderlal Dugar Jain  

Dental College and Hospital, Kolkata which 

included a total of 460 patients (convenient 

sampling) from the out-patient department (OPD). 

The study was conducted between June 2021 to 

December 2021 after obtaining the approval from 

the Institutional Ethical committee (KSDJ/Ethical/ 

22/020). The Covid-19 impact was assessed using 

Oral Health Impact Profile -14 (OHIP-14) with 

special emphasis to fear and distress scales 

respectively. The patients were asked to fill in the 

questionnaire. 

Inclusion criteria: Patients above 18 years and 

visiting the OPD. 

Exclusion criteria: The patients who did not report 

to the OPD on the days when the questionnaire 

was being filled were excluded from the study. 

 

RESULTS 

The present cross-sectional study was conducted 

wherein, all the study analysis and reliability was 

checked by 95% level of significance, and 

prevalence ratio of 2.55 yielded a sample size of 

460. The participants were requested to self-report 

their pain using the numeric rating scale along with 

the demographics and gender perspective (e.g. 

age, sex). Fear of COVID-19 was assessed using 

fear of corona virus scale (FCV-19S); it’s a 7-item 

questionnaire with response rated on a five-item 

Likert scale ranging from ‘strongly disagree’ to 

‘strongly agree’ and the score ranges from 7 to 

35;16 wherein, higher scores indicated greater fear 

of COVID-19. Psychological distress (during last 

30 days) was assessed using distress questionnaire- 

5 (DQ-5), which contains 5-items with response 

ranging from ‘Never’ (1), ‘rarely’ (2), ‘sometimes’ 

(3), ‘often’ (4), ‘always’ (5); with the total score 

ranging between 5 and 25 and higher scores 

indicated greater distress.5,17 OHRQoL was 

evaluated using oral health and fear of COVID-19, 

psychological distress, DMFT scores and 

OHRQoL was dichotomized into high and low; 

based on the median scores. Data was analysed 

using STATA version 16.1 (StataCorp., Texas, 
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USA). Crude associations of independent 

variables with OHRQoL were assessed using Chi-

square and independent T test. [Adjusted 

associations were estimated using Multivariable 

logistic regression with OHRQoL as outcome]. 

Total of 460 patients were included in the survey 

whose mean age was 41.1 years. 52.1% among 

them were males who reported highest OHRQoL as 

compared to the females. Self-reported fear of 

COVID-19 (pain, DMFT score, FCV-19S and 

psychological distress was significantly higher 

among patients with poorer quality of life with 5% 

level of significance and P value < 0.001 and 

<0.005. This is shown in Table 1 wherein the Crude 

association of risk factors with OHRQoL has been 

depicted. 

Table 2 shows the Multivariate Logistic regression 

to understand the adjusted associations of potential 

risk factors for OHRQoL. With increasing age, 

OHRQOL is seen to be greater (OR 0.79; 95% CI 

0.67–0.93), with greater fear of COVID-19 (OR 

0.67; 95% CI 0.45–0.99) and with increased 

psychological distress (OR 0.33; 95% CI 0.22– 

0.50). Gender association with OHRQoL was 

highly inclined towards males (OR 1.15; 95% 

CI0.77-1.71) as compared to the females (OR 0.95; 

95% CI 0.74-1.00). The association shows 5% 

significance level among all the covariates. 
 

Table 1: Crude association of risk factors with OHRQOL 

Variable OHRQL P value 

Age Low High  

18 Years 25.0 (2.21) 75.0 (7.32)  
 

<0.001 
21 Years 36.3 (2.10) 63.7 (6.31) 

31 Years 41.8 (1.40( 58.2 (4.32) 

41 Years 48.0 (1.11) 52.0 (3.22) 

51 Years 59.8 (6.55) 40.2 (1.21) 

Fear of COVID-19    

Low 91 (40.1) 136 (59.9) <0.001 

High 122 (52.4) 111 (47.6) 

Psychological distress   

Low 67 (30.5) 153 (69.6) <0.003 

High 146 (60.8) 94 (39.2) 

Gender    

Male 127 (47.9) 138 (52.1) <0.004 

Female 86 (44.1) 109 (55.9) 

Independent T test; b-chi square test; *P < 0.05 is significant 
 

Table 2: Multivariate Logistic regression to understand the adjusted associations of potential risk 

factors for OHRQOL 

Variable  95%  

OHRQL OR Lower Upper P value 

Age 0.79 0.67 0.93 0.005* 

Fear of COVID-19 0.67 0.45 0.99 0.046* 

Psychological distress 0.33 0.22 0.50 <0.001* 

Gender     

Male 1.15 0.77 1.71 <0.001* 

Female 0.95 0.74 1.00 <0.001* 

*P < 0.05 is significant. 
 

DISCUSSION 

It is obligatory for all dental practitioners to serve 

and protect their patients even during the 

frightening period of the COVID-19 pandemic. 

However, people’s natural fears of not getting 

appropriate treatment for the dental pain or 

infection during this tenure was a mental trauma for 

all the patients as there were restrictions in the 

dental practice owing to the fear of the rapid spread 

of the COVID-19 through aerosols used in 

dentistry. This in turn had major impact on the 

overall health or the oral health related quality of 

life (OHRQoL) of individuals. Hence, the present 

cross-sectional study was conducted on a sample of 

460 patients, to assess the impact of dental pain, 

fear of COVID-19 and psychological distress on 

the OHRQoL of individuals visiting a dental care 

centre during COVID-19 pandemic. 
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The resent study showed that the self-reported fear 

of COVID-19 (pain, DMFT score, FCV-19S and 

psychological distress was significantly higher 

among patients with poorer quality of life (5% level 

of significance) with P < 0.001 and <0.005 

portraying the crude association of risk factors with 

OHRQoL. It was observed that with increasing age, 

OHRQOL was greater (OR 0.79; 95% CI 0.67– 

0.93), with greater fear of COVID-19 (OR 0.67; 

95%    CI    0.45–0.99)    and    with    increased 

psychological distress (OR 0.33; 95% CI 0.22– 

0.50). Gender association with OHRQoL was 

highly inclined towards males (OR 1.15; 95% CI 

0.77-1.71) as compared to the females (OR 0.95; 

95% CI 0.74-1.00). 

 

Ahorsu DK et al. (2020)16 established the fear of 

COVID-19 Scale (FCV-19S) to match the clinical 

efforts to control the spread of COVID-19. It was 

suggested from this study that the FCV-19S is a 

seven-item unidimensional scale with robust 

psychometric properties. This study showed that 

the total scores on the FCV- 19S were analogous 

across both genders and among various age groups 

signifying it to be a good psychometric instrument 

that might be utilized in evaluating and alleviating 

fears of COVID-19. 

Batterham PJ et al. (2015)17 conducted a study 

using the DQ5 questionnaire for certain common 

mental disorders and suggested that DQ5 is a gifted 

tool to identify psychological distress in a group of 

people and can be effectively used in clinical 

settings. The present study was inspired by this 

similar study with respect to the questionnaire used. 

 

Few other studies similar to the present study 

reported a high level of psychological distress and 

was suggestively connected with poor self-rated 

oral health after regulating certain other covariates. 

The authors stated that psychological distress was 

associated with adverse health related issues and 

other oral health consequences. Wright EF et al. 

(2004)18 reported that stress-related behaviors led 

to dental problems among patients with post- 

traumatic stress disorder. According to Sanders and 

Spencer (2005)19 it was established that perceived 

stress is a risk indicator for poor oral health. Certain 

other studies have also indicated that psychological 

distress can be related to oral and dental 

diseases.20,21 According to Amarasena N et al. 

(2014)22 psychological distress was shown to be 

associated with a poor self-rated oral health in an 

Australian Aboriginal group. 

Another similar study was conducted by Kalyoncu 

I et al. (2021)23 who underlined the significance of 

OHRQoL of children during the COVID-19 

outbreak. They used a two-part questionnaire that 

recorded the details regarding changes in the 

health-related status of the Turkish children during 

the pandemic. They observed that the general 

perception of the quality of life amongst the 

children was affected greatly due to the pandemic. 

Similarly, Knorst JK et al. (2021)24 reported that 

there was noteworthy negative impact of oral 

conditions on the adolescents’ QoL during the 

pandemic. This study revealed a reduced 

perception of oral health problems by adolescents 

during the pandemic period. According to Samuel 

SR et al. (2021)5, prolonged dental pain had a 

negative impact on the OHRQOL of individuals 

during COVID-19 pandemic that further 

influenced the mental and social health of 

individuals. This issue was further enhanced owing 

to the restricted movements and gatherings/ 

occasions thus affecting the day-to-day life of 

individuals. The present study also proposed 

similar findings that illustrates vividly the ill effects 

of the pandemic on the psychological aspect of the 

patients. 

The present study identified the quotient of dental 

fear and psychological distress that led to the 

impairment of OHRQoL during the pandemic. 

Rauch A et al. in 2019 had reported that high pain 

intensity and persisting dental fear impaired the 

OHRQoL in patients seeking care in an emergency 

dental service.25 Hence, it was suggested to 

establish specific dental services offering 

appropriate treatment environment to the patients 

to enhance their compliance thus resulting in a 

higher OHRQoL. 

 

CONCLUSION 

COVID-19 has created a chaos and has crippled the 

life of human beings along with disturbance in the 

healthcare delivery system. This study assessed the 

impact of dental pain, fear of COVID-19 and 

psychological distress during the pandemic on the 

OHRQoL of individuals visiting a tertiary dental 

care center using a questionnaire. The feeling of 

isolation and the stress of lockdown resulted in 

severe psychological problems wherein, any 

amount of dental pain could have deteriorated the 

condition. It was hence concluded from the present 

study that higher self-perceived dental pain and 

prolonged illness could have a negative influence 

on the OHRQOL of individuals during the 
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pandemic. This study showed that the Fear of 

COVID-19 Scale and DQ5 are robust and good 

psychometric instruments that can be used in 

assessing and allaying fears and psychological 

distress of COVID-19 among individuals. The 

limitations of the study pertain to the limited 

population of the sample group which was 

restricted only to the patients reporting to the 

tertiary dental centre. Thus, it might not be 

applicable to a larger group of population or a 

whole city, state etc. Further studies with much 

larger sample size should be conducted to evaluate 

the psychological status of the patients as COVID- 

19 and it fears still persists. 
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