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Abstract

Background: A quality of life (QolL) assessment tool needs to be translated and validated in the language of the participants
to whom it is administered. Therefore, the oral health impact profile-14 (OHIP-14) scale, developed originally in English, has
been translated into different languages like Hindi, Gujrati, etc. The Marathi version of OHIP-14 will be useful to assess in
regions where the Marathi language is prominently spoken. Thus, the present study was carried out to translate and validate
the Marathi version of the OHIP-14 instrument to measure the oral health-related quality of life. Aims & Objectives: To
translate and validate the English Version of the OHIP-14 instrument in the Marathi Language. Materials and Methods: This
was a descriptive cross-sectional study in which 128 participants were selected through a convenient sampling method. The
English version of the OHIP-14 was translated using the forward-backward translation technique, and participants were given
English and the Marathi versions of the OHIP-14 questionnaire. The filled questionnaires were subjected to statistical analysis.
Result: The difference in mean scores was not statistically significant(p=0.828). Pearson’s correlation coefficient test was
0.999, suggesting that the translated Marathi version is highly correlated with the original English version. Conclusion: The
Marathi version of OHIP-14 is a valid, and reliable instrument for assessing QoL among the population who speak Marathi.
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the need to develop a regionally accepted index to assess

Quality of life (Qol) is a concept that is closely linked to an individual’s health-related QoL..('S) ) ) )
two important aspects of life, that is, disease and health. As the OHIP-14 was developed originally in English (4), it
(1) became difficult to administer this questionnaire in places

where the local language was different from English. (5)
Therefore, many translated versions of OHIP-14 were
developed, such as Romanian (6), Hindi (7,8), Gujrati (9),
German, (10) Swedish. All these translated versions
contain a validated and accurate instrument to check the
OHR QoL.

Introduction

The QoL in relation to oral health focuses on the
importance of oral health with the satisfaction or
dissatisfaction of his or her interest areas of life. (2)

Socio-dental indicators measure the extent to which oral
and dental conditions hamper social life. This has raised
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Till now, few studies have been conducted for the
evaluation of oral health effects on Qol, and those
conducted used the English version of OHIP-14 as the
Marathi version (local language version) of OHIP-14 was
not available.

Therefore, the present study was conducted to translate
and validate a Marathi version of the OHIP-14 scale for
accurate results.

Aims & Objectives

1. Totranslate accurately the English Version of the Oral
Health Impact Profile (OHIP-14) instrument in the
Marathi Language.

2. To validate the English Version of the Oral Health
Impact Profile (OHIP-14) instrument in the Marathi
Language.

Material & Methods

This was a descriptive cross-sectional study, which
included 128 participants from the Vidarbha region of
Central India. Participants were selected through a
convenient sampling method. The study was conducted
after obtaining approval from the Institutional Ethics
Committee. The sample size for the study was calculated
based rule of thumb suggesting four to ten participants
per variable (11) and as per a previous study. (9)

A minimum of 128 participants was required for the

proposed study to get 0.8 reliability compared with 0.9

population reliability at 1% risk and 90% power.

Inclusion criteria: Participants aged 20 years or more and

who know to read and understand Marathi and English.

Exclusion Criteria: Individuals who were not willing to

take part in the study.

Translation procedure: The World Health Organization

method (12) of translation was used to translate the

English OHIP-14 questionnaire into Marathi which

involves the following steps:

e A bilingual translator translated the OHIP-14
qguestionnaire from English into the Marathi
language. (forward translation)

e A bilingual expert panel has been assembled by the
principal investigator. The panel includes the original
translator, experts in health as well as experts who
are skilled in instrument development and
translation. The forward-translated questionnaire
has been discussed by the panel and suggested
recommendations have been incorporated into the
questionnaire.

e The modified questionnaire after the panel discussion
has been again translated into English by another
bilingual independent translator.

The English version of the questionnaire was validated

again with the expert’s opinion. Hence, content validity

was done with the subject expert’s opinion (back-

translation). (Figure 1)

Validation procedure: 128 participants were selected

from the institutional OPD according to the inclusion
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criteria. The participants were informed about the nature
of the study and an assigned informed consent form was
obtained along with a participant information sheet. The
participants received both English as well as Marathi
questionnaires for OHIP-14. The filled questionnaires
were collected, analyzed, and then the score was
obtained. The obtained data were subjected to statistical
analysis.

Reliability: To check reliability, a validated Marathi
OHIP-14questionnaire was administered to twenty
respondents and their responses were collected two
times. The first time, the questionnaire was given as it
was, and during the second time, questions were
reshuffled and again this questionnaire was distributed to
the same respondents.

Statistical analysis: For the age of the participant,
descriptive statistics such as mean, standard deviation,
and range were obtained, while for gender and
educational levels of the individuals, frequencies and
percentages were obtained. Further, the frequencies and
percentages were obtained for each question in English
and Marathi languages. The comparison of the mean total
score of individuals in English and Marathi was done using
Wilcoxon signed-rank test. Pearson’s correlation
coefficient was obtained to determine the relationship
between total scores in two languages. The analysis was
done in SPSS version 20.0 (IBM Corp) software and
statistical significance was tested at a 5% level.

Results

There were 128 individuals included in the study and the
mean age of individuals was 46.74 t 13.73 years,
minimum being 20 years and a maximum being 90 years
[Tablel]. The number of males was 78 (60.9%), which was
greater than the number of females, which was 50
(39.1%). With regards to education level, 78 (60.9%)
individuals were graduate, followed by 33 (25.8%) with
post-graduate, 11 (8.6%) with higher secondary level, and
6 (4.7%) with the secondary level.

The frequency distribution of responses to the different
questions in English and the Marathi language was
analyzed. All questions had 128 responses each, both in
Marathi as well as in English. There was a total of 14
mismatched responses across all the questions.
Validation:

[Table 2] shows the average total score obtained across all
the questions by individuals in English as well as Marathi.
The mean total score for individuals in English was 32.39
+ 9.06, while that in Marathi was 32.38 * 9.07. The
difference between the total scores obtained in English
and Marathi was statistically not significant (p=0.828)
using Wilcoxon signed-rank test.

Also, a scatter plot showing the correlation between the
total scores in English and Marathi was obtained (Figure
2). There was a significantly strong positive correlation
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between the two versions with a coefficient of 0.999 and
with a p-value < 0.0001.

Discussion

Any QoL evaluation tool needs to be validated in the
language of the participants for whom it is being used. To
evaluate the OHR QoL of Marathi people, preferably a
culturally sensitive instrument, has to be established.

In this study, the proper translation was achieved by
forward and backward translation which was verified to
be a genuine and appropriate translation of the Marathi
version of OHIP-14 by two experts in the field of public
health dentistry well versed in both English and Marathi
language.

In the present study, the data obtained from each
individual were age, gender, and educational level of the
patient along with the responses to each question. Also,
the frequencies and percentages were obtained for the
questions in both English and Marathi language.

The frequency distribution of responses to the different
questions in English and Marathi revealed a total of 14
mis-matched responses across all the questions. There
was one mismatch for questions related to pronunciation,
while three mismatches for questions related to the pain
or aching in the mouth. There was one mis-matched
response related to discomfort during eating, while one
mis-matched response for stress because of the denture.
There were two mis-matched responses to questions
related to interruption while eating because of the teeth
problem. There was one mis-matched response related to
relaxation due to a problem in teeth. Two responses were
mis-matched while answering the question related to
embarrassment due to teeth problems or dentures, while
one individual showed a mismatch for questions related
to difficulty in doing the routine jobs. There were two mis-
matched responses to questions related to satisfaction
level about the teeth or denture, while one mis-matched
on the complete functionality aspect.

As per gender, most of the mismatched responses were
from males and there was only one mis-matched response
amongst females. [Table 3]

As per educational level, no mismatches were seen in
responses from 10th & 12th passed individuals but were
seen in responses from graduates & post-graduates.
Graduates had more mismatched responses (12) than
post-graduates (3). [Table 4]

The mean total score for individuals in English was 32.39
+ 9.06, while that in Marathi was 32.38 + 9.07. Using the
Wilcoxon signed-rank test, the difference between the
total scores obtained in English and Marathi was found to
be statistically not significant (p=0.828).

For the validation of any newer translated version, a
minimum of 80% correlation is required between the
original version and translated version. (7,8,9) In the
present study, Pearson’s correlation coefficient between
the original English and translated Marathi versions of
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OHIP-14 was high (0.999). Hence, the correlation between
the English and Marathi versions of OHIP-14 was
calculated to be 99%, which indicates a high correlation
between the English and Marathi versions.

The strength of the present study has a 100% response
rate, which made sure that all the participants understood
the questions.

Conclusion

The findings of the present study indicate that the Marathi
version of OHIP-14 is a reliable and valid measure to
evaluate the effect of oral health on the QoL of
respondents who speak and understand only Marathi.

Recommendation

An instrument such as OHIP-14 forms an essential tool
when the Quality of Life is assessed. Owing to the variation
in the language in different regions, a translated and
validated OHIP tool in a local language can provide a more
accurate indicator of the quality of life of a patient or a
participant who can understand the local language better.

Limitation of the study

In the present study male and female participants were78
(72%) and 50(28%) respectively. Thus, the proportion
does not represent the actual ratio between males and
females. For proper representation/depiction of gender, a
more robust sampling technique is advocated.

Relevance of the study

There are currently no translated and validated versions
of OHIP-14 in the Marathi language. This study contains a
validated questionnaire that can help to obtain more
accurate responses from patients who speak and
understand only Marathi.
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TABLE 1 DESCRIPTIVE STATISTICS FOR DEMOGRAPHIC PARAMETERS OF INDIVIDUALS
Parameter
Total responses
Age in years
Mean + SD

Minimum age
Maximum age
Sex

Male

Female
Education
10th pass
12th pass
Graduate
Post-graduate

46.74
20
90

78 (60.9)
50 (39.1)

6 (4.7)
11 (8.6)
78 (60.9)
33 (25.8)

TABLE 2 DESCRIPTIVE STATISTICS FOR TOTAL SCORES OBTAINED IN ENGLISH AND MARATHI

English Marathi
Mean SD Median Mean SD Median
32.39 9.06 34 32.38 9.07 34

TABLE 3 MISMATCH OF RESPONSES TO EACH QUESTION ACCORDING TO GENDER

Questions Male Female ‘

Q1 Match 77 (98.7) 50 (100)
Mismatch 1(1.3) 0

Q2 Match 78 (100) 50 (100)

Q3 Match 75 (96.2) 50 (100)
Mismatch 3(3.8) 0

Q4 Match 77 (98.7) 50 (100)
Mismatch 1(1.3) 0

Qs Match 78 (100) 50 (100)
Mismatch 0 0

Q6 Match 78 (100) 49 (98)
Mismatch 0 1(2)

Q7 Match 78 (100) 50 (100)

Qs Match 76 (97.4) 50 (100)
Mismatch 2 (2.6) 0

Q9 Match 77 (98.7) 50 (100)
Mismatch 1(1.3) 0

Q10 Match 76 (97.4) 50 (100)
Mismatch 2(2.6) 0

Qi1 Match 78 (100) 50 (100)

104
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Questions

Q12 Match
Mismatch

Qi3 Match
Mismatch

Ql4 Match
Mismatch
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Male Female
77 (98.7) 50 (100)
1(1.3) 0
76 (97.4) 50 (100)
2(2.6) 0
77 (98.7) 50 (100)
1(1.3) 0

TABLE 4 RESPONSES TO QUESTIONS ACCORDING TO EDUCATIONAL LEVEL

Questions
10th passed

Q1 Match 6 (100)
Mismatch 0

Q2 Match 6 (100)

Q3 Match 6 (100)
Mismatch 0

Q4 Match 6 (100)
Mismatch 0

Q5 Match 6 (100)

Q6 Match 6 (100)
Mismatch 0

Q7 Match 6 (100)

Qs Match 6 (100)
Mismatch 0

Q9 Match 6 (100)
Mismatch 0

Q10 Match 6 (100)
Mismatch 0

Qi1 Match 6 (100)

Q12 Match 6 (100)
Mismatch 0

Qi3 Match 6 (100)
Mismatch 0

Q14 Match 6 (100)
Mismatch 0

Figures

11(100)

0

11 (100)
11 (100)

0

11 (100)

0

11 (100)
11 (100)

0

11 (100)
11 (100)

0

11 (100)

0

11 (100)

0

11 (100)
11 (100)

0

11 (100)

0

11 (100)

0

FIGURE 1 TRANSLATED THE MARATHI VERSION

OF THE OHIP-14 INSTRUMENT
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Education [No. (%)]

12th passed

Graduation Post-graduation
77 (98.7) 33 (100)
1(1.3) 0
78 (100) 33(100)
75 (96.2) 33 (100)
3(3.8) 0
77 (98.7) 33 (100)
1(1.3) 0
78 (100) 33 (100)
77 (98.7) 33 (100)
1(1.3) 0
78 (100) 33 (100)
77 (98.7) 32 (97)
1(1.3) 1(3)
77 (98.7) 33 (100)
1(1.3) 0
76 (97.4) 33 (100)
2 (2.6) 0
78 (100) 33 (100)
78 (100) 32 (97)
0 1(3)
77 (98.7) 32(97)
1(1.3) 1(3)
77 (98.7) 33 (100)
1(1.3) 0
FIGURE 2 SCATTER PLOT SHOWING THE

RELATIONSHIP OF TOTAL SCORES IN ENGLISH
AND MARATHI
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