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Background: Oral mucosal lesions in human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) 
patients, posing a concern for healthcare professionals, impact their oral health-related quality of life (OHRQoL). This study aimed to 
evaluate the association between oral mucosal lesions and OHRQoL as measured by the validated Indonesian version of the oral health 
impact profile-14 questionnaire (OHIP-14) among people living with HIV/AIDS (PLWHA).
Methods: A cross-sectional study was conducted at the Central Referral Hospital in West Java, Indonesia. The validity of OHIP-14 
was evaluated in 30 PLWHA using inter-item corrected correlation, while reliability was assessed through Cronbach’s alpha and kappa 
coefficient agreement. Subsequently, a consecutive sample of 110 PLWHA self-completed the validated Indonesian version of OHIP- 
14 and underwent an oral examination. The association between oral mucosal lesions and OHRQoL was analyzed using the chi- 
squared test.
Results: The validity test of the OHIP-14 questionnaire produced a rcount > 0.189, meaning that all question items were valid and could 
be used to describe OHRQoL. The reliability test of the OHIP-14 questionnaire produced a Cronbach’s alpha value of 0.960 (> 0.7), 
which means that overall, the OHIP-14 questionnaire is reliable and feasible to be used to assess OHRQoL. Among the 110 enrolled 
participants, 61.8% were female and 38.2% were male, with the mean age 23.5 years old, the majority of them (59.1%) had been taking 
antiretrovirals (ARV), and (81.5%) had good QoL. There was a statistically significant relationship between oral lesions and quality of life 
(p<0.05), particularly acute pseudomembranous candidiasis, angular cheilitis, recurrent intraoral herpes, and Stevens-Johnson syndrome.
Conclusion: This study indicated a significant association between oral mucosal lesions and OHRQoL in PLWHA. The successfully 
validated Indonesian version of the OHIP-14 questionnaire serves as a reliable and effective tool for assessing OHRQoL among 
PLWHA.
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Introduction
Since the HIV-AIDS infection became a global pandemic, various abnormalities in the oral cavity among individuals 
living with HIV-AIDS have been identified, and they persist as a challenge even in the highly active antiretroviral era.1 

The research findings from various countries indicate that 60–90% of individuals living with HIV-AIDS experience at 
least one abnormality in the oral cavity, commonly referred to as oral lesions, during the course of the disease. These oral 
lesions frequently manifest as the initial clinical symptoms of HIV infection, potentially serving a crucial role in the early 
detection of the disease. Moreover, these oral lesions can significantly impact the overall quality of life for people living 
with HIV/AIDS.2–4
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According to World Health Organization (WHO), quality of life is the perception of an individual as a man or woman 
in life, in terms of the cultural context and value systems of where they live, and in relation to their standard of living, 
expectations, goals, and concerns. It encompasses a comprehensive range of physical health, psychological condition, 
independence level, social relationship, and their relationship to the serene facets of their environment.5 Patients’ 
assessment of their quality of life in relation to health often differs markedly from that of health care professionals. 
Therefore, patient-based assessment of health status is very important for health measurement. The questionnaire that is 
often used to assess oral health-related quality of life (OHRQoL) is the oral health impact profile-14 (OHIP-14). OHIP- 
14 is a questionnaire that contains seven different dimensions (functional limitations, physical discomfort, psychological 
discomfort, physical disability, psychological disability, social disability, and handicaps). All of these dimensions contain 
two questions each that define OHRQoL.6

Oral lesions can affect the OHRQoL of HIV/AIDS patients, which remains a problem that attracts the attention of 
health professionals.5,7 Oral lesion infections seen in HIV infection include bacterial infections, fungal infections other 
than candida, and reactions to drugs.1,8–10 Bajomo (2014) reported that pseudomembranous candidiasis, erythematous 
candidiasis, and linear gingival erythematosus (LGE) are significantly correlated with poorer quality of life. Those who 
have necrotizing ulcerative gingivitis (NUG) tend to have a worse OHRQoL, compared to those who do not have these 
oral lesions.11

The aim of this study was to assess the association between oral mucosal lesions and oral health-related quality of life 
(OHRQoL) as measured by the validated Indonesian version of the oral health impact profile-14 questionnaire (OHIP-14) 
among people living with HIV/AIDS (PLWHA).

Materials and Methods
A cross-sectional method was conducted on 110 people living with HIV/AIDS, selected using consecutive sampling. The 
inclusion criteria encompassed HIV/AIDS patients aged 18 years and above, who possessed an understanding of 
Indonesian. The exclusion criteria included HIV/AIDS patients with severe immune system conditions, other serious 
disorders, or mental health issues, who were unable to cooperate in completing the questionnaire and undergoing oral 
examinations. Additionally, patients unwilling to participate in the study and those with incomplete medical records data 
were also excluded. Before undergoing examination and interviews, the research participants formally consented to their 
involvement by signing a consent form. Subsequently, an oral cavity examination was conducted for each respondent to 
identify the presence of oral lesions, utilizing a diagnostic tool. Additionally, thorough documentation of observed oral 
lesions was performed.

To measure the oral health-related quality of life (OHRQoL), the oral health impact profile (OHIP-14) index, which 
includes seven dimensions consisting of 14 questions, was used. Each dimension consists of two questions using a Likert 
scale. The categories for each question are as follows: 0 = never, 1 = very rarely (once a month), 2 = sometimes (twice 
a week), 3 = often (every day), 4 = very often (several times a day). The total score is 56. A higher score indicates 
a lower quality of life in relation to oral health. The OHRQoL category division is based on the calculation of the score 
interval between the highest and lowest scores, namely: Good = 0–18, Moderate = 19–37, and Poor = 38–56.

The data collection process comprised two stages. Initially, the questionnaire was adapted, and its validity and 
reliability were tested in the first stage. Subsequently, the second stage involved collecting data from the research subjects 
using the previously validated OHIP-14 questionnaire. During the adaptation stage, two certified sworn translators with 
diverse backgrounds conducted the initial translation from English to Indonesian. Then, the results were consolidated into 
a comprehensive translation referred to as the initial questionnaire. Subsequently, the initial questionnaire underwent 
retranslation into English by two translators. The outcomes were further discussed with the oral medicine team, leading 
to the development of the final Indonesian version of OHIP-14 before undergoing validation.

Afterward, a test of the validity and reliability of the final questionnaire was carried out on 30 respondents. The 
external testing of the validity of the OHIP-14 questionnaire in Indonesian was carried out by calculating the correlation 
coefficient using the point biserial correlation (rcount ≥ rtable), while the internal reliability testing was carried out by 
calculating the Kuder-Richardson Formula 20 (KR-20), reliable if KR-20 ≥ 0.6, and the external reliability analysis was 
done using kappa agreement to assess the extent to which the questionnaire can provide consistent and reliable results, 

https://doi.org/10.2147/HIV.S452154                                                                                                                                                                                                                                   

DovePress                                                                                                                                     

HIV/AIDS - Research and Palliative Care 2024:16 10

Sufiawati et al                                                                                                                                                        Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


and to measure the level of agreement between raters in interpreting questions or statements in the questionnaire.12 The 
validity test was carried out by correlating each item in a variable with its total score. The resulting correlation value 
would be tested with the rtable value to see whether each instrument is valid or not. The value of rtable was determined by 
α = 0.05 and n-2 degree of freedom. With a sample size of n = 30, the value of rtable = 0.189 was obtained. Furthermore, 
the reliability test was carried out to ascertain whether the instrument used was reliable or not, with the meaning of 
reliable being that if the instrument is tested repeatedly, the results will be the same.13 For reliability testing, Cronbach’s 
alpha technique was used. The value of Cronbach’s alpha is to see whether the instrument is reliable or not. If it is found 
that Cronbach’s alpha value is greater than 0.7, then the entire instrument is said to be reliable.

The second stage was the data collection, which was carried out at the Teratai Clinic, Dr. Hasan Sadikin Central General 
Hospital, with the following stages: the subjects were given an explanation of the method, aims, and objectives of the 
research, then the patients who were willing to be the research sample signed informed consent. Anamnesis and intra-oral 
examination were carried out to see the condition of the found oral lesions; interviews were conducted by filling out 
a questionnaire regarding 14 questions of the OHIP-14 questionnaire whose validity and reliability had been tested.

Testing the validity of the OHIP-14 in Indonesian was carried out by calculating the value of the inter-item correlation 
coefficient (rcount ≥ rtable) and reliability testing was carried out by calculating Cronbach’s alpha (α≥0.7) and kappa coefficient 
agreement analysis. The association between oral mucosal lesions and OHRQoL was analyzed using the chi-squared test.

Results
The study was started by testing the validity of the questionnaire on 30 respondents to measure the high level of accuracy 
and consistency of the research instruments used in data collection. From the results of the validity analysis, it was found 
that all 14 items of the OHIP-14 questionnaire produced a value of rcount >0.189, meaning that all question items are valid 
and can be used to describe the oral health-related quality of life (OHRQoL) (Table 1). The results of the OHIP-14 
questionnaire reliability test showed a Cronbach’s alpha value of 0.960 (> 0.7), which means that overall, the OHIP-14 
questionnaire is reliable and feasible to be used to assess the OHRQoL.

The study subjects consisted of 68 men and 42 women. The age group with the highest number was18 to 29 years 
comprising 41 people, while the lowest was the age group of ≥ 50 years with five people, and the majority of them 
(59.1%) had been taking antiretrovirals (ARV) (Table 2).

Oral manifestations of HIV/AIDS found include acute pseudomembranous candidiasis, erythematous candidiasis, 
hyperpigmentation, median rhomboid glossitis, angular cheilitis, linear gingival erythema, oral hairy leukoplakia, 
recurrent intraoral herpes, recurrent aphthous stomatitis, cytomegalovirus (CMV) ulcers, and Stevens-Johnson syndrome 

Table 1 Validity Test Results

Question Items Correlation  
Coefficient (rcount)

Correlation  
Coefficient (rtable)

Validity

1 0.776 0.189 Valid
2 0.665 0.189 Valid

3 0.726 0.189 Valid

4 0.742 0.189 Valid
5 0.764 0.189 Valid

6 0.843 0.189 Valid

7 0.728 0.189 Valid
8 0.805 0.189 Valid

9 0.802 0.189 Valid
10 0.755 0.189 Valid

11 0.823 0.189 Valid

12 0.817 0.189 Valid
13 0.827 0.189 Valid

14 0.832 0.189 Valid

Note: Statistical analysis was done using the chi-square test. rcount> 0.189 was considered valid.
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(SJS). The statistical analysis results showed that there was a relationship between the present of oral lesions and 
OHRQoL (p<0.05). As many as 81.5% of people with oral lesions had a good OHRQoL, 13% had a moderate OHRQoL 
and 5.6% had a poor OHRQoL, while 100% of those without oral lesions had a good OHRQoL (Table 3). Furthermore, 
the results of the chi-squared test analysis revealed that acute pseudomembranous candidiasis, angular cheilitis, recurrent 
intraoral herpes, and Stevens-Johnson syndrome were significantly related to OHRQoL, while no statistically significant 
association was observed for other types of oral lesions (Table 4).

Table 2 Characteristic of the Study Subjects

Characteristic Number of Study  
Subjects n=110

Percentage (%)

Gender

- Male 68 61.8%

- Female 42 38.2%

Age (years old)

- 18–29 41 37.3%
- 30–39 31 28.3%

- 40–49 33 30.0%
- ≥50 5 4.54%

Anti-Retroviral Therapy (ART)
- Under ART 65 59.1%

- Non-ART 35 31.8%

Table 3 Analysis of the Association Between the Presence/Absence of Oral Lesions and Oral Health- 
Related Quality of Life

Oral Mucosal Lesions Number of  
Study Subjects

Oral Health-Related Quality of Life p-value

Good n (%) Moderate n (%) Poor n (%)

● Present 55 46 (81.5) 6 (13.0) 3 (5.6)
● Absent 55 55 (100.0) 0 (0.0) 0 (0.0) 0.004*

Note: Statistical analysis was done using the chi-square test. *The p-value of less than 0.05 (p<0.05) was considered statistically 
significant.

Table 4 Association Between Oral Lesions and Quality of Life

Oral Mucosal Lesions Total Oral Health-Related Quality of Life p-value

Good n (%) Moderate n (%) Poor n (%)

Hyperpigmentation

Present 20 18 (89.5) 2 (10.5) 0 (0.0) 0.542

Absent 90 82 (91.0) 5 (5.6) 3 (3.4)

Median rhomboid glossitis

Present 5 4 (80.0) 1 (20.0) 0 (0.0) 0.429
Absent 105 96 (91.3) 6 (5.8) 3 (2.9)

Acute pseudomembranous candidiasis

Present 11 5 (50.0) 3 (30.0) 3 (20.0) <0.001*

Absent 99 95 (94.9) 4 (4.1) 1 (1.0)

(Continued)
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Discussion
The current study initiated by conducting validity and reliability tests on the OHIP-14 questionnaire, comprising 14 
questions administered to 30 respondents. The validity was established through point biserial correlation analysis, 
demonstrating good internal reliability. The external reliability test also confirmed the questionnaire’s suitability for 
assessing responses in PLWHA. Previous studies in various countries, conducted by Mohamed et al, Rovaris et al, and 
Liberali et al, utilized the OHIP-14 questionnaire, also demonstrating valid results in assessing the quality of life among 
HIV patients.7,14,15

During clinical examinations, HIV patients on antiretroviral therapy (ART) exhibited various oral mucosal lesions, 
including oral hyperpigmentation, recurrent aphthous stomatitis, and recurrent intraoral herpes. This finding aligns with 
a previous study that also identified oral lesions, including oral hyperpigmentation and aphthous stomatitis in HIV 
patients on ART.16 Meanwhile, among HIV patients who were not on ART, observed oral lesions included oral 
candidiasis, linear gingival erythematous, and oral hairy leukoplakia (OHL). In line with prior research by Batavia 
et al, the most prevalent oral lesions in people living with HIV and not on ART were acute pseudomembranous 
candidiasis, oral hairy leukoplakia, and recurrent intraoral herpes.17

The research findings revealed that among HIV patients with oral mucosal lesions, most of them had a good 
OHRQoL, however we found 13% patients had a moderate OHRQoL and 5.6% patients had a poor OHRQoL. 

Table 4 (Continued). 

Oral Mucosal Lesions Total Oral Health-Related Quality of Life p-value

Good n (%) Moderate n (%) Poor n (%)

Angular cheilitis

Present 3 2 (66.7) 0 (0.0) 1 (33.3) 0.005*
Absent 107 98 (91.4) 7 (6.7) 2 (1.9)

Linear gingival erythema
Present 3 3 (100.0) 0 (0.0) 0 (0.0) 0.854

Absent 107 67 (90.5) 7 (6.7) 3 (2.9)

Erythematous Candidiasis

Present 1 1 (100.0) 0 (0.0) 0 (0.0) 0.950

Absent 109 97 (90.7) 7 (6.5) 3 (2.8)

Oral hairy leukoplakia

Present 10 8 (80.0) 1 (10.0) 1 (10.0) 0.298
Absent 100 92 (91.8) 6 (6.1) 2 (2.0)

Recurrent intraoral herpes
Present 2 1 (50.0) 1 (50.0) 0 (0.0) 0.041*

Absent 108 99 (91.5) 6 (5.7) 3 (2.8)

Recurrent aphthous stomatitis

Present 3 2 (66.7) 1 (33.3) 0 (0.0) 0.156

Absent 107 98 (91.4) 6 (5.7) 3 (2.9)

Cytomegalovirus ulcer

Present 1 1 (100.0) 0 (0.0) 0 (0.0) 0.950
Absent 109 99 (90.7) 7 (6.5) 3 (2.8)

Steven Johnson Syndrome
Present 1 0 (0.0) 0 (0.0) 1 (100.0) <0.001*

Absent 109 99 (91.6) 7 (6.5) 2 (1.9)

Notes: Statistical analysis was done using the chi-square test. *The p-value of less than 0.05 (p<0.05) was considered statistically 
significant.
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Conversely, all HIV patients without oral lesions showed a good OHRQoL. Acute pseudomembranous candidiasis, 
angular cheilitis, recurrent intraoral herpes, and Stevens-Johnson syndrome were identified as statistically significant 
types of oral lesions. The presence of oral lesions correlated with symptoms such as pain, discomfort, functional 
limitations, and dissatisfaction with appearance, collectively impacting the overall quality of life for affected 
patients.14,18,19

Acute pseudomembranous candidiasis, commonly known as oral thrush, can lead to discomfort, burning sensations, 
and a disturbed sense of taste, altering the perception of food and reducing appetite. Additionally, it may impact the 
swallowing process, causing difficulties in chewing and speaking, ultimately affecting the patient’s quality of life. This 
aligns with other findings which also identified pseudomembranous candidiasis as an oral lesion with significant 
implications for the patient’s quality of life.11,20

Recurrent intraoral herpes, while not directly linked to HIV infection, exhibits recurrent characteristics and can cause 
pain, impacting patients physically, psychologically, and socially, thereby reducing their overall quality of life. This 
observation aligns with a study by Rovaris et al, which also identified herpes simplex infections as commonly found 
lesions with similar implications.4,14

Stevens-Johnson syndrome is recognized as a delayed-type hypersensitivity reaction to drugs, manifesting as severe 
and life-threatening mucocutaneous diseases characterized by erythematous macules, hemorrhagic erosions, painful 
ulcers, blisters, and detachment of both the epidermis and mucous membrane.21,22 Previous studies have highlighted 
a higher incidence of SJS among HIV-infected individuals, contributing to increased rates of mortality and morbidity.23,24 

Moreover, others studies indicated that SJS may lead to high rates of long-term sequelae, impacting both the physical and 
mental health and affecting the quality of life for survivors. The findings underscore the importance of raising awareness 
regarding these effects among SJS survivors.12,13

This study has some limitations. Firstly, the use of a cross-sectional design inherently comes with methodological 
limitations. Further research should explore the QoL of PLWHA exhibiting significant signs of disease, whether current 
or past. Additionally, it is essential to assess the correlation between the OHRQoL and various risk factors of oral 
manifestations of HIV/AIDS, such as the degree of immunosuppression, smoking, alcohol consumption, oral hygiene, 
poor dietary intake, psychological factor, mode of HIV transmission, and comorbidities.

Conclusion
The findings of this study demonstrated a statistically significant association between oral mucosal lesions and the oral 
health-related quality of life in HIV/AIDS patients, emphasizing the importance of considering oral health within the 
broader context of overall well-being. Additionally, the use of the OHIP-14 questionnaire in this study affirmed the 
validity and reliability of the Indonesian version, establishing it as an effective tool for assessing the OHRQoL among 
people living with HIV/AIDS. Future research should aim to explore the specific impact of various oral mucosal lesions 
and their associated risk factors on the quality of life of people living with HIV/AIDS.
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