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 ABSTRACT  
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 To evaluate the most frequently used severity measuring instrument and the 

most affected quality of life (QoL) domain on OLP patients. Systematic 

review and meta analysis. Three reviewers conducted electronic searching 

on three databases (PubMed, Wiley Online Library, Clinical Key) 

according to PRISMA. Cross-sectional, case-control, and cohort designs 

were included. JBI and NOS risk of bias tools were used to assess these 

studies. The outcome was recorded based on the QoL instrument. No time 

limit for studies. Meta-analysis using fixed-effect modelling was taken. The 

study's mean difference (MD) and odds ratio (OR) were pooled. Thirteen 

publications were included out of 1279 found. The most frequently used 

objective severity measuring instruments are the Thongprasom scale and 

ODSS; the latter was the most effective. The most frequently used 

instrument and most effective measure of pain were NRS. Two studies were 

included for meta-analysis. The most frequently used quality of life 

measuring instrument is OHIP-14, whereas affected domains are physical 

pain (MD=1.416; 95%CI 0.632-2.200; p=<0.001), psychological 

discomfort (MD=0.958; 95%CI 0.254-1.662; p=0.008), physical disability 

(MD=0.9; 95%CI 0.295-1.504; p=0.004), social disability (MD=0.681; 

95%CI 0.160-1.203; p=0.01), and handicap (MD=0.576; 95%CI 0.063-

1.09; p=0.028). Using appropriate instruments could measure OLP severity 

degree subjectively and objectively. OHIP-14 could measure the five most 

affected domains associated with this lesion. OSF registration number were 

obtained: 10.17605/OSF.IO/RGZE3 source https://osf.io/rgze3/. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Oral lichen planus (OLP) is a non-infectious chronic autoimmune disease causing inflammation on 

mucocutaneous area mediated by CD8+ T lymphocyte cells [1], [2]. This lesion was categorized into erosive 

(symptomatic) and non-erosive (asymptomatic). The erosive type has been known to have a risk of malignant 

transformation, thus belonging to the Oral Potentially Malignant Diseases (OPMD) [3]. The world prevalence 

for this lesion is 1.01%, more commonly found in women than men with a 2:1 ratio, respectively, and more 

common in age 30-60 years [4]. The etiology of this lesion remains unclear up until today. However, few 

possible etiologies have been identified, such as hypersensitivity reaction, autoimmune reaction, 

psychological stress, and the still-debated viral infection [5]. 
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There are two ways to measure disease severity: objectively and subjectively. Objectively, the severity of a 

disease would be measured by a clinician based on clinical findings, while subjectively is measured by 

patients themselves according to the pain and the quality of life (QoL). In this particular case, OLP lesion is 

highly associated with psychological problems such as anxiety and depression [6], which may significantly 

impact health-related quality of life (OHRQoL). Although several studies have been conducted to construct 

an instrument for measuring OLP severity, none have been standardized up to this day [7]. So far, there is no 

uniformity of OHRQoL instruments to measure the severity of OLP in clinical settings or research. Hence 

meta-analyses are required to evaluate these instruments used to measure the severity of this lesion and the 

quality of life domain affected by OLP. 

 

2. METHODS 

 

2.1 Eligibility Criteria 

The PICO-T criteria were as follow: a) Population; patient with OLP, oral lichenoid lesion (OLL), or 

lichenoid reaction (OLR); age >18 years old. b) Intervention; none. c) Comparison; OHRQoL comparison on 

OLP patients according to the instrument(s) found. d) Outcome; OHRQoL data in a score and category; OLP 

severity; subject demographic; type and predilection of the lesion. e) Time frame; any studies before June 

2021. Note that oral lichenoid lesion and oral lichenoid reaction are included due to the common 

misconception that OLP, OLL, and OLR are the same entity. 

 

Inclusion criteria: patient with an oral manifestation of OLP/OLL/OLR; 18 years or older; cross-sectional 

study designs, case-control, and cohort. Exclusion criteria: study design with intervention and study without 

the quality of life instrument; subject with skin lichen planus; editorial/commentary/systematic review 

publication. 

 

This meta-analysis study was registered in OSF 10.17605/OSF.IO/RGZE3 on October 2021. Source: 

https://osf.io/rgze3/. 

 

2.2 Search Strategy 

One investigator (HL) searched three databases (PubMed, Wiley Online Library, and Clinical Key) using 

boolean words. Searching was conducted on November 2021. Words recognized by each database used were 

listed. Boolean search keywords string then formed using the listed words. 

• PubMed: ("oral lichen planus"[All Fields] OR OLP[All Fields] OR "oral lichenoid reaction"[All 

Fields] OR OLR[All Fields] OR "oral lichenoid lesion"[All Fields] OR OLL[All Fields]) AND ("quality of 

life"[All Fields] OR QoL[All Fields] OR "oral health related quality of life"[All Fields] OR "oral health-

related quality of life"[All Fields] OR OHRQoL[All Fields]) 

• Wiley Online Library: "oral lichen planus" OR "oral lichenoid reaction" OR "oral lichenoid lesion" 

AND "quality of life" OR "oral health related quality of life" OR "oral health-related quality of life" 

• Clinical Key database, electronic searching was done three times due to feature limitation, which 

does not provide boolean searching. The first string is: Oral lichen planus quality of life; Second: Oral 

lichenoid lesion quality of life; third: Oral lichenoid reaction quality of life. Duplicates out of three searches 

were removed before screening. 

 

2.3 Selection Process 

According to the main objectives following the PRISMA (Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses) diagram, studies were screened manually by title and abstract. The full text of the 

remaining studies was later retrieved and screened according to inclusion and exclusion criteria. All processes 

https://www.teikyomedicaljournal.com/
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were done by three researchers (HL, IG, RA) involved in this meta-analysis 

 

2.4 Data Collection Process 

Two researchers performed data collection (HL and IG) using a previously designed form. However, most 

outcomes listed in the PICO-T criteria could not be retrieved in this study, and the form was redesigned to 

retrieve information regarding the author and year, study location, study design, subject groups, lesion 

predilection, OLP type, and OHRQoL instrument. 

 

2.5 Risk of Bias Assessment 

Study quality assessment was conducted (Table 1-2) by three researchers (HL, IG, and RA) using appropriate 

instruments depending on its study design: JBI Critical Appraisal Checklist for Analytical Cross-Sectional 

Studies for cross-sectional; Newcastle-Ottawa Quality Assessment Scale (NOS) for cohort and case-control 

study 

 

Table 1 Risk of bias assessment using the JBI Critical Appraisal Checklist for Analytical Cross Sectional 

Studies 

Study Design 
JBI Risk of bias Overall 

appraisal Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 

[8] 
Cross 

sectional 
Y Y Y Y N Y Y Y Include 

[9] 
Cross 

sectional 
Y Y Y Y Y Y Y N Include 

[10] 
Cross 

sectional 
Y Y Y U U Y Y Y Include 

[11] 
Cross 

sectional 
Y Y Y Y Y Y Y Y Include 

[12] 
Cross 

sectional 
Y Y Y Y Y Y Y Y Include 

Y = Yes, N = No, U = Unclear 

 

Table 2 Risk of bias assessment using Newcastle-Ottawa quality assessment scale 

Study Design  
Selection 

Comparability 
Exposure/Outcome Total 

score 
Conclusion 

1 2 3 4 1 2 3 

[16] 
Case 

control 
C A C A A C A A 5/9 Moderate 

[17] 
Case 

control 
A A B A A C A A 6/9 Moderate 

[18] 
Case 

control 
A A A A A A A A 8/9 Low 

[19] 
Case 

control 
A B B A A C A B 4/9 Moderate 

[20] 
Case 

control 
A A B B A C A B 4/9 Moderate 

[13] Cohort C A B A A B A A 8/9 Low 

[14] Cohort A A B A A A A A 8/9 Low 

[15] Cohort A A A A A A A A 8/9 Low 
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2.6 Data Extraction, Synthesis, and Analysis 

Thirteen studies were extracted manually and categorized by each instrument used. Meta-analysis was later 

conducted using OpenMetaAnalyst for Windows 10 (CEBM®) to analyze the most affected quality of life 

domain through the OHRQoL instrument. Only two studies were included for meta-analysis [10], [16]. The 

mean difference (MD) with a 95% confidence interval was pooled. All data are descriptively presented in 

Table 3. 

 

Table 3 Extracted data from included studies 

Author 

(Year), 

Country 

Study 

Design 

Subject Lesion 

Predilection 

OLP Type Instrument Conclusion 

[8] Cross 

sectional 

N = 70 

subjects 

 

Age (mean) 

years old 
Male 44.8 ± 

13.53 

Female 46.33 

± 15.03 

 

Group 1 OLP 

(n = 32) 

Group 2 

RAU (n = 13) 

Group 3 

pemfigus (n 
= 9) 

Group 4 other 

oral lesion (n 

= 16) 

 

(Not 

available) 

 

(Not available) 

COMDQ COMDQ can be 

used to 

significantly 

shows the results 

for subjective 
dimension of 

chronic oral 

diseases (P<0.05) 

except patient 

support 

(P=0.905). 

[9] Cross 

sectional 

N= 41 

subjects  

12 male, 29 

female 

 

Age (mean) 

years old 
Male 42 ± 

13.6 

Female 45 ± 

13.6 

Buccal 

68.2% 

Tongue 

36.5% 

Lip 29.2% 

Gingiva 

19.5% 
Palate 9.7% 

Reticular 56.1% 

Erosive 34.3% 

Atrophic 4.8% 

Bullous 4.8% 

OHIP-14 Erosive OLP type 

has higher OHIP 

dimension score 

than reticular 

even though not 

significant 

(P>0.05). 

[10] Cross 

sectional 

N = 112 

subjects  

21 male, 91 

female 

 

Age (mean) 

years old  

59.98 ± 10.69  
 

Group 1 

Reticular 

(n=50); 12 

male, 38 

female  

 

(Not 

available) 

Group 1 reticular 

44.6% 

 

Group 2 atrophic/ 

bullous 55.3% 

 

OHIP-14 

VAS 

OHRQoL in OLP 

patient 

significantly 

differ on erosive-

ulcerative type 

Vs. reticular type 

(physical pain 

P<0.01, 
psychological 

discomfort 

P=0.04, physical 

disability 

P<0.01). 

https://www.teikyomedicaljournal.com/
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18-60 years 

old: 

66% 

>60 years 

old: 34% 

 

Group 2 
Atrophic/ 

bullous 

(n=62) 

9 male, 53 

female 

18-60 years 

old: 30.65% 

>60 years 

old: 69.35% 

[11] Cross 

sectional 

N = 300 

subjects  

66 male, 234 
female 

 

Age (mean) 

years old 

63.2 ± 11.5  

 

Group 1 OLP 

keratotic  

Group 2 OLP 

eritematous 

Group 3 OLP 
erosive/ 

ulserative 

 

(Not 

available) 

Eritematous 67% 

Keratotic 18,33% 

Erosive/ulcerative 
14,67% 

COMDQ-15 

OHIP-14 

ODSS 
 

Other 

instruments 

used, but no 

data 

provided: 

HADS, PSS, 

NRS 

QoL reduction in 

OLP patient is 

associated with 
severe pain ( β = 

0.36, P < 0.001), 

high level of 

anxiety ( β = 

0.22, P < 0.001), 

and topical 

steroid usage (β = 

0.24, P < 0.001). 

 

[12] Cross 

sectional 

N = 69 

subjects  

14 male, 55 

female 

 

Age (mean) 

years old  

55.1 ± 13.9  

 
 

Buccal 

88.4% 

Gingiva 

60.9% 

Tongue and 

lip 14.5% 

Floor of 

mouth 4.3% 

Soft palate 
2.9% 

Reticular 100% 

Atrophic 95.7% 

Erosive/ulcerative 

26.1% 

Bullous 2.9% 

 

NRS  

Thongprasom  

OIDP  

Significant 

association found 

between clinical 

severity and oral 

impact intensity 

towards OLP 

(rs = 0.490, P < 

0.001) serta rasa 

sakit (rs = 
0.298, p = 0.013). 

 

Erosive/ulcerative 

OLP 

(Thongprasom 

score 4 and 5) has 

the highest pain 

score and oral 

impact (P < 

0.001).  

[13] Cohort N = 60 

subjects 
 

Group 1 

asymptomatic 

OLP (n=30) 

11 male, 19 

female 

Group 1 

Buccal 
86.7% 

Gingiva 

66.7% 

Dorsum of 

tongue 

20.6% 

Group 1 

asymptomatic OLP 
50% 

 

Group 2 

symptomatic OLP 

50% 

HAM-A 

HAM-D 
SF-MPQ  

NRS 

Oral complaint is 

correlated with 
anxiety and 

depression on 

patient with 

symptomatic 

OLP (p<0.001). 
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Age (mean) 

years old  

56.9 ± 13.6 

 

Group 2 

symptomatic 

OLP 
(n=30) 

7 male, 23 

female  

Age (mean) 

years old  

65.3 ± 11.3 

 

Group 3 

control 

(n=30) 

14 male, 16 

female 
Age (mean) 

years old  

50.5 ± 9.7 

Palate 6.7% 

Lateral of 

tongue 

36.7% 

Lip 3.3% 

Floor of 

mouth 3.3% 
 

Group 2 : 

Buccal 

83.3% 

Gingiva 

46.7% 

Dorsum of 

tongue 

6.7% 

Palate 3.3% 

Lateral of 

tongue 
3.3% 

[14] Cohort N = 150 

subjects  

55 male, 95 

female 

 

Age (mean) 

years old 

Male 39.8  
Female (no 

description) 

 

50 OLP  

50 oral 

leukoplakia  

50 oral 

submucous 

fibrosis 

 

(Not 

available) 

 

(Not available) 

OPMDQOL “Difficulty with 

diagnosis” 

domain from 

OPMDQOL on 

oral lichen planus 

patient is higher 

than oral 

leukoplakia and 
oral submucous 

fibrosis 

(p<0.001). Oral 

leukoplakia has 

higher “physical 

impairment and 

functional 

limitation” 

domain than oral 

lichen planus and 

oral submucous 
fibrosis 

(p<0.001). 

[15] Cohort N = 150 

subjects  

28 male, 122 

female 

 

 

(Not 

available) 

Keratotic 13.4% 

Eritematous 70.1% 

Ulcerative 16.6% 

VAS 

NRS 

OHIP-14 

COMDQ-15 

COMDQ-26 

OHIP-14 shows 

lower quality in 

measuring quality 

of life compared 

to COMDQ. 

[16] Case 

control 

N = 148 

subjects 

 

Group 1 OLP 

(n=74) 
16 male, 58 

female 

Age (mean) 

years old  

53.23 ± 13.13  

 

 

(Not 

available) 

 

(No description) 

OHIP-49 Quality of life in 

reticular OLP 

patient is higher 

than other types. 

Significant 
difference is 

found on 

psychological 

discomfort 

(p=0.011), social 

disability 

https://www.teikyomedicaljournal.com/
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Group 2 

control 

(n=74) 

23 male, 51 

female 

Age (mean) 

years old  
48.07 ± 14.01  

(p=0.028), and 

handicap 

(p=0.017). 

[17] Case 

control 

N = 96 

subjects 

 

Group 1 OLP 

(n=48) 

6 male, 42 

female 

Age (mean) 

years old  

51.29 ± 12.92  

 
Group 2 

control, 

matched age 

and sex  (1:1 

proportion) 

  

(Not 

available) 

  

(Not available) 

STAI 

SRQ-20 

SF-36 

Anxiety and 

depression can be 

found in patient 

with OLP and has 

negative impact 

towards quality 

of life, this can be 

seen from 

changes in 

physical aspect 

domain 
(p=0.0014), 

vitality 

(p=0.010), mental 

health (p=0.004), 

and social aspect 

(p=0.007) 

[18] Case 

control 

N = 134 

subjects 

 

Group 1 OLP 

(n=67) 
23 male, 44 

female 

Age (mean) 

years old  

61.2 ± 12.3  

 

Group 2 

control (n= 

67) 

23 male, 44 

female 
Age (mean) 

years old  

60.8 ± 11.6  

 

(Not 

available) 

Reticular/papular 

59.7% 

Plaque-like 4.5% 

Eritematous/atrophic 

16.4% 
Erosive/ulcerative/ 

bullous 19.4% 

PGWBI-S Depression and 

low self control is 

associated with 

OLP, especially 

reticular type 
(p=0.002). 

[19] Case 

control 

N = 99 

subjects 

 

Group 1 OLP 

(n=45) 

17 male, 28 

female 

Age (mean) 

years old  
47.22 ± 12.70  

 

Group 2 

RAU (n=39) 

Group 3 

BMS (n=15) 

 

(Not 

available) 

 

(Not available) 

HADS 

OHIP-14 

HADS anxiety 

significantly 

associated with 

oral diseases 

condition 

(recurrent 

aphtous ulcer, 

OLP, burning 

mouth syndrome 
with p<0.01) 

HADS depression 

significantly 

associated with 

oral diseases 

condition 
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(recurrent 

aphtous stomatitis 

and OLP with 

p<0.05) 

[20] Case 

control 

N = 88 

subjects 

 
Group 1 OLP 

erosive 

(n=48) 

7 male, 41 

female 

Age (mean) 

years old  

59.7  

 

Group 2 

control 

matched age 
and sex 1:1, 

(n=40) 

15 male, 25 

female 

Age (mean) 

years old  

61  

Buccal 

76.2% 

Tongue (no 
description) 

Gingiva (no 

description) 

 

14.6% 

subjects had 

more than 3 

locations 

(no 

description) 

Reticular 47.9% 

Atrophic/ulcerative 

52.1% 
 

 

HADS 

OHIP-14 

OLP shows 

higher score on 

HADS (anxiety 
p<0.01, 

depression 

p<0.05) and 

OHIP (physical 

pain p<0.05, 

psychological 

discomfort 

p=0.001). 

 

3. FINDINGS AND DISCUSSION 

 

3.1 Study Selection  

Out of 1279 studies, 13 fulfilled the criteria. One thousand two hundred fifty-one studies were excluded due 

to the absence of OHRQoL instrument used. At the same time, 15 full-text articles showed no available data 

to be analyzed or failed to meet the criteria for one or more of the following reasons: no instrument used, 

subject with lichen planus but not oral lichen planus, no description of any domain of oral health-related 

quality of life. The whole process of selection was as shown in figure 1. 
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Figure 1 PRISMA of study selection 

 

3.2 Data Extraction 

Overall, we found two instruments used to measure OLP's severity objectively: Thongprasom Scale and Oral 

Diseases Severity Score (ODSS). Subjectively, most publications reported two types of data of OLP lesion 

severity through QoL and pain instruments. QoL instruments are further divided into two sub-categories: a) 

Oral health-related quality of life instruments: such as Oral Health Impact Profile (OHIP), Chronic Oral 

Mucosal Diseases Questionnaire (COMDQ), Oral Impact on Daily Performances (OIDP), Oral Potentially 

Malignant Disease Quality of Life (OPMDQoL), and Medical Outcome Study 36 - Item Short Form Health 

Survey (SF-36); b) Psychological instruments: such as Hospital Anxiety and Depression Scale (HADS), 

Hamilton Rating Scale (HAM), State-Trait Anxiety Inventory (STAI), Self Reporting Questionnaire-20 

(SRQ-20), Psychological General Well-Being Index – Short Version (PGWBI-S), and Perceived Stress Scale 

(PSS). Whereas instruments used to measure pain level are the Numerical Rating Scale (NRS), Visual 

Analogue Scale (VAS), and Short Form-McGill Pain Questionnaire (SF-MPQ). 

 

3.3 Meta Analysis 

The OHIP data could be extracted only from [10], [16] as in table 3. It was analyzed to determine the most 

affected quality of life in OLP patients. Meta-analysis was done by a fixed-effect model with low 

heterogeneity I2 below 50%. Sensitivity analysis could not be conducted because only two studies were 

analyzed. The reticular OLP group in the study by [10] was assumed as the control group since reticular OLP 

is asymptomatic. Figure 2 showed that 5 out of 7 domains measured by OHIP were significantly affected by 

OLP. These domains were physical pain (MD 1.416; 95% CI 0.632-2.200; p<0.001), psychological 

discomfort (MD 0.958; 95% CI 0.254-1.662; p=0.008), physical disability (MD 0.9; 95% CI 0.295-1.504; 

p=0.004), social disability (MD 0.681; 95% CI 0.160-1.203; p=0.010), and handicap (MD 0.576; 95% CI 

0.063-1.090; p=0.028). 
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Figure 2 Forest plot of meta-analysis on OHIP instrument for each domain (A=Functional Limitation; 

B=Physical Pain; C=Psychological Discomfort; D=Physical Disability; E=Psychological Disability; 

F=Social Disability; G=Handicap 

 

3.4 Discussion 

Based on thirteen studies, risk of bias was moderate to low. Four of five studies with case-control design were 

at moderate bias. At the same-time, all cohort and cross-sectional studies were at low bias. 

 

There are 1,096 cases OLP was found predominantly in females than males (ratio 3.59: 1) and age range 

between 28.4 to 76.6 years old. Other studies reported OLP is more common in women than men with ratio 

of 2:1 and in age of 30-60 years [21- 23]. According to another study, buccal mucosa was the common site 

for OLP (88.20%) and the most frequent type was reticular (83.5%) followed by erosive (15.6%) and atrophic 

OLP (0.78%) [24]. In this meta-analysis, the OLP predilection was mostly found in buccal (80.56%), gingiva 

(48.45%), tongue (19.57%), lips (15.66%), floor of the mouth (8.8%), and palate (5.3%). Asymptomatic OLP 

(reticular type) was found around 48.75% population, and symptomatic OLP was 33.42% population. 

https://www.teikyomedicaljournal.com/


  ISSN: 03875547 

Volume 45, Issue 02, April, 2022 

  

5289 
 

Symptomatic OLP may presented as erythematous (56.1%), atrophic (50.16%), erosive/ulcerative (19.19%) 

or even bullous (3.85%). 

 

The Thongprasom scale and ODSS were used in two studies; both instruments, designed in different ways, 

were applied to objectively measure OLP's severity. Thongprasom scale was first developed to evaluate the 

efficacy of medication towards OLP and not focused on the severity measurement properties [25]. On the 

other hand, ODSS was explicitly designed to measure the severity of oral diseases, including OLP [26]. ODSS 

has also been validated with statistically significant clinical sensitivity (p<0.01) and high reproducibility of 

the data (ICC >0.93 for total score, site score, and activity score, Cohen’s weighted κ > 0.99 for pain) [26]. 

Therefore, we suggest that using ODSS when objectively measuring OLP's severity is better. 

 

Oral Health Impact Profile is the most used instrument with six studies in this meta-analysis, followed by the 

COMDQ with four studies. All the other instruments are used once. The OHIP was one of the most well-

known qualities of life instruments in dentistry as this instrument measured the impact of oral health by 

considering the soft and hard tissue conditions. However, it would suggest that the OHIP instrument is a 

general oral health-related quality of life measurer and not specified to soft tissue diseases such as OLP. As 

reported, COMDQ has a Cronbach’s alpha of 0.929, which is higher than OHIP with Cronbach’s alpha of 

0.85 [26], [27]. Another study stated that OHIP has lower accuracy in measuring the quality of life than 

COMDQ [15]. 

 

Although several studies showed a significant difference in OHIP score between intervention and control 

groups, various domains are affected by the OLP condition. From meta-analysis, it was found that only 

physical pain, psychological discomfort, physical disability, social disability, and handicap are affected by 

OLP lesions (p<0.01). 

 

We found that the NRS is the most used instrument with three studies, followed by the VAS with two studies. 

The other instrument, SF-MPQ, consisted of the VAS scale, and the Total Pain Rating Index was used once. 

Several studies reported that NRS is more widely used, preferred by patients, accessible to be analyzed in 

statistics, sensitive to changes in pain level, and does not require any unique tool; meanwhile, VAS has to be 

precisely 10cm long, harder to be explained, and has a lot of bias possibilities [28], [29]. Although the VAS 

scale was found in the SF-MPQ instrument, the instrument itself was likely not more effective than NRS 

alone. However, neither NRS nor VAS could measure multidimensional pain, so it was suggested to combine 

NRS with the Pain Relieve Scale (PRS) to obtain more objective results in pain measurement [29]. 

 

Psychological problems such as stress, anxiety, and depression correlate with OLP.  The prevalence of stress 

in patients with OLP found to be up to 41.10% (OR 3.64, 95% CI 1.48–8.94, p=0.005), anxiety up to 54.76% 

(OR 3.51, 95% CI 2.10–5.85, p<0.001), and depression up to 31.19% (OR 6.15, 95% CI 2.73–13.89, p<0.001) 

[30]. Most studies showed an agreement towards a correlation between stress, anxiety, and depression with 

OLP. It implied the need for a professional team in their respective fields to treat OLP patients’ psychological 

problems and improve their quality of life. 

 

Only two studies are included in the meta-analysis due to data differences in the pooled data. Furthermore, 

COMDQ, more effective than OHIP, is not available for meta-analysis. Limitations in the process were due 

to feature limitations in the database used, especially the Clinical Key database, which did not provide a 

boolean search feature. More systematic reviews are needed to be conducted with larger studies to evaluate 

the correlation between psychological problems and OHIP domains. 
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4. Conclusion 

Clinically, the ODSS instrument was the most frequent and effective instrument to measure the severity of 

OLP. Subjectively, the quality of life was most frequently measured by OHIP, whereas pain level by the NRS. 

The most affected OHIP domains in OLP patients are physical pain, psychological discomfort, physical 

disability, social disability, and handicap. This study presented more insight into the instruments used to 

measure severity and quality of life in OLP lesions. These instruments should be uniformed to record OLP 

impact clinically and psychologically. 
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