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Evaluation and correlation analysis of quality of life and coping strategies in patients with symptomatic oral lichen
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Zhengzhou University, Zhengzhou 450052, China)
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[Abstract] Objective To investigate the relationship between medical coping strategies and health-related quality of
life in patients with symptomatic oral lichen planus (OLP). Methods A total of 134 patients with symptomatic OLP were
enrolled in the study. A medical coping style questionnaire and 14-item oral health impact scale (OHIP-14) were used to
collect the data. Data were analyzed using statistics software. Results In the quality of life questionnaire, physical pain
(66.94+27.36 points), psychological discomfort (62.30+31.65 points), and functional restrictions (61.69+£26.96 points)
garnered the highest scores in patients with symptomatic oral lichen planus. In the medical coping questionnaire, the scores
of evade and surrender were higher than those of the norm (P<0.05), whereas the scores of face were lower than those of
the norm (P<0.05). Correlation analysis showed that the face and evade dimensions were negatively correlated with some
areas of quality of life (P<0.05) and that the surrender dimension was positively correlated with most areas of quality of
life (P<0.05). Conclusion Physical pain and psychological distress are among the most affected areas in patients with
OLP. The quality of life of patients with symptomatic OLP is generally low, and many of those affected are likely to adopt a
negative coping style. Appropriate treatment measures and psychological interventions may improve patients’ quality of life
and encourage them to adopt a positive coping style.
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Fig 1 Description of OHIP-14 scale scores

1 OLP

Tab 1 Comparison of symptomatic OLP patients

coping strategies score and domestic patient
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Tab 2 Correlation analysis of score and total score of OHIP-14 scale and medical coping strategies
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