ORIGINAL | ORIGINAL

http://dx.doi.org/10.1590/1981-8637201400040000062822

Oral health conditions and quality of life of elderly users of the
Unified National Health System
Condições de saúde bucal e qualidade de vida de idosos usuários do Sistema Único de Saúde

Soraya Fernandes MESTRINER1
Aline dos Santos Queiroz de ALMEIDA1
Luana Pinho de MESQUITA1
Alexandre Fávero BULGARELLI2
Wilson MESTRINER JUNIOR1

ABSTRACT
Objective
This study aimed to analyze the oral health status and socio-economic conditions of the elderly, which are users of the Brazilian Unified Public
Health System (SUS) and its relationship to a subjective indicator of impacts of oral conditions on quality of life (Oral Health Impact Profile OHIP-14).
Methods
It is a descriptive cross-sectional exploratory study developed in the second semester of 2011. The sample consisted of 76 elderly (65-74 years
old) users of the public dental service at the Dental Specialties Center at the Faculty of Dentistry of Ribeirão Preto, Brazil. The methodological
strategy adopted for data collection was the structured interview and secondary data were obtained from medical records and reports. To
perform the statistical analysis it was used an exploratory analysis of multivariate data by means of STATA Software.
Results
The frequencies of the dimensions of the OHIP-14 with the greatest impact were pain (13.16%) and psychological distress (14.47%). The
low impact association was represented by social disability (71%) and social disadvantage (63%). The gender, type of housing, necessity and
prosthesis wearing were not associated with measures of quality of life related to oral health. It was observed a good correlation between the
perception (r = 0.542, p <0.001), a moderate association between higher income (r = 0.28, p <0.01) and the scores of the OHIP.
Conclusion
It was concluded that the elderly which reported good self-perception of oral health and good income have expressed the perception that oral
health reflects a good impact on quality of life.
Indexing terms: Health of the elderly. Oral health. Quality of life.

RESUMO
Objetivo
Analisar as condições de saúde bucal e sócio-econômicas de idosos usuários do Sistema Único de Saúde na unidade de referência Faculdade
de Odontologia de Ribeirão Preto da Universidade de São Paulo, bem como sua relação com um indicador subjetivo de impactos das condições
bucais na qualidade de vida. Trata-se de um estudo descritivo transversal exploratório.
Métodos
O grupo de entrevistados foi constituído por 76 idosos mentalmente capacitados, independentes fisicamente, ambos os sexos, com 60 anos
ou mais. A coleta de dados aconteceu por meio da aplicação do questionário sobre autopercepção em saúde bucal, Oral Health Impact Profile
- OHIP-14 e os dados secundários obtidos dos prontuários dos pacientes atendidos na referida unidade de referência.
Resultados
Na amostra, 69,74% eram do gênero feminino, 59% tinham 60 a 69 anos (média de 68,5 anos). As frequências das dimensões com maior
impacto foram: dor (13,16%) e desconforto psicológico (14,47%); menor impacto, incapacidade social (71%) e desvantagem social (63%). As
variáveis gênero, tipo de moradia, necessidade e uso de próteses não tiveram associação com as medidas de qualidade de vida relacionada à
saúde bucal. Foi observada uma boa correlação entre autopercepção e os escores do OHIP-14 (r=0.542, p<0.001) e uma associação moderada
(r=0.28, p<0,01) entre maior renda e os escores do OHIP-14.
Conclusão
Concluiu-se que autopercepção em saúde bucal e renda dos idosos expressaram impacto percebido de sua saúde bucal sobre a qualidade de vida.
Termos de indexação: Saúde bucal. Saúde do idoso. Qualidade de vida.
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INTRODUCTION
The world’s population is reaching increasingly
higher age groups and the number of elderly is increasing
over the years. Thus, the elderly have become a part of
the population that requires specific care and dental care
models leading to preventive, rehabilitative, curative,
humanized assistant levels. This paradigm of care, offered in
the Faculty of Dentistry of Ribeirão Preto (SP), aims to ensure
the elderly access to oral health actions fully and equitably.
In this context, certain indicators such as quality of life, oral
health conditions and also socio-demographic indicators are
critical to the user, compared the dental services provided, to
be satisfied and have a good quality of life.
Brazil, similar to several developing countries, is
aging rapidly. The elderly population, people aged 60 years
or more, is the population segment that grows faster in
this country. It is estimated that in 2020, Brazil will be the
sixth largest elderly population in the world, with nearly 32
million peolple1.
In the global context, there is a concern about
elderly oral health, because it is directly linked to the quality
of life of this population, since this quality determination is
fundamentally related to the living conditions, public health
policies, as well as intersectoral actions. In a globalized way,
the elderly oral health is poor, so it is recommended that
public health programs encompass oral health population,
especially the elderly1-2.
The progressive loss of the dental elements and
the use of dentures result in great damage to the elderly
health, compromising their ability to chew, and may also
cause loss of appetite, digestion and phonation, difficulties
in social relations and behavioral changes3-4.
It is understood that for the elderly, health means
an instrument for continuation of life. For them, to
be healthy is to feel well and be able to carry out their
activities properly5. Culturally, some situations are still
socially “acceptable” in aging groups, such as dental loss,
the use of unsuitable dentures and halitosis. In certain
cases, toothless people consider dental loss a normal event
in aging process6.
The meaning of oral health for the elderly has
association with several factors of different approaches
such as the presence of pain in the oral cavity, lack of natural
teeth that make it difficult to chew, appointment with the
dental surgeon and aesthetic7. Under this assumption,
the self-perception can be related to some clinical factors,
such as number of decayed, missing or restored teeth8
and to subjective factors, such as disease symptoms and
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people ability to smiling, talking or chewing smoothly.
Such indicators should consider the individual’s perception
about their own oral health, measuring the impact of this
perception in daily activities and social performance9.
Health perception constitutes a subjective
indicator of state of health that has been applied
systematically in measuring health status for its predictive
power in the individual survival rate. Data on selfperception are subjective, and for their collection, some
authors have standardized questionnaires to assess the
functional, social and psychological problems due to oral
diseases. When choosing the tools to evaluate the quality
associated with oral health in elderly, short questionnaires
seem to have more advantages10. These instruments
are designed to add information to clinical indicators
routinely used by dentists and has as potential benefit,
the classification of groups care needs10.
Among several instruments developed to measure
perceived needs, the Oral Health Impact Profile (OHIP) is
one of the most widely used in studies of different cultures
and socio-demographic profiles. OHIP was developed to
provide a comprehensive measurement of dysfunction,
discomfort and disability attributed to oral conditions11.
Such information aims to complement the traditional oral
epidemiology indicators for clinical diseases and thus,
provide a profile of the diseases impact in populations and
effectiveness of health services to reduce these impacts12.
From the foregoing, it is understood that
working with this research object, which is designed as
the association between self-perceived oral health and
quality of life of older people, is a fundamental element
to understand the relationship between oral health
practices for older people in public health system and the
achievement of good quality of life. Thus, this study was
conducted in order to analyze the oral health status and
socio-demographic conditions of elderly Unified National
Health System (SUS) users, and the relationships with a
subjective indicator of oral conditions impact on quality
of life (OHIP -14).

METHODS
This current research is a descriptive cross-sectional
exploratory study with primary data from structured
interviews and secondary data from elderly records in the
Dental Clinics of the Dentistry School of Ribeirão Preto,
University of São Paulo (FORP-USP).
The study was conducted at the named
University in Ribeirão Preto, which is one of the largest
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cities in the state of São Paulo with an urban area of
274 km2. It is considered a medium-sized city selfperceived oral health questionnaire distant 313 km
from the capital. Ribeirão Preto has more than 500,000
inhabitants (563,107 inhabitants) with a growth rate of
1,66 inhabitants per year, and 12.7% of people aged
over 60 years13-14.
The study population consisted of elderly aged
60 years or more, who were in attendance in the dental
clinics of Undergraduate students of FORP-USP. From the
total population of elderly people those with suggestion
of mental illness identified by the Mini Mental State
Examination (MMSE), disabled people, as well as seniors
who refused to participate in the study were excluded. A
sample of the total population was calculated based on a
margin of error equal to 7% for a confidence interval of
93%. The study sample was of 95 senior citizens.
To collect the primary data, the OHIP-1411
instrument was applied along with a self-perceived oral
health questionnaire15-18. Information on oral health
conditions, such as edentulous ones, were obtained
from patient records, after the identification of elderly
registered in the FORP-USP Clinical System database. For
the OHIP instrument application, the researcher proceeded
reading each question, and after reading it, the elderly
freely selected the answer for each question, among five
options, as the Likert scale: always, often, sometimes,
rarely, never. Self-perceived oral health was based on the
general assessment criterion: do not know / not reported,
very poor, poor, fair, good or excellent.
A pre test with application of the three instruments
of data collection was performed in 10 patients. In this
situation it was verified that there was no difficulty referring
to the instrument issues understanding, the time spent and
site chosen for the development of the activity.
The data were tabulated in a spreadsheet in
Microsoft Excel® Program 2003 version which allowed
the ordering of data according to the objective to be
checked, the calculation of the OHIP-14, and also was
possible to calculate averages and percentages for
sample characterization, according to the listed variables.
Statistical analysis was performed using the MannWhitney or Kruskal-Wallis test and PASW Statistics
(version 18, SPSS, Inc., Chicago, IL, USA) respecting a
significance level of 0.05.
This study was based on research mode for minimal
risk and was conducted after approval from the Faculty of
Dentistry of Ribeirão Preto Research Ethics Committee,
University of São Paulo (Case No. 2008.1.1301.58.5)

RESULTS
Were effectively evaluated 76 elderly, considering
that there was a sample loss of 20% due to the consent
absence and exclusion due to missing data in the patients
records. The participants were in the age range of 6086 years, and 53 were female, representing a sample
feminization (69.74%).
Table 1 shows the frequency responses of the
smallest and largest value in each considered dimension
(OHIP-14). Sociodemographic characteristics, oral health
conditions, sample oral health perception and the
correlation with the OHIP-14 can be seen in Table 2 and 3.
For statistical analysis a score with the sum of all
Table 1.

Simple frequency of responses of lower and higher impact on
the seven studied dimensions. Elderly treated in the FORP-USP
dental clinic. Ribeirão Preto, 2010.

OHIP-14 Dimension
Functional limitation
Physical pain
Psychological discomfort
Physical disability
Psychological disability
Social disability
Handicap
Table 2.

Lower assigned
value
57,24 %
48,03%
50,66%
55,92%
46,05%
71,05%
63,16%

Higher assigned
value
7,24%
13,16%
14,47%
8,55%
7,24%
5,26%
2,63%

OHIP-14 Results according to qualitative independent variables.
Elderly treated in the FORP-USP Dental Clinic. Ribeirão Preto
(SP), 2010.

Dependent variable n
%
Median Quartiles
p†
Gender
Female
52 69,74
11,5
3 – 23,8
0,440
Male
24 30,26
8
1,5 – 22,5
Habitation
Own house
53 69,74
10
2,5 – 23
In acquisition
6
7,89
10
0 – 21
0,386
Rented
6
7,89
9
1,5 – 41,3
Ceded
11 14,47
17
9 – 26
Prothesis Need
No need
23
30%
11
3 – 23
Fixed partial
9
12%
15
8 – 21
denture
0,823
Removable
6
8%
6
3,5 – 16,5
partial denture
Complete
38
50%
11,5
1,8 – 25
denture
Prothesis Use
None
23
30%
13
1 – 23
FPD
4
5%
16
9,8 – 17,8
0,906
RPD
6
8%
8,5
4,8 – 30
CD
43
57%
9
2 – 25
Selfperceived oral health
Very poor
4 5.26%
27
18,5 – 40
Poor
12 15,79%
21
15,8 – 30
Fair
20 26,32%
14
6,3 – 23 <0,001*
Good
31 40,79%
5
0 – 13
Excellent
9 11,84%
2
0 – 6,5
† Mann-Whitney or Kruskal-Wallis test, when suitable.* Significant difference.
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Table 3.

Correlation between OHIP-14 and other quantitative variables.
Elderly treated in the FORP-USP Dental Clinic. Ribeirão Preto
(SP), 2010.

n

%

r

P

60 a 69
70 a 79
80 a 89

45
21
10

59,21%
27,63%
13,16%

-0,05

0,68

0 a 4 anos
5 a 8 anos
9 ou + anos

55
12
9

72,37
15,79
11,84

-0,02

0,87

0 |--- 0,5 SM
0,6 |--- 1 SM
1,1 |--- 1,6 SM
1,7 |--- 2 SM
+ 2,1 SM

17
32
12
9
6

22
42
16
12
8

0,28*

0,01*

Dependent variable
Age

Scholarity

Family Income

* Significant correlation. r- moderate association

OHIP-14 issues was calculated in order to analyze their
results in terms of other variables. The distribution of values
does not adhere to the normal even after logarithmic
transformation. The respective median and quartiles
were grouped according to each level of the independent
variable results, and compared using the Mann-Whitney
or Kruskal-Wallis test depending on the number of levels.
Concerning the prosthesis need, a transformation
was performed to summarize the number of possible
directions and provide a hierarchy between levels. Four
levels were considered: (0) No need, (1) fixed partial
denture (FPD) upper and / or lower, only; (2) removable
partial denture (RPD) opposite the RPD, FPD, CD, or none,
and (3 ) complete denture (CD) upper and / or lower. For
other variables, we calculated the Spearman correlation
coefficient with the scores of the OHIP-14. All tests were
done using PASW Statistics (version 18, SPSS, Inc., Chicago,
IL, USA), and with a significance level of 0.05 program.

DISCUSSION
This is a study that tried to work out some issues
involving oral health and quality of life of elderly people
assisted in the Unified National Health System with access
to care in the Ribeirão Preto Dental School. In the present
study, were observed associations for some dimensions of
the OHIP instrument, not being covered all dimensions in
the analysis. In the search for associations to contextualize
this research object was observed that factors as age, type
of housing, need and use of prostheses were not associated
with measures of quality of life related to oral health.
Moreover, different levels of self-perceived oral health
resulted in different median scores for OHIP-14. In the case
of association between self perception and OHIP-14 scores,
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was found good correlation between the two variables (r =
-0.542, p <0.001). Participants with better self-perception
tend to present lower OHIP-14 values.
There was no association between qualitative
variables and quality of life related to oral health, except
for per capita income. In this case, there was a moderate
association, which represents a participants’ tendency with
higher income express higher perceived impact of their oral
health on quality of life, which is contrary to that observed
in other studies where this association was not found15.
In the present study, the pursuit for a wider
and more accurate diagnosis led researchers to deal
with subjective measures that complement the clinical
examination, aiming to insert the patient’s own perception
of their oral health status as a relevant factor to dental care.
These data provide the professional with an integral view
of the patient and their health. Besides clinical features, it
is possible that the geriatric patient subjective perception is
taken into account, leaving behind the biomedical model,
which is based only on diseases identification16.
The questionnaire used in this study (OHIP-14) has as
its basic purpose to work the patient self-perception regarding
their oral health and how it interferes in daily life and quality
of life17, stating how the oral condition impact in quality of
life of these individuals. From the data obtained with this
indicator, the variables Psychological Discomfort and Physical
Pain were the dimensions of greatest impact on quality of life
of interviewed elderly. These data are in accordance with the
results presented in literature4 in which through OHIP-14 was
proved that the aspects that most annoy edentulous patients
is the shame of not having teeth (dimension psychological
disability), the discomfort to eat (dimension physical pain), the
concern with the mouth (dimension psychological discomfort)
and feed injury (dimension physical disability).
Most respondents reported having never faced
problems regarding Social Disability (71%) and Handicap
(63%) dimensions (Table 1). No relationship between age,
scholarity and number of teeth with self-perceived oral
health was found.
According to the latest survey on oral health
conducted by the Ministry of Health in Brazil, there are
30 million edentulous in the country, 88.46% of the
elderly population (65-74 years) need some type of dental
prosthesis and 39, 96% need complete dentures18. The
data suggest that the more aged, higher are the indices
of edentulous people, then the aging process is a fact
highly associated with the need to use complete dentures
in Brazilian population. The World Health Organization
(WHO) expected to find, in 2000, 50% of people aged from
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65 to 74 years with 20 or more teeth in the mouth, but the
country has reached the percentage of only 10.23%19.
In the present study, 50% of elderly people need
complete dentures, and, as highlighted in the literature,
more than half of complete dentures were registered as
needing replacement19. While the dentist evaluates the
condition based on the presence or absence of disease,
the patient gives more importance to symptoms and
functional and social problems that may be triggered by
the presence of the disease17. In this context, it is observed
in the literature that some studies have shown differences
between clinical conditions and patient self-perception20.
As the dental services universality is still restricted
in the Brazilian public service, it is believed that to know the
perception of SUS users about their oral condition should be
an important step to develop programs and programmatic
actions that include educational activities focused on selfdiagnosis and care, as well as preventive and curative actions21.
Although the oral health conditions in this age
group are still presented as unsatisfactory, with high rates
of edentulism, reflecting the historical inefficacy of public
dental services, limited to serial extractions and emergency
services, based on the curative model, self perception was
very positive and most participants were satisfied with
their oral health as evidenced in the study of Silva et al.22.
Regarding this, it was highlighted through the use of OHIP14 that 60.5 % of the study population showed no impact
of oral conditions on quality of life23-24. It was also observed
that people with higher average number of impacts
identified a worse oral health, and reported more problems
with their teeth and/or gums17. As in the Andrade et al.25
study, self-assessment of poor oral health was associated
with general health factors and the psychosocial impact of
oral health on quality of life, regardless of socioeconomic
and clinical measures of oral health.
The impacts related to the difficulty of making
obligations and total activities disability scored lower
percentages in the total sample (Table 3). These findings
are confirmed by most studies investigating these impacts24
and also, that changes in oral health affected negatively in

the quality of life of people as the study of Locker & Allen26
who found that physical pain is within the questions most
affected by changes in oral health.
Most respondents of this study are edentulous, a
fact that may be associated with the current Brazilian elderly
population, that had no access to dental care with a preventive
strategy for dental care, present high prevalence of edentulism
and use of dentures, whether total or partial, for replacement
of loss teeth27.
The elderly health care services involve a significant
demand for resources. The growth trend of elderly
population makes it impossible to the Unified National
Health System to provide full health care coverage for this
population segment, which certainly becomes necessary to
select interventions that are effective.
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