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ABSTRACT 
IntroducHon: Aging with quality of life 

and health is a societal challenge, including 
oral health. Common concerns among the 
elderly include dental caries, periodontal 
disease, temporomandibular dysfunc<ons, 
chronic myofascial pain, and edentulism. 
This study aimed to characterize oral 
health status and self-percep<on in an el-
derly popula<on. Methods: Twenty-one el-
derly individuals from a Social and Parish 
Center were evaluated. Ques<onnaires on 
oral hygiene habits and the OHIP-14 index 
were applied, along with intra/extra-oral 
clinical assessments. Results: The “physical 
pain” dimension of Oral Health-Related 
Quality of Life showed a significant posi<ve 
correla<on (rs=0.445, p=0.043), indica<ng 
that a higher number of compromised 
teeth is associated with increased pain. So-
cial disability correlated with the DMFT in-
dex (rs=0.442, p=0.045), sugges<ng that 
greater oral impairment is linked to a hi-
gher percep<on of social disability. Worse 
oral health condi<ons were associated with 
more pronounced nega<ve impacts on Oral 
Health-Related Quality of Life, par<cularly 
in physical pain, psychological discomfort, 
and social disability. Discussion: Preven<ve 
and educa<onal strategies are essen<al for 
promo<ng oral health in geriatric popula-
<ons, par<cularly ins<tu<onalized indivi-
duals. Oral Health-Related Quality of Life 
assessment is crucial in guiding clinical de-
cisions in geriatric den<stry. Conclusion: 
Systema<c evalua<on of Oral Health-Rela-
ted Quality of Life, as a "Pa<ent-Reported 
Outcome," integrates the geriatric pa-
<ent's self-percep<on into clinical decision-
making, op<mizing person-centered care. 

 

mailto:augusta@ufp.edu.pt
https://creativecommons.org/licenses/by-nc-nd/4.0/?ref=chooser-v1
https://creativecommons.org/licenses/by-nc-nd/4.0/?ref=chooser-v1
https://creativecommons.org/licenses/by-nc-nd/4.0/?ref=chooser-v1


Augusta Silveira, Inês Castro, Maria Inês Aguiar, Maria João Aguiar, Beatriz Lopes, Beatriz Loibl, Sandra Gavinha, 
Francisco Veiga, Teresa Sequeira, Maria Teresa Moreira, Pedro Lopes Ferreira, Maria Inês Guimarães 

RIAGE, 8 · pp. 64-72 · Julho – Dezembro 2025 ISSN: 2795-559 · DOI: 10.61415/riage.372 

Keywords: "Aging," "Quality of Life," "Oral 
Health," "Clinical Decision," "Geriatric Den-
:stry" 

 
INTRODUCTION 

The World Health Organiza<on (WHO) 
considers that ageing should be lived in a 
safe and healthy way, in which all people 
should have the same opportuni<es, 
whether in terms of access to health or so-
cial care services, housing, hygiene or so-
cial par<cipa<on. These factors can in-
fluence ageing posi<vely or nega<vely, ma-
king it favorable or not (World Health Orga-
niza<on, 2015).  

The United Na<ons (UN) es<mates that 
the number of elderly people aged 65 and 
over will reach 1.5 billion, 1 in 6 of our po-
pula<on by 2050 (Na<ons et al., 2019). Re-
cognizing the relevance of this scenario, 
the WHO has designated the period 2021-
2030 as the decade of ac<ve ageing, stres-
sing the need to involve various sectors to 
promote healthy ageing, in addi<on to 
healthcare, and assigning countries and 
their governments the responsibility of lea-
ding these efforts. In Portugal, for every 
100 young people there are 182 elderly 
people, placing the country among those 
with the highest ageing rates in the world, 
and it is also the fourth fastest ageing coun-
try (Presidency of the Council of Ministers, 
2024).  

Ageing with quality of life (QoL) and 
health is currently a significant challenge 
for society (Silva, 2023). Historically, the 
concept of health has oeen been limited to 
a nega<ve defini<on, such as the mere ab-
sence of disease. This view implies drawing 
a line between normal and pathological, 
which is imprecise and inadequate, 

considering that the no<on of normality is 
fluid and changes over <me (van der Lin-
den & Schermer, 2024).  

Oral health (OH), however, is oeen not 
given due agen<on when addressing the 
health problems of the elderly, being a sec-
<on of the popula<on that faces several 
comorbidi<es, especially cardiovascular 
and neoplas<c diseases, which severely im-
pact QoL (Wong et al., 2019).  

Currently, the main health problems 
center on chronic diseases, oeen associ-
ated with increased life expectancy, which 
require prolonged and complex treat-
ments. Among the most common concerns 
of the elderly popula<on are dental caries, 
periodontal disease, dysfunc<on of the 
temporomandibular joint (TMJ), chronic 
myofascial pain and edentulism (Di Spirito, 
2022).  

Among the elderly, OH is a significant 
concern, as it is closely linked to general 
health (GH) and QoL. Common risk factors 
drive the development and worsening of 
OH problems and non-communicable dis-
eases, which eventually lead to the inability 
to self-care. The global relevance agribu-
ted to OH stems from its direct impact on 
individuals' OH and QoL (Azami-Aghdash et 
al., 2021). 

Self-percep<on of inadequate OH pre-
dicts self-assessment of poor GS, self-
esteem and life sa<sfac<on, indica<ng the 
conscious and psychological link between 
OH, GS and psychological well-being (Janto 
et al., 2022; Wong et al., 2019).  

Thus, the systema<c assessment of QoL 
(pa<ent self-percep<on) has been hi-
ghlighted as an important element in sup-
por<ng clinical decision-making, but cri<-
cal success factors have been iden<fied for 
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this assessment to take place rou<nely. It 
involves the organiza<on of mul<-profes-
sional teams, pa<ents, families and caregi-
vers. Ins<tu<onal involvement, buy-in from 
the first-line care provider, ongoing training 
for the team (training and support), the de-
sign of clear workflows, ongoing monito-
ring and real-<me data analysis are crucial 
for implemen<ng this assessment in daily 
prac<ce. Obtaining these pa<ent-reported 
results facilitates clinical decision-making 
and the prac<ce of person-centered medi-
cine (Silveira, A. et al, 2022; Silveira, A. et 
al, 2018). 

The main aim of this study was to char-
acterize OH status and self-percep<on in an 
elderly popula<on. In addi<on, the aim was 
to inves<gate the associa<ons between OH 
status and QoL in this sample, using indices 
and assessment instruments such as the 
decayed, missing and filled teeth index 
(DMFT index), the O'Leary plaque index 
and the OHIP-14. In order to understand 
the rela<onships and iden<fy poten<al de-
termining factors for this research, it is pro-
posed to explore the interrela<onships be-
tween OH status and par<cipants' QoL. 

 
METHODS 

A preliminary bibliographic search was 
carried out of scien<fic ar<cles published in 
the Pubmed, SciELO and B-On electronic 
databases using the keywords: "Odonto-
geriatrics"; "Oral health"; "Aging"; "Quality 
of life"; "Longevity"; "Community Oral 
Health". Ar<cles published between 2014 
and 2024 were considered. To carry out 
this research and prior to the start of the 
study, authoriza<on and approval of the re-
search project was obtained from the Eth-
ics Commigee of Fernando Pessoa 

University. The sample for this study con-
sisted of 21 users from a social center. The 
following inclusion and exclusion criteria 
were used to select the par<cipants: Inclu-
sion: users (women and men) who agend 
ins<tu<ons for the elderly; users of both 
sexes; users over the age of 65; elderly peo-
ple of any na<onality; elderly people with 
their own signed informed consent. Exclu-
sion: elderly people who do not cooperate, 
who do not consent to their par<cipa<on 
in wri<ng, who have condi<ons that pre-
vent clinical assessment and the collec<on 
of complete data and ques<onnaires. This 
research project was structured in several 
phases. The Consul<ng phase consisted of 
assessing each par<cipant's OHRQoL using 
the OHIP-14 ques<onnaire, the prevalence 
of caries lesions using the DMFT index, the 
O'Leary plaque index, and finally the as-
sessment of oral hygiene prac<ces. At this 
stage, data collec<on was carried out by a 
group of students from Fernando Pessoa 
University, coordinated by a teaching team, 
in a systema<c way and following previ-
ously established protocols. The second 
phase of the project, called the training 
phase, included theore<cal training ses-
sions, the main aim of which was to impart 
fundamental knowledge for improving oral 
hygiene and to enable par<cipants to iden-
<fy pathologies at an early stage, making 
preven<ve interven<on possible. The aim 
was to promote oral health literacy among 
the par<cipants, with a view to improving 
their OHRQoL. The topics selected were 
the biology of ageing; dental prostheses: a 
problem or a solu<on; the management of 
lesions in the oral cavity; warning signs in 
oral oncology; examina<on of the oral cav-
ity and mo<va<on for oral hygiene. 
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Essen<al materials for oral hygiene were 
provided, including toothbrushes, tooth-
pastes, fixa<ves and denture disinfec<on 
brushes. These resources were carefully se-
lected with the aim of significantly improv-
ing par<cipants' oral hygiene and encour-
aging greater mo<va<on to maintain a reg-
ular oral care rou<ne. The focus was not 
just limited to distribu<ng the materials, 
but also included prac<cal and educa<onal 
guidance to ensure correct use and thus 
promote sustainable and effec<ve hygiene 
habits.  

Four main instruments were used to col-
lect data: OHIP-14, CPO-D index, O'Leary 
plaque index and oral hygiene prac<ces. 
Data was collected using the longevity 
form, which includes the informed consent 
form filled in by the par<cipants. The forms 
were delivered in paper format and some 
users needed help filling them in. 

The data collected was entered into a 
database prepared using the Excel® pro-
gram (Microsoe Office Professional Plus 
2021) and the sta<s<cal analyses were car-
ried out using the IBM SPSS Sta<s<cs vs. 
29.0 soeware (Sta<s<cal Package for the 
Social Sciences, IBM, USA), using descrip-
<ve and inferen<al analysis techniques to 
iden<fy significant correla<ons between 
the variables.  

The qualita<ve variables were described 
using frequency and percentage sta<s<cs 
(n and %), while the quan<ta<ve variables 
were described using the mean (M), stan-
dard devia<on (SD) and median (Md) (due 
to the lack of normality of the variables ve-
rified using the Kolmorov-Smirnov test). 

 
RESULTS 

This study's sample consisted of 21 par-
<cipants, 61.90% female (n=13) and 
38.10% male (n=8)aged between 70 and 89 
(M=79.57; SD± 6.79).  

With regard to residence, 85.70% (n=18) 
lived in urban areas and 14.30% (n=3) in ru-
ral areas. As for marital status, the group 
with the highest incidence was widowers, 
corresponding to 47.60% of the sample 
(n=10), followed by married people, with 
23.80% (n=5), and single and divorced peo-
ple, each represen<ng 14.30% (n=3).  

With regard to level of educa<on, 
around 71.40% (n=15) had completed ele-
mentary school, 23.80% (n=5) had comple-
ted secondary school and 4.80% (n=1) had 
higher educa<on (see Table 1). 
 
Table 1 - Sample characteriza,on (n=21) 

 N M DP 
Mi-

nimum 

Ma-

ximum 

Age 21 79.57 6.79 70 89 

 n % 

Sex   

Fe-

male 
13 61.90 

Male 8 38.10 

Residence   

Urban 18 85.70 

Subur-

ban 
0 0 

Rural 3 14.30 

Marital status   

Single 3 14.30 

Mar-

ried 
5 23.80 

Wido-

wed 
10 47.60 

Divor-

ced 
3 14.30 

Training Level   

Basic 15 71.40 
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Se-

con-

dary 

1 4.80 

Supe-

rior 
5 23.80 

 
With regard to the assessment of QoL in 

the various dimensions, a mean score of 
1.10 (SD±1.37) was obtained for func<onal 
limita<ons related to OH, sugges<ng that, 
in general, the par<cipants reported few 
func<onal limita<ons. The dimension most 
affected was physical pain, with a mean of 
2.10 (SD±1.73) and scores ranging from 1 
to 6, indica<ng that physical pain was a sig-
nificant issue for the par<cipants. Psycho-
logical discomfort also had a relevant im-
pact, with a mean of 1.95 (SD±1.86), rang-
ing from 0 to 8, reflec<ng the emo<onal im-
pact of OH. The physical and psychological 
disability dimensions had lower averages 
(0.52 and 0.48, respec<vely), while social 
disability had an average of 0.29 (SD±0.64). 
The dimension of disadvantage was the 
least affected, with an average of 0.10 
(SD±0.44).  

The average total OHIP-14 score was 
6.52 (SD± 5.34), with physical pain and psy-
chological discomfort being the most af-
fected dimensions, while social disability 
and disadvantage were the least impactul 
(see Table 2). 
Table2 - Distribu(on of scores in OHIP-14 dimen-
sions (n=21) 

 M DP 
Mi-

nimum 

Ma-

ximum 

OHIP-14 dimensions     

Functional Li-

mitation 
1.10 1.37 0.00 4.00  

Physical Pain 2.10 1.73 1.00 6.00 

Phsycological 

discomfort 
1.95 1.86 0.00 8.00 

Physical disa-

bility 
0.52 0.81 0.00 3.00 

Phsycological 

disability 
0.48 1.03 0.00 4.00 

Social Incapa-

city 
0.29 0.64 0.00 2.00 

Disadvanta-

ges 
0.10 0.44 0.00 2.00 

OHIP-14 Total 6.52 5.34 1.00 21.00 

 
Analysis of the data in Table 2 revealed 

correla<ons between the DMFT index and 
the various dimensions of the OHIP-14, 
providing a detailed overview of significant 
and non-significant associa<ons. With re-
gard to func<onal limita<on, there was a 
moderate posi<ve correla<on with the 
DMFT index (rs= 0.494; p=0.023), indica<ng 
a significant associa<on between OH dete-
riora<on and a greater percep<on of func-
<onal limita<on. Physical pain also showed 
a significant posi<ve correla<on (rs=0.445, 
p=0.043), indica<ng that an increase in the 
number of compromised teeth is associa-
ted with a greater report of physical pain. 
However, when analyzing psychological di-
scomfort (rs=0.210; p=0.362), physical di-
sability (rs=0.243; p= 0.289) and psycholo-
gical disability (rs=0.274; p=0.230) no signi-
ficant correla<ons were observed. On the 
other hand, social disability showed a signi-
ficant correla<on with the DMFT index 
(rs=0.442; p=0.045), indica<ng that greater 
OH impairment is associated with a greater 
percep<on of social disability. The dimen-
sion of disadvantage (rs=0.161; p=0.486) 
did not show a significant correla<on with 
the DMFT index. 

When considering the OHIP-14 total 
score, there was a moderate and significant 
correla<on with the DMFT index (rs=0.435; 
p=0.049), indica<ng that an increase in the 
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DMFT index is associated with an increase 
in the OHIP-14 score and consequently a lo-
wer OHRQoL (see Table 3). 
 
Table3 - Rela%onship between DMFT and OHIP-14 

 
 DMFT Index 

 rs p 

OHIP-14 dimensions   

Functional 

Limitation 
0.494* 

0.023 

Physical 

Pain 
0.445* 

0.043 

Psychologi-

cal discom-

fort 

0.210 

0.362 

Physical 

disability 
0.243 

0.289 

Psychologi-

cal disabi-

lity 

0.274 

0.230 

Social Inca-

pacity 
0.442* 

0.045 

Disadvan-

tages 
0.161 

0.486 

OHIP-14 Total 0.435* 0.049 

 
When considering the total OHIP-14 

score, a moderate and significant correla-
<on was observed with the DMFT index 
(rs=0.435; p=0.049), indica<ng that an in-
crease in the DMFT index is associated with 
higher OHIP-14 scores and, consequently, a 
worse OHRQoL. 
 
DISCUSSION 

This study also iden<fied a moderate 
correla<on between the DMFT index and 
the OHIP-14 score, indica<ng that worse-
ning oral condi<on is related to a worse 
QoL. Similar results were observed in the 
study by Su et al. (2021), which used the 
OHIP 14 to measure the impact of different 

dental condi<ons on OHRQoL and found a 
significant associa<on between worsening 
OH and higher scores on the index. This 
convergence of results suggests that inter-
ven<ons that improve OH, whether pre-
ven<ve or cura<ve , have a direct posi<ve 
effect on pa<ents' percep<on of well being.  

When compared with the narra<ve re-
view by D'Elia et al. (2023), which hi-
ghlighted the role of educa<onal interven-
<ons in reducing plaque indices, the results 
of this study point to the con<nued need 
for educa<onal programs, especially 
among more vulnerable popula<ons such 
as the elderly. The posi<ve correla<on 
between plaque indices and DMFT found in 
this study reflects the importance of on-
going preven<ve strategies, in line with the 
literature that highlights educa<on and the 
promo<on of consistent oral hygiene prac-
<ces as essen<al measures for maintaining 
OH.  

This study suggests the need to imple-
ment targeted educa<onal and preven<ve 
programs that encourage consistent and 
adequate oral hygiene prac<ces. These 
measures are essen<al for reducing the 
O'Leary plaque index and the DMFT index, 
since poor hygiene care results in the accu-
mula<on of plaque and, consequently, the 
development of caries lesions and tooth 
loss. Programs should include assessment 
of OHRQoL as a clinical decision support 
tool.  

To improve the OHRQoL of the elderly, it 
is essen<al that policies facilitate access to 
regular dental care. This includes educa-
<onal interven<ons, logis<cal support for 
dental appointments and the provision of 
educa<onal materials adapted to the 
needs of this popula<on. Caregiver training 
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programs are also vital, ensuring that pro-
fessionals understand the importance of 
daily care and have the necessary tools to 
maintain good OH.  

A prac<cal proposal would be to include 
dental professionals in day care centers 
and nursing homes, who could help with 
oral hygiene and promote good prac<ces 
among the geriatric popula<on. The ac<ve 
presence of these professionals would help 
to ensure that care is carried out properly 
and consistently, as well as providing ongo-
ing educa<on and support, which could 
have a significant impact on preven<ng oral 
diseases and improving OHRQoL.  

Rou<ne assessment of OHRQoL, com-
bined with ongoing training programs, 
could enrich preven<ve strategies and 
strengthen elderly-centered den<stry, tak-
ing their self-percep<on into account when 
making clinical decisions. 

 
CONCLUSION 

OH directly affects OHRQoL, with the 
greatest nega<ve impact associated with a 
deteriora<on in OH being the following di-
mensions: physical, psychological discom-
fort and social incapacity.  

This highlights the importance of imple-
men<ng preven<ve and educa<onal strate-
gies to promote OH in the geriatric commu-
nity, especially the ins<tu<onalized, guar-
anteeing them primary oral health care, 
oral rehabilita<on and mo<va<on pro-
grams for oral hygiene and maintenance of 
dental prostheses.  

Systema<c assessment of OHRQoL is es-
sen<al to guide clinical decision-making in 
den<stry. We therefore recommend this 
systema<c assessment of OHRQoL, which 
as a "Pa<ent Reported Outcome" makes it 

possible to include the geriatric pa<ent's 
self-percep<on in clinical decision-making 
about their health, op<mizing person cen-
tred medicine. 
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