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Abstract
Chronic conditions such as dental caries, periodontal disease, temporomandibular disorders, 
and edentulism significantly compromise both oral and general health in the elderly popula-
tion. Approved by the Ethics Committee of Fernando Pessoa University, this study presents a 
community-based intervention project structured in three phases: Advanced Consultancy, Train-
ing/Intervention, and Social Mobilization. A total of 67 older adults participated, including 21 in 
a pilot phase. Data were collected on the O’Leary Plaque Index, caries prevalence, edentulism, 
oral hygiene habits, prosthesis use, Body Mass Index, and the Geriatric Oral Health Assessment 
Index. Oral health literacy was assessed at baseline, immediately after the intervention, and four 
days post-intervention. Theoretical and practical sessions addressed key topics, culminating in 
the “Odontogeriatrics Seminar,” which included participant testimonials. Although 73.1% of partici-
pants reported regular toothbrushing, the mean Plaque Index (65.19%) indicated substantial unmet 
oral health needs. Improvements in oral health literacy were associated with better oral hygiene 
behaviors, with effects sustained after four days. Inadequate use of dental prostheses negatively 
impacted functional, psychological, and comfort-related dimensions of oral health–related quality 
of life. High adherence rates and institutional recognition underscore the importance of continu-
ing this project. Ongoing and future phases include primary care delivery, oral rehabilitation, and 
expansion to all Social Centers in the Greater Porto area.

Keywords: Odontogeriatrics; quality of life; prostheses; community oral health.

Resumo
Condições crónicas como a cárie dentária, doença periodontal, disfunções temporomandibulares e 
edentulismo comprometem significativamente a saúde oral e geral da população idosa. Aprovado 
pela Comissão de Ética da Universidade Fernando Pessoa, este estudo apresenta um projecto de 
intervenção comunitária estruturado em três fases: Consultoria Avançada, Formação/Intervenção 
e Mobilização Social. Participaram 67 idosos, 21 dos quais na fase piloto. Foram recolhidos dados 
sobre o Índice de Placa de O’Leary, a prevalência de cárie, o edentulismo, os hábitos de higiene oral, 
o uso de próteses, o Índice de Massa Corporal e o Índice de Avaliação da Saúde Oral Geriátrica. O 
conhecimento sobre saúde oral foi avaliado no início do estudo, imediatamente após a intervenção e 
quatro dias após a intervenção. As sessões teóricas e práticas abordaram temas-chave, culminando 
no “Seminário de Odontogeriatria”, que incluiu depoimentos dos participantes. Embora 73,1% dos 
participantes tenham relatado escovagem dentária regular, o Índice de Placa médio (65,19%) indi-
cou necessidades substanciais de saúde oral não satisfeitas. As melhorias na literacia em saúde oral 
foram associadas a melhores comportamentos de higiene oral, com efeitos mantidos após quatro 
dias. O uso inadequado de próteses dentárias impactou negativamente as dimensões funcionais, 
psicológicas e de conforto da qualidade de vida relacionada com a saúde oral. As elevadas taxas de 
adesão e o reconhecimento institucional realçam a importância da continuidade deste projeto. As 
fases em curso e futuras incluem a prestação de cuidados primários, a reabilitação oral e a expansão 
para todos os Centros Sociais do Grande Porto.

Palavras-chave: Odontogeriatria; qualidade de vida; próteses; saúde oral comunitária.

Introduction

Population aging is one of the most pressing public health challenges of the 21st 
century, with significant implications for morbidity, quality of life (QoL), and the 
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sustainability of healthcare systems. Portugal stands out in this context, with 192.40 
older adults per 100 younger individuals, meaning that 24.30% of the population is 
aged 65 years or older, thereby requiring multidisciplinary and integrated approaches 
tailored to the specific needs of this population, particularly in the domain of oral health 
(INE, 2025).

Recent data indicate that, globally, approximately 3.50 billion individuals are affected 
by oral diseases, with a higher burden among older adults. These conditions include dental 
caries, edentulism, periodontitis, and oral cancer (Montero-Odasso et al., 2022). In Por-
tugal, it is estimated that 40–60% of institutionalized older adults present with one or 
more of these oral pathologies, as well as poorly adapted prostheses, reflecting potential 
gaps in oral health prevention and promotion policies targeting this age group. When left 
untreated, these conditions compromise nutrition, increase susceptibility to systemic infec-
tions, and are associated with a higher risk of cardiovascular and respiratory diseases, as 
well as social isolation and depression. The World Health Organization (WHO) recognizes 
oral health as an integral component of general health and, consequently, as closely linked 
to QoL (WHO, 2022).

Institutionalized older adults constitute a particularly vulnerable group, often 
affected by cognitive impairment, reduced motor function, polypharmacy, systemic 
conditions, and limited access to regular dental care (Kamiya et al., 2024; Locker, 2022; 
Ghezzi et al., 2023). In this context, oral health literacy—defined as the “capacity of indi-
viduals to obtain, process, and understand basic oral health information and services 
needed to make appropriate health decisions”—emerges as a key determinant in the 
promotion of oral health, especially among these populations. Innovations in geriat-
ric oral healthcare, particularly those focused on education, prevention, and communi-
ty-based interventions, are essential to address population aging and reduce oral health 
inequalities. Promoting oral health in day care centers represents an effective strategy 
to restore health and dignity (Ghezzi et al., 2023). However, within these institutions, 
healthcare professionals frequently report deficiencies in training, as well as challenges 
in performing oral hygiene and prosthesis cleaning, acknowledging their impact on the 
daily lives of residents.

An analysis of data from the EpiDoC cohort (2015–2016; n = 915 older adults aged 
≥65 years) demonstrated that individuals with lower educational levels and income exhib-
ited a greater need for prosthetic rehabilitation. Irregular oral hygiene practices were also 
observed, and tooth extraction was often the most common—and frequently the last—
treatment option in this group. Additional factors such as Body Mass Index (BMI), geo-
graphic location, sex, and smoking status have also been associated with poorer oral health 
outcomes (Santos et al., 2024).

Oral health–related quality of life (OHRQoL) is defined as the impact of oral health on 
individuals’ self-perceived physical, social, and psychological well-being (Slade, 1997). This 
concept has gained increasing relevance in both scientific research and public health pol-
icy, particularly within the context of population aging. Instruments such as the Geriatric 
Oral Health Assessment Index (GOHAI) and the Oral Health Impact Profile (OHIP-14) are 
widely used to assess OHRQoL in older populations.

The present study was developed to evaluate the relationship between oral health and 
QoL in institutionalized older adults in the Greater Porto area and to implement educational 
strategies aimed at improving knowledge, behaviors, and oral hygiene practices within this 
population. Through a community-based approach, the project integrated clinical assess-
ment, interactive training, and oral health literacy monitoring, reinforcing the importance of 
including dental professionals in geriatric and community care settings.

This work aims to contribute to the scientific evidence on the impact of oral health 
educational strategies in the Portuguese elderly population, aligning with the recommen-
dations of the World Health Organization (WHO) and the FDI World Dental Federation for 
healthy and active aging.
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Methodology

A literature review was conducted in international databases (PubMed, SciELO, and 
B-On) using the keywords “Geriatric dentistry,” “Oral health,” “Aging,” “Quality of life,” and 
“Community oral health.” Articles published between 2016 and 2026 were preferentially 
included to ensure up-to-date evidence.

This quantitative, observational, cross-sectional, and descriptive study with an inter-
ventional component was approved by the Ethics Committee of Fernando Pessoa Univer-
sity (approval no. FCS/MED 447/23, February 14, 2025). All participants provided written 
informed consent prior to participation, and a Free and Informed Consent Form was signed 
by all participants in accordance with ethical standards for research involving human 
subjects.

The study was conducted in three day care centers in the Greater Porto area: Centro 
Social e Paroquial Nossa Senhora da Boavista (C. S.P.N.S.B), Centro Social São Pedro 
Vilar do Paraíso, and Centro Social da Sé Catedral do Porto. A total of 67 older adults 
were included. The sample had a mean age of 80.06 ± 7.65 years and was predominantly 
female (73.10%). Participants were recruited during a pilot phase through convenience 
sampling, based on predefined inclusion criteria: individuals attending elderly care insti-
tutions (pilot testing conducted at C.S.P.N.S.B), of both sexes, aged over 65 years, of 
any nationality, and with a signed informed consent form. Exclusion criteria included 
non-cooperative individuals that prevented data collection and those with incomplete 
questionnaires.

The intervention comprised four phases: consultancy, training, intervention, and social 
mobilization. During the consultancy phase, intra- and extra-oral examinations were per-
formed, and sociodemographic and clinical data were collected, including dental caries, 
edentulism, oral hygiene practices, denture hygiene, and plaque index. Oral health–related 
quality of life and pain perception were assessed using validated questionnaires. The train-
ing phase included theoretical sessions (~20 minutes) and practical demonstrations using 
visual aids and interactive materials. Topics covered daily oral hygiene, correct brushing 
techniques, oral disease prevention, oral self-examination, and denture care. Hygiene mate-
rials were provided to reinforce learning and promote behavior change. In the intervention 
phase, participants engaged in hands-on brushing demonstrations on models and watched 
an instructional video on oral self-examination.

Results

The study sample comprised 67 older adults aged between 65.00 and 98.00 years, 
with a mean age of 80.06 years (SD = 7.65). Females predominated (73.10%) compared to 
males (26.90%). Sociodemographic variables included residence, marital status, and edu-
cational level (Table 1). Most participants (89.60%) lived in urban areas. Regarding marital 
status, 47.80% were widowed, 19.40% married, 16.40% single, and 16.40% divorced. The 
majority (88.10%) had completed only primary education.

Oral hygiene habits revealed that 73.10% of participants reported performing tooth-
brushing. Among these, 60.40% brushed twice daily, while 16.70% brushed only once per 
day. Regarding the timing of brushing, 45.80% reported brushing in the morning and at 
night, 22.90% in the morning, after lunch, and at night, and 8.30% only at night. All par-
ticipants used manual toothbrushes, with 50.00% using medium-bristled brushes, 41.70% 
soft-bristled brushes, and 8.30% hard-bristled brushes. Only 26.90% reported using den-
tal floss or mouthwash, whereas 73.10% did not use any adjunctive oral hygiene aids. The 
Decayed, Missing, and Filled Teeth Index (DMFT) was used to assess overall oral health. 
Scores ranged from 6.00 to 32.00, with a mean of 24.40 (SD = 7.56), indicating a high bur-
den of dental caries and tooth loss within this population.
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The O’Leary Plaque Index was employed to quantify dental biofilm on tooth surfaces.
Values ranged from 11.76 to 100.00, with a mean of 65.23 (SD = 27.41), reflecting 

substantial variability among participants and highlighting the challenges of maintaining 
effective oral hygiene in this age group. Analysis of the association between the O’Leary 
Plaque Index and the Decayed, Missing, and Filled Teeth (DMFT) Index (Table 2) revealed 
a moderate positive correlation (ρ = 0.47, p = 0.018), indicating that higher levels of den-
tal plaque are associated with higher DMFT scores. These results suggest that plaque 
accumulation is directly related to the experience of dental caries, tooth loss, and resto-
rations, reinforcing the link between poor oral hygiene and greater dental compromise in 
this population.

Table 2
Relationship between O’Leary Plaque Index and DMFT Index.

O’Leary Plaque Index

r
s

p

DMFT Index 0.472* 0.018

Note: *p<0.05

A comparison between participants who did not maintain oral hygiene habits and those 
who reported performing regular oral care revealed statistically significant differences in 
the DMFT Index. Participants without oral hygiene habits (n = 42) presented higher mean 
DMFT scores (M = 26.10; Md = 27.00; SD = 7.20), indicating a greater number of com-
promised teeth. Conversely, participants who reported maintaining oral hygiene (n = 25) 
showed lower mean DMFT values (M = 22.80; Md = 23.00; SD = 6.90), reflecting reduced 
dental compromise. The Mann–Whitney U test confirmed that this difference was statisti-
cally significant (U = 370.00; p = 0.020), as shown in Table 3. These results reinforce the 
association between the absence of oral hygiene practices and poorer dental health out-
comes, as reflected by higher DMFT scores.

A comparative analysis between participants who did not maintain adequate oral 
hygiene and those with regular oral hygiene habits revealed statistically significant differ-
ences in the O’Leary Plaque Index (Table 4). Participants without oral hygiene habits (n = 42)  
showed higher mean plaque scores (M = 72.50; Md = 86.30; SD = 30.30), reflecting greater 
dental biofilm accumulation and higher variability. In contrast, participants with regular oral 
hygiene (n = 25) exhibited substantially lower scores (M = 42.70; Md = 27.00; SD = 31.80), 
indicating more effective plaque control.

Variable Residence

Urban 
Suburban 

Rural

n %

60 89.60

1 1.50

6 9.00

Table 1
Sample characterization (n=67).

Variable Marital Status

Married 
Widowed 

Single 
Divorced

n %

13 19.40

32 47.80

11 16.40

11 16.40

Variable Level of Education

Basic 
Secondary 

Higher

n %

59 88.10

1 4.50

6 7.40
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The Mann–Whitney U test confirmed that this difference was statistically significant  
(U = 773.50; p = 0.001), highlighting the positive impact of consistent oral hygiene on 
reducing plaque accumulation. These findings further emphasize the importance of main-
taining proper oral hygiene practices in the prevention of oral health problems.

Table 4
Relationship between Oral Hygiene Habits and O’Leary Plaque Index.

N M Md DP Mann–Whitney U P

Oral Hygiene Habits

42 72.50 86.30 30.30 773.50 0.001

25 42.70 27.00 31.18

Note: **p<0.01

The OHIP-14 is one of the most widely recognized and validated instruments for 
assessing oral health–related quality of life (OHRQoL). It consists of 14 items, with two 
items representing each of the seven impact dimensions: Functional Limitation, Physical 
Pain, Psychological Discomfort, Physical Disability, Psychological Disability, Social Dis-
ability, and Handicap, based on the WHO’s health and disability framework (WHO, 2022). 
Table 5 presents the evaluation of these dimensions. Scores ranged from 3.70 to 3.78, 
indicating that most participants reported a substantial impact of oral health on their 
overall quality of life.

Table 5
Distribution of OHIP-14 Scores Across Dimensions.

M DP Minimum Maximum

OHIP-14 Dimensions

Functional Limitation 3.75 0.83 0.00 4.00

Physical Pain 3.77 0.85 0.00 4.00

Psychological Discomfort 3.75 0.79 0.00 4.00

Physical Disability 3.70 0.98 0.00 4.00

Psychological Disability 3.78 0.78 0.00 4.00

Social Disability 3.71 0.85 0.00 4.00

Disadvantage 3.77 0.77 0.00 4.00

OHIP-14 Total 49.51 6.73 12.00 52.00

Table 3
Relationship between Oral Hygiene Habits and DMFT Index.

N M Md DP Mann–Whitney U P

Oral Hygiene Habits

42 26.10 27.00 7.200 370.000 0.020

25 22.80 23.00 6.900

Note: *p<0.05
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Table 6 presents the analysis of the relationship between the Decayed, Missing, and 
Filled Teeth (DMFT) Index and the OHIP-14 dimensions. Statistically significant correla-
tions were observed for several dimensions, including Functional Limitation (ρ = 0.47;  
p = 0.018), Physical Pain (ρ = 0.43; p = 0.026), and Social Disability (ρ = 0.40; p = 0.033). 
These findings suggest that higher DMFT scores are associated with greater negative 
impact on these aspects of quality of life. No statistically significant associations were 
found for the remaining OHIP-14 dimensions, indicating that not all aspects of oral health–
related quality of life are equally affected by dental status.

Table 6
Relationship between OHIP-14 and DMFT Index.

DMFT Index

r
s

p

OHIP-14 Dimensions

Functional Limitation 0.472* 0.018

Physical Pain 0.431* 0.026

Psychological Discomfort 0.198 0.301

Physical Disability 0.256 0.194

Psychological Disability 0.291 0.152

Social Disability 0.401* 0.033

Disadvantage 0.173 0.364

OHIP-14 Total 0.418* 0.029

Note: *p<0.05

Prosthetic rehabilitation is not only essential for masticatory function and aesthetics 
but also plays a key role in maintaining oral health–related quality of life (OHRQoL). How-
ever, dentures require proper hygiene and regular maintenance.

In our sample of 67 participants, most reported regular denture cleaning (90.30%), 
with 39.30% cleaning once daily, 50.00% twice daily, and 10.70% three times per day. Only 
9.70% did not clean their prostheses. Regarding the type of brush used, 75.00% used the 
same toothbrush as for natural teeth, whereas 25.00% used a brush specifically designed 
for dentures. Concerning denture disinfection, 65.40% reported performing this proce-
dure, while 34.60% did not. The most commonly used methods were disinfectant tablets 
(32.10%), toothpaste (21.40%), and a combination of water and mouthwash (46.50%). Den-
ture adhesive use was reported by 28.60% of participants, compared to 71.40% who did 
not use adhesives. Regarding the timing of the last adjustment, 14.30% reported an adjust-
ment 1 year ago, 14.30% two years ago, and 17.90% more than three years ago. A notable 
portion of the sample (25.00%) reported never having had an adjustment, while 28.50% 
were unsure.

Oral health literacy questionnaires revealed a marked improvement following the edu-
cational intervention. Figure 1 illustrates the proportion of correct answers to ten questions 
administered before and after the training sessions. Knowledge increased across all items, 
demonstrating significant improvement among participants.

A Wilcoxon signed-rank test was employed to assess the impact of the educational ses-
sions on participants’ oral health knowledge. Statistically significant differences between 
pre- and post-intervention scores were observed in Question 1, related to the association 
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between oral health and healthy aging, Question 3, concerning the recommended fre-
quency of oral self-examination, and Question 9, addressing the impacts of periodontal 
disease (p < 0.001). Additionally, Question 4, which focused on toothbrush bristles, also 
demonstrated a statistically significant difference following the intervention (p = 0.026). 
These findings suggest a positive effect of the educational program on participants’ oral 
health literacy among older adults.

In contrast, the remaining items did not show statistically significant differences, with 
p-values ranging from 0.089 to 0.965, as illustrated in Figure 2.

Figure 2
Results of the Wilcoxon signed-rank test comparing pre- and post-intervention oral health knowl-
edge scores.

Questions Z P

1 - Does a healthy mouth lead to a healthy smile?  -4,925 <0,001

2 - A healthy smile is... -0,322 0,748

3 - How often should self-examination of the oral cavity be performed? -4,355 <0,001

4 - The bristles of a toothbrush can be... -2,219 0,026

5 - How should you clean your prosthesis? -1,669 0,095

6 - Should you sleep with your prosthesis in? -0,044 0,965

7 - What warning signs should you be aware of in your mouth, so you can ask 
for help?

-1,414 0,157

8 - What can smoking cause? -0,196 0,845

9 - What can periodontal disease cause? -4,375 <0,001

10 - What can aging of the oral cavity cause? -1,669 0,089

Oral health literacy is a key determinant of oral health, particularly in older adults, as 
higher literacy levels are associated with better outcomes.The consultancy phase showed 
high satisfaction: 51 participants rated the activities as “Excellent,” 16 as “Good,” and only 
two as “Satisfactory” or “Poor,” indicating a predominantly positive perception of the inter-
ventions. Regarding project continuity, most participants expressed interest in repeating 
the sessions: 27 recommended semi annual visits, 25 preferred quarterly, 12 monthly, and 
3 reported no interest. This reflects strong acceptance and the perceived value of regular 
educational interventions. Participants also identified needs to enhance project impact on 
quality of life. The most cited were additional sessions to reinforce learning (n = 34), daily 
caregiver support for oral hygiene (n = 33), logistical/economic support for dental visits  
(n = 25), and financial aid for prosthetic rehabilitation (n = 22). These findings highlight that 

Figure 1
Evolution of the percentage of correct responses to oral health literacy questions before and after 
the educational sessions.
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older adults value educational initiatives but face practical and economic barriers to dental 
care, reinforcing the need for ongoing support and follow-up to improve oral health–related 
quality of life.

Figure 3
Needs identified by older adults to improve quality of life.

Question 4 assessed the willingness of older adults to collaborate directly with dental 
students in future initiatives. Most participants expressed interest (n = 46), while 21 were 
not interested, demonstrating a significant openness to actively engage in community oral 
health promotion and highlighting opportunities for integrating educational and practical 
activities. These results also underscore the potential for partnerships between academic 
institutions and social support organizations, combining student training with community 
oral health promotion.

Question 5 explored participants’ perceptions of how the project contributed to their 
quality of life. The most frequent response was “Provided me with very important informa-
tion” (n = 38), followed by “Motivated me to value my oral health” (n = 29) and “Allowed 
me to express my concerns” (n = 27), illustrating the positive impact of the educational 
component and the opportunity for dialogue. Other responses included “Gave us hope for 
practical solutions” (n = 11) and “Helped me appreciate the privilege of aging” (n = 8). Only 
one participant reported no improvement in quality of life.

Overall, these findings highlight the project’s role in delivering relevant knowledge, 
encouraging healthy behaviors, and reinforcing a sense of support and personal value 
among older adults.

Figure 4
Impact of the project on the quality of life of older adult participants.
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Discussion

This study provides relevant insights into oral health and quality of life (QOL) in this 
population. Consistent with demographic trends showing greater female longevity, 73.10% 
of participants were women.

Regarding oral hygiene, 73.10% reported regular toothbrushing, predominantly twice daily 
(60.40%), using manual brushes with soft or medium bristles. However, only 26.90% used 
dental floss or mouthwash, highlighting limitations in complementary oral hygiene practices.

Clinical assessments revealed a high burden of dental disease. The mean DMFT score 
was 24.40 (SD = 7.56), indicating substantial tooth loss and decay, while the O’Leary Plaque 
Index averaged 65.23 (SD = 27.41), reflecting poor oral hygiene. Participants with regular 
oral hygiene had significantly lower plaque (42.70 vs. 72.50; p < 0.01) and DMFT scores 
(22.80 vs. 26.10; p < 0.05), confirming the association between oral hygiene practices and 
better dental status. A moderate positive correlation between plaque and DMFT (r = 0.472; 
p = 0.018) further supports the link between biofilm accumulation, caries, and tooth loss.

The OHIP-14 results highlighted the impact of oral health on QOL, particularly in Phys-
ical Pain, Social Disability, and Functional Limitation. Total OHIP-14 scores correlated posi-
tively with DMFT (r = 0.418; p = 0.029), indicating that poorer oral health is associated with 
worse oral health–related quality of life (OHRQoL).

Educational interventions significantly improved oral health literacy. Correct responses 
increased from 37.30% to 80.60% for the link between a healthy mouth and healthy aging, 
from 17.90% to 71.60% for oral self-examination frequency, and from 38.80% to 85.10% for 
nocturnal denture use, demonstrating the effectiveness of structured training in promoting 
preventive behaviors. Four-day reassessment captured immediate knowledge and behav-
ior changes but reflects only short-term effects. Participant satisfaction was high: 76.10% 
rated the interventions as “Excellent” and expressed interest in repeating them, particularly 
semiannually. Identified needs included caregiver support for hygiene, financial/logistical 
assistance for dental care, and additional educational sessions, highlighting the perceived 
value of ongoing interventions. These findings align with D’Elia et al. (2023) regarding the 
importance of regular educational programs for older adults.

The study reinforces established associations: regular oral hygiene reduces plaque (Lio 
Veiga et al., 2014), biofilm contributes to caries and tooth loss (D’Elia et al., 2023), and 
preventive practices mitigate DMFT progression (AlJohani et al., 2023). DMFT values were 
comparable to international data (Shoaee et al., 2024), emphasizing that older adults glob-
ally exhibit significant dental loss. The correlation between DMFT and OHIP-14 confirms 
that oral deterioration negatively affects perceived QOL (Su et al., 2021).

Practically, these results support the implementation of continuous educational programs 
in day centers, promoting not only toothbrushing but also complementary hygiene practices, 
denture care, and preventive behaviors (Guimarães et al., 2025). Integrating dental profes-
sionals in community settings is crucial for early detection, education, and monitoring. Public 
policies should also address economic and logistical barriers to dental care. Preventive inter-
ventions may reduce long-term costs by lowering advanced oral diseases. Improved hygiene 
and literacy suggest fewer treatments, but future studies should confirm economic impact.

Limitations include the relatively small, non-representative sample and the cross-sectional 
design, which allows only associations rather than causal inferences. Furthermore, the study 
identifies needs but does not yet provide structured pathways for referral to primary oral care, 
an objective for future phases. Additionally, the short follow-up limits long-term assessment. 
Future studies should include a 3-month follow-up to evaluate sustainability of knowledge, 
behavioral adherence, and clinical outcomes, ensuring a more accurate reflection of real-world 
intervention effectiveness.

Strengths include the use of validated indices (OHIP-14, DMFT, O’Leary Plaque Index) 
ensuring methodological rigor and international comparability, and the integration of par-
ticipant-centered surveys to capture perceived needs and impact (Silveira et al., 2025). 
Finally, the collaboration between academic institutions and the community enriched 
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student training while delivering tangible benefits to older adults, illustrating the practical 
applicability of the findings.

Conclusion

This study assessed the relationship between oral health and quality of life in 67 inde-
pendent older adults from three-day centers in the Greater Porto area. High mean DMFT 
and O’Leary Plaque Index scores reflected significant oral health deficits in this population. 
Regular toothbrushing was common, but the use of complementary aids such as dental 
floss or mouthwash was low. Participants with consistent oral hygiene habits exhibited bet-
ter clinical indicators and lower bacterial load. OHIP-14 results indicated that poorer oral 
health significantly negatively affected quality of life, particularly regarding physical pain, 
social disability, and functional limitation.

Educational sessions effectively improved oral health literacy, and participant satisfac-
tion was high, highlighting the practical relevance of the interventions. Consultancy ques-
tionnaires revealed positive perceptions and a desire for more frequent sessions, despite 
economic and access barriers. Importantly, these findings highlight community-based edu-
cation as an effective strategy to reduce unmet oral health needs by narrowing the gap 
between clinical plaque levels and self-reported hygiene practices.

Overall, promoting oral health in older adults is crucial for enhancing quality of life 
and requires continuous educational strategies, community integration, and public policies 
aimed at reducing disparities in access to oral healthcare.
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