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Oral health-related quality of life of elderly
people and associated sociodemographic
factors.

Calidad de vida de los adultos mayores relacionada a su
salud bucal y los factores sociodemograficos asociados.

Abstract: Introduction: Oral health plays a key role in people's
quality of life. This is especially relevant in vulnerable groups such
as the elderly. Objective: To determine how the sociodemographic
characteristics of the elderly in a city of Arequipa (Peru) are associated
with Oral Health-related Quality of Life (OHRQol). Material and
Methods: A descriptive, prospective, cross-sectional study consisting
of 240 older adults, was carried out between October and December
of 2019. Sociodemographic characteristics were assessed by means of
a questionnaire, while oral health-related quality of life was evaluated
using the Oral Health Impact Profile (OHIP-14). A descriptive analysis
was performed to study the distribution of oral health-related quality
of life and sociodemographic characteristics. An inferential analysis
was performed to determine the association between the study
variables. Results: Most of the older adults were aged between 60-
65 years (32.1%). Female participants were the most prevalent group
accounting for 60.8%; 42.5% had completed secondary education;
45.4% were married; and 46.7% were covered by a Comprehensive
Health Insurance system (SIS, for its acronym in Spanish); 42.9% lived
in a extended-family household; and more than half of the respondents
reported an income below the minimum living wage (64.2%). Most of
the older adults perceived that their oral health did not have a negative
impact on their quality of life, with excellent (45.4%) and moderate
(34.6%) assessments of their oral health-related quality of life. The
most affected dimensions were psychological discomfort (84.2%) and
functional limitation (72.1%). Age, educational level, marital status,
type of insurance, and level of income had a statistically significant
relationship with oral health-related quality of life (p<0.05). Conclusion:
Most of the sociodemographic characteristics analyzed are indeed
related to the perception of older adults in this study as to how oral
health impacted their quality of life.

Keywords: aged; middle-aged; quality of life; oral health; sociodemo-
graphic factors; Peru.

ISSN Print 0719-2460 - ISSN Online 0719-2479. Attribution 4.0 International (CC BY 4.0). www.joralres.com/2021 1



Miranda-Medina A & Alcocer-Nuiiez J.

Oral health-related quality of life of elderly people and associated socio-demographic factors.

Resumen: Introduccién: La salud oral es un factor
importante en la calidad de vida de las personas, lo cual
toma especial relevancia en grupos vulnerables como
son los adultos mayores. Objetivo: Determinar cémo las
caracteristicas sociodemogréficas de los adultos mayo-
res de una ciudad de Arequipa (Pert) se asocian con la
Calidad de Vida Relacionada a la Salud Oral. Material y
Métodos: Estudio descriptivo, prospectivo, transversal,
conformado por 240 adultos mayores, realizado entre los
meses de Octubre y Diciembre del ano 2019. Se evaluaron
las caracteristicas sociodemograficas por medio de un
cuestionario vy la calidad de vida relacionada a la salud oral
por medio del Oral Health Impact Profile (OHIP-14). Se
realizd un andlisis descriptivo para observar la distribucion
de la calidad de vida relacionada a la salud oral y de las ca-
racteristicas sociodemograficas, y un analisis inferencial con
lafinalidad de determinar la asociacion entre las variables de
estudio. Resultados: La mayor cantidad de adultos mayores
tuvieron entre 60-65 anos con 32,1%, el sexo femenino
fue el més reportado con 60,8%, el 42,5% estudio hasta el

INTRODUCTION.

Oral health has a significant influence on a
person’s overall health.*2 It is defined by the
American Dental Association (ADA) as a complete
state of functional, physiological, aesthetic, and
psychosocial satisfaction with oral tissues.® Oral
health can reflect a person’s overall health status,
but it also may affect other systems and organs.# In
turn, the preventable nature of most oral diseases
makes it possible to avoid their appearance and
therefore neutralize their impact on the body.® This
is of great relevance regarding the elderly population
since it has been documented that there has been a
worldwide increase in the continuous aging process
of the population in recent decades.®

Approximately 11.0% of the total population
belonged to this age group in 2016, with projections
indicating that by 2050 this percentage will increase
t022.0%.7 This rise along with the changes that occur
inteeth and supporting tissues with aging®? may con-
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nivel secundario, 45,4% fueron casados, el tipo de seguro
que tuvo la mayoria fue el Seguro Integral de Salud (SIS),
con 46,7%, el 42.9% tuvo un tipo de hogar extendido y
mas de la mitad de los encuestados percibieron ingresos
menores al salario minimo vital con 64,2%. La mayoria de
los adultos mayores percibieron que su salud oral no tuvo
un impacto negativo en su calidad de vida, con excelente
(45,4%) vy regular (34,6%) calidad de vida relacionada a la
salud oral. Las dimensiones mas afectadas fueron Malestar
Psicologico (84,2%) y Limitacion Funcional (72,1%). La
edad, grado de instruccion, estado civil, tipo de seguro
e ingreso economico tuvieron una relacion estadistica-
mente significativa con la calidad de vida relacionada
a la salud oral (p<0,05). Conclusion: La mayoria de las
caracteristicas sociodemograficas estudiadas tienen rela-
cion con la percepcion de los adultos mayores de este
estudio en como la salud oral influyd en su calidad de vida.

Palabras Clave: anciano; persona de mediana edad; calidad
de vida; salud bucal; indicadores demogrdficos; Pert

tribute to the loss of teeth, can cause psychological
problems, physical and social disability, and hamper
the ability to carry out normal daily activities.é10
Quality of life is defined by the World Health
Organization (WHOQ) as the set of perceptions people
have in relation to their expectations, standards,
goals, and concerns, considering the context in which
they live.** Quality of life is becoming more relevant
to measure the results of health interventions and to
implement adequate health programs.1213
Evaluating the perception of how health has an
impact on people's quality of life is not an easy task,
especially when the goal is establishing an adequate
validity for this measurement.'* As oral health plays a
key role in the perception of quality-of-life,*> various
assessment tools have been developed to measure
its influence on the quality of life of the population.®3
They have been focused on understanding an
individual’s perception of how their oral health
influences their daily life.! Among these assessment
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tools, the most used is the Oral Health Impact
Profile (OHIP),%* due to its validity, reliability, and
international acceptance.'” It has been validated,
translated and used in many countries with different
sociodemographic and cultural backgrounds, such
as India,*® Taiwan,' Croatia,?® Turkey,2! Mexico,??
Chile,2® among others. This is due to the growing
need to assess how the population perceives their
oral health impacts their quality of life. It has been
closely related to social, demographic, cultural, and
economic factors.®

The relationship between oral health and quality
of life is unquestionable; therefore, oral health
profes-sionals can contribute to the quality of life
of patients by improving their oral health through
timely diagnosis, appropriate treatment, and efficient
clinical practice.

The aim of this research was to determine how
the sociodemographic characteristics of a city of
Arequipa (Peru) are associated with the oral health-
related quality of life of its elderly residents.

MATERIALS AND METHODS.

A descriptive, cross-sectional, and prospective
studywascarriedoutonolderadults fromthedistrict
of Chivay, Caylloma, Arequipa, a very poor district
according to the Peruvian National Cooperation
Fund for Social Development (FONCODES, for its
acronym in Spanish). Data collection for this study
was carried out between October and December of
2019.

Two hundred and forty older adults selected by
convenience participated in the study. A sample
from a population of 636 residents over 60 years of
age, with a confidence level of 95% and a margin of
error of 5%. Some of the inclusion criteria were the
following: being over 60 years old, being physically
and mentally able to answer the survey, agreeing to
sign an informed consent to participate in the study.

The variables included were the following: oral
healthrelated quality of life (OHRQoL) and socio-
demographic characteristics (age, gender, educational
level, marital status, health insurance, type of house-
hold, and income).
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These data were collected through a structured
survey and the use of the Oral Health Impact
Profile-14 (OHIP-14), developed by Slade and
Spencer,?*#2> which is an abbreviated version of
OHIP-49. The OHIP-14 was developed by Slade*?
improving on the limitations of the original, such as
its length.'* The OHIP-14, although short, is a re-
liable, coherent, and adequate questionnaire.?¢

It consists of 14 questions divided into seven
dimensions: functional limitation, physical pain, psy-
chological discomfort, physical disability, psycho-
logical disability, social disability, and handicap.?”28
Each of the dimensions included two questions, and
their responses were quantified on a Likert scale,
fromQOto 4.24

The levels considered were:

4 = very frequently;

3 = frequently;

2 = occasionally;

1 = almost never;

0 = Never.?

Values O and 1 were considered to have no impact
on quality of life (value=0), while, on the other hand,
values 2, 3 and 4 were considered to have an impact
on quality of life (value=1).

Subsequently, a summation of these values was
carried out and three groups were established:
excellent quality of life (O-4 points), moderate quality
of life (5-9 points), and poor quality of life (10-14
points).

To perform the data analysis, the information
obtained was processed through the statistical
package SPPS 23.0, where the statistical calculation
was performed.

Firstly, a descriptive analysis was carried out,
which was presented in tables of distribution of
absolute and percentage frequency to observe the
distribution of oral health-related quality of life and
sociodemographic characteristics.

Afterwards, an inferential analysis was carried
out using the Chi-square test and the Spearman
correlation coefficient to observe the correlation
between the variables.
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RESULTS.

It was found that of the 240 older adults sur-
veyed, 45.4% reported having excellent oral health-
related quality of life (OHRQoL), and 34.6% repor-
ted having moderate oral health-related quality of
life. This indicates that 80.0% of the population
over 60 years of age perceived that their oral he-
alth did not negatively impact their quality of life,
while the remaining 20.0% reported poor OHRQoL,
perceiving that their oral health had a negative
impact on their quality of life. (Table 1)

Regarding the OHIP-14, it was found that the
dimensions with the greatest negative impact on
the quality of life of the elderly were: psychological
discomfort (worry or stress due to problems in
their mouth), and functional limitation (difficulty to
pronounce words and feeling that the taste of food
has changed), with 84.2% and 72.1% respectively.

On the other hand, the dimensions that had the
least impact were: physical disability (changes or
interruptions while eating due to problems in their
mouth) with 61.7%, and social disability (irritability
or difficulty to carry out daily activities due to
problems in their mouth) with 51.7%. (Table 2)
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Regarding the sociodemographic characteristics,
it was observed that most older adults were aged
between 60-65 years (32.1%). Female participants
60.8%; 42.5% had secondary
educational level; 45.4% were married; 46.7% had
a Comprehensive Health Insu-rance plan (SIS, for
its acronym in Spanish); 42.9% lived with extended
family; and more than half of the participants

accounted for

reported an income below the minimum living wage
(64.2%).

The analysis of the relationship between quality
of life and sociodemographic characteristics shows
that, in relation to age, most older adults with
excellent OHRQoL were between 60-65 years old
(29.6%). On the other hand, the highest proportion
of older adults with moderate OHRQolL were
between 71-75 years old (11.7%).

The majority of older adults that reported
having poor OHRQoL were between 76-80 years
of age (8.3%). Consequently, results from the Chi-
square test show that OHRQoL and age have a
statistically significant relationship (p<0.00) with a
high correlation between both variables (r=0.80),
according to Spearman's Rho.

Table 1. Oral health-related quality of life

Quality of life n %
Without negative impact Excellent 109 454
Moderate 83 346
With negative impact Poor 48 200
Total 240 100
Table 2. Dimensions of oral health-related quality of life.
Functional Physical ~ Psychological ~ Physical  Psychological Social Handicap
Limitation pain discomfort disability disability disability
Without impact  n 67 86 38 92 79 116 79
% 279 358 15.8 383 329 483 329
With impact n 173 154 202 148 161 124 161
% 721 64.2 84.2 61.7 6/.1 517 6/.1
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Table 3. Oral health-related quality of life and their association with sociodemographic characteristics.

Oral health-related quality of life

RSociodemographic Characteristics Excellent Moderate Poor Total
N° (%) N° (%) N° (%) N° (%)
Age 60-65 71(296) 6(2.5) 0000 77(32.1) X,=184.0
66-70 35(14.6) 208.3) 0000 55(229) p<0.001*
7175 3(1.3) 28(11.7) 15(6.3) 46(19.2) Rho=0.80
76-80 0000 24(100) 208.3) 44(18.3)
80-90 0000 5Q2.0) 13(54) 18(7.5)
Gender Male 43(179) 34(14.2) 17(71) 94(39.2) X=039
Female 66(27.5) 49(204) 31(129) 146(60.8) p=0.81
Rho=0.02
Level of education Without education 104) 527) 12(5.0) 18(7.5) X =74.29
Primary 22092 39(16.3) 24(10.0) 85(354) p<0.001*
Secondary 54(22.5) 36(15.0) 12(5.0) 102(42.5) Rho=0.51
Higher non-college education 17(7.0) 2(0.8) 0(0.0) 19(79)
College-education 15(6.3) 1(04) 0(0.0) 16(6.7)
Marital status Single 114.6) 7(2.9) 1(04) 19(79) X?=53.39
Married 41017 42(17.5) 26(10.8) 109(454) p<0.001*
Cohabiting 310129 19(79) 4(17) 54(22.5) Rho=0.10
Widow 2(0.8) 93.8) 15(6.3) 26(10.8)
Separated 14(5.8) 6(2.5) 2(0.8) 2209.2)
Divorced 104.2) 0(0.0) 0(0.0) 104.2)
Insurance Uninsured 14(5.8) 14(5.8) 729 35(14.6) X?=23.09
ESSALUD 57(23.8) 26(10.8) 8(3.3) 91379 p<0.001*
SIS 37(154) 43(179) 32(13.3) 112(46.7) Rho=0.20
EPS 104 0(00.0) 104 2(0.8)
Type of household Nuclear 2209.2) 28(11.7) 17(70) 67(279) X?=14.09
Extended-Family 51(213) 29(12.1) 23(96) 103(429) p=008
Blended 17(7.0) 16(6.7) 7(29) 40(16.7) Rho=0.20
One-person 114.6) 4(1.7) 104 16(6.7)
Non-nuclear 8(3.3) 6(2.5) 0(0.0) 14(5.8)
Income Lower than minimum wage 46(19.2) 66(275) 42(175) 154(64.2) X’=5164
Equal to minimum wage 21(8.8) 12(5.0) 520 38(15.8) p<0.001*
Higher than minimum wage 42(175) 520 1(04) 48(20.0) Rho=044
Total 109(45.4) 83(34.6) 48(20.0) 240(100)

*: Statistically significant. ESSALUD: Social Health Insurance. SIS: Comprehensive Health Insurance. EPS: Health Provider Entities (Private).
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Regarding the relationship between quality of
life and gender, most respondents, both male and
female, reported having an excellent OHRQolL, with
17.9% and 27.5%, respectively.

In accordance with the Chi-square test, OHRQoL
and gender do not have a statistically significant
relationship. In addition, according to Spearman’s
Rho the correlation between the two is practically
null (r=0.02).

Regarding the level of education, it was observed
that those who did not have formal studies mostly
reported having poor OHRQoL, accounting for
5.0% of the participants. Respondents who only
completed the primary educational level mostly
reported having moderate OHRQolL, with 16.3%.

On the other hand, the majority of older adults
that completed the secondary educational level, had
a non-college higher education degree, and college
education degrees, reported having an excellent
OHRQoL, with 22.5%, 7.1%, and 6.3%, respectively.

Results from the Chi-square test show that level of
education has a statistically significant relationship
(p<0.05) with OHRQoL, showing a moderate co-
rrelation (r=0.51) according to Spearman's Rho.
Regarding the relationship between marital status
and OHRQol, results show that most married
and cohabiting respondents reported having good
OHRQoL, with 17.1% and 12.9%, respectively. On
the other hand, widows/widowers and married
respondents reported having the poorest OHRQolL,
with 6.3% and 10.8%, respectively.

According to the Chi-square test, marital status
and OHRQoL have a statistically significant rela-
tionship (p<0.05), and, according to Spearman's Rho,
a practically null correlation (r=0.10). Regarding
the relationship between health insurance and
OHRQoL, results indicate that most older adults
that reported having an excellent OHRQoL were
insured by EsSalud, with 23.8%. In contrast, older
adults that reported mostly having moderate and
poor OHRQolL were covered by the Comprehensive
Health Insurance (SIS), with 17.9% and 13.3%, res-
pectively.

According to the Chi-square test, there is a sta-
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tistically significant relationship between health
insurance and OHRQol, and a practically null
correlation (r=0.20) according to Spearman's Rho.
On the other hand, results from the analysis of the
relationship between type of home and OHRQoL
show that the majority of respondents that reported
having excellent, moderate, and poor OHRQoL
belonged to an extended-family household, with
21.3%, 12.1%, and 9.6%, respectively.

According to the Chi-square test, these variables
do not have a statistically significant relationship
(p>0.05), and their correlation is practically null
(r=0.20) according to Spearman's Rho. Finally, when
analyzing the relationship between the income of
adults over 60 years of age and their OHRQoL, it
was observed that the majority of those who had
an income greater than or equal to the minimum
living wage reported having an excellent OHRQol,
with 17.5% and 8.8%, respectively. In contrast, older
adults with an income lower than the minimum living
wage mostly reported having moderate OHRQoL,
with 27.5%.

According to the Chi-square test, income and
OHRQoL have a statistically significant relationship
(p<0.05), and these variables have a low correlation
(r=0.44) according to Spearman's Rho. (Table 3)

DISCUSSION.

The main contribution of this study is the asso-
ciation between oral health-related quality of life
(OHRQoL) and sociodemographic charac-teristics,
since age, educational level, marital status, type of
insurance, and income have a statistically significant
relationship with OHRQoL.

This is of great importance since oral health not
only depends on biological factors, but also on
the socioeconomic and demographic context that
influences the quality of life of people, especially the
most vulnerable groups,*® such as the elderly. The
results obtained in this study are similar to those
found by Duque et al.,*®* and Masood et al.,?’ who
reported that older people with a lower educational
level perceived that oral health had a greater impact
on their quality of life.
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Regarding age, other authors agree with this
study, such as Da Mata et al.,?2and Zucoloto et al.,*°
who reported that OHRQoL worsened with aging.

This is probably due to an increase in the appe-
arance of diseases and conditions in oral health, such
as the loss of teeth, which not only causes functional
problems, but also shame, isolation, and a loss of self-
esteem?® On the other hand, there are discrepancies
with the study carried out by Steele et al.,*? on two
adult populations.

They reported that, as age increases, the OHIP-
14 scores decrease. Consequently, the overall per-
ception is that oral health has a less negative impact
on quality of life, which is surprising, since in most
cases as a person ages it leads to tooth loss and
edentulism, which has a significant relationship with
subjective poor oral health.1°

In turn, it is necessary to specify that this study
was only carried out on people over 60 years of age,
while the aforementioned study included adults of
all ages, which could explain these discrepancies.
On the other hand, a coincidence was found with
the studies carried out by Ledo et al.,*®and by Top
et al.** in relation to educational level, since in
their two studies they report that individuals with
a higher level of education had lower scores in the
OHIP- 14, which indicates a better OHRQoL.

This may be due to the fact that a higher level of
education increases a person’s awareness of the
importance of their oral health and induces better
self care in order to stay healthy. On the other
hand, research conducted by Zahed et al.,* showed
results that contradict the present study, since they
indicate that a higher educational level raises the
expectations regarding quality of life, which leads to
people having the perception that their OHRQoL is
worse.

These discrepancies could be due to the lack of
homogeneity in both studies regarding educational
level. It should also be noted that these authors
carried out their research on patients with terminal
hepatic cirrhosis. In relation to income, it was
observed that a higher income resulted in a better
perception of OHRQoL.

J Oral Res 2021;10(6):1-10. doi:10.17126/oralres.2021.076

These results are similar to those obtained by
Brennan et al.,*¢ who reported that the OHIP score
was higher in people with low income compared to
those with a higher income, which indicates poor
OHRQolL for the former.

The explanation for this is that economic reso-
urces facilitate the access to dental care, which
becomes a barrier for people with low income, and
that can consequently lead to inadequate oral health
and, therefore, a poor quality of life.?” In addition,
many older adults incur out-of-pocket expenses to
maintain their oral health, with dental care being in
some cases unaffordable for this age group due to
the high treatment costs.3!

Results from the analysis of the association
between marital status and OHRQoL show that
this variable does indeed influence how older adults
perceive that their oral health relates to their quality
of life. This is similar to the results obtained in a study
carried out by Colaco et al.®8

Theyreportedthatolder adults that were divorced
indicated having poor OHRQoL,
compared to those who were married. This could
be related to the loneliness that comes with being
widowed or divorced, which can make a person
neglect their oral and overall health, thus reducing
their quality of life.3? Regarding health insurance, in
the present study it was found that older adults that
reported having a better OHRQoL were insured by
EsSalud, and those who reported having a worse
OHRQolL were affiliated to a SIS plan. The reason for
this could be that EsSalud is an insurance company

or widowed

aimed mostly at employed or retired people in the
formal sector, while the SIS is the subsidized or semi-
subsidized state insurance company that provides
care to the uninsured and most vulnerable citizens.4°
In addition, the income of individuals insured by
EsSalud is higher than the average minimum wage.*
positively influencing their quality of life.

When analyzing the dimensions of oral health-
related quality of life it was found that older
adults perceived that psychological
and functional limitation had a greater negative

discomfort

impact on their OHRQolL, while physical and social
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disability had the least negative impact. This is
similar to the findings of Monaghan et al.,?® in Wales,
Echeverria et al.,?” in Brazil, and Fuentes et al.,?*in
Mexico, as results from their research showed that
psychological discomfort was one of the dimensions
that had the greatest impact on OHRQoL.

Respondents were concerned and stressed about
problems in their oral cavity, which could be due to
the perception that oral conditions limit their ability
to chew, speak, smile, and negatively affect their
psychosocial well-being.4?

This effect may in turn be bidirectional, as it is
observed that an increase in psychological distress
can negatively impact the health of older adults,
negatively influencing their dietary habits and oral
hygiene, leading to poor oral health.*3

On the other hand, the aforementioned authors
also found that one of the dimensions with the
least impact was social disability, with respondents
indicating that their oral health did not have a
substantial impact on increasing their irritability
or causing greater difficulty to carry out their daily
activities.

Regarding the perception of older adults of how
their oral health is related to their quality of life, it
should be noted that in this study it was observed
that the majority of older adults reported having an
excellent OHRQoL, coinciding with the results from
a study carried out by Koistinen et al.,?*

This is probably because older people tend to
consider that their oral problems are less serious or
relevant as a consequence of having other overall
health problems that they consider to have a greater
impact on their well-being.

CONCLUSION.

In conclusion, age, educational level, marital sta-
tus, type of insurance, and income have an impact
on the perception of older adults in the district
of Chivay, Arequipa, about how their oral health
influences their quality of life.

Most of the respondents indicated that their
perception of their oral condition did not have a
negative influence on their quality of life.

J Oral Res 2021;10(6):1-10. doi:10.17126/joralres.2021.076
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