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Abstract

Aim: To evaluate the objective oral health conditions and self-perception of edentulous individuals
wearing functional complete dentures (FCD) and non-functional complete dentures (NFCD) and
completely edentulous non-denture wearers, and identify the factors that influence self-evaluation
and the impact on quality of life. Methods: The convenience sample was selected at the integrated
clinic of a Dentistry Course (n=193) and was divided into 3 groups: FCD wearers (n= 54); NFCD
wearers (n= 65); 3- edentulous non-denture wearers (n= 74). Data collection was performed by
means of interviews, application of the Geriatric Oral Health Assessment Index (GOHAI) and
clinical exams. Data were submitted to univariate analysis and logistic regression, considering
dichotomization of the sample by the median value of GOHAI (=30). Results: Individuals with
NFCD are 4.5 times more likely to show a low GOHAI score than individuals with FCD; edentulous
individuals are 7.5 times more likely to show a low GOHAI score than individuals with FCD;
individuals that consider their oral health as regular, poor or bad are 3.1 times more likely to show
a low GOHAI score than individuals who consider their oral health as good or excellent.
Conclusions: Being completely edentulous or wearing NFCD, and having oral health classified
as regular, poor or extremely bad were important features for a negative self-perception of oral
health, with impact on quality of life.
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Introduction

Life expectancy of the Brazilian population has increased significantly over
the last few years, showing the importance of quality of life to the healthy aging
and consequent need for specific health policies for this population1-4. Edentulism
is a prevalent condition in elderly individuals worldwide5. In Brazil, recent studies
have pointed out the presence of edentulism in 7 million individuals aged 65 to
74 years6, and it could be affirmed that complete dentures (CD) continue to be
significant instruments of oral rehabilitation for this population7.

 Various studies have pointed out the strong association between oral health
and quality of life3-15. Compromised oral health may affect the nutritional level as
well as physical and mental well being, in addition to diminishing the pleasure of
an active social life16-17. Edentulism is a preponderantly negative factor for the
oral and general health of individuals, with strong impact on quality of life.
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Absence of teeth reduces masticatory function, resulting in
alterations to dietary habits9,14.

Adequate CD are capable of restoring function and
promoting social and psychological well being 3,15.
Nevertheless, it is important to observe that the majority of
these appliances are in an unsatisfactory condition for use18-
19, which compromises oral health, with impact on quality of
life. Oral lesions, such as stomatitis, inflammatory
hyperplasia, traumatic ulcers and angular cheilitis are directly
associated with the use of inadequate CD2. Little research
has been done about the self-perception of oral health and
its impact on the quality of life of individuals7-8,10,15.

Different instruments have been developed to obtain
data about self-perception of the oral condition and the impact
on quality of life. One of these instruments is the Geriatric
Oral Health Assessment Index (GOHAI)20, which groups oral
health self-perception in three basic functions: physical,
psychosocial and pain/discomfort21.

In this way, the perceived oral health becomes an
important tool for diagnosing the priority requirements of
this population and implementing actions that result in an
improvement in quality of life11, through the development
of educational, preventive and social measures and policies
specifically for this population.

The aims of this study were to evaluate the objective oral
health conditions and self-perception of edentulous individuals
wearing functional complete dentures (FCD) and non-functional
complete dentures (NFCD) and completely edentulous non-
denture wearers, and to identify the factors that influence
self-evaluation and the impact on quality of life.

Material and methods

The research consisted of a study involving questions
about objective and subjective oral health in a convenience
sample composed of 193 participants, age-range between 29
and 100 years (59.7±13.6), who were treated after screening
at the Integrated Clinic of the Dentistry Course of the Federal
University of Vale do Jequitinhonha e Mucuri – UFVJM,
Diamantina, MG, Brazil, between April and December, 2009.
The study was approved by the institutional Ethics Committee
(Protocol # 026/09).

A pilot study was conducted with 30 participants to test
the methodology and instruments to be used. Two weeks later
this group was re-evaluated. Calibration for the clinical exam
was carried out in accordance with the recommendations of
the Examiner Calibration Manual of SB Brazil22, and the Kappa
agreement index was 0.91.

The data collection instruments were composed of an
interview form, application of the GOHAI index and a clinical
exam form. By means of the interview form, sociodemographic
data were obtained, and two questions about self-perception
were applied: 1- do you consider that you need treatment at
present? (yes/no); 2- How would you classify your oral health?
(excellent/good/regular/poor/extremely bad). Interviews were
conducted individually by a calibrated member of the
integrated clinic staff.

For self-evaluation of oral health the GOHAI20

questionnaire was used, composed of 12 items that deal with
oral health conditions, by self-perception in three dimensions:
the physical, psychosocial and that of pain or discomfort.
The physical dimension included diet, speech and
swallowing. The psychosocial included concern about and
interest in oral health, as well as dissatisfaction with
appearance. The dimension of pain and discomfort included
the use of medications to alleviate pain and discomfort
provided that they appeared in the mouth. For each question,
the questionnaire offers the alternatives “always”,
“sometimes” and “never”, which were given scores 1, 2 and
3 respectively. The index is the result of the sum of scores to
the questions on a scale from 12 to 36, so that the higher the
score the better the oral health self-evaluation.

The researcher performed the clinical exams to determine
the objective conditions of the individual’s oral health. For
each exam, the dental chair, reflector illumination, #5 dental
mirror and a wooden spatula were used. The following
features were observed: oral lesions, use and need for CD,
time of denture wearing and its condition. The clinical exam
criteria were based on the WHO Manual23, as described in
the examiner manual22.

The volunteers were divided into three groups: Group
1- FCD wearers (n=54), Group 2- NFCD wearers (n= 65)
and Group 3- completely edentulous individuals who did
not wear dentures (n= 74).

FCD were considered to be those that met the clinical
requisites of stability, fit, occlusion, esthetics, retention and
integrity19,24. NFCD were considered to be those that had
compromised at least one of the requisites required for FCD.
Edentulous individuals were considered to be completely
edentulous volunteers, at least in one arch, without the
presence of CD at the time of the exam.

For statistical treatment of the data the Statistical Package
for Social Science (SPSS), version 15.0 Software was used.
The impact of the oral condition on the quality of life
evaluated by means of dichotomization of GOHAI was chosen
as a dependent variable. Univariate analysis was performed
to verify the association between each of the independent
variables with GOHAI. For dichotomization of the sample,
individuals with a positive perception of oral health were
considered those whose scores presented values equal to or
greater than the median (>30) and negative perception of
oral health was considered with the scores presented values
below the median. Association of this variable with the
independent variables was initially evaluated by means of
the Chi-square test. The level of significance as set at 5%.
Multiple logistic regression was performed to verify whether
the impact of the oral condition on the quality of life was
independently associated with the variables.

Results

The volunteers’ ages ranged from 29 to 100 years
(59.7±13.6), the majority were women (73.6%), 66.3% came
from the urban area, 74% had 4 or more years of schooling
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and 79.2% had a monthly income of approximately US$170
per month or less. As regards the subjective need for treatment,

66.3% affirmed that they needed treatment, but the majority
of the volunteers (68%) classified their oral health as good

Group

Functional denture wearers

Non-functional denture wearers

Edentulous

Age

29 to 60 years

61 to 100 years

Gender

Female

Male

Place of origin

Rural

Urban

Schooling

> 4 years

< 4 years

Personal Monthly Income

> 1 minimum wage

< 1 minimum wage

Need for treatment (subjective)

No

Yes

Classification of oral health (subjective)

Excellent/Good

Regular/Poor/Extremely bad

Need for denture (normative)

No

Yes

Time of use of mandibular denture

<10 years

>10 years

Time of use of maxillary denture

<7 years

>7 years

Oral lesions

Absent

Present

> median

(%)

43 (79.6)

21 (32.3)

23 (31.1)

38 (39.2)

49 (51.0)

62 (43.7)

25 (49.0)

27 (41.5)

60 (46.9)

61 (42.7)

26 (52.0)

23 (69.7)

55 (43.7)

48 (73.8)

39 (30.5)

73 (55.7)

14 (22.6)

44 (80.0)

43 (31.2)

27 (61.4)

19 (40.4)

47 (65.3)

25 (37.3)

81 (48.5)

6 (23.1)

< median

(%)

11 (20.4)

44 (67.7)

51 (68.9)

59 (60.8)

47 (49.0)

80 (56.3)

26 (51.0)

38 (58.5)

68 (53.1)

82 (57.3)

24 (48.0)

10 (30.3)

71 (56.3)

17 (26.2)

89 (69.5)

58 (44.3)

48 (77.4)

11 (20.0)

95 (68.8)

17 (38.6)

28 (59.6)

25 (34.7)

42 (62.7)

86 (51.5)

20 (76.9)

p*

<0.001

0.098

0.510

0.481

0.253

0.008

<0.001

<0.001

<0.001

0.046

0.001

0.015

GOHAI

Table 1 – Relationship between the independent variables and the
dependent variable (GOHAI)

Chi-square tests
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Group

Functional denture wearers

Non-functional denture wearers

Edentulous

Personal Income

> 1 minimum wage

< 1 minimum wage

Need for treatment (subjective)

No

Yes

Classification of Oral Health (subjective)

Excellent/Good

Regular/Poor/Extremely bad

Need for denture (normative)

No

Yes

Time of use of maxillary denture

< 7 years

> 7 years

Time of use of mandibular denture

< 10 years

> 10 years

Presence of oral lesions

Absent

Present

OR not adjusted*

(IC 95%)*

1.0

8.2 (3.5-19.0)

8.7 (3.8-19.8)

1.0

2.9 (1.3-6.7)

1.0

6.4 (3.3-12.6)

1.0

4.3 (2.2-8.6)

1.0

8.8 (4.2-18.8)

1.0

3.2 (1.6-6.3)

1.0

2.3 (1.1-5.4)

1.0

3.1 (1.2-8.2)

p

<0.001

<0.001

0.009

<0.001

<0.001

<0.001

0.001

0.048

0.020

OR adjusted

(IC 95%)

1.0

4.5 (1.6-12.5)

7.5 (2.7-20.8)

ns*

ns

1.00

3.1 (1.3-7.3)

ns

ns

ns

ns

p

0,003

<0,001

0,008

GOHAI

OR= odds ratio; CI=confidence interval; ns= not significant

Table 2 – Multivariate analysis, logistic regression and  evaluation of presence of impact
of oral condition and GOHAI.

or excellent. The normative need for dentures was verified
in 71.5% of the participants. The time of use of the mandibular
CD ranged from 1 to 45 years and that of the maxillary CD
between 1 and 55 years. Oral lesions were present in 13.5%
of the participants.

Table 1 shows the association of the dependent variable
GOHAI, dichotomized as a function of the median value
(=30), with the independent variables, using the chi-square
statistical test. Significant association was verified between
the following variables and the impact on quality of life
(GOHAI): Study groups, treatment need (subjective),
classification of oral health (subjective), need for complete
denture use, personal income, time of use of the mandibular
denture, time of use of the maxillary denture and presence
of oral lesions. The impact was greater among the edentulous
patients (68.9%) and NFCD wearers (67.7%), in comparison
with the FCD wearers (20.4%). The impact was also greater

among the participants who considered their oral health
regular, poor or extremely bad (77,4%), in comparison with
those who considered it good or excellent (44.3%).

 Table 2 shows that individuals who were NFCD wearers
presented 4.5 times more chance of a low GOHAI score than
those with FCD. Edentulous individuals presented 7.5 times
more chance of presenting a low GOHAI score than the FCD
wearers. Individuals who classified their oral health as regular,
poor or extremely bad presented 3.1 times more chance of
presenting a low GOHAI score than those who classified it
as good or excellent.

Discussion

Diagnosis of the conditions of health/disease in
population groups has traditionally been made by means of
approaches based on the biomedical model, in which health
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is understood simply as the absence of disease, and
determination of health needs is obtained only from the
normative point of view4,11,25. This point of view ignores
important socio-behavioral aspects that must be considered
in the evaluation of oral health conditions26. Self-evaluation
or oral health has been one of the indicators of quality of
life widely used in Dentistry as it reflects the subjective
experience of individuals about their functional, social and
psychological well being12,27.

 In this study, clinical-objective and subjective
approaches to oral health were used, based on the self-
perception of individuals. To evaluate the subjective
conditions of oral health, a transculturally translated version21

of the GOHAI index20 was used. It is a multidimensional
evaluation instrument, and has been widely used10,25,27-29.

Although findings in this study were limited by the use
of a convenience sample and the perceptions of oral health
status in a select sample at the integrated clinic of a Dentistry
Course, in the present investigation, a strong association was
verified between the variable ‘Group’ (FCD, NFCD and
edentulous) and ‘GOHAI’, with impact on the quality of life.
Oral rehabilitation by means of CD continues to be significant
in the dental clinic, in spite of the great technical-scientific
advancement of the profession7,30. However, the success and
satisfaction with these appliances are directly associated with
the physical, functional and psychosocial self-perfection of
oral health by individuals31-33. The majority of the participants
in the FCD group presented positive evaluation of oral health,
corroborating the findings of other studies7-8,15, demonstrating
that adequate CD are efficient instruments for recovering the
masticatory function and promoting physical, social and
psychological health of edentulous individuals, promoting
satisfaction, increasing self-esteem and significantly enhancing
their quality of life. This was the group with the highest scores
for GOHAI, similar to the values obtained by Veyruneet al19.

 The NFCD group presented 4.5 times more chance of
having a low GOHAI score in comparison with the FCD group
and presented a negative evaluation of oral health,
demonstrating that the deficient condition of the CD exerts
a strong influence on the individual’s oral health, resulting
in a negative impact on the quality of life, because of the
discomfort, difficulty with chewing and expression, reflected
in his/her functional, social and psychological well being19,34.
Most dentures are found to be in unsatisfactory conditions18-19

and one of the reasons is their long time in use25 because
functional qualities such as stability, retention, occlusion
and vertical dimension become progressively unfavorable
over time, and a specialized follow up is necessary for the
maintenance of these dentures16,32.

In this investigation it was verified that the majority of
individuals in the edentulous group presented a negative evaluation
of oral health, and had 7.5 times more chance of having a low
GOHAI score than those in the FCD group, demonstrating
that this was the worst condition. These results corroborate
those of other investigations that verified that tooth loss has
a strong impact on people’s life, and involves negative
consequences, affecting significantly their quality of life5,7,9,13-14,17.

As regards the subjective classification of oral health,
the majority of the volunteers considered their oral health
good or excellent, and presented a positive self-perception of
oral health, corroborating the results of other investigations4,21.
It is worth mentioning that most people see their oral condition
in a favorable manner, even under unsatisfactory clinical
conditions. This was probably because the clinical criteria of
health used by the professional do not coincide with the
individuals’ perception of oral health21,27, as occurred in this
study, demonstrating that objective health measures are
insufficient for evaluating the individual’s oral health4,35.

Participants who classified their oral health as regular,
poor or extremely bad presented 3.1 times more chance of
presenting a low GOHAI score than those who classified it as
good or excellent, showing a negative evaluation of oral health.
These results corroborate those of Martins et al.4, who verified
that subjective conditions, related to the impact on quality of
life, were more strongly associated with negative self-
evaluation of oral health, than objective conditions of health.

The edentulous group presented the worst self-perception
of oral health with the greatest impact on quality of life,
followed by the NFCD wearers. The need to use a CD or
even the use of a NFCD and the classification of oral health
as regular, poor or extremely bad, were risk factors for the
negative self-evaluation of oral health, demonstrating that
the oral condition exerts a strong impact on people’s life.

The findings of this study suggest that being completely
edentulous, or wearing NFCD, and oral health classification
into regular, poor or extremely bad were important features
for negative self-perception of oral health, with impact on
the volunteers quality of life.
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