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Abstract

Background: For aging healthy, the prevention and maintenance of
oral health is essential in the general health of the individual.

Objective: Thus, we sought to evaluate the elderly's perception of
themselves, associating this information with their reported quality
of life.

Methods: This is an exploratory descriptive study with a quantitative
approach. It was held in the Family Health Units in the city of Jodo
Pessoa-Paraiba-Brazil, in 2015. The Geriatric Oral Health Assessment
Index questionnaire was used to assess the Socio Dental Indicator.

Findings: Were 258 elderly, mostly female, married, who perceive
their oral health positively, although they report having suffered limi-
tations, being them physical, psychological, pain or discomfort.

Conclusion: In the face of the evidence, measures are suggested to
minimize the gaps, adopting more public policies aimed at the health
of the elderly. These measures will ensure better conditions of service
and development of projects with the aim of providing ageing with
quality of life, to this age group. The results of this study may contri-
bute to educational actions aimed at improving the care of the elderly.
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Introduction
Population aging is due in large part to the consi-
derable increase in the life expectancy of Brazilians,
being associated with the drop in mortality rate,
increasing the relative proportion of elderly people
in the population [1].

Old age is usually marked by a decline in biologi-
cal, social, intellectual and functional functions that,
depending on the context in which they occur, can
lead to important changes in the quality of life and
independence of the elderly [2].

The aging process poses some challenges for
health, such as: disease prevention, health mainte-
nance, independence and autonomy of the elderly
population. These require approval and develop-
ment of political actions, i.e., it is not enough to
live longer, it is necessary to have quality of life,
dignity and well-being [3].

Growing aging has altered the morbidity and
mortality profile of the population, increasing the
rate of chronic non-communicable diseases, to the
detriment of previously prevalent infectious diseases
[4].

For aging healthy, the prevention and mainte-
nance of oral health is essential in the general
health of the individual. The longer the average life
of the population, the more important the concept
of quality of life becomes, and oral health has a
relevant role in this context. Committed oral health
can affect the nutritional level, physical and mental
well-being and decrease the pleasure of an active
social life [5].

The role of Dentistry in relation to this age group
is to keep patients in oral health conditions that do
not compromise daily nutrition, nor does it have
negative repercussions on the general health and
psychological state of the individual [6]. Some di-
seases common to the elderly patient present oral
consequences for which the dental surgeon must
be attentive in order to minimize interferences in
the dental treatment [7].
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The Epidemiological Survey of the Oral Health
Conditions of the Brazilian Population, Brazil Oral
Health Project (2010) conducted by the Ministry of
Health evidenced a critical picture of elderly oral
health, in which they present high percentages of
edentulism [5]. The promotion of oral health in the
elderly seeks to ensure well-being and improvement
in quality of life and self-esteem, improving masti-
cation, aesthetics and the possibility of communi-
cation.

Edentulism is the result of a number of complex
determinants, such as the precarious living con-
ditions, the low supply and coverage of services,
the predominant assistance model of mutilation
practice, and cultural characteristics that have a
significant influence on the way tooth loss is assi-
milated [6].

Individuals with systemic diseases require follow-
up and medical opinion to perform dental treatment.
Most of the medicines have side effects in the oral
cavity (e.g., metallic taste, lack of taste and xeros-
tomia). The interaction of professionals is necessary
to discuss the revision of prescriptions. In clinical
examination, observe pre-existing injuries, as they
may be signs of cancer, whose treatment success
depends on the precocity of diagnosis [8].

Family or caregivers involvement, and the mul-
tidisciplinary interaction with the health team, are
part of the process of elderly health care. In the
oral health care of the elderly, it is fundamental the
joint work of the health team, being important the
work with the doctors, nurses, physiotherapists and
psychologists [9].

In order to diagnose the main oral needs of the
elderly, it is necessary to know not only their objec-
tive (clinical) needs but also those subjective (repor-
ted) [10]. For this, the elderly need to have the op-
portunity to express their feelings and their needs,
which are often hidden and repressed in the daily
routine of objective assessments of clinical practice.

Without the subjective evaluation, the health pro-
fessional cannot diagnose health and its priority ne-
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eds in a global way, making it impossible to provide
to the elderly patients a better quality of life [11].

The quality of life of the elderly is related to self-
esteem and personal well-being, covering a series
of aspects such as functional capacity, emotional
state, self-care and health status, lifestyle and per-
sonal satisfaction . A personal evaluation is directly
influenced by social, economic and psychological
reasons, which can only be understood when pa-
tients are heard and their opinions are taken into
consideration [10]

Even in countries that maintain free dental pro-
grams targeted at the elderly, the main reason for
not seeking the dental service is because they do
not realize its need. Generally, older people attri-
bute positive values to their health, even with un-
favorable clinical conditions. On the other hand,
the variables related to the impact of oral health
on quality of life commonly appear associated with
self-perception.

Thus, this study sought to evaluate the elderly's
perception of themselves, associating this informa-
tion with their reported quality of life.

Methods

This was an exploratory, descriptive study with a
guantitative approach, aiming to evaluate the self-
perception of the oral health of the Elderly in Pri-
mary Health Care. This research was held in the
Family Health Units in the city of Jodo Pessoa-Pa-
raiba-Brazil, in 2015.

The research sample consisted of 258 elderly, Pri-
mary Health Care users, aged 60 years old or more,
of both genders, with cognitive and mental capacity
preserved and which were chosen at random.

The elderly voluntarily accepted to participate in
the study, after formalized consent by each elderly,
in compliance with the recommendations set forth
in Resolution 466/2012, of the National Health Cou-
ncil of the Ministry of Health, on research involving
human beings, after approval by the committee of
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ethics in research at the Health Science Center of
the UFPB, Protocol CEP / HULW n® 261/09 and CAEE
0182.0.126.000-09.

The Geriatric Oral Health Assessment question-
naire (GOHAI) was applied [12] for evaluation of the
Socio Dental Indicator, where the twelve items that
compose it with information about the influences
of health problems in three dimensions, physical,
psychological and pain or discomfort can be ob-
served. The level of measurement of these items is
categorized so that the answers "always", "someti-
mes" and "never" were assigned weights 1, 2 and
3, respectively. The results were presented in tables,
and for the development of the database and analy-
sis, the programs Excel and Statistical Package for
the Social Sciences (SPSS for Windows, version 20.0,
SPSS Inc, Chicago, IL, USA) were used, proceeded
to the frequency distribution of the variables and
bivariate analysis, through the Chi-square test, with
a significance level of p < 0.05.

Results

A total of 258 elderly, men and women, 70.5%
(182) of the female gender and 29.5% (76) of the
male gender, participated in the study. With regard
to age, 73.3% (189) of the elderly were aged 60
to 79 years old and 26.7% (69) were older than
80 years.

On marital status, 44.7% (115) were married,
33.2% (85) were widowed, 14% (36) were single,
6.2% (16) were divorced, and 1.9% (5) of elderly did
not respond. They reported that 51.6% (132) were
white, 38.6% (99) brown, 8.2% (21) black, whereas
1.2% (3) reported being yellow and only 0.4% (1)
were indigenous.

In terms of years of studies, the majority inter-
viewed had 40.3% (104) over 8 years of study,
29.8% (77) had 4 years of study and 29.8% (77)
were between 5 and 7 years of study.

It is worth noting that 69.7% (177), most of the
elderly, reported being heads of household, another
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Table 1. Distribution of sociodemogralphic variables
of the elderly. Jodo Pessoa-Paraiba-Brazil,

2015.
Variables FA FR
Age group
60 to 79 years old 189 73.3
<80 years 69 26.7
Total 258 100.0
Elderly gender
Feminine 182 70.5
Masculine 76 29.5
Total 258 100.0
Self-referenced color
White 132 51.6
Medium brown 99 38.6
Black 21 8.2
Yellow g 1.2
Indigenous 1 0.4
Total 256 100.0
Years of study
Up to 4 years 77 29.8
Between 5 and 7 years 77 29.8
Over 8 years 104 40.3
Total 258 100.0
Marital Status
Married 115 447
Widower 85 33.2
Single 36 14.0
Divorced 16 6.2
Separated 5 19
Total 257 100.0
Who is the head of the family
The elderly 177 69.7
Spouse 48 18.9
Son/Daughter 18 7.1
Another family member 10 39
Not a family member 1 0.4
Total 254 100.0
Health service that uses
Unified Health System 203 78.1
Health Insurance 44 16.9
Particular 11 4.2
Total 258 100.0
Source: Research, 2015.
FA: Absolute Frequency FR: relative frequency
4
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18.9% (48) the spouse, 7.1% (18) son/daughter,
3.9% (10) another family member and 0.4% (1) not
being a family member, however four elderly people
did not respond who is the head of their family.

Table 1 shows, in relation to the socio-demogra-
phic profile of the interviewed elderly, the health
services that the subjects of the study use, in which
78.1% (203) use the Unified Health System (SUS),
16.9 % (44) use health insurance and 4.2% (11)
prefer the private service.

In the conception of the elderly for oral health,
the researched reality shows that in the evaluation
of the self-perception of the elderly in relation to
oral health, the GOHAI questionnaire was used as
a measurement instrument [12] and the relative fre-
guencies of the components can be seen in Table 2.

Analyzing Table 2, we can observe the twelve
items that make up the GOHAI index [12] consisting
of information about the influences of oral health
problems in three dimensions: physical, psychologi-

Table 2. Distribution of the answers given by the
elderly according to each component ques-
tion of GOHAI index. Jodo Pessoa-Paraiba-
Brazil, 2015.

In the last three months, Always Sometimes Never
how often did you... % % %

Limit the type and amount
of food you eat due to
problems with your teeth or
dentures?

Have problems biting or
chewing food like solid
meat or apple?

Was able to swallow
comfortably?

Your teeth or dentures
prevent you from speaking 5.8
the way you wanted to?

Was able to eat something
without feeling discomfort?

Limited your contacts with
other people due to the
conditions of your teeth or
dentures?

6.2 457 48.1

11.6 44.6 56.2

63.8 29.2 7.0
25.6 68.6

49.4 43.2 7.4

2.9 16.5 80.6

This article is available at: www.intarchmed.com and www.medbrary.com


http://www.intarchmed.com

In the last three months, Always Sometimes Never
how often did you... % % %

Feel pleased or happy with
the appearance of your
teeth or dentures?

Use drugs to relieve pain or
discomfort related to the 2.1
mouth?

Worried or had care of your
teeth, gums or prosthesis?

Feel nervous or took
consciousness of problems
with your teeth, gums or
prosthesis?

Feel discomfort when

eating in front of other

people due to problems 6.2
with your teeth or

dentures?

55.0 30.6 14.5

36.3 61.7

62.9 31.3 5.8

11.2 339 55.0

23.1 70.7

Have sensitivity in your
teeth or gums when in
contact with heat, cold or
sweets?

8.3 39.8 51.9

Source: Research, 2015. %: percentage

cal, pain or discomfort. “The level of measurement
of these items is categorized so that responses are
generated as follows: "always", "sometimes" and
"never" were assigned weights 1, 2 and 3, respec
tively.

Of the 258 elderly surveyed, 48.1% reported
that they never limited the type or amount of food
they eat because of problems with their teeth or
dentures. In item 2, 56.2% of elderly reported that
they never had problems biting or chewing food
like meat or apple. Next, we observed that most
of the elderly reported that they swallowed food
comfortably, totaling a percentage of 63.8%. It was
also found that 68.6% of the elderly never felt un-
comfortable in the way of speaking due to their
situation of teeth or prosthesis.

In component five, most of the elderly respond
that they are always able to eat anything without
discomfort and, in reference to the psychological
dimension, in item six, most of them answered that
they have never reduced their social support net-
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work because of their condition of using dentures
or teeth, by a percentage of 80.6%.

It was found that most of them (55%) feel happy
with the aspects of their teeth or dentures and also,
regarding the dimension of discomfort and pain, it
was reported that 61.7% of the elderly never used
or use drugs to relieve pain or discomfort due to
mouth problem. Most of the elderly respond that
they need to take care of their teeth, gums or den-
tures, making a total of 62.9%.

The elderly reported that they already felt some
discomfort when feeding in front of other people
due to problems with their teeth or dentures, to-
taling a percentage of 70.1%. Finally, in the last
question, 51.9% of elderly reported that they had
problem in their teeth or gums when in contact
with heat, cold or sweets.

Table 3 shows the variables studied in this study
according to the GOHAI scale score.

Although the statistical analysis showed that the-
re was no statistical relevance with respect to the
chi-square test, we can consider the reports of the
elderly during the study, such as the existence of
discomfort when feeding in front of other people

Table 3. Distribution of the variables according to
the GOHAI score. Jodo Pessoa-Paraiba-

Brazil, 2015.
. GOHAI Score
Variables Low Moderate High Total p

Age
Sgatrg ;% 180 8 1 189
<80 years 64 5 0 6o 020
Total 244 13 1 258
Gender
Masculine 70 6 0 76
Feminine 174 7 1 182 0.328
Total 244 13 1 258
Presence of companion
With partner 107 8 0 115
Without partner 136 5 1 142 0.310
Total 243 13 1 257



Variables GOHAI Score Total p
Low Moderate High
Years of study
Up to 4 years 72 5 0 77
se;;’;‘:sn e 72 ° 0 77 0.536
Over 8 years 100 3 1 104
Total 244 13 1 258
Health service that uses
Particular 11 0 0 1
Health Insurance 41 3 0
0.536
SUS 192 10 1 203
Total 244 13 1 258

Source: Research, 2015. p: significance level of p < 0.05.

due to problems with their teeth or prostheses, and
the fact that the elderly say they have had problems
with their teeth or gums when in contact with heat,
cold or sweets.

The results of this study may contribute with the
educational activities, as well as in the performan-
ce of health professionals and the planning of oral
health service, aiming at the improvement in care
to the elderly person.

Discussion
Thus the importance of the functional capacity of
elderly people to their quality of life, it becomes
relevant to assess the ability for oral self-care by
correlating with the socioeconomic, environmen-
tal and cultural conditions, which are described as
structural determinants of health or as determinant
social factors of inequalities in health, which may
significantly influence the health of the elderly [13].
Socioeconomic data can contribute to the level
of information of the elderly, determined the access
to health services, the practice of preventive actions
and self-care actions adopted in the daily life [14].
In this context, the prevention of oral diseases,
most of the time, is related to the procedures of
good oral hygiene. Consequently, motor limitations
will interfere with daily oral care. Faced with this
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fact, the maintenance of autonomy and indepen-
dence, especially in aging, should be stimulated by
health professionals [15].

Thus, the study points out a concern about the
perception of the elderly, not having an appropriate
judgment of their oral health, and this self-percep-
tion can proceed as an important subjective indi-
cator in the evaluation and care of the elderly [16].

The study shows that the supervision of oral
health in the elderly population is deficient, since
the lack of knowledge about oral health and the
propagation of ambiguous information leads to
probable situations of lack of care in the elderly [17].

Many dental problems found in the elderly are, in
fact, complications of pathological processes accu-
mulated during the whole life of the individual, due
to poor oral hygiene, iatrogeny, lack of orientation
and interest in oral health and lack of access to
dental care services [6].

With regard to oral health problems, edentu-
lism results in functional problems, difficulties in
chewing, swallowing and phonation, contributing
to the appearance of systemic problems. Faced with
this problem, dental prostheses can significantly im-
prove the quality of life of the elderly [16].

According to the results of the GOHAI scale on
food limitation and mastication, the results corro-
borate a study carried out with elderly individuals
on the self-perception of oral health conditions of
the elderly in a medium-sized municipality in the
Northeast of Brazil, which characterized a positive
perception of oral health conditions [18].

However, the elderly do not seek dental care be-
cause they do not know their oral health problems,
specific to the aging process. In this context, there is
a need for better promotion and prevention of oral
health related to the elderly population. The study
points out the need for better access to dental servi-
ces or the difficulty of specialist services throughout
the Brazilian national territory [19].
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Conclusion

Through this study, it is concluded that the majority
of the elderly positively perceive their oral health,
however they report having suffered limitations,
being physical, psychological, pain or discomfort,
and that they are happy with the aspect of their
teeth or prostheses.

The results show the need to multiprofessionally
resize the work on the health of the elderly, especia-
lly oral health. In the face of the evidence, measures
are suggested to minimize the gaps, adopting more
public policies aimed at the health of the elderly.

Qualification in elderly care is of fundamental im-
portance, both for dentists and other health profes-
sionals, either in the private clinic or in the teams
of the basic health care network. These measures
will ensure better conditions of service and develo-
pment of projects with the aim of providing ageing
with quality of life, to this age group.

It is highlighted as a limitation of the study the
characterization of the studied sample, since the
results found in this research refer to the elderly
attending the Primary Care of the Family Health
Program, and cannot be generalized for the enti-
re elderly population of the Municipality of Jodo
Pessoa-Paraiba- Brazil.
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