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Abstract
Objectives  Since oral conditions negatively affect oral health-related quality of life (OHRQoL), this study evaluated which 
oral clinical condition, signs, and symptoms are associated with the impact on OHRQoL, its domains, and specific daily life 
activities among adults.
Materials and methods  Data from a probabilistic sample of adults (35–44 years old) was used. The Oral Impacts on Daily 
Performance (OIDP) was used to evaluate OHRQoL, its domains (physical, psychological, and social), and nine daily life 
activities. Signs and symptoms of oral diseases (dental caries, periodontal disease, need for dental prothesis, and tooth loss) 
and oral self-perception were considered. Descriptive, bivariate, and multi-level analyses were conducted.
Results  A total of 5,834 adults were included, of which 52.9% had some negative impact of oral conditions on OHRQoL. 
Difficulty in eating was the most affected daily life activity. For multiple models, dental caries lesions (cavities), filled teeth 
with caries, gingival bleeding, periodontal pocket, dental pain, need for upper or lower dental prosthesis, and oral health 
self-perception were associated (p < 0.05) with overall OHRQoL or at least one of its domains. The impact on daily life 
activities of each individual was associated with at least one oral condition. Dental caries lesions (cavity) and dental pain 
were associated (p < 0.05) with the impact on most daily life activities evaluated.
Conclusions  Different signs and symptoms of prevalent oral diseases are associated with the impact on specific daily life 
activities among adults, which may compromise the OHRQoL.
Clinical relevance  Knowledge of how signs, symptoms, and oral conditions affect OHRQoL and daily life activities can 
provide essential information for clinicians to establish proper disease management and preventive strategies focusing on 
improving patients’ lives.
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Introduction

Oral diseases are an important public health concern world-
wide. More than 3.5 billion people have been affected by oral 
diseases, accounting for approximately half of the world’s 
population [1]. Untreated dental caries, periodontal disease, 
and tooth loss have been indicated as the most prevalent oral 
conditions, showing a high prevalence and incidence [1], 
which impair the economic aspects of countries and global 
productivity [2]. Untreated caries in permanent teeth is con-
sidered one of the most important health conditions affecting 
people worldwide [3, 4]. Moreover, periodontal disease has 
a high burden that can lead to physical pain, psychological 
discomfort, and physical disability [5]. Periodontal disease 
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and dental caries are considered one of the main reasons 
for tooth loss [6], which is a critical indicator of oral health 
and affects oral functions and the ability to perform daily 
activities [7]. Their treatment and control are complex and 
challenging at the public level as individuals show different 
signs and symptoms according to the severity of the disease.

Oral health is an essential part of overall health and is 
influenced by an individual’s perceptions, which is an 
important aspect of their quality of life [8]. This concept 
considers an individual’s ability to execute normal oral 
functions without pain, discomfort, and disease [8]. There-
fore, oral health-related quality of life (OHRQoL) has been 
described as a multidimensional construct representing sub-
jective assessments of how much oral conditions affect an 
individual’s daily life [9]. Systematic reviews have shown 
the negative impact of oral conditions on oral health percep-
tion and OHRQoL [10, 11]. As expected, not only the pres-
ence of oral disease lead to a negative impact on OHRQoL 
but mainly the clinical signs and symptoms related to the 
disease, such as dental pain due to caries lesions [12].

Previous studies have shown an association between the 
presence of oral problems and their impact on OHRQoL [13, 
14]. Therefore, this topic has been widely explored in the lit-
erature, showing the impact of dental caries, periodontal dis-
ease, and tooth loss on the overall OHRQoL or its domains 
[7;15–19]. Since OHRQoL is multidimensional, these evalu-
ations should consider not only the domains of OHRQoL 
but also identify specific daily life activities affected by 
oral conditions. Although some studies have evaluated the 
impact of oral diseases on specific daily life activities, such 
as untreated dental caries and reduced dentition profile 
[14;20], the same individual can be affected by more than 
one disease, and the impact is expected according to the 
clinical signs and symptoms of the disease and its sever-
ity. Thus, the presence of disease was not the main cause. 
However, previous studies have not evaluated the associa-
tion of specific oral diseases and their signs and symptoms 
with specific daily life activities and OHRQoL among adults 
highly affected by oral diseases.

Therefore, this study evaluated which oral clinical con-
dition, signs, or symptoms are associated with the impact 
on OHRQoL, its domains, and specific daily life activities 
among adults.

Methods

Ethical aspects

This study used the data from the São Paulo Oral Health 
2015 (SBSP-15) survey (São Paulo, Brazil). The epidemio-
logical survey was conducted according to the ethical prin-
ciples of the Brazilian National Health Council Resolution 

and approved by the local Research Ethics Committee 
(46,788,215.9.0000.5418). The participants were informed 
about the study and signed a consent form.

Sampling and survey design

The SBSP-15 evaluated the oral health status through inter-
views and clinical examinations of a representative sample 
of adolescents, adults, and older people from six macrore-
gions (domains) of the state of São Paulo (Brazil), conducted 
according to the World Health Organization and the Brazil-
ian national survey—SB Brazil 2010 guidelines [21, 22]. 
Sampling was determined by the conglomerate in two stages, 
with a proportional probability of the size of the municipali-
ties’ populations or conglomerates. First, 178 municipalities 
(primary sampling units) were randomly drawn (first stage), 
with 33 domains, except for the capital metropolitan region. 
Then, 390 census tracts (second sampling units), two sec-
tors for 177 municipalities, and 36 sectors for the capital 
were drawn, allowing all households in the census tract to 
be visited. Individuals who were part of the selected age 
groups were evaluated. The exhaustion technique (until the 
estimated sample size was achieved) was used for each pri-
mary sampling unit.

Clinical oral examinations were conducted by trained 
and calibrated dentists to train the consensus technique. 
The minimum acceptable Kappa value was 0.65 for each 
examiner. In the present study, only adults (35–44 years old) 
who answered questions regarding OHRQoL were included.

OHRQoL evaluation and daily life activities

OHRQoL and daily life activities were evaluated using the 
Oral Impacts on Daily Performance (OIDP) [23]. The nine 
daily activities included in the instrument were difficulty in 
eating, brushing discomfort, anxiety or irritability, feeling 
ashamed to smile or talk, difficulty in sleeping, effect on 
leisure, difficulty in speaking, disruption of study or work, 
and effect on participation in sports. Each item of the ques-
tionnaire was preceded by the question, “Some people have 
problems that might be caused by the teeth. Which of the 
following situations apply to you in the last six months?” 
The response options were “no” and “yes” (impact on the 
activity). To evaluate the overall OHRQoL, a dichotomous 
variable was constructed by attaching the nine items from 
OIDP, with the response options “no impact” (no impact 
reported) and “with impact” (impact reported on at least 
one item from OIDP). The OIDP items were then divided 
into physical (eating, brushing, speaking, and physical 
activity), psychological (smiling, sleep, and anxiety), and 
social (leisure and study) domains, which were evaluated 
separately and dichotomized in accordance with the overall 
impact (no/yes) [23]. The overall impact and each domain 
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were considered separately as dependent variables. Moreo-
ver, to evaluate the impact of oral conditions on each daily 
activity, each item (question) of the OIDP was considered 
as dependent variable.

Oral conditions evaluation—disease, signs, 
and symptoms

Dental caries were extracted from the Decayed-Missing-
Filled Teeth index (DMFT). From this index, the follow-
ing signs related to dental caries were extracted: tooth loss 
due to dental caries, dental caries lesion (cavity), and filled 
teeth with caries (cavity). According to the WHO guidelines 
and the DMFT index, the need for clinical treatment was 
also considered for each tooth and variable dichotomized 
(no or yes). Periodontal disease was evaluated using the 
Community Periodontal Index (CPI), which considers the 
presence of the following signs of periodontal condition: 
gingival blending, calculus/plaque, and periodontal pockets 
(4–5 mm or ≥ 6 mm). Dental pain, a common symptom of 
oral diseases, was evaluated using the following question: 
“Have you had a dental pain in the past 6 months?” (yes, 
no, and I do not know/did not answer). The clinical need for 
dental prostheses (removable or fixed prosthetic devices) in 
the upper and lower arches was also considered. Oral health 
self-perception was considered a symptom of oral conditions 
and dichotomized as satisfied (very satisfied or satisfied) or 
unsatisfied (not satisfied/not unsatisfied, unsatisfied, or very 
unsatisfied).

Socioeconomic characteristics

The socioeconomic variables considered were age, sex (male 
or female), and years of education.

Statistical analysis

Because the study involved a database generated using 
complex cluster sampling, a correction to the sample 
design was applied considering the effect of clusters 
and assigning weights to the sampled elements. First, a 
descriptive analysis was conducted, including the abso-
lute distribution and corrected relative frequency (%). In 
the first step of the analysis, the following variables were 
considered to be dependent separately: overall OHRQoL 
and physical, psychological, and social domains. Bivari-
ate analysis was conducted to estimate the odds ratios 
(OR) considering all the independent variables men-
tioned above. Significance level was also estimated in 
the bivariate analysis, and independent variables with a 
significance level of p ≤ 0.20 were selected for multiple 
models. A logistic regression model was used in the multi-
ple analysis considering a level of significance p ≤ 0.05 for 

the variables that remained associated with the outcomes, 
estimating OR and 95% confidence intervals (95% CI). All 
models were adjusted by socioeconomic variables (age, 
sex, and educational level). All independent variables (oral 
diseases, signs, and symptoms) associated (p ≤ 0.05) with 
at least one domain of OHRQoL or the overall measure 
were included in the multiple models, considering each 
daily life activity from OIDP as the dependent variable. 
Pearson’s correlation was used to correlate the number of 
oral clinical signs and symptoms and the number of daily 
life activities with negative impact. SPSS software (ver-
sion 25.0) was used for all statistical analyses.

Results

This study included 5,834 adults aged 35–44 years. Among 
them, 52.9% (2,950) showed some impact of oral condi-
tions on the OHRQoL. Interestingly, the physical domain of 
the OHRQoL was most affected by oral conditions (45.4%, 
n = 2,506), followed by psychological domain (40.4%, 
n = 2,242) and social domain (17.6%, n = 913). Most of the 
participants were women (69.5%), and the average age was 
39.44 (95% CI 39.3–39.5). In the bivariate analysis, all signs 
and symptoms of oral conditions were associated (p < 0.20) 
with the overall OHRQoL and its domains (physical, psy-
chological, and social), showing a higher prevalence of 
impact on OHRQoL among individuals with oral problems 
(Table 1).

In the adjusted model of variables (signs and symp-
toms of oral conditions) associated with the impact on 
OHRQoL and its domains (p ≤ 0.05), this impact was 
greater among individuals with dental caries  lesions 
(cavity), filled teeth with caries, gingival blending, 
periodontal pocket, dental pain, need for upper or lower 
dental prosthesis, and oral health self-perception, being 
associated with at least one dependent variable (Table 2). 
Dental pain, need for upper dental prosthesis, and oral 
health self-perception were the only variables associated 
(p ≤ 0.05) with the overall OHRQoL and all its domains 
(Table 2).

All oral conditions (signs and symptoms) associated 
in the previous model with overall OHRQoL or at least 
one of its domains were considered in the multiple mod-
els using each daily life activity as the dependent vari-
able. Considering the impact of each daily life activity 
as an outcome, all activities were associated (p ≤ 0.05) 
with at least one oral condition (Table 3). Interestingly, 
dental pain presence was the most associated oral symp-
tom with the impact on the daily life activities, being not 
only associated with impact on “difficulty in speaking.” 
Among the signs, the presence of dental caries lesions 
(cavity) on at least one tooth was the main condition 
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associated with the impact on daily life activities, not 
associated only with “difficulty eating” and “feeling 
ashamed to smile or talk” (Table 3). Negative oral health 
self-perception was associated with the impact on all 
daily life activities, with an OR > 2.45 (OIDP5—par-
ticipation in sports).

Finally, there was a positive correlation between the 
number of oral problems and the number of items of daily 
activities (Fig. 1). Therefore, adults with more oral health 
problems in terms of signs and symptoms have a greater 
impact on their daily activities, compromising OHRQoL.

Discussion

This study identified the clinical and subjective oral con-
ditions and their signs and symptoms that were associ-
ated with the negative impact on the OHRQoL and daily 
activities of Brazilian adults. Approximately 52.9% of 
individuals had an impact on the overall OHRQoL. The 
most impacted domain, regardless of oral condition, was 
the physical domain, followed by psychological and social 
factors. The presence of oral problems may lead to a range 
of general boundaries such as functional, psychological, 

Table 1   Descriptive and 
bivariate analyses of 
independent variables related 
to the impact of oral signs and 
symptoms on OHRQoL and its 
physical, psychological, and 
social domains among adults 
(35–44 years). n = 5834

* Loss of information. OR, odds ratio. #p < 0.05. OIDP, Oral Impacts on Daily Performance

Variables Overall 
impact (%)

Overall Physical Psychological Social

n % No Yes OR OR OR OR

Oral clinical problems, signs 
and symptoms

Tooth loss by dental caries
  0 940 16.8 20.5 13.6 1 1 1 1
  1 or more 4894 83.2 79.5 86.4 1.63# 1.59# 1.53# 2.18#

Dental caries lesion
  0 3272 53.6 63.7 44.7 1 1 1 1
  1 or more 2562 46.4 36.3 55.3 2.17# 2.12# 2.58# 2.95#

Filled teeth with caries
  0 4414 73.6 79.5 68.4 1 1 1 1
  1 or more 1420 26.4 20.5 31.6 1.79# 1.69# 1.91# 1.77#

Gingival blending*

  No 3233 55.8 63.7 49.0 1 1 1 1
  Yes 2424 44.2 36.3 51.0 1.82# 1.83# 1.86# 1.79#

Calculus/plaque*

  No 2489 42.8 49.4 37.0 1 1 1 1
  Yes 3168 57.2 50.6 63.0 1.66# 1.67# 1.73# 1.53#

Periodontal pocket*

  No 4184 73.1 81.2 66.0 1 1 1 1
  Yes 1473 26.9 18.8 34.0 2.22# 2.09# 2.22# 1.89#

Dental pain*

  No 3962 67.9 85.5 52.5 1 1 1 1
  Yes 1818 32.1 14.5 47.5 5.32# 5.21# 5.05# 4.20#

Need dental clinical treatment
  No 2487 40.2 50.7 30.9 1 1 1 1
  Yes 3347 59.8 49.3 69.1 2.29# 2.17# 2.69# 2.91#

Need upper dental prosthesis*

  No 3957 65.3 74.3 57.2 1 1 1 1
  Yes 1865 34.7 25.7 42.8 2.16# 2.17# 2.63# 3.00#

Need lower dental prosthesis*

  No 3129 51.3 61.2 42.5 1 1 1 1
  Yes 2691 48.7 38.8 57.5 2.14# 2.07# 2.45# 2.46#

Oral health self-perception*

  Satisfied 2574 40.4 58.7 24.0 1 1 1 1
  Unsatisfied 3210 59.6 41.3 76.0 4.49# 4.09# 5.27# 5.31#
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and social limitations, which negatively affect an individu-
al’s quality of life [24]. This negative impact on OHRQoL 
has been found in young adults with oral problems, such 
as dental caries and periodontal disease [25]. In addition, 
the daily activities of OIDP (difficulty eating, speaking, 
and sleeping, discomfort when toothbrushing, anxiety/
irritability, social contacts, participation in sports, felling 
ashamed to smile/talk, and disruption of work/study) were 
compromised by the oral conditions evaluated.

Dental caries cavities are an important problem affect-
ing OHRQoL, mainly in the psychological and social (OR 
1.81) domains, speaking, and study/work activities. Dental 
caries cavities are directly related to dental pain [26], which 
may explain their impact on these activities. Considering 
that these clinical consequences of the disease may be cor-
related with discomfort and irritation, oral functions such 
as chewing movements can be limited. Previous evidence 
has shown the relationship between untreated caries and the 
impact on OHRQoL [27–29] and on specific daily activities, 
such as difficulty eating and sleeping [13]. It is also known 
that population health is compromised by dental conditions, 

and decayed teeth are associated with numbers of physically 
and mentally unhealthy days and days with activity limita-
tion [30]. However, it is worth mentioning that OHRQoL 
can be improved by caries intervention procedures to reduce 
its consequences [31].

Regarding periodontal conditions, such as gingival blend-
ing and periodontal pockets, there was an association with 
the impact on OHRQoL and some daily activities, such as 
toothbrushing, speech, and smiling. Periodontal disease 
is associated with pain and difficulty in maintaining oral 
hygiene [32]. Considering the association between perio-
dontal disease and OHRQoL, systematic reviews have sug-
gested different results, with inconclusive findings [29] or a 
negative impact on OHRQoL [32]. Moreover, the impact is 
greater when the severity of periodontal disease increases 
[33]. In addition, self-reported gingival conditions and 
gum bleeding have been associated with psychological fac-
tors, and this knowledge is important in the development 
of prevention, education, and improvement of oral health 
hygiene strategies [34]. Interestingly, as expected, evidence 
has shown that periodontal therapy promotes OHRQoL, 

Table 2   Multiple analyses 
of variables (oral signs 
and symptoms) associated 
(p ≤ 0.05) with the impact 
on overall OHRQoL and its 
physical, psychological, and 
social domains among adults 
(35–44 years)

All analysis was controlled/included by socioeconomic variables: age, sex, and education. *p < 0.050, 
**p < 0.020, ***p < 0.001. OR, odds ratio; 95% CI, 95% confidence interval OIDP, Oral Impacts on Daily 
Performance

Variables Overall Physical Psychological Social
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Dental caries lesion
  0 1 1
  1 or more 1.41** (1.0–1.8) 1.81** (1.2–2.5)

Filled teeth with caries
  0 1
  1 or more 1.25* (1.0–1.5)

Gingival blending
  No 1
  Yes 1.27* (1.0–1.6)

Periodontal pocket
  No 1 1 1
  Yes 1.78*** (1.4–2.2) 1.70*** (1.3–2.1) 1.64*** (1.2–2.1)

Dental pain
  No 1 1 1 1
  Yes 4.35*** (3.1–6.0) 4.34*** (3.0–6.2) 4.00*** (3.2–5.0) 3.07*** (2.2–4.1)

Need upper dental prosthesis
  No 1 1 1 1
  Yes 1.28* (1.0–1.6) 1.38** (1.1–1.7) 1.52*** (1.2–1.8) 2.03*** (1.4–2.8)

Need lower dental prosthesis
  No 1 1 1
  Yes 1.39** (1.1–1.7) 1.28** (1.0–1.5) 1.50** (1.1–1.8)

Oral health self-perception
  Satisfied 1 1 1 1
  Unsatisfied 3.27*** (2.7–3.8) 2.88*** (2.4–3.4) 3.37*** (2.7–4.1) 3.30*** (2.3–4.7)
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reducing psychological discomfort (“uncertainty” and “tense 
feeling”), psychological disability (“upset”), and physical 
pain (“pain in oral area” and “uncomfortable to eat”) [16].

Regarding dental pain, this condition was the most 
associated with the OHRQoL, affecting all domains 
more severely than other oral conditions. This condi-
tion is associated with dental caries, periodontal disease, 
and the need for dental treatment among Brazilian adults 
[35]. A previous study also showed that dental pain is 
related to a negative impact on sleeping, difficulty eat-
ing, school absenteeism, difficulty paying attention in 
class, difficulty doing homework, staying away from 
recreational activities among children [36], eating and 
cleaning teeth among adolescents [37], and eating and 
feeling ashamed to smile or speak among adults and 
older adults [38]. Additionally, OHRQoL may be nega-
tively impacted among those who search for a dentist 

Table 3   Multiple analyses of variables (oral signs and symptoms) associated (p ≤ 0.05) with each item (daily activities) of OIDP among adults 
(35–44 years)

All analysis was controlled/included by socioeconomic variables: age, sex, and education. *p < 0.050, **p < 0.020, ***p < 0.001. OR, odds ratio; 
95% CI, 95% confidence interval; OIDP, Oral Impacts on Daily Performance; OIDP1, difficulty eating; OIDP2, discomfort when brushing; 
OIDP3, anxiety or irritability; OIDP4, effect on leisure; OIDP5, participation in sports; OIDP6, difficulty speaking; OIDP7, feeling ashamed to 
smile or talk; OIDP8, disruption of study or work; OIDP9, difficulty sleeping

Variables OIDP1 OIDP2 OIDP3 OIDP4 OIDP5 OIDP6 OIDP7 OIDP8 OIDP9

Dental caries lesion
  0 1 1 1 1 1 1 1
  1 or more 1.32** 1.47** 1.68** 1.53* 2.76*** 1.85** 1.73**

Filled teeth with caries
  0 1
  1 or more 1.29**

Gingival blending
  No 1
  Yes 1.35*

Periodontal pocket
  No 1 1 1 1 1 1
  Yes 1.39** 1.35* 1.47** 1.86** 1.83*** 1.61**

Dental pain
  No 1 1 1 1 1 1 1 1
  Yes 4.7* 3.55*** 4.23*** 2.91*** 2.87*** 2.04*** 3.22*** 5.58***

Need upper dental prosthesis
  No 1 1 1 1 1 1
  Yes 1.36** 1.50** 1.97*** 1.45** 1.58** 2.13**

Need lower dental prosthesis
  No 1 1 1 1 1
  Yes 1.45*** 1.25* 1.63* 1.44** 1.44**

Oral health self-perception
  Satisfied 1 1 1 1 1 1 1 1 1
  Unsatisfied 2.67** 2.83*** 3.39*** 3.53*** 2.45** 3.91*** 4.32*** 3.14*** 2.67***

Fig. 1   Correlation between the number of oral clinical problems 
(signs and symptoms) and the number of items (daily activities) from 
OIDP with impact
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only when they feel pain [39]. In addition, adults with 
severe dental anxiety have a higher correlation with den-
tal pain [40]. However, even though anxiety levels were 
not investigated, it is an issue that must be considered in 
further studies because these aspects are associated with 
insufficient oral health and dental care [41].

In addition, the necessity for upper and lower den-
tal prostheses was associated with negative OHRQoL. 
The absence of functional dentition is one of the clini-
cal aspects correlated with OIDP, being correlated with 
speaking, embarrassment to smile, and interference with 
an individual’s ability to communicate [42]. This is also 
directly correlated with individual self-perception of treat-
ment need and difficulty speaking, since most of them were 
unsatisfied and had a negative health belief, besides being 
associated with a higher dental fear and anxiety, which 
can hinder dental treatment [43]. These oral health prob-
lems have been shown to be correlated with physical and 
functional issues, interfering with chewing, speaking, and 
swallowing [44]. In addition, owing to tooth loss over time, 
these individuals may have a higher incidence of malocclu-
sions, which, if not treated, have an impact on the physical 
and psychosocial domains [45].

The number of clinical problems in an individual is 
directly correlated with a greater impact on daily activities 
and the OHRQoL (Fig. 1). This emphasizes the importance 
of studies that evaluate these associations in each popula-
tion, as they can present different oral problems that would 
directly impact daily activities and OHRQoL. Experimen-
tal evidence indicates that psychological approaches may 
improve oral behaviors and hygiene [46], which emphasizes 
the importance of OIDP knowledge. Evaluating the impact 
on daily activities is an important instrument for measuring 
oral health in adults and older patients [47]. Furthermore, 
the incorporation of subjective aspects can help the develop-
ment of treatment planning for public services, approaching 
essential equity and impacting an individual’s quality of life 
[48, 49]. Moreover, promoting access to dental services may 
directly affect health outcomes, mainly focusing on health 
promotion [50].

Thus, the presence of clinical and subjective oral con-
ditions and their signs and symptoms negatively affect 
OHRQoL, its domains, and daily activities. Dental pain 
was the main factor responsible for this effect. Interestingly, 
specific oral problems can impair specific activities of daily 
living. These findings suggest that adults perceive different 
oral problems differently in terms of which activities are 
compromised.

Author contribution  CVL and JGS analyzed the data, wrote, and criti-
cally revised the manuscript. MSN, EJMM, VSOA, and PHCM wrote 
the manuscript. RCF and AMEBLM wrote and critically revised the 
manuscript.

Data availability  Data available on request from the authors.

Declarations 

Ethics approval  The epidemiological survey was conducted respect-
ing the ethical principles of the Brazilian National Health Council 
Resolution and was approved by the local Research Ethics Committee 
(46788215.9.0000.5418).

Informed consent  The participants were informed about the study and 
signed a consent form.

Competing interests  The authors declare no competing interests.

References

	 1.	 Kassebaum NJ, Smith AGC, Bernabé E, Fleming TD, Reynolds 
AE, Vos T, Murray CJL, Marcenes W, GBD 2015 Oral Health 
Collaborators (2017) Global, regional, and national prevalence, 
incidence, and disability-adjusted life years for oral conditions 
for 195 countries, 1990–2015: a systematic analysis for the 
Global Burden of Diseases, injuries, and risk factors. J Dent Res, 
96(4):380–387

	 2.	 Righolt AJ, Jevdjevic M, Marcenes W, Listl S (2018) Global-, 
regional-, and country-level economic impacts of dental diseases 
in 2015. J Dent Res 97(5):501–507. https://​doi.​org/​10.​1177/​00220​
34517​750572

	 3.	 Marcenes W, Kassebaum NJ, Bernabé E, Flaxman A, Naghavi 
M, Lopez A, Murray CJ (2013) Global burden of oral conditions 
in 1990–2010: a systematic analysis. J Dent Res 92(7):592–597. 
https://​doi.​org/​10.​1177/​00220​34513​490168

	 4.	 Kassebaum NJ, Bernabé E, Dahiya M, Bhandari B, Murray CJL, 
Marcenes W (2015) Global burden of untreated caries: a system-
atic review and metaregression. J Dent Res 94(5):650–658. https://​
doi.​org/​10.​1177/​00220​34515​573272

	 5.	 Borges TF, Regalo SC, Taba M Jr, Siéssere S, Mestriner W Jr, 
Semprini M (2013) Changes in masticatory performance and qual-
ity of life in individuals with chronic periodontitis. J Periodontol 
84(3):325–331. https://​doi.​org/​10.​1902/​jop.​2012.​120069

	 6.	 Petersen PE, Ogawa H (2012) The global burden of periodontal 
disease: towards integration with chronic disease prevention and 
control. Periodontol 2000(60):15–39. https://​doi.​org/​10.​1111/j.​
1600-​0757.​2011.​00425.x

	 7.	 Hewlett AS, Yawson AE, Calys-Tagoe BNL, Naidoo N, Martey P, 
Chatterji S, Kowal P, Mensah G, Minicuci N, Biritwum RB (2015) 
Edentulism and quality of life among older Ghanaian adults. BMC 
Oral Health 15:48. https://​doi.​org/​10.​1186/​s12903-​015-​0034-6

	 8.	 Glick M, Williams DM, Kleinman DV, Vujicic M, Watt RG, Wey-
ant RJ (2017) A new definition for oral health developed by the 
FDI world dental federation opens the door to a universal defini-
tion of oral health. J Public Health Dent 77(1):3–5. https://​doi.​org/​
10.​1111/​jphd.​12213

	 9.	 Locker D, Allen F (2007) What do measures of “oral health-
related quality of life” measure? Community Dent Oral Epidemiol 
35(6):401–411. https://​doi.​org/​10.​1111/j.​1600-​0528.​2007.​00418.x

	10.	 Naito M, Yuasa H, Nomura Y, Nakayama T, Hamajima N, Hanada 
N (2006) Oral health status and health-related quality of life: a 
systematic review. J Oral Sci 48(1):1–7. https://​doi.​org/​10.​2334/​
josnu​sd.​48.1

	11.	 Gerritsen AE, Finbarr Allen P, Witter DJ, Bronkhorst EM, 
Creugers NHJ (2010) Tooth loss and oral health-related quality 
of life: a systematic review and meta-analysis. Health Qual Life 
Outcomes 8:126. https://​doi.​org/​10.​1186/​1477-​7525-8-​126

https://doi.org/10.1177/0022034517750572
https://doi.org/10.1177/0022034517750572
https://doi.org/10.1177/0022034513490168
https://doi.org/10.1177/0022034515573272
https://doi.org/10.1177/0022034515573272
https://doi.org/10.1902/jop.2012.120069
https://doi.org/10.1111/j.1600-0757.2011.00425.x
https://doi.org/10.1111/j.1600-0757.2011.00425.x
https://doi.org/10.1186/s12903-015-0034-6
https://doi.org/10.1111/jphd.12213
https://doi.org/10.1111/jphd.12213
https://doi.org/10.1111/j.1600-0528.2007.00418.x
https://doi.org/10.2334/josnusd.48.1
https://doi.org/10.2334/josnusd.48.1
https://doi.org/10.1186/1477-7525-8-126


2732	 Clinical Oral Investigations (2023) 27:2725–2733

1 3

	12.	 Mota-Veloso I, Soares ME, Alencar BM, Marques LS, Ramos-
Jorge ML, Ramos-Jorge J (2016) Impact of untreated dental caries 
and its clinical consequences on the oral health-related quality of 
life of schoolchildren aged 8–10 years. Qual Life Res 25:193–199. 
https://​doi.​org/​10.​1007/​s11136-​015-​1059-7

	13.	 Souza JGS, Martins AMEBL, Silveira MF, Jones KM, Meire-
lles MPMR (2017) Impact of oral clinical problems on oral 
health-related quality of life in Brazilian children: a hierarchi-
cal approach. Int J Paediatr Dent 27(1):66–78. https://​doi.​org/​10.​
1111/​ipd.​12229

	14.	 Ferreira RC, Kawachi I, Souza JGS, Campos FL, Chalub LLFH, 
Antunes JLF (2019) Is reduced dentition with and without den-
tal prosthesis associate with oral health-related quality of life? 
A cross-sectional study. Health Qual Life Outcomes 17(1):79. 
https://​doi.​org/​10.​1186/​s12955-​019-​1149-2

	15.	 Pentapati KC, Acharya S, Bhat M, Rao SVK, Singh S (2013) 
Oral health impact, dental caries, and oral health behaviors among 
the National Cadets Corps in South India. J Investig Clin Dent 
4(1):39–43. https://​doi.​org/​10.​1111/j.​2041-​1626.​2012.​00134.x

	16.	 Brauchle F, Noack M, Reich E (2013) Impact of periodontal dis-
ease and periodontal therapy on oral health-related quality of life. 
Int Dent J 63(6):306–311. https://​doi.​org/​10.​1111/​idj.​12042

	17.	 Freire MCM, Corrêa-Faria P, Costa LR (2018) Effect of dental 
pain and caries on the quality of life of Brazilian preschool chil-
dren. Rev Saude Publica 52:30. https://​doi.​org/​10.​11606/​S1518-​
8787.​20180​52000​093

	18.	 He S, Wei S, Wang J, Ji P (2018) Chronic periodontitis and oral 
health-related quality of life in Chinese adults: a population-based, 
cross-sectional study. J Periodontol 89:275–284. https://​doi.​org/​
10.​1002/​JPER.​16-​0752

	19.	 Simangwa LD, Johansson A, Johansson A, Minja IK, Åstrøm 
NA (2020) Oral impacts on daily performances and its socio-
demographic and clinical distribution: a cross-sectional study 
of adolescents living in Maasai population areas. Tanzania 
Health Qual Life Outcomes 18(1):181. https://​doi.​org/​10.​1186/​
s12955-​020-​01444-7

	20.	 Souza JGS, Souza SE, Noronha MS, Ferreira EF, Martins AMEBL 
(2018) Impact of untreated dental caries on the daily activities of 
children. J Public Health Dent 78(3):197–202. https://​doi.​org/​10.​
1111/​jphd.​12259

	21.	 WHO (1997) Oral health surveys: basic methods. Geneva: ORH/EPID
	22.	 Brasil (2011) Ministério da Saúde. Secretaria de Atenção à Saúde. 

Coordenação Nacional de Saúde Bucal. SB Brasil, 2010—resul-
tados principais. Brasília: Ministério da Saúde

	23.	 Cortes MI, Marcenes W, Sheiham A (2002) Impact of traumatic 
injuries to the permanent teeth on the oral health-related qual-
ity of life in 12–14-year-old children. Community Dent Oral 
Epidemiol 30(3):193–198. https://​doi.​org/​10.​1034/j.​1600-​0528.​
2002.​300305.x

	24.	 Alsumait A, ElSalhy M, Raine K, Cor K, Gokiert R, Al-Mutawa S, 
Amin M (2015) Impact of dental health on children’s oral health-
related quality of life: a cross-sectional study. Health Qual Life 
Outcomes 13:98. https://​doi.​org/​10.​1186/​s12955-​015-​0283-8

	25.	 Carvalho JC, Mestrinho HD, Stevens S, van Wijk AJ (2015) Do 
oral health conditions adversely impact young adults? Caries Res 
49:266–274. https://​doi.​org/​10.​1159/​00037​5377

	26.	 Ardila CM, Agudelo-Suárez A (2016) Association between dental 
pain and caries: a multilevel analysis to evaluate the influence of 
contextual and individual factors in 34 843 adults. J Investig Clin 
Dent 7(4):410–416. https://​doi.​org/​10.​1111/​jicd.​12168

	27.	 Costa SM, Vasconcelos M, Abreu MHNG (2013) Impact of dental 
caries on quality of life among adults resident in Greater Belo Hori-
zonte, State of Minas Gerais. Brazil Cien Saude Colet 18(7):1971–
1980. https://​doi.​org/​10.​1590/​s1413-​81232​01300​07000​12

	28.	 Chaffee BW, Rodrigues PH, Kramer PF, Vítolo MR, Feldens 
CA (2017) Oral health-related quality-of-life scores differ by 

socioeconomic status and caries experience. Community Dent 
Oral Epidemiol 45(3):216–224. https://​doi.​org/​10.​1111/​cdoe.​
12279

	29.	 Haag DG, Peres KG, Balasubramanian M, Brennan DS (2017) 
Oral conditions and health-related quality of life: a systematic 
review. J Dent Res 96(8):864–874. https://​doi.​org/​10.​1177/​00220​
34517​709737

	30.	 Matsuyama Y, Tsakos G, Listl S, Aida J, Watt RG (2019) Impact 
of dental diseases on quality-adjusted life expectancy in US 
adults. J Dent Res 98(5):510–516. https://​doi.​org/​10.​1177/​00220​
34519​833353

	31.	 Aimée NR, Damé-Teixeira N, Alves LS, Borges GA, Page LF, 
Mestrinho HD, Carvalho JC (2019) Responsiveness of oral health-
related quality of life questionnaires to dental caries interventions: 
systematic review and meta-analysis. Caries Res 53(6):585–598. 
https://​doi.​org/​10.​1159/​00050​0855

	32.	 Ferreira MC, Dias-Pereira AC, Branco-de-Almeida LS, Martins 
CC, Paiva SM (2017) Impact of periodontal disease on quality of 
life: a systematic review. J Periodont Res 52(4):651–665. https://​
doi.​org/​10.​1111/​jre.​12436

	33.	 Masood M, Younis LT, Masood Y, Bakri NN, Christian B (2019) 
Relationship of periodontal disease and domains of oral health-
related quality of life. J Clin Periodontol 46(2):170–180. https://​
doi.​org/​10.​1111/​jcpe.​13072

	34.	 Dumitrescu AL, Zetu L, Teslaru S (2012) Instability of self-
esteem, self-confidence, self-liking, self-control, self-competence 
and perfectionism: associations with oral health status and oral 
health-related behaviours. Int J Dent Hyg 10:22–29. https://​doi.​
org/​10.​1111/j.​1601-​5037.​2011.​00519.x

	35.	 Aranha RLB, Pinto RS, Abreu MHNG, Martins RC (2020) Factors 
associated with toothache among Brazilian adults: a multilevel 
analysis. Braz Oral Res 34:e036. https://​doi.​org/​10.​1590/​1807-​
3107b​or-​2020.​vol34.​0036

	36.	 Santos PS, Martins-Júnior PA, Paiva SM, Klein D, Torres FM, 
Giacomin A, Gonçalves BM, Konrath AC, Bolan M, Cardoso M 
(2019) Prevalence of self-reported dental pain and associated factors 
among eight- to ten-year-old Brazilian schoolchildren. PLoS One 
14(4):e0214990. https://​doi.​org/​10.​1371/​journ​al.​pone.​02149​90

	37.	 Shekhawat KS, Samuel SR, Chauhan A (2021) Frequency of oral 
impacts on daily performances and dental pain among indigenous 
adolescents of Himalayas (Leh, Ladakh): a cross-sectional study. 
Oral Health Prev Dent 19(1):115–120. https://​doi.​org/​10.​3290/j.​
ohpd.​b9657​17

	38.	 Freire MCM, Lawder JAC, Souza JB, Matos MA (2022) Dental 
pain in adult and elderly homeless people: prevalence, associated 
factors, and impact on the quality of life in Midwest Brazil. J Public 
Health Dent 82(2):211–219. https://​doi.​org/​10.​1111/​jphd.​12452

	39.	 Batista MJ, Perianes LBR, Hilgert JB, Hugo FN, Sousa MLR 
(2014) The impacts of oral health on quality of life in working 
adults. Braz Oral Res 28(1):1–6. https://​doi.​org/​10.​1590/​1807-​
3107b​or-​2014.​vol28.​0040

	40.	 Svensson L, Hakeberg M, Wide U (2018) Dental pain and oral 
health-related quality of life in individuals with severe dental anxi-
ety. Acta Odontol Scand 76(6):401–406. https://​doi.​org/​10.​1080/​
00016​357.​2018.​14738​92

	41.	 Schuller AA, Willumsen T, Holst D (2003) Are there differ-
ences in oral health and oral health behavior between individuals 
with hig and low dental fear? Community Dent Oral Epidemiol 
31:116–121. https://​doi.​org/​10.​1034/j.​1600-​0528.​2003.​00026.x

	42	 Souza JGS, Lages VA, Sampaio AA, Souza TCS, Martins 
AMEBL (2019) The absence of functional dentition is associated 
with the lack of commitment to oral functions among Brazilian 
adults. Cien Saude Colet 24(1):253–260. https://​doi.​org/​10.​1590/​
1413-​81232​018241.​30432​016. (In Portuguese)

	43.	 Strieder AP, Oliveira TM, Rios D, Cruvinel AFP, Cruvinel T 
(2019) Is there a relationship of negative oral health beliefs with 

https://doi.org/10.1007/s11136-015-1059-7
https://doi.org/10.1111/ipd.12229
https://doi.org/10.1111/ipd.12229
https://doi.org/10.1186/s12955-019-1149-2
https://doi.org/10.1111/j.2041-1626.2012.00134.x
https://doi.org/10.1111/idj.12042
https://doi.org/10.11606/S1518-8787.2018052000093
https://doi.org/10.11606/S1518-8787.2018052000093
https://doi.org/10.1002/JPER.16-0752
https://doi.org/10.1002/JPER.16-0752
https://doi.org/10.1186/s12955-020-01444-7
https://doi.org/10.1186/s12955-020-01444-7
https://doi.org/10.1111/jphd.12259
https://doi.org/10.1111/jphd.12259
https://doi.org/10.1034/j.1600-0528.2002.300305.x
https://doi.org/10.1034/j.1600-0528.2002.300305.x
https://doi.org/10.1186/s12955-015-0283-8
https://doi.org/10.1159/000375377
https://doi.org/10.1111/jicd.12168
https://doi.org/10.1590/s1413-81232013000700012
https://doi.org/10.1111/cdoe.12279
https://doi.org/10.1111/cdoe.12279
https://doi.org/10.1177/0022034517709737
https://doi.org/10.1177/0022034517709737
https://doi.org/10.1177/0022034519833353
https://doi.org/10.1177/0022034519833353
https://doi.org/10.1159/000500855
https://doi.org/10.1111/jre.12436
https://doi.org/10.1111/jre.12436
https://doi.org/10.1111/jcpe.13072
https://doi.org/10.1111/jcpe.13072
https://doi.org/10.1111/j.1601-5037.2011.00519.x
https://doi.org/10.1111/j.1601-5037.2011.00519.x
https://doi.org/10.1590/1807-3107bor-2020.vol34.0036
https://doi.org/10.1590/1807-3107bor-2020.vol34.0036
https://doi.org/10.1371/journal.pone.0214990
https://doi.org/10.3290/j.ohpd.b965717
https://doi.org/10.3290/j.ohpd.b965717
https://doi.org/10.1111/jphd.12452
https://doi.org/10.1590/1807-3107bor-2014.vol28.0040
https://doi.org/10.1590/1807-3107bor-2014.vol28.0040
https://doi.org/10.1080/00016357.2018.1473892
https://doi.org/10.1080/00016357.2018.1473892
https://doi.org/10.1034/j.1600-0528.2003.00026.x
https://doi.org/10.1590/1413-81232018241.30432016
https://doi.org/10.1590/1413-81232018241.30432016


2733Clinical Oral Investigations (2023) 27:2725–2733	

1 3

dental fear and anxiety regarding diverse dental patient groups? 
A systematic review and meta-analysis. Clin Oral Investig 
23(9):3613–3621. https://​doi.​org/​10.​1007/​s00784-​018-​2786-2

	44.	 Martins AMEBL, Jones KM, Souza JGS, Pordeus IA (2014) Asso-
ciation between physical and psychosocial impacts of oral disorders 
and quality of life among the elderly. Cien Saude Colet 19:3461–
3478. https://​doi.​org/​10.​1590/​1413-​81232​014198.​16202​013

	45.	 Sun L, Wong HM, McGrath CP (2017) Relationship between the 
severity of malocclusion and oral health related quality of life: 
a systematic review and meta-analysis. Oral Health Prev Dent 
15(6):503–517. https://​doi.​org/​10.​3290/j.​ohpd.​a38994

	46.	 Renz, A., Ide, M., Newton, T., Robinson, P. G., Smith, D. (2007). Psy-
chological interventions to improve adherence to oral hygiene instruc-
tions in adults with periodontal diseases. Cochrane Database Syst Ver 
(2):CD005097. https://​doi.​org/​10.​1002/​14651​858.​CD005​097.​pub2

	47.	 Guevara-Canales JO, Morales-Vadillo R, Sacsaquispe-Contreras 
SJ, Alberca-Ramos DE, Morgenstern-Orezzoli H, Cava-Vergiú CE 
(2018) Association between self-perceived oral health and clinical 
indicators. Oral Health Prev Dent 16(1):33–41. https://​doi.​org/​10.​
3290/j.​ohpd.​a39685

	48.	 Chalub LLFH, Ferreira RC, Vargas AMD (2017) Influence of 
functional dentition on satisfaction with oral health and impacts 

on daily performance among Brazilian adults: a population-based 
cross-sectional study. BMC Oral Health 17(1):112. https://​doi.​org/​
10.​1186/​s12903-​017-​0402-5

	49.	 Souza JGA, Sampaio AA, Costa Oliveira BE, Jones KM, Martins 
AMEBL (2018) Socioeconomic inequalities in the use of dental 
care services during early childhood: an epidemiological survey. 
Int J Paediatr Dent 28(4):400–409

	50.	 Rodrigues LA, Martins AMEBL, Silveira MF, Ferreira RC, Souza 
JGS, Caldeira AP (2014) The use of dental services among pre-
school children: a population-based study. Cien Saude Colet 
19(10):4247–4256

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.

https://doi.org/10.1007/s00784-018-2786-2
https://doi.org/10.1590/1413-81232014198.16202013
https://doi.org/10.3290/j.ohpd.a38994
https://doi.org/10.1002/14651858.CD005097.pub2
https://doi.org/10.3290/j.ohpd.a39685
https://doi.org/10.3290/j.ohpd.a39685
https://doi.org/10.1186/s12903-017-0402-5
https://doi.org/10.1186/s12903-017-0402-5

	Unraveling the signs and symptoms of oral conditions that affect daily life activities and oral health-related quality of life
	Abstract
	Objectives 
	Materials and methods 
	Results 
	Conclusions 
	Clinical relevance 

	Introduction
	Methods
	Ethical aspects
	Sampling and survey design
	OHRQoL evaluation and daily life activities
	Oral conditions evaluation—disease, signs, and symptoms
	Socioeconomic characteristics
	Statistical analysis

	Results
	Discussion
	References


