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ABSTRACT 

Poor oral health can have significant consequences on the overall condition of an elderly person, affecting basic 

functions such as eating, speaking, and even social interactions. As they age, patients often face a range of specific 

oral health issues, such as tooth loss, gingivitis, periodontal disease, or dry mouth, which can significantly affect 

their quality of life. Pain, discomfort, and difficulty in chewing or swallowing food can lead to malnutrition and 

weight loss, negatively impacting general health and energy levels. Besides the impact on nutrition, oral health 

problems can influence both the physical appearance and the self-esteem of the patient. Moreover, oral health 

status can generate social anxiety, which may lead to isolation and depression. Education about proper oral 

hygiene, regular visits to the dentist for assessment and treatment, as well as adopting a healthy lifestyle that 

promotes oral health, such as quitting smoking and limiting the consumption of sugar-rich foods are important 

aspects in the care of oral health and improving the quality of life for elderly patients. The OHIP-14 (Oral Health 

Impact Profile) index is a tool used to assess the impact of oral health on quality of life. The questions in the 

OHIP-14 index address various aspects of oral health, including dental pain and discomfort, masticatory 

functionality, the psychosocial impact of dental problems, and the overall health-related impact. The scores 

obtained can be used to quantify the impact of dental problems on quality of life and to monitor the evolution over 

time of the patient's health status. 
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INTRODUCTION 

Oral health has a significant role in 

the daily functioning of individuals, 

including the ability to eat, breathe, and speak. 

It is not limited to physical aspects but also 

includes psychosocial dimensions such as 

self-confidence, well-being, and the ability to 

socialize and work without discomfort or 

embarrassment. It encompasses a diverse 

range of diseases and conditions, including 

dental caries, periodontal disease, tooth loss, 

oral cancer, and oro-dental trauma, among 

others. Most of these conditions are 

preventable. It is estimated that nearly 3.5 

billion people worldwide are affected by 

these conditions, with a global prevalence 

estimated at about 45%. Oral diseases pose a 

significant public health challenge, having a 

major social, economic, and environmental 

impact. These conditions disproportionately 

affect the poor, vulnerable, and 

disadvantaged members of society, and the 

link between socio-economic status and the 

prevalence of these conditions is strong and 

consistent. Public and private expenditures 

on oral health care are significant globally, 

with uneven distributions between regions 

and countries (WHO, 2021).  

The concept of Oral Health-Related Quality 

of Life (OHRQoL) has gained prominence in 

the last two decades. Slade et al. noted a shift 

in the perception of health, from merely the 

absence of disease and infirmity to a state of 

complete physical, mental, and social well-

being, according to the World Health 
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Organization (WHO, 2021). Essentially, 

OHRQoL is a multidimensional concept that 

highlights individuals' comfort during 

activities such as eating, sleeping, social 

interactions, self-esteem, and their 

satisfaction with their oral health status. It is 

associated with a range of factors, including 

functional, psychological, social aspects, and 

the experience of pain or discomfort 

(Bennadi and Reddy, 2013). Elderly patients 

are particularly affected by oral health 

problems; studies show that these issues can 

have a significant impact on their quality of 

life. To address these issues, it is important to 

develop and implement programs and 

policies that promote education and 

awareness about oral health, improve access 

to oral care services, and provide support for 

elderly individuals facing financial or social 

difficulties (Janto et al., 2022; Poudel et al., 

2024). 

The aim of study was to analyze the life 

quality correlated to oral health in elderly 

patients. 

 

1. Oral health in elderly patients 

Elderly individuals are often particularly 

affected by oral health issues, and research 

shows that these problems can have a 

significant impact on their quality of life. 

According to studies, a significant proportion 

of the elderly population has untreated 

cavities, tooth loss, and various gum diseases 

(Janto et al., 2022). 

Studies indicate that as people age, the risk of 

developing such conditions increases, and 

these can be exacerbated by factors such as 

long-term medication, chronic diseases, and 

low salivary flow, which is essential for tooth 

protection (Chan et al., 2021). 

Elderly patients may also face difficulties in 

proper oral care due to issues such as reduced 

mobility, vision problems, or memory issues. 

These factors can lead to inadequate oral care, 

increasing the risk of developing oral 

diseases (Koistinen et al., 2021). 

In Romania, oral health among the elderly is 

a significant concern due to the high 

prevalence of oral diseases and limited access 

to oral care services. Studies have shown that 

Romanian elderly individuals are prone to a 

range of oral health issues, and these can 

significantly affect their quality of life (Edlibi 

Al Hage et al., 2022). It is also important to 

note that the elderly in Romania often face 

socio-economic issues, such as low incomes 

and lack of access to medical services. These 

aspects can make oral care a lower priority or 

even inaccessible for many elderly 

individuals (Edlibi Al Hage et al., 2022; Janto 

et al., 2022). 

Therefore, to address these issues, it is 

essential to promote education and awareness 

about oral health, improve access to oral care 

services, and provide support to elderly 

individuals facing financial or social 

difficulties. By addressing these issues in an 

integrated manner, the oral health and quality 

of life of the Romanian elderly can be 

improved (Charite University et al., 2023). 

Table 1 presents results from literature 

studies showing that most elderly patients do 

not adhere to the recommended frequency of 

tooth brushing, and the frequency of dental 

check-ups is low. Additionally, most patients 

self-assess their oral health as poor. 
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Table 1 –Behaviors related to oral health in elderly patients 

Authors Region Age group Oral health 

habits 

Regular dental check-

ups 

Self-

assessment 

oral health 

 Konstantopoulou 

and Kossioni, 

2023 (22) 

Greece 71.7 ± 9.2 

yrs. 
Toothbrush 

frequency ≥ 2 

times daily- 

41.7% 

≤ 12 months- 39.3% 

>12 months – 60.7% 

Low– 41.7% 

Khamrin et al. 

2021(19) 
Thailand 60-74 yrs. Toothbrush 

frequency– 

 < 2 times daily 

<50% 

≤ 6 months – 10.5 % 

6-12 months – 29.7% 

≥ 12 months -  59.8% 

Moderate – 

53% 

Kotzer et al.2012 

(23) 
Canada >65 yrs. Toothbrush 

frequency–  

< 2 times daily–

25.8% 

> 12 months – 59.9% 

< 12 months- 40.1% 

Low– 14.6% 

Christensen and 

Nielsen 2012 (8) 
Denmark ±85 yrs. Toothbrush 

frequency-  

< 1 time daily– 

35% 

≥ 2 times daily– 

65% 

< 6 months– 30% 

6-12 months – 13% 

1-2 yrs.– 18% 

>2 yrs. – 18% 

Moderate – 

45% 

Liang et al. 2020 

(25) 
Taiwan 65-95 yrs. Toothbrush 

frequency 

1 time daily– 

7.8% 

2 times daily - 

47% 

At least 3 times 

daily – 45.2% 

6 months – 54.2% 

12 months – 20.5% 

≥ 24 months– 25.3% 

Good – 60.8% 
Moderate – 

39.2% 

  

Dental caries is very common among 

the elderly due to several factors, such as 

changes in saliva production due to the aging 

process, xerostomia caused by medications, 

unhealthy eating habits, and exposure of 

tooth roots due to age-related gingival 

recession (Janto et al., 2022). 

Root caries is a significant dental problem 

among the elderly. Studies have shown that 

this adult category has an increased risk of 

developing root caries. Factors such as 

dentures, decreased dexterity, changes in diet 

from complex to simple sugars, and poor oral 

hygiene contribute to their exposure to this 

risk (Gati and Vieira, 2011). As summarized 

in Table 2, literature studies have 

demonstrated that there is a high prevalence 

of root caries among the elderly population. 

In a study conducted by Chan et al., involving 

patients over 60 years old from various 

regions, the prevalence of root caries among 

the elderly was investigated (Chan et al., 

2021). 
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Table 2 – Prevalence of root caries in elderly patients in various geographic regions  

(Chan et al., 2021) 
Regions Prevalence of root caries 

Worldwide 46% 
Asia 46% 

Europe 35% 
North America 95.3% 
South America 74% 

Australia 18% 
Africa - 

  
Periodontal disease is the most 

commonly encountered oral health problem 

among the elderly, with tissue destruction 

worsening with aging. This leads to an 

increase in both the incidence and severity of 

periodontal issues among the geriatric 

population. Aging increases susceptibility to 

periodontal problems as the immune system 

loses efficiency. Studies have shown that the 

elderly have a reduced capacity to heal 

damaged periodontal tissue (Yadav et al., 

2021). 

Table 3 represents the prevalence of 

periodontal disease among the elderly in 

various geographic regions, according to a 

study conducted by Yadav et al (2021). 

 

 

 

 

 

Table 3 – Prevalence of periodontitis in elderly patients in various geographic regions   

(Yadav et al., 2021) 

Region Periodontitis 

prevalence (%) 

Hungary 54.8% 
Brasil 38.6% 
France 14.9% 
Kenya 70% 

America 29.4% 
 

Complete edentulism represents a major 

public health issue globally due to its 

increasing frequency and associated 

complications. Tooth loss begins to become 

evident from the age of 40 and is significantly 

accelerated around the ages of 60-70 years 

(Park, Shin, and Ryu, 2023). Maintaining 

teeth in the dental arch is crucial for overall 

well-being and quality of life. Complete 

edentulism is a devastating and irreversible 

condition, considered as the final indicator of 

disease severity in terms of oral health'. 

Patients affected by total tooth loss exhibit a 

wide variety of physical changes and 

associated health problems. Tooth loss 

affects chewing and speaking abilities, and 

can negatively influence aesthetics, which in 

turn has a negative impact on quality of life 

(Al-Rafee, 2020). 

Table 4 highlights the prevalence of 

edentulism among the elderly in various 

regions, from a study conducted by Murariu 
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and colleagues that included patients aged 

50-85 years. 
 

Table 4 –Prevalence of complete edentulism in elderly patients in various geographic regions 

(Murariu A et al., 2021) 

 
Country Prevalence of 

edentulousness (%) 

USA 17% 
Brasil 68.1% 
China 5% 
Ghana 9% 
Mexic 38.9% 

Indonesia 29.8% 
England 30-43% 

India 16.3% 
Rusia 21.7% 

Australia 20.5% 
Canada 22% 

 

Xerostomia is a condition characterized by a 

decrease or absence of saliva production. It is 

typical among older individuals, often 

starting from the age of 65, affecting at least 

30% of the elderly. This condition negatively 

impacts quality of life by causing halitosis, 

chewing and swallowing disorders, as well as 

difficulties in maintaining dentures. 

Furthermore, xerostomia can have 

repercussions on other health issues, such as 

digestive disorders, weight loss, and various 

oral complications, including periodontitis 

and dental caries. (Sutarjo et al., 2024) 

In elderly people, xerostomia can be caused 

by a variety of factors, including medications 

(which can reduce saliva production), 

medical conditions (such as diabetes, 

hypothyroidism, Sjögren's syndrome), 

hormonal changes (associated with aging), 

dehydration, and lifestyle habits such as 

smoking and alcohol consumption (Anil et al., 

2016). 

Table 5 presents the prevalence of xerostomia 

among the elderly in various geographic 

regions, according to studies from the 

literature conducted by Johansson et al., 

Guimarães et al., Khoury et al., Ohara et al., 

Hahnel et al., and Gonzalez. 

 

Table 5 – Prevalence of xerostomia in elderly patients in various geographic regions 

 

Authors Region Prevalence of 

xerostomia (%) 

Johansson et al. 2020(18) Sweden 0.99-3.28% 
 Guimarães et al. 2023 (14) Brasil 62.5% 

 Khoury et al. 2022 (20) France 24.1% 
 Ohara et al. 2016 (27) Japan 34.8% 
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 Hahnel et al. 2014 (15) Deutschland 16% 
Pérez-González et al. 

2021(29) 
Spain 30.7% 

  
Oral cancer, especially oral squamous cell 

carcinoma, is commonly found in age groups 

between 60 and 80 years (Lee and Kim, 2021). 

Elderly individuals are more susceptible to 

developing oral cancer due to multiple factors, 

including prolonged exposure to risk factors 

such as smoking and alcohol consumption 

throughout life (Renou et al., 2023; 

Zygogianni et al., 2011). 

Individuals who have been exposed to 

radiation in the head and neck area, for 

example, as part of treatment for other 

conditions or in professions involving 

radiation exposure, may have a higher risk of 

developing oral cancer (Sroussi et al., 2017). 

There is scientific evidence suggesting that 

there is a genetic component in the 

development of oral cancer. Thus, if a family 

member has had oral cancer, the risk may be 

increased for other family members 

(Aghiorghiesei et al., 2022). Neglecting oral 

hygiene and dental health increases the 

prevalence of oral cancer (Janto et al., 2022). 

A diet low in fresh vegetables and fruits, 

which provide antioxidants and other 

essential nutrients, can increase the risk of 

oral cancer (Rodríguez-Molinero et al., 2021).  

Table 6 presents the prevalence of oral cancer 

(Hamid, 2023). 

 

Table 6 – Prevalence of oral cancer in elderly patients in various geographic regions 

(Hamid, 2023) 
Region Prevalence of oral cancer(%)  
Canada 1.71% 

South Corea 3.43% 
Iran 3.88% 

Taiwan 0.83% 
Thailand 6.23% 

  

 
2.Oral health related quality of life 

Oral health plays a vital role in the physical, 

mental, social, and economic well-being of 

individuals and populations (Peres et al., 

2019). The World Dental Federation (FDI) 

has updated the definition of oral health to 

better reflect its complexity and importance. 

According to the new definition, oral health 

is not just about the absence of disease or pain, 

but includes a range of aspects such as 

speaking, smiling, smelling, tasting, touching, 

chewing, and swallowing, as well as the 

ability to convey emotions through facial 

expressions. This definition emphasizes the 

importance of a healthy oral status necessary 

for the normal conduct of social and 

psychological activities, and recognizes that 

oral health contributes to the overall quality 

of life of a person. It is a comprehensive 

approach that reflects the complex nature and 

multiple facets of oral health (Alshammari et 

al., 2018). 

Oral Health-Related Quality of 

Life (OHRQoL) is a complex concept that 

encompasses the subjective assessment of an 

individual's oral health status, including 
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aspects such as functionality, emotional state, 

satisfaction with care, and self-perception. It 

has a wide range of applications in surveys 

and clinical research and is an essential 

component of overall health and individual 

well-being. The World Health Organization 

recognizes it as a crucial element of the 

Global Oral Health Programme since 2003 

(Cui et al., 2022). 

OHRQoL was assessed using an instrument 

called the Oral Health Impact Profile-14 

(OHIP-14), which consists of 14 questions 

divided into seven domains: physical 

limitation, physical pain, psychological 

discomfort, physical disability, psychological 

disability, social disability, and handicap. 

Each domain contains two questions, and 

each question is rated on a scale from 0 to 4, 

where 0 means 'never' and 4 means 'very 

often'. The final score ranges from 0-56 

points, with higher scores indicating a 

negative impact on quality of life over the 

past 12 months (Echeverria et al., 2019). 

In a longitudinal study conducted by 

Echeverria et al. in Brazil in 2019, which 

evaluated 161 elderly individuals aged ≥60 

years, the average OHIP-14 score was 8.50, 

with the most affected domain being 

psychological discomfort 22.9%; mean 

values of quality of life decreased with 40.6%. 

Koistinen et al., in a multidisciplinary study 

conducted in Sweden in 2021 on 391 patients 

aged ≥65 years, found an average OHIP-14 

score of 4; the most affected domain was 

physical pain 27%, followed by physical 

disability 22% and psychological 

discomfort—14%. The quality of life was 

affected in 34% of individuals. Kotzer et al., 

in a multidisciplinary study conducted in 

Canada in 2012, investigated 1461 patients 

aged between 45≥65 years. The average 

OHIP-14 score was 5.57; the most affected 

domain was physical pain 9.6%, followed by 

psychological disability 7.3%, functional 

limitation 5.4%, and handicap 4.1%, with a 

decrease in quality of life in 25.3% of 

individuals. 

Another study was conducted in Poland by 

Rodakowska et al. on a sample of 178 

patients aged >55 years. The average OHIP-

14 score was 17.6; the most affected domain 

was psychological discomfort—78.7%, and 

the prevalence of OHRQoL was 13.5%. 

  

 

Table 7 –Assessment of life quality with OHIP-14 questionnaire 

Authors Country Mean score 

OHIP-14 
Most affected issue 

 

Elderly patients 

reporting decrease 

of life quality (%) 

 Echeverria et al. 

2019 (10) 
Brasil 8.50  Psychologic discomfort - 22,9% 40.6% 

Koistinen et al. 

2021(21) 
Sweden 4 Physical pain – 27% 

Physical disability – 22% 
Psychological discomfort – 14% 

34% 

 
Kotzer et al. 

2012(23) 
  

Canada 5.57 
  

Physical pain – 9.6% 
Psychological disability – 7.3% 

Functional limiting – 5.4% 
Disability – 4.1% 

25.3% 

Rodakowska et al. 

2014 (32) 
Poland 17.6  

  
Psychological discomfort – 78.7% 

  
13.5% 

 

CONCLUSIONS 
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Oral health is crucial for the general well-

being and quality of life of individuals, 

especially among the elderly population. 

Oral health issues, such as dental caries, 

periodontal disease, tooth loss, xerostomia, 

and oral cancer, significantly impact their 

quality of life. Improving access to oral 

hygiene services, promoting education and 

awareness about oral health, and providing 

support for the elderly are imperative for 

addressing these issues. Assessing the Oral 

Health-Related Quality of Life is essential 

for understanding the impact that oral 

health problems have on individuals. Tools 

such as OHIP-14 are useful in assessing this 

aspect and provide valuable information for 

improving care and the quality of life in 

elderly people. In conclusion, an integrated 

approach to oral health issues among the 

elderly population can contribute to 

improving their overall health status and 

enhancing their quality of life. 
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