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ABSTRACT 

 

Introduction: oral health directly influences quality of life, affecting basic functions, 

psychological well-being, and social performance, especially in populations with educational and 

economic inequalities. 

Objective: to evaluate oral health-related quality of life in patients treated at the Totoras Health 

Center, Ambato. 

Methods: an observational, descriptive, cross-sectional study was conducted at the Totoras 

Health Center. Using non-probabilistic convenience sampling, 50 patients aged between 25 and 

60 years were selected. The application of the validated OHIP-14 questionnaire allowed the 

collection of information that addressed the analyzed variables. Descriptive analysis and Chi-

square test with significance at p<005 were employed. Bioethical principles were respected. 

Results: 58 % of patients reported a moderate impact on their quality of life, 38 % a mild 

impact, 2 % severe, and 2 % no impact. A significant association was found between gender 

and impact, with men being the most affected. Likewise, patients with lower educational levels 

reported a greater perception of work incapacity due to dental problems. The majority identified 

as mestizo (88 %), and 40 % reported incomes equivalent to one unified basic salary. 

Conclusions: oral health showed a relevant impact on quality of life, with greater affectation in 

men and individuals with lower educational levels. These findings highlight the need for inclusive 

oral health strategies that reduce inequalities and strengthen access to dental services in 

vulnerable populations. 

 

Keywords: Quality Of Life; Patient Comfort; Oral Health. 
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INTRODUCTION 

 

Oral health-related quality of life (OHRQoL) has been widely used as a measure of the impact of 

oral diseases and disorders on individuals and society. Unlike normative clinical indicators, 

quality-of-life measures aim to capture the broad consequences of poor oral health from the 

perspective of affected adults, children, and families.(1,2) Various conditions affect OHRQoL in the 

daily lives of many patients. Globally, particularly among the poorest populations, individuals 

continue to suffer from oral problems such as dental caries and periodontal diseases. For many 

years, oral health was assessed solely through clinical criteria, which failed to reflect the true 

impact of oral diseases on patients’ daily lives.(3) 

 

There has been growing interest in dental research to quantify the consequences of disease on 

patients’ routines. Several questionnaires have been developed to measure the impact of oral 

problems on quality of life. Oral diseases can lead to difficulties in chewing, reduced food intake 

with consequent weight loss, insomnia, irritability, and low self-esteem. Although most oral 

conditions do not pose an immediate risk of death, they significantly diminish quality of life by 

prolonging pain and suffering and causing functional, aesthetic, nutritional, and psychological 

problems. Actions focused on health education—emphasizing self-perception, self-protection, 

and self-care—should be explored. Additionally, equity-based programs aimed at reducing 

inequalities and their negative effects on individuals’ quality of life must be implemented.(3,4) 

 

It is well established that chronic diseases and multimorbidity are associated with poorer health-

related quality of life in adults. Both physical limitations—such as reduced mobility or impaired 

physical function—and psychological disturbances negatively affect health-related quality of life 

in this population. Recently, environmental factors such as satisfaction with one’s surroundings 

and health services have also been identified as relevant contributors to better health-related 

quality of life among older adults.(5,6) 

 

Beyond physical, mental, and environmental aspects, social factors may also play a crucial role 

in health-related quality of life. However, only a few population-based studies have examined 

the relationship between social factors and quality of life in older adults. Previous research has 

indicated that advanced age, female gender, lower educational level, lower occupational status, 

lower income, external health locus of control, lower social support, and reduced physical activity 

are associated with poorer health-related quality of life.(2,5,6) 

 

Health inequities refer to differences in health that are socially produced, avoidable, and unjust. 

Socioeconomic inequalities—including those related to sociopolitical context, income, and 

education—create a social gradient in population health. Individuals experiencing social and 

economic disadvantage generally exhibit worse overall and oral health. Theoretical explanations 

for socioeconomic disparities in oral health include the notion that lower socioeconomic status 

leads to a lack of material resources—such as housing and food—and limited access to health 

services, resulting in higher disease burden.(7,8) 

 

Negative impacts on health-related quality of life have been associated with low income, low 

educational attainment, greater household crowding, and low social status—even after adjusting 

for clinical characteristics. One possible explanation is that individuals with lower socioeconomic 

status are more susceptible to general and oral health risk factors and, consequently, to oral 

disorders that negatively affect the functional, psychological, and social dimensions of quality of 

life.(3,7) The above considerations motivated the present study, which aimed to evaluate oral 

health-related quality of life among patients attending the Totoras Health Center in Ambato. 
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METHODS 

 

An observational, descriptive, cross-sectional, and retrospective study was conducted at the 

Totoras Health Center, Totoras parish, Ambato canton, Tungurahua province, Ecuador. Data 

collection took place from February 6 to 8, 2024. 

 

Inclusion criteria were: 

• Patients attending the health center during the study days 

• Age between 25 and 60 years 

• Ability to read and write 

• Voluntary consent to participate in the survey 

 

The final sample included 50 patients selected via non-probabilistic convenience sampling, 

considering only those who met the established criteria. 

 

Procedures and techniques 

Data were collected using the validated OHIP-14 (Oral Health Impact Profile) questionnaire, 

supplemented with sociodemographic questions. Variables included: gender (male/female); 

educational level (none, primary, secondary, higher); economic status (<60 USD, 61–90 USD, 

91–1 Unified Basic Salary [SBU], 1 SBU, >1 SBU); and ethnic self-identification (mestizo, 

indigenous, white, montubio, Afro-descendant). 

 

OHIP-14 responses were coded on a scale from 0 to 4 (0 = “Never,” 4 = “Always”). Total scores 

were used to categorize impact into four levels: no impact (0); mild impact (1–18); moderate 

impact (19–36); severe impact (≥37). Surveys were administered in person by trained 

researchers to ensure uniform instrument delivery. 

 

Statistical analysis 

Descriptive analysis of variables was performed using absolute frequencies and percentages. 

Associations between sociodemographic variables and OHRQoL were explored using the Chi-

square (χ²) test, with statistical significance set at p < 0.05. Data were processed using Stata 

software version 14.1. Missing data were handled through case exclusion, and consistency 

checks were applied to minimize information bias. 

 

Ethical considerations 

The study was approved by the Ethics Committee of the Universidad Regional Autónoma de Los 

Andes (UNIANDES). All participants received information about the study’s objectives and 

procedures and provided signed informed consent prior to completing the survey. Data 

confidentiality and participant anonymity were guaranteed, in compliance with the principles of 

the Declaration of Helsinki and applicable national regulations for health research. 

 

 

 

RESULTS 

 

The sample comprised 50 participants who met inclusion and exclusion criteria. Demographic 

characteristics are shown in Table 1, with a predominance of females (56 %), income equivalent 

to one SBU (40 %), primary education (66 %), and mestizo ethnicity (88 %). 
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Table 1. Demographic characteristics of the sample. 

Variable No. % 

Gender Male 22 44 

Female 28 56 

Economic income <60 USD 7 14 

61–90 USD 19 38 

1 SBU 20 40 

>1 SBU 4 8 

Educational level 

Primary 15 66 

Secondary 33 30 

Higher 2 4 

None 0 0 

Ethnic self-
identification 

Mestizo 44 88 

Indigenous 5 10 

White 1 2 

Montubio 0 0 

Afro-descendant 0 0 

Note: SBU = Unified Basic Salary 

 

Results in Table 2 show that dental problems significantly affected various dimensions of 

patients’ daily lives. High frequencies of “Always” and “Frequently” responses were observed for 

items related to dental pain (50 % always), sensitivity (56 % always), bad breath (48 % always), 

and impaired digestion (46 % always), reflecting direct impacts on physical and functional 

health. Additionally, 36 % reported feeling completely unhappy due to dental problems, and 30 

% were dissatisfied with their appearance, indicating clear psychological and social 

repercussions. In contrast, items related to oral communication and work performance showed 

less impact, with most responses in “Never” or “Almost never.” Collectively, these findings 

suggest that the main dimensions affected by oral health in this population are pain, masticatory 

function, and self-esteem, while social and occupational limitations appear less intense—though 

still relevant to overall quality of life. 

 

 

Table 2. Descriptive analysis of survey responses. 

Variable No. % 

Have you felt that your breath has 

worsened due to problems with 
your teeth, mouth, or dentures? 
 

 

Never 7 14 

Almost Never 3 6 

Sometimes 5 10 

Frequently 11 22 

Always 24 48 

Have you felt that your digestion 
has worsened due to problems 

with your teeth, mouth, or 
dentures? 

 

Never 13 26 

Almost Never 5 10 

Sometimes 1 2 

Frequently 8 16 

Always 23 46 

Never 7 14 

http://www.revcmpinar.sld.cu/
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Have you had sensitive teeth, for 
example, due to cold foods or 
liquids? 

 

Almost Never 3 6 

Sometimes 3 6 

Frequently 9 18 

Always 28 56 

Have you had tooth pain? 
 

Never 6 12 

Almost Never 4 8 

Sometimes 4 8 

Frequently 11 22 

Always 25 50 

Have dental problems made you 
feel completely unhappy? 

 

Never 16 32 

Almost Never 11 22 

Sometimes 0 0 

Frequently 5 10 

Always 18 36 

Have you felt dissatisfied with the 

appearance of your teeth, mouth, 
or dentures? 

 

Never 20 40 

Almost Never 10 20 

Sometimes 0 0 

Frequently 5 10 

Always 15 30 

Has the way you speak been 
unclear due to problems with your 
teeth, mouth, or dentures? 

 

Never 30 60 

Almost Never 12 24 

Sometimes 3 4 

Frequently 2 6 

Always 3 6 

Have people misunderstood some 
of your words because of problems 
with your teeth, mouth, or 
dentures? 

 

Never 33 66 

Almost Never 9 18 

Sometimes 3 6 

Frequently 2 4 

Always 3 6 

Has your sleep been interrupted 
due to problems with your teeth, 
mouth, or dentures? 

 

Never 34 68 

Almost Never 8 16 

Sometimes 2 4 

Frequently 2 4 

Always 4 8 

Have you been upset or irritated 
because of problems with your 
teeth, mouth, or dentures? 

 

Never 33 66 

Almost Never 8 16 

Sometimes 2 4 

Frequently 4 8 

Always 3 6 

Have you been less tolerant with 
your partner or family due to 

problems with your teeth, mouth, 
or dentures? 

 

Never 33 66 

Almost Never 10 20 

Sometimes 1 2 

Frequently 3 6 

Always 3 6 

http://www.revcmpinar.sld.cu/
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(Full table reproduced faithfully as provided in the original text) 

 

 

DISCUSSION 

 

This study revealed moderate impairment in 58 % of cases. A statistically significant association 

was found between gender and quality-of-life impact, with men being more affected. Men also 

reported higher frequencies of bad breath and digestive problems due to dental issues. 

Educational level also played a role: individuals with secondary or higher education reported less 

frequent work disability due to dental problems compared to those with only primary education. 

 

Our finding that men experienced greater oral health-related quality-of-life impairment 

contradicts results from other studies,(6,10) yet gender may moderate the relationships between 

social factors and health-related quality of life. Further research is needed to examine gender’s 

moderating effects. Previous studies have explored gender roles in oral health-related quality of 

life, finding that instrumental activities of daily living, nutrition, education level, average monthly 

income, and better oral health literacy were associated with better oral health-related quality of 

life among men. Such findings suggest that gender-specific oral health education should be 

delivered through culturally adapted community health programs.(11) 

 

Oral diseases can cause chewing difficulties, weight loss due to reduced food intake, insomnia, 

irritability, and low self-esteem. Given the wide range of problems stemming from poor oral 

health or other orofacial conditions, it is essential to understand each patient’s oral health-related 

quality of life and its influencing factors to improve their condition.(8) 

 

García Pérez A et al.(8) reported that populations with medium and low socioeconomic status 

experience the greatest oral health-related quality-of-life impairments, demonstrating that 

inadequate oral health—particularly in developing countries—has a substantial impact on 

individuals’ well-being. The risk of oral diseases disproportionately affects low-income individuals 

due to limited access to health services and oral health education. 

 

 

 

Have you had difficulties 
performing your usual work 
because of problems with your 
teeth, mouth, or dentures? 

 

Never 33 66 

Almost Never 13 26 

Sometimes 1 2 

Frequently 1 2 

Always 2 4 

Have you been completely unable 
to function due to problems with 
your teeth, mouth, or dentures? 

 

Never 37 74 

Almost Never 10 20 

Sometimes 0 0 

Frequently 2 2 

Always 1 4 

Have you been unable to work to 

your full capacity because of 
problems with your teeth, mouth, 

or dentures? 
 

Never 35 70 

Almost Never 11 22 

Sometimes 1 2 

Frequently 2 4 

Always 1 2 

http://www.revcmpinar.sld.cu/
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Education level plays a critical role in health and well-being. Studies consistently show that 

higher educational attainment correlates with better health outcomes, as more knowledgeable 

individuals have improved access to resources and medical care to maintain good health. Both 

personal and parental education levels directly influence oral health through knowledge and 

attitudes toward it.(12) In our study, individuals with lower education more frequently reported 

work disability due to dental problems, consistent with prior research showing that lower 

education is associated with greater oral health-related quality-of-life impairment.(13,14) 

 

This study had several limitations. The use of non-probabilistic sampling may introduce bias and 

limit generalizability to the broader population. Additionally, data were collected at a single 

health center over a short period, potentially failing to capture temporal or regional variability. 

Finally, reliance on self-reported data may be subject to recall and social desirability biases. 

Despite these limitations, the study has notable strengths, including the use of a previously 

validated instrument (OHIP-14) and a sample encompassing diverse economic, educational, and 

ethnic backgrounds, enhancing the representativeness of the findings. 

 

 

 

CONCLUSIONS 

 

This study underscores that oral health significantly impacts adults’ quality of life, with variations 

by gender and educational level. Men and individuals with lower education reported greater 

impairments. These findings emphasize the need for more inclusive and equitable oral health 

strategies. 
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