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ABSTRACT

Quality of Life (QoL) refers to a concept that might comprise different levels, which are able
to identify the biological, economic, social and psychological demands from individual level
up to community level. The concept of oral health-related quality of life (OHRQoL) refers to
the ability of performing daily activities and considers subjective aspects such as happiness,
social well-being and emotional well-being, in order to know people’s perception about their
life. The aim of this article is to review the main factors associated with OHRQoL in children.
Socioeconomic status, family structure, overcrowded homes, number of children, parent’s
educational attainment and psychological factors, among others, were significant predictors
for children’s OHRQoL. In Chile, there is a scarcity of OHRQoL in children and adolescents. The
knowledge of OHRQoL might help to improve the development of programs and the effective-
ness of oral health services, since it allows the assessment of small children, perceived needs
and effectiveness of treatment strategies.
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INTRODUCTION

Currently, Quality of Life (QoL) refers to a concept that might comprise different
levels, which are able to identify the biological, economic, social and psychological
demands from individual level up to community level. According to the WHO, QoL is the
perception that an individual has in their existing position, in the context of the culture
and value system in which they live and concerning their goals, expectations, norms
and worries (Galvan, 2015). QoL is equivalent to the sum of all the scores of the life
conditions that are objectively measurable in a person, such as: physical health, life
conditions, social relations, functional activities or occupation (Urzia & Caqueo, 2012).
There aren’t universal parameters for a good or optimal QoL, since the standards used
for its assessment are different depending on the individual and the society. QoL is
considered as a synonym of personal satisfaction.

QoL improves as the level of education is higher. The results are significant con-
cerning lower class populations, where school education is likely to bring more satisfac-
tion, compared to populations with other social classes. On the other hand, there seems
to be a noteworthy similarity among satisfaction reports from subjects of different ages.
However, there are some statistically significant differences regarding gender. Regarding
satisfaction with life during adolescence, males report a higher physical and psycho-
logical well-being, better relations with their parents and autonomy, as well as greater
satisfaction with life than females.

Definitions like QoL and health emphasize that QoL as well as Health-Related QoL
(HRQoL) are influenced by a complex interaction of biological and social determiners.
These two concepts are closely related because of their impact on oral health or oral
conditions, since they might interfere with a person’s daily performance. The limits of
the definition depend generally on the reason why health is being evaluated, as well as
the particular concerns of patients, doctors and researchers. We use the term HRQoL
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since there are highly valued aspects of life that are generally
not considered “health”, including income, freedom and quality
of the environment. Although lower or unstable income, lack of
freedom or a low quality environment may have a negative effect
on health, these problems are often far from the medical or heal-
th care concerns (Akesson et al., 2016).

The mouth plays key roles such as: facial expression, lan-
guage, chewing, swallowing, salivation and sense of taste. It
appears as a good indicator of the individual’s health, their QoL,
and their individual and social well-being, thus considerably im-
proving factors such as self-esteem, esthetics, social interaction
and emotional state. In the case of children, there are several
studies on preschool children’s oral health, due to the high pre-
valence of oral conditions in this group, such as dental caries,
dental trauma and malocclusion (Kramer et al., 2013). Resear-
chers, as well as oral health politicians, have recognized that the
assessment of oral health results is vital for planning oral health
programs. Therefore, the assessment of the relation between QoL
and oral health plays a key role in the planning of new policies
(Basavaraj et al., 2013).

The concept of oral health-related quality of life (OHR-
QoL ) refers to the ability of performing daily activities and con-
siders subjective aspects such as happiness, social well-being
and emotional well-being, in order to know people’s perception
about their life (Cancio et al., 2018). From the dental area, oral
conditions, such as dental caries and periodontal disease, have
a multifactorial etiology that is not only due to biological factors,
but also to environmental, social and cultural factors that in-
fluence attitudes and behaviors in terms of oral health (Born et
al., 2018). It is worth mentioning that there is a strong relation
between family and a child’s oral health, due to early childhood
behaviors and parental factors that are predictive of caries pre-
valence in permanent dentition (Kragt et al., 2018).

The aim of this article is to review the main factors associa-
ted with OHRQoL in children.

FACTORS ASSOCIATED WITH OHRQoL IN CHILDREN

Previous studies conducted in Brazil showed that families
with children that presented six or more caries lesions (high se-
verity) were approximately seven times more likely to have an
impact on their QoL. This might be due to the fact that the pro-
gression of caries implies a more complicated treatment, which
might result in the loss of working days for parents and financial
problems for the family. Additionally, the severity of caries often
results in an antiesthetic appearance, which might cause con-
cerns for parents/caregivers about the child’s future life oppor-
tunities (Firmino et al., 2016).

The negative impact of childhood dental caries includes
the experience of feeling pain, difficulty for chewing or sleeping,
loss of appetite, loss of weight, changes in behavior (irritability
and low self-esteem), frequent non-attendance to school and/
or decrease of school performance (Monte-Santo et al., 2018).
Children with severe caries declared more frequently that they
felt sad about their teeth, compared to children without caries
(Feitosa et al., 2005). Children with untreated early childhood
caries showed significantly worse OHRQoL than children without
them, assessed by children themselves as well as by their pa-
rents (Sheiham, 2006). Additionally, parents/caregivers often
only recognize an oral health condition in their children when
pain is involved (Perazzo et al., 2016). Because of this, regular
visits to the dentist are one of the main forms of guaranteeing
quality oral health and OHRQoL. By bringing children to dentists
at an early age they might, in advance, guide oral hygiene prac-
tices, correct inadequate eating habits and instruct the parents/
caregivers in terms of health (Perazzo et al., 2016).

The esthetic improvement in malocclusion provides an in-
crease in OHRQoL, particularly in psychological discomfort and
psychological disability. It is reasonable to assume that the as-
pects of physical appearance play a key role in malocclusion,
since it is an esthetic deviation from the ideal normal occlusion.
Another study showed a significant correlation between eating
discomfort (an aspect of physical discomfort) and malocclusion
(Ashari & Mohamed, 2016). Open bite was associated with a ne-
gative impact on preschoolers’ OHRQoL, causing functional limi-
tations, such as difficulty for eating, pronouncing words, affecting
the perception of the own image and social interaction (Correa
etal., 2016).

On the other hand, the developmental defects of the ena-
mel (DDE), resulting in alterations that affect the stages of enamel
development, are classified according to a clinical examination
as hypoplasia or enamel opacities. DDEs present a high preva-
lence in primary dentition. This condition might have a negative
esthetic effect and cause discoloration problems, tooth sensiti-
vity, susceptibility to caries and dental attrition, which may affect
OHRQoL. Discomfort is mainly related to cases of hypoplasia,
where the enamel is absent or fractured (Correa et al., 2016).

Sociodemographic factors, income levels and lower levels
of education are strictly related to the families” hygiene and poor
nutrition. Likewise, the unpleasant experiences caused by early
childhood caries, for parents and children, have an impact on
the QoL of the individuals (De Melo et al., 2016).

At preschool stage, children depend on their parents/
caregivers for the prevention of oral conditions and the use of
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dental services. Factors such as parents/caregivers’ higher level
of schooling and household income are significant for QoL since
they promote the use of dental services by children (Perazzo et
al., 2016). Additionally, some studies address the fact that pa-
rents that are sensitive to their children’s needs might contribute
to establish adequate behaviors, such as eating healthier and
being more physically active, than parents that are less sensitive
to their children’s needs (Kumar et al., 2017).

The perception of responsibility for children’s oral health
might be influenced by socioeconomic status, while oral health
status might have an impact on the child’s QoL, regardless of
socioeconomic status (Vollu, 2018).The involvement of mothers
in their children’s school activities had a positive influence on
the use of dental care. Involved mothers were more likely to bring
their children to the dentist. Unfortunately, carelessness or the
importance that parents give to deciduous teeth, in some occa-
sions the asymptomatic stage of a disease, causes that caregi-
vers do not look for dental assistance when required to treat the
disease (Zambrano et al., 2015).

In general, mothers with higher family incomes are better
informed and can afford control over their children in every as-
pect. Thus, the involvement in their children’s school activities
might be heavily modulated by socioeconomic status (Piovesan
et al., 2017). In a systematic literature review, socioeconomic
status, family structure, overcrowded homes and number of chil-
dren were significant predictors for children’s OHRQoL (Kumar,
2017).

As an example, caregivers with a higher level of education
are more aware of the signs and symptoms of oral conditions
in their children. A similar pattern of association was recently
reported concerning caregivers’ health knowledge, where higher
health literacy was associated with an increase in oral reports of
“problems” related to their children’s health (Kragt et al., 2018).
Moreover, according to the literature, data has revealed lower le-
vels of child impact in parents/caregivers with a higher schooling
level, compared to children from families with a lower schooling
level. In the overall population, parents’ higher level of schooling
is associated with better OHRQoL of children (Vollu, 2018).

Regarding the caregivers’ psychological aspects, mothers
with low or little ability to adapt to stressful situations are more
likely to have children with caries (Gomes et al., 2018).

Regarding home environment, higher levels of any religious
practice might be associated with a better psychological well-be-
ing and satisfaction with life among young people. Some studies
have reported the association of religiousness with oral health
in children and adults. Families with religious beliefs show lower

levels of caries and periodontal diseases. Furthermore, clinical
findings have shown an association between religious practice
and self-perception of oral health, which proves that frequent re-
ligious practice was a protecting factor regarding the perception
of regular or bad oral health (Menegazzo et al., 2018).

Parents’ age has been found to be unequally distributed
between the cases and controls. For example, parents under
thirty years old are three times more likely to have an impact
on OHRQoL than their counterparts. The reason for this is that
younger parents/caregivers might have less professional stability
(35 years old or less), less experience in child care, which might
contribute to a feeling of insecurity (Firmino et al., 2016).

Regarding the child’s sex, when analyzed specifically, ac-
cording to some studies, parents with daughters show higher
concern regarding their daughters’ OHRQoL, compared to pa-
rents with sons. Boys internalize their problems and afflictions,
and do not express them as much as girls, thus leaving their pa-
rents less concerned (Vollu et al., 2018). Another study showed
that males were less tolerant to oral symptoms than females
(Sunetal., 2017).

A contextual factor is public schools versus private schools.
One study revealed that children that attend public schools
showed a higher impact on OHRQoL, than those who attend pri-
vate schools (Gomes et al., 2018). The school environment is
important for children’s intellectual development, which also in-
fluences health behaviors. On the other hand, there is a relation
between economic level and type of preschool that the child
attends (Piovesan et al., 2017).

EVIDENCE IN CHILE

According to ENCAVI (Quality of Life and Health Survey)
2015-2016, conducted nationally, there is a good self-percep-
tion of QoL and health. However, the distribution by sex, age and
educational level is unequal. Women, older people and people
with a lower educational level present worse assessments of their
QoL and health status. The knowledge of OHRQoL might help to
improve the development of programs and the effectiveness of
oral health services, since it allows the assessment of small chil-
dren, perceived needs and effectiveness of treatment strategies.

A study conducted in Santiago, showed that the caregiver's
perception about the child’s OHRQoL is affected negatively by
“pain in the teeth, mouth or maxillary bones in 41%” (Gonzalez
et al., 2018). The results of this study revealed that, regarding
the group “child impact”, the most affected variables were pain
in the teeth, mouth or maxillary bones and difficulty for eating.
This is directly related to the group “family impact”, where the
most affected variable was parents’ feeling of guilt. Different stu-
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dies have tried to establish a link between the parents’/caregi-
vers’ degree of guilt in relation to their children’s oral health.

Another study with parents/caregivers of preschool aged
children between the ages of 3 and 5 in Santiago showed that
the caregiver's perception about the child’s QoL is negatively
affected by “pain in the teeth, mouth or maxillary bones (41%)”.
In contrast, the study didn’t show that they “avoided speaking
(2%)”. The option “I don’t know” obtained the lowest percenta-
ge overall, which determines that all questions were understood
and a response was possible (Gonzalez et al., 2018). Regarding
the group “child impact”, the most affected variables were pain
in the teeth, mouth or maxillary bones and difficulty for eating.
This is directly related to the group “family impact” where the
most affected variable was parents’ feeling of guilt. Different stu-
dies have tried to establish a link between parents’/caregivers’
degree of guilt in relation to their children’s oral health. In this
regard, apparently only oral conditions that cause pain, such as
cavitary lesions, might predict parents’ guilt and they assume
that the absence of pain in their children is a sign of good oral
health (Gonzélez et al., 2018).

Finally, another study revealed that oral health has an in-
fluence on the quality of life of schoolchildren between the ages
of 11 and 14 in Licantén. The impacts were prevalent, although
non severe, and are mainly related to difficulties for eating, smi-
ling and brushing teeth. This proves that dental problems might
interfere with the performance of daily activities (Moreno et al.,
2014).
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