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ABSTRACT

Objective: To associate the impact of oral health-related quality of life with socio-demographic
determinants, self-perception, oral health conditions and access to dental treatment among homeless adults.
Material and Methods: A cross-sectional study was carried out in a medium-sized Brazilian city in Minas
Gerais. Socio-demographic data on the use of dental services and access to hygiene supplies for oral health
were collected. Clinical aspects were collected by clinical observation using the Community Oral Health
Indicator and oral health-related quality of life using the Oral Health Impact Profile (OHIP-14). Medians
and interquartile distance were compared using the Mann-Whitney and Kruskal-Wallis tests. Multiple
linear regression included significant variables (p<0.05) of the bivariate analysis according to each OHIP-14
domain. Results: Women had the lowest scores for the physical and social disability domains. Oral health
conditions were associated with physical and psychological limitations and disability. The presence of more
teeth was associated with a negative impact on the functional and physical domains, and inflamed gums,
lack of need for dental prosthesis, and use of private services were associated with a greater psychological
disability. Conclusion: Oral health-related quality of life of the homeless population is affected, especially in
the physical and psychological aspects. Equitable and inclusive health actions aimed at this population
should include oral health.
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Introduction

It is estimated that the number of people living on the streets in Brazil is at least 101,854 people [17].
Composed of a heterogeneous population group, they share peculiar characteristics such as extreme poverty,
interruption of family ties, and lack of regular conventional housing. Consequently, the homeless population
(HP) uses overnight shelter units, public places, and degraded areas as housing and subsistence spaces,
temporarily or permanently [2-47].

The international literature presents few studies assessing the oral health of the homeless population.
However, a few Brazilian studies have highlighted the high prevalence of self-reported morbidity and its
negative impact 5,6 ].

The Handbook on Health Care for the Homeless Population is a political mechanism created to
implement actions and guide health professionals to expand the access of HP to health services. In the
handbook, the Brazilian Ministry of Health emphasizes that oral health is among the health priorities of this
population [7]. However, organizational barriers in the Brazilian health system show the lack of social
guarantees for this segment of the population [57.

This population group, whether for social or political reasons, has grown worldwide; however, studies
on health, particularly oral health, are infrequent, especially in Brazil. Their health conditions should be of
interest not only to researchers but also to managers, aiming to organize services to achieve these demands.

This study aimed to associate the oral health-related quality of life with socio-demographic
characteristics, self-perception, oral health conditions, and access to dental treatment for the HP living in Juiz

de Fora, state of Minas Gerais.

Material and Methods
Design and Setting

This cross-sectional study was carried out in four municipal public institutions that temporarily
shelter homeless people in the municipality of Juiz de Fora, state of Minas Gerais, a city located in the
Southeastern region of Brazil, which is the region of the greatest economic development. The estimated
population of the city for the year 2019 is 568,873 inhabitants. In 2010, the city registered a Municipal Human
Development Index (MHDI) of 0.778. The population covered by Primary Care (PC) teams was 70%, and Oral
Health (OH) teams covered 23.15% of the population in 2015 [87]. The survey carried out in 2010 by the local
Secretariat of Social Assistance (SSA) recorded 708 homeless people [97. The present study was carried out by

census from September to December 2019.

Participants

All users of the services offered by the four public institutions in the city were contacted. Inclusion
criteria considered adults aged 18-65 years living on the streets in the municipality of Juiz de Fora (MG),
assisted by public services intended for this population, who expressed interest in participating in the research
by signing the Free and Informed Consent Form (FICF). Individuals described by health and social service
professionals of these institutions as not having cognitive and psychological conditions to answer the proposed

questionnaires were excluded.

Variables and Bias Control
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Data were collected at institutions by the principal author (KCP) and characterized participants
regarding socio-demographic factors: self-reported skin color (according to the classification proposed by the
Brazilian Institute of Geography and Statistics - IBGE), age (full years), employment situation (according to
Borin [107), and schooling (complete years). Self-perceived oral health was assessed using the question: “With
respect to your teeth and mouth, you are ...?”, with five answer options in the Likert scale. Access to dental
services was analyzed by a visit to the dentist at least once in life, frequency of visits, type of service, and
reason for the last appointment. Clinical aspects were recorded based on the Community Oral Health Indicator
(COHI) validated for Brazil [117].

The dependent variable of the study, the short version of Oral Health Impact Profile (OHIP-14),
measured the impact of oral health-related quality of life, which was validated for the Brazilian context [12].
The descriptive analysis of OHIP-14, for each dimension, had its answers dichotomized: with impact for

» o«

answers "often" and "always" and no impact for answers “sometimes”, “rarely”, and “never”.

Statistical Analysis

Data description used measures of frequency and central tendency. OHIP-14 domains were analyzed
for normality using the Kolmogorov-Smirnov test, and their non-parametric distribution was verified. In order
to associate socio-demographic and oral health conditions (self-perception, COHI, and access to dental service)
with the impact of oral health on HP quality of life, medians and interquartile distance were compared using
Mann-Whitney and Kruskal-Wallis tests. Multiple linear regression obtained significant variables (p<0.05)
from the bivariate analysis of OHIP-14 domains. The multicollinearity between the variables was evaluated by
the Variance Inflation Factor (VIF) and the independence of the stochastic perturbation term by the Durbin-
Watson test. The parameter 3 was estimated using the Ordinary Least Squares Method and it expresses the
change in the expected value of the dependent variable with the change in the status of the independent
variable. The coefficient of determination (r?) was also estimated. This measure estimates the proportion of
variability in the dependent variable that is explained by the independent variables of the regression model.
The database was created using the Excel software, and Analyses were conducted using the SPSS 14.0

software. The statistical significance level considered in the study was 5%.

Ethical Considerations

The study was approved by the local Ethics Committee according to protocol No. 8416530.

Results
Table 1 shows that the mean age of the 251 homeless people evaluated was 43.7 years (+ 12 years),

and 51% were born in Juiz de Fora.

Table 1. Socio-demographic characteristics, homeless population.

Variables N %
Sex
Male 201 80.1
Female 50 19.9
Age
< 43 Years 128 51.0
> 43 Years 123 49.0

Sexual Orientation
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Heterosexual 235 93.6
Homosexual 7 2.8
Bisexual 8 3.2
Asexual 1 0.4
Race
White 49 19.5
Black 93 87.1
Brown 108 43.0
Indigenous 1 0.4
Occupation
Unemployed 147 58.6
Retired 18 7.2
Employed, without Labor Law Rights 78 31.1
Employed, with Labor Law Rights 8 3.2
Education
[literate (No Schooling) 26 10.4
Incomplete Elementary School (up to 4 years) 141 56.2
Completed Elementary School (up to 8 years) 25 10.0
Incomplete High School (up to 10 years) 31 12.4
Complete High School (up to 18 years) 21 8.4
Incomplete College Education 4 1.6
Completed College Education 3 1.2
Living on the street
Occasionally 59 28.5
Permanently 192 76.5
Children
Yes 159 63.3
No 92 36.7
Birthplace
Juiz de Fora 128 51.0
Another City in Minas Gerais 65 25.9
Another State in Brazil 57 22.7
Another Country 1 0.4

Table 2 shows the oral health characteristics. Access to the dentist predominantly occurs through
public service. The most impacted OHIP-14 dimensions were psychological discomfort (90.6) and physical
disability (74.5). In the bivariate analysis, some socio-demographic variables were associated with a greater
impact on the OHIP-14 domains. Older individuals had more impact in the functional limitation and physical
disability domains. Women presented more impact in physical and social disability domains. In the physical
pain domain, retirees and those with some form of formal employment had a positive impact, as well as shorter
time living on the streets on the physical disability domain. Regarding variables related to oral health, having
more teeth and consequently not needing dental prosthesis was associated with a negative impact on functional
limitation and physical disability domains. Physical disability was also influenced by more carious lesions and
the presence of tartar. Having poor self-oral health perception and not having a toothbrush influenced the

social disability domain.

Table 2. Characteristics related to oral health, homeless population.

Variables N %

Selt-Perceived Oral Health
Very Satisfied 2 0.8
Satisfied 14 5.6
Neither Satisfied nor Dissatistied 18 5.2
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Dissatisfied 169 67.3

Very Dissatisfied 53 21.1
Number of Teeth

0 32 12.7

1-9 26 10.4

10-19 56 22.8

20-26 45 17.9

27-32 92 36.7
Carious Lesions!

Absent 51 23.3

1-2 73 38.3

>3 95 48.4
Dental Calculus

Yes 165 65.7

No 86 34.3
Residual Root

Yes 185 53.8

No 116 46.2
Inflamed Gums

Yes 177 70.5

No T4 29.5
Soft Tissue Damage

Yes 15 6.0

No 236 94.0
Has Prosthesis

No 228 88.8

Dentures 16 6.4

Partial Prosthesis 12 4.8
Needs Prosthesis

No T4 29.5

Dentures 42 16.7

Partial Prosthesis 114 45.4
Has Toothbrush

Yes 164 65.3

No 87 84.7
Uses Toothpaste

Yes 162 64.5

No 89 35.5
Has Seen a Dentist at Least Once in Their Life

Yes 246 98.0

No 5 2.0
Reason for Last Visit?

Emergency 110 44.7

Other 136 55.8
Type of Service Used?

Public 168 68.3

Private 41 16.7

Philanthropic 37 15.0

"Toothless excluded; 2Respondents never went to the dentist.

Regression analysis (Table 8) presents the domains that were associated with any of the explanatory
variables analyzed. It maintained the worst impact in the final model for physical disability and social disability
domains, being female, and for the latter domain, also the worst oral health self-perception. The presence of
more teeth was associated with physical limitation and physical disability domains, and the presence of
inflamed gums and lack of need for a dental prosthesis with the worst perception of the psychological disability
domain. The use of private services was associated with a negative impact on the psychological discomfort

domain, as well as being female.
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Table 3. Multiple linear regression model: predictors of the Oral Health Impact Profile of the homeless population.

Variables Functional Limitation (1) Psychological Discomfort (3) Physical Disability (4) Psychological Disability (5) Social Disability (6)
Adjusted r2 0.35 0.20 0.10 0.32 0.31
B 95% CI  p-value B 95% CI  p-value B 95% CI  p-value B 95% CI  p-value B 95% CI  p-value
Sex (Female) -0.188 -0.821; 0.050  0.008 -0.21 -0.385; -0.078
Self-perceived oral health (dissatistfied) -0.11  -0.180; 0.043  0.002
Number of teeth (<teeth) 0.06 0.023; 0.104 0.002 0.06 0.007; 0.105 0.025
Presence of dental calculus -0.14  -0.254;-0.100 0.022
Inflamed gums (absence) 0.15  0.013;0.298  0.033
Needs prosthesis (absence) -0.05 -0.070;-0.025 <0.001
Type of service used (public) 0.05  0.003;0.101  0.038
Discussion

The sample of this study was mostly composed of young adults, coinciding with data from the national census carried out by the Ministry of Health (187 and with
previous studies carried out in Goids [5] and in Australia 147, which assessed the oral health of homeless people. In addition, the female gender variable influenced the
impact of physical and social disability domains. For example, the growing presence of women living on the streets strengthens discussions about the concept of oral health
related to gender, showing that women are concerned with caring for hygiene, self-esteem, and appearance [15].

The result obtained in our sample of 43.4% of individuals with more than three cavities reveals untreated oral conditions and is consistent with the time living on
the streets. In this situation, survival issues have a higher priority in relation to oral health [14,157. This situation is coincident with the time since the last dental
appointment. Despite the implementation of a free, universal oral health service, it proves to be limited, given the HP complexities [167]. The dynamics of the lives of these
people with fragmented social relationships require the government's efforts to overcome this reality of the Unified Health System (SUS) [17].

The national policy for the care of HP proposed the creation of Homeless Health Clinic (HHC) teams that would propose actions built from the particularities of
each subject and thereby capture the health needs of the population interconnected in a care network. However, unprepared professionals generate a risk of traumatic,
dominating and disjointed actions by the subjects, with consequences in the low access to care for this group [187.

The way they perceive health, according to the resolution of their immediate needs, without bureaucratic barriers, expresses their desire for health care, taking into
account their singularities and offering social support [197. This constitutes a challenge for the public health field that, when considering homeless people as the subject,
bringing them to the center of care, giving them opportunities to be heard and not as passive agents, points to the construction of health practices aimed at alleviating the
needs of socially vulnerable groups [177].

Shelter institutions have been an important public social apparatus to reduce the trauma of experiences that these people have lived in relation to their reception by

health professionals [207]. Shelters become important tools in relation to care since they supply their basic needs for safety, food, and hygiene [197].
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Borysow et al. [217] highlight intersectoriality and the need for continuing education of professionals
regarding the specificities of this group, which has also been observed in other studies [22-257. Research has
been carried out to assess the impacts of oral health on the well-being of people living on the streets. Studies
carried out in Canada, Australia, the USA, and Hong Kong suggests strong evidence that oral disorders have
marked effects on the daily lives of these people, with reflections in the psychological, functional, and social
fields [[14,26-287]. This corroborates our results, in which 36.7% of participants had 27-32 teeth but high rates
of periodontal lesions (dental calculus) and need for partial dentures, factors that generate physical disability
and pain.

The fact that the sample had a higher prevalence of present teeth was significant but differed from the
study by Figueiredo et al. [287, in Canada, and Lawder et al. [ 57, in Goids, Brazil, in which tooth loss and lack
of prosthetic rehabilitation compromised appearance and quality of life. However, this study obtained results
similar to research carried out by Ford et al. [147] with HP in Australia, where the presence of teeth was more
prevalent and there were greater impacts of oral lesions on people's daily lives, and by Luo and McGrath [297,
in Hong Kong, who observed high prevalence of periodontal diseases (96%).

There are many obstacles for this population to achieve satisfactory oral health, including the way in
which professionals perceive their needs, relating them exclusively to external determinants, while, in fact,
there are social and historical processes associated with this group [19,307. In addition to this reality, the
stigmatization of the characteristics presented by some subjects living in the streets, such as dirt and bad smell,
make the service unfriendly and unhumanized [247. Such professional conduct triggers a series of difficulties in
access to care and self-care, resulting in psychological discomfort.

Reflections in the psychological field predominate in women who, according to Silveira and Stanke
[157, in a previous study, describe female inhibition in relation to their precarious oral condition and expect
the dentist to pay attention and not make them feel worse than they already are. There was remarkable anxiety
about having a tooth unnecessarily extracted, further damaging appearance. This explanation takes us back to
the assistance model, for this group of individuals, still focused on a mutilation-based model [157. This study
revealed that psychological discomfort is present not only in the figure of the professional but also in fear of the
drill.

The fact that they live on the streets does not diminish the value placed on aesthetics in the social
sphere, with anterior teeth being important for smiling and for human dignity [157. The reality revealed by
the group is that it finds it difficult to maintain self-care and exposes the consequences of lack of hygiene,
despite what has been described about access to toothbrushes and oral hygiene supplies. It is suggested that
despite access to preventive supplies, this group has no motivation to exercise self-care 317, and the oral
health network does not take responsibility for the care of this group [227. Previous studies that sought to
describe the conditions and representations of oral health among homeless people pointed out limitations
regarding hygiene, such as access to supplies, indicating the need for brushing assisted by a dentist [157].

The inclusion of the oral health team in the HHC team is one of the strategies described by the
Ministry of Health to expand access to oral health [77]. Such inclusion, in addition to adding qualified listening
to the team, would articulate access to health promotion actions, with supervised tooth brushing, which would
contribute to the implementation of comprehensive care for HP and to the recovery of their self-esteem and
self-care [227].

A limiting factor of this study is the fact that it was carried out only with people assisted by shelter

institutions. These institutions can, eventually, promote better health conditions to them, providing less
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serious health situation than those who cannot even manage access to these units. Another limitation was not
including clinical examination, but, on the other hand, the option to use COHI shows the potential of this

instrument for data collection in adverse situations.

Conclusion

The socially vulnerable people living on the streets have many oral problems linked to lack of hygiene,
which has an oral health-related quality of life, especially in the social disability, psychological discomfort, and
psychological disability dimensions. Clinical aspects referring to poor functionality were associated with
repercussions in the physical and psychological domains. The inclusion of oral health professionals in the care

of this population will help minimize the damage caused by social exclusion.

Authors’ Contributions

KCP (& https://orcid.org/0000-0001-9339-064X  Conceptualization, Methodology, Formal Analysis, Investigation, Writing - Original Draft and
Writing - Review and Editing.

LSL (& https://orcid.org/0000-0002-7744-9426  Formal Analysis, Data Curation and Writing - Review and Editing.

ICGL ' https://orcid.org/0000-0003-1258-7331 Conceptualization, Methodology, Formal Analysis, Investigation, Data Curation, Writing -
Original Draft, Writing - Review and Editing, Supervision and Project Administration.

All authors declare that they contributed to critical review of intellectual content and approval of the final version to be published.

Financial Support

None.

Conflict of Interest

The authors declare no contlicts of interest.

Data Availability

The data used to support the findings of this study can be made available upon request to the corresponding author.

References

[1] Natalino MAC. Estimativa da popula¢io em situagio de rua no Brasil. Brasilia: IPEA; 2016. Available from:
http://repositorio.ipea.gov.br/bitstream/11058/7289/1/td_2246.pdf. [Accessed on Dec 15, 20197. [In Portuguese].

[27] Barata RB, Carneiro Junior N, Ribeiro MCSA, Silveira C. Health social inequality of the homeless in the city of Sdo
Paulo. Satde Soc 2015; 24(suppl 1):219-32. https://doi.org/10.1590/50104-12902015501019

[87] Daly B, Newton T, Batchelor P, Jones K. Oral health care needs and oral health-related quality of life (OHIP-14) in
homeless people. Community Dent Oral Epidemiol 2010; 38(2):136-44. https://doi.org/10.1111/].1600-
0528.2009.00516.X

[47] Paiva IKS, Lira CDG, Justino JMR, Miranda MGO, Saraiva AKM. Homeless people’s right to health: reflections on
the problems and components. Ciénc Satde Coletiva 2016; 21(8):2595-2606. https://doi.org/10.1590/ 1413~
81232015218.06892015

[57] Lawder JADC, Matos MA, Souza JBD, Freire MCM. Impact of oral condition on the quality of life of homeless
people. Rev Saide Publica 2019; 53:22. https://doi.org/10.11606/S1518-8787.2019053000718

[67 Segatto TD, Aratjo LB, Rodrigues RPCB. Perception of ex-homelles on your quality of life. Rev Fac Odontol Lins
2016; 26(2):25-34. https://dol.org/10.15600/2238-1236/fol.v26n2p25-34

[77 Brasil. Ministério da Sadde. Secretaria de Atencdo a4 Satde. Departamento de Atencio Basica. Manual Sobre o
Cuidado a Satide Junto a Populagio em Situagdo de Rua. Brasilia: MS; 2012. 98p. [In Portuguese].

[8] Prefeitura de Juiz de Fora. Plano Municipal de Satide 2014-2017. Juiz de Fora: PJF; 2014. [In Portuguese].

[97] Valente E. 708 pessoas vivem nas ruas da cidade. Tribuna de Minas. 2011. Available from:
https://tribunademinas.com.br/noticias/cidade/06-07-2011/708-pessoas-vivem-nas-ruas-da-cidade.html. [Accessed
on Dec 15, 20197. [In Portuguese].

[10] Borin M. Os moradores de rua em Sio Paulo e suas relagdes com o mundo do trabalho. Cad Metrépole 20045 12:4.9-
64. [In Portuguese’].

[117] Saintrain MVL, Vieira APGF. Application of the community oral health indicator by non-dental personnel and its
contribution to oral healthcare. PLoS ONE 2012; 7(7):e39733. https://doi.org/10.1871/journal.pone.0039733

OMO ®

BY




=
Pesqui. Bras. Odontopediatria Clin. Integr. 2022; 22:¢220007

[12] Oliveira BH, Nadanovsky P. Psychometric properties of the Brazilian version of the Oral Health Impact Profile-short
form. Community Dent Oral Epidemiol 2005; 33(4):307-3 14 https://doi.org/10.1111/j.1600-0528.2005.00225.X

[137] Brasil. Ministério do Desenvolvimento Social e Combate a Fome. Rua: Aprendendo a Contar: Pesquisa Nacional
Sobre a Populagdo em Situagdo de Rua. Brasilia: MDS; 2009. 240p. [In Portuguese’].

[147 Ford P, Cramb S, Farah C. Oral health impacts and quality of life in an urban homeless population. Aust Dent J 2014
59(2):284-9. https://doi.org/10.1111/adj.12167

[15] Silveira JLGC, Stanke R. Conditions and representation of oral health among homeless of Blumenau — Santa Catarina.
Ciénc Cognigdo 2008; 13(1):2-11.

[167] Hallais JAS, Barros NF. Street Outreach Offices: visibility, invisibility, and enhanced visibility. Cad Satde Publica
2015; 81(7):1497-1504. https://doi.org/10.1590/0102-311X001431 14

[17] Koopmans FF, Daher DV, Acioli S, Sabéia VM, Ribeiro CRB, Silva CSSL. Living on the streets: An integrative
review about the care for homeless people. Rev Bras Enferm 2019; 72(1):211-20. https://doi.org/10.1590/0084-7167-
2017-0653

[187] Londero MFP, Ceccim RB, Bilibio LFS. Consultation office of/in the street: challenge for a healthcare in verse.
Interface - Comun Saide Educ 20145 18(49):251-60. https://doi.org/10.1590/1807-57622013.0738

[197 Oliveira DM, Expedito AC, Aleixo MT, Carneiro NS, Jesus MCP, Merighi MAB. Needs, expectations and care
production of people in street situation. Rev Bras Enferm 2018; 71(suppl 6):2689-97. https://doi.org/10.1590/0034~
7167-2017-0612

[207] Souza DR, Oliveira MAF, Soares RH, Domanico A, Pinho PH. Resistance of professionals from psychosocial care
services in  alcohol/drugs when approaching harm reduction. J Nurs Health 2017; 7(1):16.
https://doi.org/10.15210/jonah.v7i1.9276

[217 Borysow IC, Conill EM, Furtado JP. Health care of people in homelessness: a comparative study of mobile units in
Portugal, United States and Brazil. Ciénc Satde Coletiva 2017; 22(3):879-90. https://doi.org/10.1590/14:183-
81232017223.25822016

[22] Silva LMA, Monteiro IS, Aratijo ABVL. Oral health and clinic on the street: access as central issue of the discussion.
Cad Satide Coletiva 2018; 26(3):285-91. https://doi.org/10.1590/ 1414-462x201800030130

[237 Costa SL, Vida CPC, Gama IA, Locatelli NT, Karam BJ, Ping CT, et al. Homeless pregnant women in the city of
Santos, Sdo Paulo, Brazil: reflections and challenges to public policies. Satde Soc 2015; 24(3):1089-1102.
https://doi.org/10.1590/50104-12902015134769

[247 Medeiros MAD, Paixido MC, Miranda LN. Aten¢do multidisciplinar através do consultério na rua. Ciénc Biolégicas E
Satide Unit 2017; 4(2):283-96. [In Portuguese].

[257] Silva CC, Cruz MM, Vargas EP. Care practices and homeless population: the street clinic case. Satide Debate 2015;
39(spe):246-56. https://doi.org/10.5935/0103-1104.20155005270

[267] Goode J, Hoang H, Crocombe L. Homeless adults’ access to dental services and strategies to improve their oral
health: a systematic literature review. Aust J Prim Health 2018; 24(4):287. https://dol.org/10.1071/PY 17178

[277] Campbell DJT, O'Neill BG, Gibson K, Thurston WE. Primary healthcare needs and barriers to care among Calgary’s
homeless populations. BMC Fam Pract 2015; 16(1):139. https://doi.org/10.1186/512875-015-0361-3

[28] Figueiredo RLF, Hwang SW, Quifionez C. Dental health of homeless adults in Toronto, Canada: Dental health of
Toronto homeless adults. J Public Health Dent 2013; 73(1):74-8. https://doi.org/10.1111/j.1752-7825.2012.00355.X

[297 Luo Y, McGrath C. Oral health and its impact on the life quality of homeless people in Hong Kong. Community Dent
Health 2008; 25(3):137-42.

[807] Merhy EE, Gomes MPC, Silva E, Santos MFL, Cruz KT, Franco TB. Live Networks: multiplicities turning beings,
signals from the streets Implications for care production and the production of knowledge in health. Divulg Satde
Debate 20145 52:153-64..

[31] Csikar J. Identifying the barriers and facilitators for homeless people to achieve good oral health. Community Dent
Health 2019; 36(2):137-42. https://doi.org/10.1922/CDH_4488Csikaro6




