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Self-perception of older adults regarding
rehabilitation with dentures

Autopercepcao de idosos sobre a reabilitacdo
com proteses dentdrias
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ABSTRACT

Objective: To analyze the self-perception that older adults have about rehabilitation regarding their uni or bimaxillary dentures.
Methods: A form was applied to investigate the sociodemographic, economic and medical-dental variables of the users, a questionnaire
to assess the satisfaction level of patients with their dentures, another to investigate the technical quality of the dentures from the
aesthetic-functional point of view, and the Oral Health Impact Profile (OHIP-14) to ascertain the impact of prosthetic rehabilitation on
the quality of life of users. Results: The majority of the participants (65.2 %) used complete bimaxillary dentures, reported dissatisfaction
during chewing, while the lower dentures had unsatisfactory technical quality for the retention requirements (69.6%) and stability
(69.6%). The older adults’ complaints were predominantly related to the “physical pain” and “physical disability” domains. There were
significant associations between general satisfaction with the dentures in use, their general technical quality and the OHIP-14 domains.
Conclusion: The patient complaints were related to difficulties in their ability to chew, speak and with the retention and comfort of
the lower dentures. The technical quality of the dentures had compromised retention and stability from the aesthetic-functional point
of view. Dentures considered unsatisfactory caused negative impacts on the quality of life of users, especially in comfort during meals
which was related to difficulty chewing and swallowing. The association between the instruments used in the study provides important
tools for the performance of dental surgeons, in addition to enabling more adequate planning in the oral health services offered to
the population.

Indexing terms: Denture, complete. Quality of life. Patient satisfaction.

RESUMO

Objetivo: Analisar a autopercepgdo que os idosos tém sobre a reabilitagdo com suas proteses dentarias totais uni ou bimaxilares.
Meétodos: Aplicou-se um formulario para investigar as varidveis sociodemogréficas, econémicas e médico-odontoldgicas dos usuarios,
um questionario para avaliar o nivel de satisfacao dos pacientes com seus aparelhos protéticos, outro para investigar a qualidade técnica
das proteses, do ponto de vista estético-funcional, e o Oral Health Impact Profile (OHIP-14), para averiguar o impacto da reabilitacdo
protética na qualidade de vida dos usuarios. Resultados: A maioria dos participantes (65,2%) utilizava protese total dupla, relatava
insatisfacdo durante a mastigagdo, os aparelhos protéticos inferiores apresentavam qualidade técnica insatisfatoria para os requisitos
de retencao (69,6%) e estabilidade (69,6%). As queixas dos idosos estavam relacionadas, predominantemente, aos dominios “dor
fisica” e “incapacidade fisica”. Houve associacées significativas entre a satisfacdo geral com a prétese em uso, a qualidade técnica geral
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das mesmas e os dominios do OHIP-14. Conclusdo: As queixas dos pacientes estavam relacionadas com dificuldades na capacidade
de mastigar, falar e com a retencéo e o conforto das proteses totais inferiores. A qualidade técnica dessas proteses, do ponto de vista
estético-funcional, apresentava retencao e estabilidade comprometidas. Os aparelhos protéticos considerados insatistatorios causaram
impactos negativos na qualidade de vida dos usuarios, sobretudo, no conforto durante as refeicées, o qual estava relacionado a
dificuldade na mastigacdo e degluticdo. A associacdo entre os instrumentos utilizados no estudo fornece ferramentas importantes
para a atuacao do cirurgido-dentista, além de possibilitar um planejamento mais adequado nos servicos de saude bucal oferecidos a

populacao.

Termos de indexacao: Protese total. Qualidade de vida. Satisfacdo do paciente.

INTRODUCTION

A demographic transition characterized by an
aging population has been observed globally. This scenario
is the result of a decrease in birth and mortality rates, as
well as an increase in life expectancy. It is estimated that
21.1% of the world population will be 60 years old or
more in 2050, and that 80.0% of this demographic group
will be living in countries with low and medium economic
incomes [1].

In the specific case of Brazil, recent official
epidemiological data indicate a significant growth in the
older adult population in different segments of society
[2]. As an illustration, according to data from the National
Household Sample Survey, the number of older adults
corresponded to 14.3% of the population in 2015, and
estimates for the 2030s will be 18.0%, with a progressive
upward trend over the later decades [2,3]. This reality
represents one of the great challenges of today, as it
will characterize a scenario of growing demands in the
country’s public health sectors [2,4-6].

In the field of oral health, data from the last
National Epidemiological Survey (SB-Brasil) held in 2010
found that more than half of the older adult population
did not have any teeth in their mouth (57.7%). In addition
to representing a mark of social inequality as a result of
a mutilating care inheritance, this tooth loss also causes
associated aesthetic and functional problems, especially
regarding phonation and masticatory capacity. This hypo-
insufficiency condition broadly potentiates fragility from
the biopsychosocial point of view, with an emphasis on
the nutritional aspect. This situation significantly interferes
with the quality of life of older adults [6,7].

The reality of this age group evidences the
importance of expanding the offer of greater complexity
actions in oral healthcare such as rehabilitation with dental
prostheses. There has been an increase in dental services
in the country since 2004 with the launch of the National
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Oral Health Policy (Brasil Sorridente Program) through the
Dental Specialization Centers (CEOs) and the Regional
Dental Prosthesis Laboratories (LRPDs). However, the needs
for dental treatments (59.5%) and dentures (48.0%) are
still present for this population [8,9].

In analyzing data on the use and need for dentures
in the last Epidemiological Survey of Oral Health in Brazil
[10] carried out by the Ministry of Health, it is important
to highlight that it was identified that this criterion should
also include a quality assessment of the dental prosthesis
technique in use. Thus, four conditions were established to
be investigated; retention, stability, fixation and aesthetics,
indicating that the dentures would need to be replaced in
the absence of at least one of them, and that this demand
should consequently be registered. As an example, studies
carried out with older Brazilian adults have found a great
increase in the percentage of needing dentures in both
arches, probably due to the need to replace the dentures
which were in use [11].

The success or failure of prosthetic treatments
can also be related to factors such as: interpersonal
relationships between the professional and the patient,
individual adaptive processes and oral health conditions
[11]. Another aspect that influences oral rehabilitation
concerns the anatomy of the alveolar ridge, since this
structure can undergo a process of progressive and
irreversible resorption after tooth loss, which is a condition
that compromises the functional requirements of dental
prosthesis retention and stability [12].

In a study by Corréa et al. [13], it was found that
the patients’ self-perception regarding their dentures in use
is subjective and complex. The evidence for this is based on
the fact that some users claimed to be satisfied when their
dentures did not hurt their mouth and did not interfere
with chewing, speech, communication and appearance.
However, other individuals reported that just being able to
chew, even partially, was already satisfying.



For Gabardo et al. [14], it is important to
understand the subjective aspects of those rehabilitated
with dentures, since there are individual variables that
interfere with self-perception in relation to this type of
dental treatment. This fact is considered fundamental for
planning oral health services which aim to meet the needs
of the population and reduce inequities.

In this context, it is essential to analyze the oral
health conditions presented by denture users, especially
the older adult group since they need to be made aware by
the professional from the level of the reported information
so that there is an adequacy between the quality of what is
being offered and the personal demands of users.

In view of the above, the aim of the present study
was to investigate the self-perception of older adults about
rehabilitation with complete dentures performed in the
Dentistry Course at the Federal University of Pernambuco
(UFPE).

METHODS

This was a clinical-observational and cross-sectional
study with individuals aged 60 years or over, rehabilitated
with complete uni- or bimaxillary dentures at the UFPE
Dentistry course clinic from October 2018 to April 2019.
The study was approved by the Research Ethics Committee
of this institution (CAAE: 87020818.5.0000.5208) and all
patients who agreed to participate in the research signed
the Informed Consent Form (ICF).

A total of 112 medical records of rehabilitated
older adults with complete dentures were found in the
referred service between the years 2015 to 2018 from the
data provided by the Reception and Emergency Center
(NAPA) from the Dentistry course at UFPE. Of this total,
60 patients were then contacted by phone, 23 of whom
consented to participate in the research.

The inclusion criteria used for the participants were to
be patients who had been using uni- or bimaxillary complete
dentures for at least three months, aged 60 years or over,
rehabilitated by the full-time dentistry courses at UFPE, and
without a previous history of neurological diseases which
would make participation in the study impossible.

The study excluded patients who did not consent
to sign the informed consent form or who had diseases
which prevented the use of the instruments used for data
collection.

Self-perception of older adults regarding dentures

A form was developed by the researchers for the
sample characterization containing sociodemographic,
economic and medical-dental variables of patients using
uni- or bimaxillary complete dentures who agreed to
participate in the study.

The questionnaire adapted by Souza et al. [15]
was used to assess the satisfaction level with the complete
dentures in use, which was based on the original prepared
by Celebi¢ & Knezovi¢-Zlataric [16] and Celebié¢ et al.
[17]. It is a self-perception instrument through which
the respondents qualify their prostheses in use based on
their experiences and impressions during its use by the
terms: “unsatisfactory”, “regular” or “satisfactory”, from
the following criteria: general quality of the prosthesis,

aesthetics, comfort, retention, speech and chewing.

After this stage, the participants were intraorally
examined by the researchers through digital palpation using
an odontoscope and the dental chair reflector to identify
the aesthetic-functional quality of the complete dentures in
use. The adopted questionnaire was adapted by Costa et al.
[18] based on the SB-Brasil [10] methodology from 2010,
which uses the terms “satisfactory” and “unsatisfactory”
for analyzing dentures according to the following criteria:
retention, stability fixation, and aesthetics.

Using the SB-Brasil methodology [10], the
retention of both types of complete dentures was assessed
as “satisfactory” when there was resistance to the
vertical displacements produced by the examiner’s small
touches. The professional subsequently performed small
lateral movements to examine the stability. The stability
was considered to be “satisfactory” if no noticeable
displacement was observed or if there was a slight
movement up to a maximum of Tmm. The prosthesis was
evaluated with “unsatisfactory” fixation when it caused
some type of lesion in the oral cavity, with the exception
of candidiasis, as this is associated with difficulty to
perform oral hygiene. Lastly, aesthetics were classified as
“satisfactory” when there were no bruises, no fractures
and the prosthesis was adequate to the patient’s facial
profile.

After applying the two instruments mentioned
above, the participants answered the Oral Health Impact
Profile (OHIP-14) questionnaire, recommended and
validated by Slade [19] in 1997, which was previously
translated in full by the researchers in order to be applied.
This self-assessment instrument is considered a subjective
indicator and was used to investigate the impact of
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prosthetic rehabilitation on the quality of life of the older
adults surveyed.

The OHIP-14 investigates seven different domains
related to oral health which can impact patients’ quality
of life, namely: functional limitation, physical pain,
psychological discomfort, physical and psychosocial
disability and social disadvantage. The answers provided
were classified on a scale with the following codifications:
0 = never, 1 = rarely, 2 = sometimes, 3 = almost always,
and 4 = always.

The results from the data obtained with the
instruments were then descriptively analyzed through
absolute and percentage frequencies. The following
measures were used for categorical variables: mean,
standard deviation, median and minimum value, while
the criterion adopted for the numerical variables was the
maximum value.

The association between two numerical variables
can be obtained by both the Spearman’s correlation
coefficient and the Student’s t-test, noting that the latter
specifically evaluates the null correlation. The Spearman’s
correlation coefficient was chosen in the present study due
to normality rejection in at least one of the categories or
variables, which was verified by the Shapiro-Wilk test.

Thus, the Spearman’s correlation coefficient was
used to investigate the possibility of a significant correlation
between the technical quality of dentures in each arch
and the general satisfaction level of the interviewees with
their dentures, as well as to check if there was significant
correlation between the seven domains of the OHIP-14
with the general satisfaction indexes of the self-perception
questionnaire and with the general technical quality of the
dentures analyzed by the researchers.

The data were entered into a Microsoft Office Excel
2016 spreadsheet and the IMB SPSS version 23 program
was used to obtain the statistical calculations. The margin
of error used in deciding the statistical tests was 5%.

RESULTS

Regarding sociodemographic data, it was found
that the majority of participants (56.5%) were older
adults, female (73.9%) aged 60 to 69 years old, living in
the city of Recife (PE) (69.6%), single/separated/widowed
(65.2%) and had black skin color/race (52.2%). Regarding
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economic variables, they were predominantly retired for
length of service (26.1%) with more than 4 years of formal
education (65.2%), and had a family income ranging from
1 to 3 minimum monthly salaries (95.7 %) (table 1).

For the medical-dental variables, it was found that
the most prevalent chronic and systemic diseases were
hypertension (56.5%) and diabetes (30.4%). The majority
of patients used complete dentures (65.2%), and in some
cases it was their first usage experience (21.7%). Most

Table 1. Evaluation of the socioeconomic and demographic profile of the
interviewed patients.

Variables n %
Total 23 100.0
Age range

60 to 69 13 56.5
70 to 88 10 43.5
Gender

Male 6 26.1
Female 17 73.9

Race/Skin color

White 10 43.5
Black 12 52.2
Brown 1 43
Civil status

Single/Separated/Widowed 15 65.2
Married/Stable union 8 34.8
Education

< 4 years 8 34.8
> 4 years 15 65.2
Occupation

Retired 6 26.1
Work at home 5 21.7
Domestic employee 5 21.7
Seamstress 2 8.7
Businessman/woman 1 4.3
Construction worker 1 4.4
Taxi Driver 1 4.4
Treasury Assistant 1 4.4
Unemployed 1 4.4
Family income

No income 1 4.3
1 to 3 minimum monthly salaries 22 95.7
Origin

Recife 16 69.6
Other municpalities of the Metropolitan Region 6 26.1
Interior/countryside of Pernambuco 1 43




used it daily (60.9%), for more than 1 year (34.8%), and
(43.5%) did not return to the service or the professional
who attended them for maintenance or make adjustments
to their dentures.

When performing the clinical-dental examination
to identify the presence of lesions and anatomical variations
in the oral cavity from using complete dentures, the most
prevalent findings were prosthetic stomatitis on the hard
palate (21.7%) and mandibular bone resorption (47.9%)
(table 2).

Regarding the satisfaction level of patients with
using their complete dentures, it was evidenced that
their general quality and aesthetics were considered by
the majority as “satisfactory” (65.2%). However, the
best evaluated requirements were retention (69.6%)
and comfort (65.2%) for the dentures in the upper arch.
With regard to speaking ability with complete dentures,
65.2% rated it as “satisfactory”; however, regarding the
interference of the dentures in chewing, most of the
subjects reported that the results were average (21.7%) or
unsatisfactory (34.8%) (table 3).

When assessing the technical quality of the
dentures in use, it was observed that the lower complete
dentures were unsatisfactory for retention (69.6%),
stability (69.6) and fixation (39.1%) requirements (table 4).

Considering the 7 domains investigated and
categorized by OHIP-14 such as: functional limitation,
physical pain, psychological discomfort, physical,
psychosocial disability and social disadvantage, it was
identified that the complaints of the older adults were
predominantly related to “physical pain” (in the oral cavity
8.7% and discomfort when eating, 34.8%) and “physical
disability” (impaired chewing 21.7% and swallowing
17.4%). These two investigated domains statistically stood
out for presenting mean and standard deviation with values
of (1.63 + 1.48) and (1.33 £ 1.57), respectively (table 5).

It was possible to verify a significant positive
association between the technical quality index of dentures
in each arch and that of users’ satisfaction with them via
Spearman’s correlation coefficient, presenting values of
0.49 for the technical quality index of the upper dentures
and 0.61 for the lower dentures (table 6).

The presence of a statistically significant correlation
was also observed between the general satisfaction
variables and the OHIP-14 domains, except for the

Self-perception of older adults regarding dentures

Table 2. Evaluation of the medical and dental variables of the interviewed

patients.
Variables n %
Total 23 100.0
Complete denture modality
Double 15 65.2
Upper 6 26.1
Lower 2 8.7
Quantity of complete dentures already used
None 5 21.7
1to3 10 43.5
4t06 4 17.4
7 or more 4 17.4
Time using current complete dentures
< 1 year 6 26.1
1 year 9 39.1
> 1 year 8 34.8
Daily use of the dentures
Yes 14 60.9
No 9 39.1
Reason for not using it daily’
Forgetting/lazy top put it in 2 22.7
It moves with food in the mouth 5 55.6
Causes pain and injury 4 44.4
Accumulation of food 4 44.4
Absence of anterior teeth 1 1.1
Number of returns to the dentistry course for adjustments
None 10 43.5
1to3 9 39.1
More than 3 4 17.4
Occurrence of chronic and systemic diseases 16 69.6
Type of disease?
Diabetes Mellitus 7 30.4
Arterial hypertension 13 56.5
Other 4 17.4
Lesion occurrence in the oral cavity 8 34.8
No lesion 15 65.2
Prosthetic stomatitis on the palate 5 21.7
Angular cheilitis 2 8.7
Fibrous hyperplasia in the lower lip 1 4.4
Anatomical variation in the oral mucosa
Mandibular bone resorption 11 47.9

Note: 'The percentages were obtained based on the total number of 9 patients
who used the prosthesis daily. 2The percentages were obtained based on the total
number of patients surveyed. Due to the possibility of the presence of more than
one chronic disease, the sum of frequencies may be higher than the total number
of patients.
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Table 3. Assessment of patient satisfaction with their complete dentures.

Responses
Satisfaction with using complete dentures Satisfied Regular Unsatisfied Not evaluated'
N %2 n %2 n %2 n 0/02
Overall quality of complete dentures 15 65.2 6 26.1 2 8.7 - -
Retention of upper dentures 16 69.6 4 17.4 1 4.3 2 8.7
Retention of lower dentures 4 17.4 5 21.7 8 34.8 6 26.1
Aesthetics of complete dentures 18 78.3 5 21.7 - - - -
Ability to speak 15 65.2 6 26.1 2 8.7 - -
Ability to chew 10 43.5 5 21.7 8 34.8 - -
Upper prosthesis comfort 15 65.2 5 21.7 1 4.3 2 8.7
Lower prosthesis comfort 6 26.1 4 17.4 7 30.4 6 26.1

Note: "The values in the “Not evaluated” category are equivalent to patients who did not mention the type of dental prosthesis. 2The percentage values were obtained
based on the total of the 23 patients analyzed.

Table 4. Technical quality evaluation of the complete dentures.

Responses
Technical quality Satisfied Unsatisfied Not evaluated @
N %m n %m n %(1)
Retention
Upper 19 82.6 2 8.7 2 8.7
Lower 1 4.3 16 69.6 6 26.1
Stability
Upper 19 82.6 2 8.7 2 8.7
Lower 1 4.3 16 69.6 6 26.1
Fixation
Upper 21 91.3 - - 2 8.7
Lower 15 65.2 2 8.7 6 26.1
Aesthetics
Upper 18 78.3 3 13.0 2 8.7
Lower 17 73.9 - - 6 26.1

(The percentage values were obtained based on the total of the 23 patients analyzed. The values in the “Not evaluated” category are equivalent to patients who did not
have the mentioned type of dental prosthesis.

“psychological discomfort” and “social incapacity” items.  “physical disability” (-0.55) and “psychological disability”
All values were negative, indicating an inverse relationship ~ (-0.55) (table 6).

between the two variables, and were higher with the items Lastly, no significant correlations were recorded
“functional limitation” (-0.81), “physical pain” (-0.76), regarding the technical quality variable of the upper
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Table 5. Distribution of the response frequency for each of the seven domains investigated, and the statistical values found from applying the Oral Health Impact

Profile (OHIP-14) questionnaire.

Responses
OHIP-14 domains Never Rarely Sometimes Almost Always Almost Always
Always Functional Limitationn %(1) n %(1) n %(1) n %(1) n %(1) n
1. Problem speaking some words because of 15 65.2 1 43 3 13.0 1 43 3 13.0
complete dentures
2. Food taste worsened because of problems 19 82.6 1 4.3 3 13.0 - - - -
with the complete dentures
Physical pain
3. Pain in the mouth 12 52.2 3 13 4 17.4 2 8.7 2 8.7
4. Discomfort when eating 7 30.4 4 17.4 4 17.4 - - 8 34.8
Psychological discomfort
5. Feelings of worry 14 60.9 3 13 3 13.0 1 4.3 2 8.7
6. Feelings of stress 17 73.9 3 13 1 43 - - 2 8.7
Physical disability
7. Impaired chewing 12 52.2 2 8.7 2 8.7 2 8.7 5 21.7
8. Swallowing interrupted 12 52.2 2 8.7 4 17.4 1 4.3 4 17.4
Psychological Disability
9. Difficulties to relax 17 73.9 1 43 3 13.0 1 43 1 4.3
10. Feelings of shame 17 73.9 4 17.4 1 4.3 1 43 - -
Social Disability
11. Feelings of stress with other people 19 82.6 2 8.7 1 43 - - 1 43
12. Difficulty performing daily activities 21 91.3 - - 2 8.7 - - - -
Social disadvantage
13. Feelings that life in general got worse 21 91.3 1 4.3 - - - - 1 43
14. Totally unable to perform daily activities 22 95.7 1 43 - - - - - -

Statistical values

OHIP-14 Domains Mean + SD
Functional limitation 0.64 +0.88
Physical pain 1.63+1.48
Psychological discomfort 0.70 £ 1.17
Physical disability 1.33+1.57
Psychological disability 0.52 +0.89
Social disability 0.28 + 0.63
Social disadvantage 0.15+0.50
Total score 5.25+5.84

Median Minimum Maximum
0.00 0.00 2.51
1.66 0.00 4.00
0.00 0.00 4.00
0.96 0.00 4.00
0.00 0.00 3.60
0.00 0.00 2.48
0.00 0.00 2.36
2.99 0.00 22.95

Note: (1) The percentage values were obtained from the total number of 23 patients analyzed.

prosthesis and the OHIP-14 domains, except for the
“psychological capacity” item which presented a value of
0.45 with p = 0.039. However, there were significant
correlations between the technical quality variable
of the lower dentures with “physical pain” (-0.85),
“physical disability” (-0.68) and “functional limitation”
(-0.52) (table 6).

DISCUSSION

Different epidemiological studies estimate a
significant increase in the older adult population in the
world [1]. This reality is worrying in the case of Brazil,
because it is related to a complex profile of demands
which impacts health services, signaling the need to create
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Table 6. Spearman’s correlation between the general technical quality index of the dentures in each arch and the overall satisfaction. Another correlation between
the OHIP-14 domains, the general satisfaction of the patients and the technical quality of the dentures.

General technical quality of dentures in each arch

Overall Satisfaction with the dentures

Technical quality of the upper dentures
Technical quality of the lower dentures

Overall Satisfaction with the

OHIP14 domains
dentures

Functional limitation -0.81 (< 0.001)"

-0.76 (< 0.001)"
-0.32 (0.143)

Physical pain

Psychological discomfort
Physical disability -0.55 (0.006)"
-0.55 (0.007)"

-0.36 (0.097)

Psychological disability
Social disability
Social disadvantage -0.50 (0.016)"

Total score -0.73 (< 0.001)"

0.49 (0.023)"
0.61(0.009)"

Technical quality of the upper Technical quality of the lower

dentures dentures
-0.28(0.219) -0.52 (0.034)"
-0.43(0.051) -0.85 (<0.001)"
-0.34(0.129) -0.22 (0.403)
-0.18 (0.433) -0.68 (0.003)"
-0.45 (0.039)" -0.25 (0.325)
-0.32(0.152) -0.14 (0.588)
-0.33(0.147) -0.34 (0.187)
-0.40 (0.072) -0.79 (<0.001)"

Note: () Statistically different from zero Significance level (p > 0.05).

specific care strategies and action instruments for this
age group which is sometimes in a situation of social
hypo-insufficiency [2,4].

In the oral health field, Brazilian older adults still
carry the legacy of Dentistry centered on curative and
mutilating practices associated with edentulism, which
consequently refers to the need for prosthetic treatments
[4,6,7].Inthiscontext, itisworth highlightingtheimportance
of researching the patient satisfaction level in relation to
rehabilitation using complete dentures (the objective of the
present study), since the use of instruments which assess
the self-perception of users of this type of prosthesis is one
of the useful strategic components for assessing the quality
of health services offered to the population. This is because
they enable individuals to express their perceptions about
the treatment performed, in addition to being able to be
adopted in the clinical performance of professionals and in
the preparation of plans by managers, aiming to improve
health services.

In recently published studies, the use of different
instruments such as: questionnaires, indexes or scales, to
assess the satisfaction level in users of dental prostheses
emphasizes the importance of this topic [15,20-22]. The
purpose of these tools is centered on the patients’ self-
perception about criteria related to the general quality of
the prostheses, their respective retention and stability, as
well as the interference that these can cause in the ability
to chew, swallow and speak. Other aspects which have also
been extensively analyzed include discomfort, the presence
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of pain and aesthetic impairment. The results obtained from
the patients’ perspective with these investigations revealed
that factors such as: masticatory capacity, retention and
comfort of lower dentures constituted the main reported
complaints of dissatisfaction [15,20-22].

The data obtained in the current study by applying
the self-perception questionnaire to analyze the satisfaction
level of older adults rehabilitated with complete dentures
reinforce the idea that the main complaints are related to
the lower/inferior dentures (table 3).

Considering the importance of investigating
the patient’s well-being with their dentures, previously
conducted research found that the user satisfaction level
can be influenced by certain parameters associated with the
technical quality of the dentures. For example, when the
surface of the dentures is properly polished, the orofacial
muscle actions are able to act satisfactorily, contributing to
the biomechanical principles of retention and stability. It
has additionally been observed that pain, discomfort and
functional limitation complaints reported by users were
associated with poorly adapted dentures [21,23-25].

The clinical evaluation of the technical quality of
the participants’ dentures carried out by the professionals
in the present study was based on the simplified
methodology used in the last epidemiological survey on
oral health implemented by the Ministry of Health [10] in
2010, according to which only the criteria of retention,
stability, fixation and aesthetics were considered. This is
because it was found that the majority of Brazilian older



adults mainly needed new lower dentures due to the
biomechanical principles of retention and stability being
compromised.

According to Table 4, it was found that most of
the upper complete dentures had good technical quality,
while more than half of the lower prosthetic devices
showed retention and stability problems. These results
reinforce data obtained in previous studies using the same
instrument [18,21,24].

According to the clinical evaluation performed by
the researchers, table 2 shows that 47.9% of the lower
dentures were compromised in terms of adaptation.
In this context, it is important to highlight that patients
with marked reabsorption of the mandibular ridge, and
consequently with impaired prosthesis functionality,
often complain about dissatisfaction with their dentures,
including those newly installed, even though they have
been assessed by professionals as technically acceptable
[20,24,26].

Different studies have discussed the impacts
that the satisfaction level with complete dentures can
cause on the quality of life of users [27,28]. One of the
instruments frequently used for this purpose has been
the OHIP-14 index [19], as it assesses different domains
such as: functional limitation, physical pain, physical and
psychosocial disabilities, psychological discomfort and
social limitation. More specifically, in using this tool with
older adult complete denture users, Brazilian studies found
that the upper dentures interfered little in the quality of
life, while the lower dentures usually cause a certain level
of stress, worry, physical pain and problems in chewing
[27,29]. According to Table 5, it was found that the main
complaints were related to the domains “physical pain”
and “physical disability”. However, in the perception of
older adults, unsatisfactory dentures interfered little in
their ability to perform daily activities and interact socially.
The proof of this is that the impacts of prosthetic devices in
the “social disability” and “social disadvantage” domains
were low.

Bearing in mind that previous studies [21,22,26-28]
have not concomitantly investigated satisfaction level,
quality of life and technical quality in users of complete
dentures, so therefore it was decided to perform a
comparative analysis between the results of these three
instruments in the present study. A statistically significant
positive association was identified between the general

Self-perception of older adults regarding dentures

technical quality of dentures in each of the arches in
isolation and the general satisfaction of users. In other
words, the better the technical quality of the dentures,
the more satisfied the patient was. On the other hand, a
significant inversely proportional correlation was obtained
between the dissatisfaction level and quality of life
considering the “functional limitation”, “physical pain”,
“physical disability”, “psychological disability” and “social
disadvantage” domains, representing that the less satisfied
the patient was with using their complete dentures, the
greater the negative impacts it had on their personal life.
It is additionally important to highlight that the general
technical quality index of the dentures in the lower arch
has more significant correlations with the OHIP-14 domains
than the general technical quality of the upper dentures.
This type of association shows that the lower the denture
quality, the greater the impacts observed in the OHIP-14
domains (table 6).

Considering the specificity involved in oral
healthcare of older adults when investigating self-
perception about rehabilitation with dentures, one of
the great difficulties was obtaining the consent of this
population to participate in the research due to different
biopsychosocial factors. For example, we can mention the
general health status and the difficulty of accessing public
health services due to social under-sufficiency.

Studies of this nature are important and deserve
to be expanded, since it is highly recommended that
all clinical procedures in rehabilitation treatments with
complete dentures be based on a holistic conception of
older adults on the part of professionals. In this context, it
is essential to take into account self-perception in relation
to patient satisfaction level with their dentures, since these
can negatively affect the quality of life. Thus, the joint
use of different instruments can become a valuable tool
for planning effective strategies in health services, aiming
to meet both the basic and specialized demands of this
population segment.

CONCLUSION

From the results obtained it was possible to
conclude that:

a) by evaluating the self-perception of older adults
in relation to their satisfaction level with rehabilitation via
complete dentures, it was found (from their perspective)
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that the main complaints were related to difficulties in their
ability to chew, speak and with retention and the comfort
of lower dentures.

b) by analyzing the technical quality of complete
dentures from the aesthetic-functional point of view
according to the dentist's perspective, it was found that the
most compromised aspects were related to the retention
and stability factors, mainly in relation to complete
dentures.

C) unsatisfactory complete dentures caused
negative impacts on the quality of life of users, especially
in relation to comfort during meals, which was directly
related to difficulty in chewing and swallowing.
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