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ABSTRACT
Introduction: The growth of the Brazilian older adult population has influenced the 
increased demand for institutionalization for this public, which usually has poor 
oral health conditions such as edentulism. Objective: To characterize the oral health 
conditions and verify the variables related to the edentulism of institutionalized 
older adults and verify the relation of the time of institutionalization with oral 
health. Methods: It was a cross-sectional study conducted with 512 institutionalized 
older adults in which the sociodemographic profile, general health conditions, and 
oral  health care and conditions were evaluated by clinical exams, consultations  of 
medical records, and structured questionnaires. The data were analyzed in the 
Statistical Package for Social Sciences using the Pearson Chi-square and Fisher’s Exact 
tests and a logistic regression model using a 95% confidence level. Results: A high 
DMFT (29.4), high prevalence of complete edentulism (61.3%), high need for maxillary 
(73.6%), and mandibular oral rehabilitation (56.8%) were observed. Edentulism was 
associated with older age (p<0.001), lower schooling (p<0.001) and non-retirement 
(p=0.031). It was found that longer institutionalization time remained associated with 
edentulism even when adjusted by sociodemographic and general health variables 
(p=0.013). It was also associated with the absence of brushing (p=0.024) and a 
lower frequency of tooth, gum, and prosthesis brushing (p<0.001). Conclusion: It is 
suggested to establish oral health care routines within long-term institutions for the 
effective maintenance of oral health throughout the institutionalization time.
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INTRODUCTION
As in many countries, Brazil’s older population has grown exponentially, mainly due 

to declines in fertility rates, decreased mortality rates, and improved care technologies1,2. 
The increase in the longevity of its population and the consequent aging in the country2 
has generated a greater demand for attention and services for those individuals3.

In addition to the growth of the older population, the demand for long-term care 
institutions (LTCI) for older adults also grows, significantly raising the need for health 
care for these institutionalized people4 as consequence. This increase in demand for 
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institutions has also been caused by the reduction in the number 
of family caregivers and their difficulties in carrying out the care 
for these older adults in their home1.

Aging is a natural process that develops throughout the life of 
human beings, often tooth loss is seen as a natural part of this 
process2. Besides the results of the latest national oral health sur-
vey conducted in Brazil showed the poor oral conditions found in 
the older adult population5, this situation arrives from the model 
of care centered on extractions throughout the life course of the 
older adults that existed in the past and the lack of preventive pub-
lic policies aiming at the older population in the country1,2.

The literature has shown that the oral health condition of in-
stitutionalized older adults is notoriously precarious and worse 
than the non-institutionalized population6-8, including in the 
Brazilian northeastern region where they have presented wors-
ened conditions3-5,9. However, it is not yet clear what is the ef-
fect of institutionalization on the oral health of older people. 
The well-established relationship between oral disorders and 
their effects on the general health status of older adults makes 
it even more urgent to improve oral health care10. Nonetheless, 
new public policies capable of improving oral conditions in the 
institutionalized older population are still needed2,3, but to cre-
ate them, it is necessary to identify the determinants of the oral 
health status of such population and understand their needs9. 
However, there are no studies on oral health that are represen-
tative of the institutionalized elderly population in the city of 
Fortaleza, Brazil.

Thus, this study aimed to characterize the oral health condi-
tions and to verify the variables related to the edentulism of in-
stitutionalized older adults, as well as to verify the relation of the 
time of institutionalization with oral health.

METHODS
The survey was a census with a quantitative cross-sectional ap-

proach. An epidemiological survey on oral health was carried out 
with older adults residing in LTCI in the city of Fortaleza, Ceará, 
Brazil. The 14 LTCI of the city were evaluated between April and 
June 2019.

The inclusion criteria were residents of the listed LTCI, older 
adults (aged 60 years or more), and being present in the LTCI dur-
ing the period of the evaluations. The ones who were hospitalized 
or in palliative care during the data collection period and those in 
an aggressive state were excluded.

The data collection was performed by four examiners and four 
note-takers, who participated in a process of training and cali-
bration carried out by consensus technique. The Kappa indexes 
obtained in the inter-examiner calibration were 0.80 and 1.00, and 
in the intra-examiner, they were 0.90 and 1.00, considered an ex-
cellent concordance.

Clinical examination and interviews with the older adults were 
conducted. The collection instrument was divided into sociode-
mographic aspects; general health evaluation; oral health care 
evaluation and oral clinical exams.

The older adults were assessed for their cognitive status by us-
ing the Pfeiffer Test11, an instrument composed of ten questions 
whose scores range from 0 to 10, based on the number of errors. 
Such status was classified as undamaged intellectual function (0-2 
errors), low cognitive impairment (3-4 errors), medium cognitive 
impairment (5-7 errors), and several cognitive impairments (8-10 
errors). These aging people were considered oriented according to 
the number of errors presented and an adjustment made by their 
education level. Thus, it was considered disoriented the older adults 
with more than 5 errors, in the case of illiterate people, and with 
more than 4 errors, in the case of literate people. For the analysis, 
cognition was classified as undamaged intellectual function/low 
cognitive impairment and medium/several cognitive impairments.

Oral health care was evaluated through a seven-question ques-
tionnaire related to the care performed by the older adults or 
the caregiver. The hygienization of teeth, gums, and prostheses, 
as well as the removal of the prosthesis to sleep, were evaluated. 
Besides, there was the addition of three questions concerning the 
use of dental services.

The oral clinical examinations were performed using previ-
ously sterilized mouth mirrors and WHO periodontal probe (Hu-
Friedy, Chicago, USA). The older adults were examined sitting in 
a clean environment and the examiners were provided with the 
same model of head lanterns.

The oral examination included the measurement of dental car-
ies using the DMFT index (indicating the number of permanent 
teeth decayed, missing, and filled). The periodontal evaluation 
was based on the Community Periodontal Index (CPI) in those 
examined with at least two remaining teeth without extraction in-
dication, considering index teeth.  In the absence of one of them, 
the remaining sextant teeth were examined with the highest index 
recorded, and, in case of their absence, the sextant was recorded 
as excluded5,12.

The edentulism was evaluated by oral and prosthesis examina-
tion in which the use and need for oral rehabilitation were ob-
served and recorded, as well as which type of prosthesis was being 
used and in which arch. Also, evaluations regarding the presence 
of possible oral mucosa lesions were performed, recording their 
condition and location.

For data analysis, the following variables were considered to 
evaluate dental functionality: presence/absence of edentulism (total 
tooth loss), number of present functional teeth, number of present 
molars, presence of 2nd and 5th sextants, and presence of maxillary 
and mandibular shortened dental arch (SDA). These variables can 
assess the oral health condition of older adults with extensive tooth 
loss as well as the functionality of the remaining teeth.
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The data were analyzed using the SPSS (Statistical Package for 
Social Sciences), version 22.0. Inferential and descriptive analysis 
was performed to characterize the sample according to the inves-
tigated dimensions, expressing absolute and relative frequencies 
of qualitative variables, as well as means and standard deviations 
of quantitative variables, through Pearson’s chi-square or Fisher’s 
exact tests using a 5% significance level. Then, logistic regression 
was performed to evaluate the adjusted model for edentulism in 
older people.

The research was approved by the Research Ethics Committee 
of the Universidade Federal do Ceará (UFC) under protocol num-
ber 3.009.576. This study was developed with the authorization of 
the LTCI participants and their aging residents (or, when “incapa-
ble”, their legal guardians), who received clarifications regarding 
the research and gave consent for their participation by signing a 
Free and Informed Consent.

RESULTS
Out of the 579 aging residents in the 14, LTCI evaluated, 67 were 

excluded: 40 (59.7%) did not participate due to refusal, followed 
by 17 (25.4%) hospitalized or in palliative care, and 10 (14.9%) 
were not in the LTCI at the time of collection. Thus, 88.4% (512) 
of the institutionalized older population of the sample were ex-
amined. A sample power based on a normal approximation with 
continuity correction was found at 98.65%.

The mean age of the sample was 79.3±9.7 years, and 49.2% of 
the older adults were 80 years or more. The highest participation 
was among women (69.7%), Afro-descendants (50.2%), individu-
als with primary education (44.8%), and who had no health insur-
ance plan (73.7%). Most of them received retirement pension or 
other benefit (83.5%) up to 1 minimum wage (79.8%), which, in 
most of the participants, was administered by the family (52.2%). 
The average length of stay in the LTCI was 6.1±8.1 years, the main 
reason for internment was the family decision (43.9%). 32.7% of 
the sample still had contact with their family and 89.8% of them 
receive visits from relatives at LTCI. The mean of caregivers by 
older adults was 10.3, with a minimum of 5 and a maximum of 24.

As for general health data, 62.3% of the sample have multimor-
bidities, while 63.5% use polypharmacy. Regarding cognitive sta-
tus, the great majority presented several cognitive impairments 
(46.3%), whereas 21.7% presented undamaged intellectual func-
tion. Regarding mobility, 11.9% of the older adults were bedrid-
den and most of them could walk without help (44.7%).

The mean value DMFT was 29.4±4.7, in which the compo-
nent of missing teeth corresponded to a mean of 27.7±6.9 teeth. 
Regarding the roots, those people had about 2.1±3.9 exposed 
roots, of which 0.6±0.6 were decayed. For periodontal disease, it 
was found a mean of 0.6±1.2 sextants with calculus, 0.7±1.4 with 

gingival bleeding, 0.3±0.7 for shallow pockets, and 0.1±0.4 for 
deep pockets (Table 1).

Concerning the use of dental prostheses, 43.2% used a pros-
thesis in the maxillary arch and 21.9% used a prosthesis in the 
mandibular arch. But 73.6% of the older adults needed a maxillary 
complete denture and 66.2% needed a mandibular complete den-
ture. As for dental functionality, only 5.5% of them had 20 teeth 
or more present in the mouth, 61.3% were edentulous, 92.6% had 
no 2nd and 5th sextants present, and 77.9% had no molars, and 
93.6% had incomplete short dental arch present. Only 9% of the 
older adults had some type of oral lesion (Table 2).

Regarding oral health care, 87.5% reported brushing their teeth 
and gums; of these, 57.6% had the autonomy to do their brush-
ing Among those who brushed their teeth and gums, 67.6% per-
formed it two or more times a day. Concerning the hygienization 
of the prostheses, 72.5% of the ones who used them performed it 
by themselves, mostly twice a day and 52% of the older adults did 
not remove dental prostheses for sleeping (Table 3).

Regarding the use of dental services, 53.3% of the participants 
made their last visit to the dentist less than a year. The main, rea-
son for the visit was for prevention, whereas 39.1% said they went 
to the dentist for the last time in the LTCI (Table 3).

Table 4 shows the results of the analysis of sociodemographic 
variables and their associations with edentulism. It was observed 
that edentulism was associated with lower education level (illit-
eracy), older adults with 80 years or above, longer institutional-
ization time, admission by abandonment/ mistreatment, absence 
of health plan insurance, receipt of retirement pension or other 
benefit of up to 1 minimum wage, retained/administered family 
retirement pension or by the LTCI.

The results of the logistic regression model of the variables as-
sociated with edentulism: Age of 80 years or above (PR=2.35); 
longer time of institutionalization (above 36 months) (PR=1.67); 

Table 1: Mean, standard deviation, minimum and maximum 
conditions of caries and periodontal disease of institutionalized 
older adults. Fortaleza, Brazil, 2019.

Mean/SD Minimum Maximum

DMFT Index 29.4±4.7 5.0 32.0

Number of missing teeth 27.7±6.9 4.9 32.0

Number of healthy teeth 2.2±4.1 0 21.0

Number of molars 0.7±1.6 0 8.0

Number of decayed roots 0.6±1.7 0 15.0

Number of exposed roots 2.1±3.9 0 26.0

Sextants with dental calculus 0.6±1.2 0 6.0

Sextants with bleeding on 
probing 0.7±1.4 0 6.0

Sextants with a shallow 
pocket 0.3±0.7 0 4.0

Sextants with deep pocket 0.1±0.4 0 4.0

Excluded sextant 5.1±1.6 0 6.0

DMFT: Decayed, Missing, and Filled Permanent Teeth; SD: Standard deviation.
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lower level of schooling (illiterate /complete primary school) 
(PR=3.00), and absence of receiving retirement wage or oth-
er benefit (PR=1.87) were associated with total loss of teeth 
(Table 5). When the institutionalization time of the older adults 
was analyzed with the variables of oral health care, it was observed 
that a longer institutionalization time was associated with the ab-
sence of tooth and gum brushing (p=0.024) as well as a lower fre-
quency of tooth and gum brushing (p<0.001).

DISCUSSION
A high rate of edentulism and low oral rehabilitation was found 

in this study, which indicates that the oral health situation of in-
stitutionalized older adults is worse than non-institutionalized 
ones in Brazil5. The mean DMFT found was 29.4, higher than the 
values mentioned in other similar studies conducted in developed 
countries, which ranged from 15.2 to 26.38,13-15. Nevertheless, the 

mean found was equivalent to the one presented in similar studies 
in Brazil, ranging from 27.9 to 30.69,16-18, which shows a worse oral 
health status among institutionalized older adults in Brazil.

Moreover, this finding, added to the greater expression of the 
missing component in DMFT and a lower average of healthy teeth 
and molars present, can be seen as a reflection of the old reality in 
which oral health was not a priority in public health in our coun-
try19 that market the life course of older adults.

Complete edentulism was detected in 61.3% of the participants, 
a value similar to that found in other regions of Brazil, which varies 
between 43.1-69.2%1,19-21. Thus, it can be seen that edentulism is still 
one of the major public health problems faced by the population 
studied and other similar populations in the country1,19-21. A large 
number of toothless people in the sample was also reflected in the 
evaluation of periodontal disease, in which an average of 5.1 ex-
cluded sextants were found, but most of the remaining sextants 
were affected by such disease in its various levels of progression.

Other indicators of dental functionality also showed worse 
conditions, mainly affected by the high percentage of edentulism, 
such as several participants with at least twenty functional teeth, 
with the presence of the 2nd or 5th complete sextant and short-
ened dental arch (SDA) in at least one arch. Furthermore, con-
sidering that the majority did not use any prosthesis, and needed 
oral rehabilitation, the rates related to oral rehabilitation were also 

Table 2: Number and percentage of prosthetic condition, need for 
oral rehabilitation, dental functionality, and presence of oral lesions 
of institutionalized older adults. Fortaleza, Brazil, 2019.

n %
Use of maxillary prosthesis

Absent 291 56.8

RPD/ Fixed prosthesis 39 7.6

Complete denture 182 35.6

Use of mandibular prosthesis
Absent 400 78.1

RPD/ Fixed prosthesis 38 7.4

Complete denture 74 14.5

Need for maxillary oral rehabilitation
No need 56 10.9

Partial oral rehabilitation 79 15.5

Complete oral rehabilitation 377 73.6

Need for mandibular oral rehabilitation
No need 45 8.8

Partial oral rehabilitation 128 25.0

Complete oral rehabilitation 339 66.2

Oral lesions
Absent 466 91.0

Present 46 9.0

Number of teeth 
Up to 19 teeth 484 94.5

20 teeth or more 28 5.5

Complete edentulous
No 198 38.7

Yes 314 61.3

Presence of 2nd and 5th sextant
Both absent 474 92.6

At least one present 38 7.4

Presence of molars
None 309 77.9

At least one present 113 22.1

Presence of shortened dental arch
Absent 478 93.4

Present in at least 1 arcade 34 6.6

RPD: removable partial denture

Table 3: Self-care in oral health and use of oral health services of 
institutionalized older adults. Fortaleza, Brazil, 2019.

n %
Performs brushing of teeth and gums

Yes 448 87.5

Do not brush 64 12.5

Frequency of brushing teeth and gums
1 time a day 145 32.4

2 times a day or more 303 67.6

Autonomy for sanitizing the prosthesis
Yes 148 72.5

No 56 27.5

Frequency of sanitizing the prosthesis
1 time a day 33 16.2

2 times a day or more 171 83.8

Removal of the prosthesis before sleeping
Always / Sometimes 98 48.0

Never 106 52.0

Last dental appointment
More than 1 year ago 147 46.5

Less than 1 year ago 169 53.5

Reason for last dental appointment
Prevention 129 46.6

Need for Treatment 117 42.2

Pain 39 11.2

Type of dentist service
Private 99 31.7

Public 91 29.2

Offered by LTCI 122 39.1

LTCI: Long-term care institutions for older people
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Table 4: Sociodemographic characteristics and general health conditions according to edentulism of institutionalized older adults. Fortaleza, 
Brazil, 2019.

Not complete edentulous Complete Edentulous
P value PR (95% CI)

n % n %

Sex

Male 62 40.0 93 60.0
0.684a 1.05 (0.83-1.32)

Female 136 38.1 221 61.9

Race

White 103 40.4 152 59.6
0.426a 0.91 (0.73-1.13)

Afro-descendant 95 37.0 162 63.0

Schooling

Illiterate 40 28.8 99 71.2

Primary education 72 32.4 150 67.6 0.465a 0.88 (0.64-1.22)

High school/Graduation 82 61.2 52 38.8 <0.001a 0.47 (0.35-0.63)

Age

Up to 79 years 124 47.7 136 52.3
<0.001a 1.62 (1.29-2.04)

80 years or older 74 29.4 178 70.6

Time of institutionalization

Up to 36 months 129 45.6 154 54.4
<0.001a 1.51 (1.19-1.91)

Above 36 months 69 30.1 160 69.9

Reason for institutionalization

Abandonment / Mistreatment 45 34.1 87 65.9

Own Decision 70 46.1 82 53.9 0.041a 0.74 (0.55-0.99)

Family Decision 80 36.0 142 64.0 0.711a 0.94 (0.70-1.27)

Family contact

Contactless 130 38.9 204 61.1
0.901 0.98 (0.78-1.27)

Stay in contact 64 39.5 98 60.5

Type of family contact

The old adult goes home 9 40.9 13 59.1

The family goes to LTCI 113 37.8 186 62.2 0.771a 0.92 (0.54-1.55)

Telephone 8 66.7 4 33.3 0.151b 1.63 (0.85-3.09)

Health insurance plan

Yes 65 49.2 67 50.8
0.005a 1.39 (1.12-1.74)

No 130 35.2 239 64.8

Retirement pension

Yes 174 40.9 251 59.1
0.034a 1.43 (1.00-2.04)

No 24 28.6 60 71.4

Retirement pension amount 

Up to 1 minimum wage 120 37.2 203 62.8
<0.001a 0.63 (0.50-0.79)

Above 1 minimum wage 48 58.5 34 41.5

Retirement pension administration

Old adult 56 51.4 53 48.6

Family 85 39.2 132 60.8 0.036a 1.31 (1.02-1.67)

LTCI 33 36.7 57 63.3 0.038a 1.40 (1.01-1.94)

Mobility

Bedridden / wheelchair user 49 32.5 102 67.5
0.062a 1.27 (0.98-2.18)

Walking 149 41.3 212 58.7

Cognitive State

Undamaged function and low cognitive impairment 87 47.3 97 52.7
0.003a 1.39 (1.12-1.73)

Medium and severe cognitive impairment 111 33.8 217 66.2

Polypharmacy

Yes 69 36.9 118 63.1
0.532a 1.07 (0.85-1.35)

No 129 39.7 196 60.3

Multimorbidity

Yes 113 35.4 206 64.6
0.052a 1.24 (1.00-1.54)

No 85 44.0 108 56.0

LTCI: Long-term care institutions for older people; PR: Prevalence ratios; CI: Confidence interval. Data compared by achi-square test; bFisher’s exact test.
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inadequate. The data are similar to the national values in which 
the prevalence of prosthesis use and need reached 78.2% and 
68.7% respectively5.

Thus, the absence of functional teeth in the oral cavity, as well 
as a high need for oral rehabilitation, have negative impacts on the 
masticatory and phonetic functions of older adults, altering their 
ability to feed and socialize, which directly affects the nutritional 
status and well-being of these population22.

Moreover, the social functions of the mouth and its subjectiv-
ity such as eroticism, self-esteem, and social relationships, for 
example, have a direct influence on the quality of life of human 
beings23. Thus, it becomes necessary to maintain the oral health 
of these older adults, respecting the role that the mouth and teeth 
represent, not only as part of the human body but also as the sym-
bolism of their socio-cultural insertion.

Even with the expansion of specialized dental and public health 
services in Brazil, such as the Dental Specialty Centers, which in-
clude oral rehabilitation6,24, the evaluated population is not having 
access to this service. Thus, these rehabilitation actions offered by 
the public service do not seem to reach the institutionalized pop-
ulation adequately, making this group still present a high demand 
for oral rehabilitation consequently.

It was observed that more than half of the older adults went to 
the dentist in less than 1 year, most of them having as the main 
reason for the prevention and carried it out in the LTCI. It is be-
lieved that these findings are because one of the largest institu-
tions evaluated is state-owned and provides dental care services. 
In addition, most of the LTCI evaluated receive extension groups 
of dentistry schools that perform oral health prevention actions 
with the residents.

Even so, many factors may have contributed to this difficulty 
in accessing oral health services in the population studied, for in-
stance, difficulty perceiving the need for dental care by the older 
adult or by the LTCI13,15 low levels of schooling and income15,17, 
scarce availability of public oral health services or difficulty in ac-
cess17 and organizational difficulties such as lack of transportation 
of the older adults to the place of care25. Moreover, other authors 
suggest an association between sensitivity to pain and negative 
self-perception of oral health where individuals seek more dental 

services because of painful or uncomfortable experience26, show-
ing that those who do not attend the dentist present twice as much 
need for rehabilitation, history of disease and tooth loss17. Thus, 
these results found evidence of the demand for new actions and 
public policies of oral health that include the institutionalized 
older adults and can transform this reality.

As for the presence of oral lesions, some authors claim that 
angular cheilitis and stomatitis associated with the use of dental 
prostheses and poor oral hygiene habits are the most prevalent 
oral lesions in institutionalized older adults27-29. However, there 
was a low prevalence of oral lesions in the findings of the research, 
which was similar to others studies20,30. A possible explanation 
for this fact would be the lower percentage of older people in the 
sample who wear a prosthesis, which may be related to fewer cases 
of stomatitis.

When related to the sociodemographic characteristics of older 
adults, edentulism has been associated with aging, in line with the 
literature that states that tooth loss tends to progress with advanc-
ing age17,31. In addition, the relationship between poverty at any 
time in life and tooth loss has been proven32.  However, one must 
take into account the cumulative effect of oral diseases over the 
years, and that edentulism should not be considered just a conse-
quence of the aging process.

The results also showed that edentulism in the institutionalized 
older adults was associated with worse socioeconomic conditions, 
according to the literature2,5,17,33, which could be minimized with 
better provision of resources and organization of dental servic-
es2,32. Thus, qualified oral health care actions to solve the main 
repressed demands of this population, such as the need for pros-
thetic rehabilitation, are still necessary.

Moreover, belonging to less favored social classes, with less 
schooling, income and lack of health plan insurance are some 
of the factors that are determinant in the decision of exodonty33. 
Thus, it is also necessary to emphasize the fact that tooth extrac-
tion has long been considered the only option in dental practice 
in Brazil, which has made this procedure to be considered the 
most viable solution for dental problems. Possibly, due to cultural 
remnants, the search for exodontia may still be a way out for indi-
viduals with less education and access to information. Moreover, 

Table 5: Logistic regression analysis of edentulism according to sociodemographic characteristics and general health conditions of 
institutionalized older adults. Fortaleza, Brazil, 2019.

P valuea PR (95% CI) P value* PRa (95% CI)
Male sex 0.664 1.05 (0.83-1.32) 0.962 1.01 (0.65-1.52)

80 years or above <0.001 1.62 (1.29-2.04) <0.001 2.35 (1.55-3.55)

Longer time of institutionalization <0.001 1.51 (1.19-1.91) 0.013 1.67 (1.11-2.52)

Lower level of schooling <0.001 0.47 (0.35-0.63) <0.001 3.00 (1.33-4.66)

Absence of retirement pension 0.034 1.43 (1.00-2.04) 0.031 1.87 (1.10-3.31)

Older adults able to walk 0.062 1.27 (0.98-2.18) 0.824 1.06 (0.59-1.91)

Most conserved cognitive state 0.003 1.39 (1.12-1.73) 0.373 0.81 (0.51-1.28)

Multimorbidities 0.052 1.24 (1.00-1.54) 0.114 1.11 (0.97-1.28)
PR: prevalence ratios; PRa: adjusted prevalence ratios; CI: Confidence interval; *Adjusted p-value. Data compared by achi-square test
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it is a lower-cost procedure than other conservative treatments in 
dentistry, which causes people with worse socioeconomic condi-
tions to seek this type of assistance. This situation, when added to 
the difficulty of access these older adults have to public oral health 
services2, where they could be performing more conservative pro-
cedures, may have aggravated this situation.

Association with higher rates of edentulism was also found 
with the longest time of institutionalization, other studies with 
institutionalized older adults also indicate a worsening of oral 
health conditions with the advance of institutionalization time33,34. 
The absence of teeth can often be interpreted as a more desirable 
situation because of the lack of intercurrence that dental problems 
can cause4; thus, it would possibly explain this situation, in which 
being without teeth would facilitate the care of these older adults 
in LTCI, especially those who are more care dependent.

Regarding oral health care, it was identified that a part of the 
sample did not perform any type of cleaning of teeth and gums. 
The large number of edentulous teeth in the sample may have in-
fluenced these findings, since their absence may have caused these 
older adults or their caregivers to view oral hygiene as something 
unnecessary. Another considerable part of this population also 
proved to be lacking the autonomy to perform oral hygiene. One 
of the explanations for this finding is the high rates of older adults 
with mobility and cognition problems found in the evaluated 
population. Several studies claim a positive and significant asso-
ciation between poor oral hygiene and oral health conditions with 
these and other limitations such as reduced functional capacity 
and Alzheimer’s and Parkinson’s diseases3,16,25,35.

Although the design of this study does not allow us to establish 
whether edentulism occurred before institutionalization or if it 
was caused and aggravated by the internment. An association was 
observed between a longer period of institutionalization and the 
absence of tooth and gum brushing, as well as a lower frequency 
of such brushing. In addition to some factors already discussed, 
it is necessary to highlight the proven relationship between the 
process of institutionalization with the decrease in functional ca-
pacity34,36,37 and autonomy38,39 of older adults, which will have a 
direct influence on the care of their oral health. Thus, it is possible 
that, after the institutionalization and with its advancement, those 
individuals have lost the ability to care for themselves and, conse-
quently, their oral health, leading to worse oral health conditions 
and greater edentulism.

Therefore, the role of the caregiver also deserves to be high-
lighted when it comes to oral health care for this population. 
Neglect with oral hygiene can also be pointed out by the absence 
of adequate care with the institutionalized older adults40 as a result 
of not having sufficient knowledge, organization, and planning for 
the work25 and time to perform it1,25. The presence of older adults 
with greater limitations, the various functions accumulated by 
caregivers, and the reduced staff in LTCI may be related to neglect 

of oral hygiene. Thus, institutionalization has a strong impact on 
the oral health conditions of these older adults, which is aggra-
vated by the lack of adequate care in LTCI, leaving them at the 
mercy of oral problems that may worsen over time and impact 
their general health6.

Even so, it was observed that most of the evaluated older adults 
had a higher frequency of brushing their teeth, gums, and pros-
theses. Nevertheless, despite these findings, one must be cautious 
about the proper performance of oral hygiene of these individu-
als. A study carried out in Poland found in its sample that 26% of 
older adults who performed hygiene independently at least twice 
a day; though insufficiently, which was also observed in almost 
half (45.8%) of the older adults who received help to perform this 
action25. Thus, it is still necessary not only to check the frequency 
of brushing in institutionalized older adults, but also to check its 
quality and, consequently, understand how oral hygiene impacts 
the oral health of these older adults.

Therefore, it is corroborated by some authors who point out 
that the improvement of oral health care provided by LTCI care-
givers depends on the development of education and organization 
strategies to train them16,25,35, as well as better working conditions 
and more time to perform oral care tasks25. Moreover, introduc-
ing a continuity of care and surveillance of these conditions may 
facilitate, when necessary, the dentist’s intervention in the preven-
tion of the main diseases that may affect these older adults35, and 
contribute to controlling the influence that oral health diseases 
possibly cause on their general health10,16.

As a limitation of this study, beyond cross-sectional design, 
there is the memory bias of the interviewees, however, the infor-
mation was checked with the caregivers, as well as in the medical 
records when it was not possible to remember.

The results presented in this paper portray an irreversible and 
cumulative process, which is faced by the institutionalized older 
adults, in addition to indicating the invisibility of this population 
to dental services. The need to check the oral health care routine 
performed by caregivers in LTCI is pointed out. Thus, the results 
highlight the demand to develop and strengthen public policies 
that generate a reformulation of dental care provided to institu-
tionalized older adults. So that the institutionalization time does 
not worsen the oral health of the sample.

A high level of edentulism associated with worse sociode-
mographic characteristics and longer institutionalization time 
was verified in the present study, highlighting the social fragil-
ity and poor oral health conditions of the older adults assessed. 
The  findings reveal the need to establish oral health care rou-
tines within long-term institutions for older adults, aiming at 
the effective maintenance of oral health over time of institution-
alization, as well as the development of better dental care for the 
institutionalized population, to improve their oral health condi-
tion and quality of life.
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