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IMPACTO DAS CONDIÇÕES DE SAÚDE BUCAL NO GRAU DE 

FELICIDADE DE ADOLESCENTES DE 12 ANOS DE SANTA MARIA-

RS, BRASIL 
AUTORA: SIMONE TUCHTENHAGEN 

ORIENTADOR: THIAGO MACHADO ARDENGHI 

Data e Local da Defesa: Santa Maria, 30 de agosto de 2013. 

 

Objetivos: O objetivo desse estudo foi avaliar o impacto das condições de saúde bucal 

e fatores socioeconômicos no grau de felicidade de adolescentes brasileiros. Métodos: Um 

estudo transversal foi conduzido com uma amostra de adolescents de 12 anos da cidade de 

Santa Maria-RS, Brasil, no ano de 2012. Os dados foram coletados através de exames clínicos 

e entrevistas estruturadas. Os critérios clínicos avaliados foram cárie, maloclusão, trauma 

dental e sangramento gingival de acordo com os critérios descritos pela Organização Mundial 

da Saúde (OMS). Os participantes responderam à versão brasileira da Escala Subjetiva de 

Felicidade (SHS) e do Child Perceptions Questionnaire (CPQ11-14).  As condições 

socioeconômicas foram avaliadas através de questionários respondidos pelos pais. Os dados 

foram analisados com modelos de regressão de Poisson a fim de se determinar a associação 

entre as variáveis preditoras e o desfecho; também foi realizada uma análise da correlação 

entre as médias da Escala Subjetiva de Felicidade e o escore geral e por domínios do CPQ11-

14. Resultados: Um total de 1134 crianças participou do estudo (taxa de resposta de 93%). A 

análise não-ajustada demonstrou uma associação entre grau de felicidade e medidas 

socioeconômicas, uso de serviços odontológicos, condição de saúde bucal e qualidade de vida 

relacionada à saúde bucal. Após o ajuste, aglomeração domiciliar, presença de cárie não-

tratada, maloclusão e a severidade do CPQ11-14 permaneceram associados a menores escores 

de felicidade. Conclusão: Crianças com lesões de cárie não tratadas, que apresentaram 

maloclusão, com pior qualidade de vida relacionada à saúde bucal e pior condição 

socioeconômica eram mais infelizes que seus pares. Esses dados ressaltam o impacto negativo 

das adversidades socioeconômicas e das anormalidades em saúde bucal no bem-estar dos 

adolescentes.  

 

Palavras-chave: Felicidade. Crianças. Saúde bucal. Qualidade de vida.  

 



ABSTRACT 

Master Dissertation 

Post Graduate Program in Dental Science 

Federal University of Santa Maria 

 

IMPACT OF ORAL HEALTH ON HAPPINESS OF 12-YEARS 

OLD SCHOOLCHILDREN IN SANTA MARIA-RS, BRAZIL 
AUTHOR: SIMONE TUCHTENHAGEN 

SUPERVISOR: THIAGO MACHADO ARDENGHI 

Defense Date and Place: Santa Maria, August 30
th

 2013. 

 

Objectives: The aim of this study was to assess the impact of oral health conditions 

and socioeconomic factors on subjective happiness of Brazilian adolescents. Methods: A 

cross-sectional study was conducted in a sample of 12-years-old schoolchildren from Santa 

Maria-RS, Brazil, in 2012. Data were collected from dental examinations and structured 

interviews. Children were evaluated for dental caries, dental trauma, malocclusion and 

gingival bleeding. They also completed the Brazilian versions of the Subjective Happiness 

Scale (SHS) and Child Perceptions Questionnaire (CPQ 11-14). Socioeconomic conditions 

were evaluated by a questionnaire answered by their parents. Data was analysed by Poisson 

regression models to determine the association between the predictors and the outcome; 

besides, a correlation analyse was performed between the SHS scores and the overall and 

domains scores of CPQ11-14. Results: A total of 1134 children were evaluated. Unadjusted 

analyses showed an association between happiness and socioeconomic measures, use of 

dental services, clinical status and with the oral health-related quality of life measure. After 

adjustment, household overcrowding, dental caries and malocclusion and the severity of CPQ 

11-14 remained significantly associated with lower levels of the mean SHS. Conclusions: 

Happiness is influenced by oral conditions, socioeconomic status and oral health-related 

quality of life. 

 

Key words: Happiness. Child. Oral health. Quality of life.  
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1 INTRODUÇÃO 

 

As medidas tradicionais de mensuração da saúde bucal baseadas apenas em avaliações 

clínicas são limitadas, pois não consideram os aspectos psicossociais e funcionais da saúde 

oral. Assim, tem sido recomendado que essas medidas sejam suplementadas por auto-

avaliações obtidas dos pacientes a respeito de suas percepções sobre a qualidade de vida 

relacionada à saúde bucal (OHRQoL) (FITZPATRICK et al., 1998; SLADE et al., 1998; 

LOCKER; ALLEN, 2007).  

Estudos prévios sugerem que, nas crianças, uma saúde bucal ruim afeta a qualidade de 

vida como um conceito multidimensional, (LOCKER, 1988; JOKOVIC et al., 2005; LUOTO 

et al., 2009), comprometendo não somente os domínios relacionados com limitações 

funcionais, mas também o bem-estar social e emocional. Pesquisas têm demonstrado que, na 

verdade, os determinantes da qualidade de vida relacionada à saúde são principalmente 

psicológicos (REISINE et al., 1989). 

Felicidade é um constructo multidimensional que compreende os domínios emocional 

e cognitivo, e tem sido definida como “o grau em que uma pessoa avalia a qualidade geral de 

sua vida como favorável” (VEENHOVEN, 1984). Esse constructo tem sido associado com 

vários desfechos de saúde, tais como prática regular de exercício, não fumar, menor ingestão 

de álcool, maior qualidade e quantidade de sono e dieta prudente. Portanto, indivíduos felizes 

são menos propensos a se envolver em uma variedade de comportamentos nocivos e 

insalubres, incluindo o tabagismo, alimentação pouco saudável, e abuso de drogas e álcool 

(BLOODWORTH; MCNAMEE, 2007; STUBBE et al., 2007; KAWADA et al., 2009; MOJS 

et al., 2009; PIQUERAS et al., 2011). Em geral, as medidas subjetivas de saúde, como saúde 

auto-relatada e qualidade de vida relacionada à saúde, são significantemente relacionadas com 

a felicidade (HIROSAKI et al., 2011; LLOYD, 2012; YOON et al., 2013). 

Os desfechos de sáude bucal também podem influenciar a felicidade. Yoon et al. 

(YOON et al., 2013), ao estudar idosos coreanos, encontraram uma associação significativa 

entre fatores relacionados à saúde bucal e felicidade, mesmo quando as análises foram 

ajustadas por variáveis demográficas, socioeconômicas e relacionadas à saúde geral. Um dos 

principais resultados do estudo foi que aproximadamente 10% da variação no grau de 

felicidade era explicada por variáveis relacionadas à saúde bucal, como qualidade de vida 

relacionada à saúde bucal (escores do questionário Oral Health Impact Profile – OHIP-14), 

número de sintomas orais, uso de dentadura e número de escovações dentárias diárias. 
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De forma semelhante, Honkala (HONKALA et al., 2007), ao estudar hábitos de 

higiene entre crianças de 11-13 anos, encontrou que um dos principais determinantes da 

freqüência de escovação era se sentir mundo feliz. Os autores destacaram que, quando a 

satisfação escolar ou com a vida e indicadores de auto-estima foram considerados, a 

frequência de escovação foi claramente diferente entre os diferentes grupos estudados. Os 

alunos que não se sentiam felizes, que se sentiam solitários frequentemente, sentiam que os 

outros alunos não os aceitavam e sentiam que era difícil fazer amigos, eram mais propensos a 

escovar os dentes com menos frequência.  

Uma forma proposta para medir o grau de felicidade é a “Escala Subjetiva de 

Felicidade” (“Subjective Happiness Scale” – SHS), formulada por Lyubomirsky e Lepper 

(LYUBOMIRSKY; LEPPER, 1999). Segundo os autores, esse instrumento possibilita a 

mensuração total da felicidade subjetiva, através de seus dois componentes, afetivo, que é o 

que é o grau em que experiências afetivas agradáveis pesam mais que as desagradáveis em 

geral e cognitivo, ou o grau em que o indivíduo percebe o atendimento às suas necessidades 

(VEENHOVEN, 1994). A escala tem sido utilizada em variadas populações, idades e 

culturas, e os resultados indicam uma alta consistência interna que se mostrou estável entre as 

amostras (LYUBOMIRSKY; LEPPER, 1999; DUMITRESCU et al., 2010). No Brasil, o 

estudo de validação da escala, feito por Rodrigues e Silva (RODRIGUES; SILVA, 2010), 

apontou um alfa de Cronbach de 0,674, para uma amostra de 467 adultos com idade média de 

30,85 (dp=10,59) anos.  

Sua abordagem fundamenta-se na característica subjetiva do respondente em avaliar 

sua felicidade em sua própria perspectiva. A escala é composta por quatro itens, sendo que os 

dois iniciais procuram caracterizar o indivíduo de forma absoluta (o quanto se considera feliz) 

e relativa (comparando-se a outros, o quanto se sente feliz). Os outros dois itens descrevem 

indivíduos felizes e infelizes, respectivamente, e solicitam ao respondente que quantifique o 

grau em que as afirmações identificam a sua forma de ser (RODRIGUES; SILVA, 2010). 

Essa abordagem identifica características relativamente estáveis da felicidade e permite ao 

indivíduo fazer um julgamento geral de quanto se sente feliz, independente de suas 

experiências recentes de vida (PIQUERAS et al., 2011). 

Os fatores associados com a felicidade em crianças podem ser diferentes daqueles em 

adolescentes e adultos seja pela sua maturidade cognitiva ou pela falta de experiências que 

podem influenciar a felicidade em idades mais avançadas. Pesquisas sugerem que os 

preditores de satisfação com a vida e felicidade mudam com a idade (HOLDER; COLEMAN, 

2008).  
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Até o presente momento, não há estudos que avaliem a influência da saúde bucal no 

grau de felicidade de crianças. Esse tipo de estudo é importante porque o grau de felicidade 

pode ser considerado um desfecho adequado para avaliação de intervenções e políticas de 

saúde. Ao se identificar os fatores relacionados com a felicidade em crianças, será possível 

entender as diferenças individuais em relação à felicidade e identificar crianças que poderiam 

se beneficiar de intervenções.  
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2 PROPOSIÇÃO 

 

O objetivo desta dissertação é apresentar um artigo a respeito do impacto das 

condições de saúde bucal e fatores socioeconômicos no grau de felicidade de adolescentes de 

12 anos de Santa Maria-RS, Brasil. 
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3 CAPÍTULO 

 

Esta dissertação está baseada nas normativas da Universidade Federal da Santa Maria. 

Por se tratar de pesquisa envolvendo seres humanos, o projeto de pesquisa deste trabalho foi 

submetido à apreciação do Comitê de Ética em Pesquisa da Universidade Federal de Santa 

Maria, tendo sido aprovado (ANEXOS A e B). Sendo assim, esta dissertação é composta de 

um capítulo contendo o artigo que será enviado para publicação na revista “Community 

Dentistry & Oral Epidemiology”. 

 

Capítulo 1 

“Impact of oral health on happiness of 12-years old schoolchildren in Santa Maria-RS, 

Brazil”. 

Tuchtenhagen S, Bresolin CR, Tomazoni F, Rosa GN, Del Fabro JP, Ardenghi TM. 
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Abstract Page 
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Impact of oral health on happiness of 12-years old schoolchildren in santa maria-rs, 

brazil 
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Objectives: The aim of this study was to assess the impact of oral health conditions and 

socioeconomic factors on subjective happiness of Brazilian adolescents. Methods: A cross-

sectional study was conducted in a sample of 12-years-old schoolchildren from Santa Maria-

RS, Brazil, in 2012. Data were collected from dental examinations and structured interviews. 

Children were evaluated for dental caries, dental trauma, malocclusion and gingival bleeding. 

They also completed the Brazilian versions of the Subjective Happiness Scale (SHS) and 

Child Perceptions Questionnaire (CPQ 11-14). Socioeconomic conditions were evaluated by a 

questionnaire answered by their parents. Data was analysed by Poisson regression models to 

determine the association between the predictors and the outcome; besides, a correlation 

analysis was performed between the SHS scores and the overall and domains scores of 

CPQ11-14. Results: A total of 1134 children were evaluated. Unadjusted analyses showed an 

association between happiness and socioeconomic measures, use of dental services, clinical 

status and with the oral health-related quality of life measure. After adjustment, household 

overcrowding, dental caries and malocclusion and the severity of CPQ 11-14 remained 

significantly associated with lower levels of the mean SHS. Conclusions: Happiness is 

influenced by oral conditions, socioeconomic status and oral health-related quality of life. 

 

Key words: Happiness. Child. Oral health. Quality of life.  
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Introduction 

Traditional methods to measure oral health based on clinical standards are limited 

because they do not consider psychosocial and functional aspects of oral health. It has been 

recommended that this measures need to be supplemented by data obtained from patients 

regarding their individual perceptions on oral health-related quality of life (OHRQoL) (1-3). 

Previous findings suggest that, among children, poor oral health affects the quality of life as a 

multidimensional concept (4-6), compromising not only the domains related to functional 

limitations but also social and emotional well-being. In fact, research has shown that 

determinants of health-related quality of life are mainly psychological (7). 

Happiness is a multidimensional construct comprising both emotional and cognitive 

domains, and has been defined as “the degree to which an individual judges the overall 

quality of his or her life as a whole favorably” (8). It has been associated with several health 

outcomes, such as exercising regularly, not smoking, less alcohol intake, higher sleep quality 

and quantity, and prudent diet (9-13). Generally, subjective measures of health, such as self-

reported health or health-related quality of life, are close related with happiness (14-16).  

Oral health outcomes could influence happiness. Yoon et al. (16) found a significant 

relationship between oral health-related factors and happiness, even when the analyses were 

adjusted by demographic, socioeconomic and general health-related variables with Koreans 

elders. One of the most important findings of the study was that about 10% of the variation of 

happiness was explained by the oral health status and oral health behaviors. On the other 

hand, Honkala et al. (17) showed that happiness is an important predictor for oral health 

behaviors. Using data from adolescents aged 11 to 13-years old, the authors found that 

“feeling very happy” was a predictor for regular toothbrushing. 

To date, there is no study evaluating the influence of oral health conditions on the 

happiness of schoolchildren. This would be important because happiness may be considered 
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an adequate outcome of health interventions and policies. By identifying the factors that 

contribute to happiness in children, it will be possible to understand individual differences in 

children’s happiness and identify children who may benefit from interventions (18). 

Therefore, the aim of this study is to assess the impact of oral health conditions and 

socioeconomic factors on subjective happiness of 12-years old Brazilian adolescents. 

Material and Methods 

Sample 

 A cross-sectional study was conducted in a sample of 12-years-old schoolchildren 

from Santa Maria, a southern city in Brazil, in 2012. The city has an estimated population of 

261,031 including 3,817 children in that age (19). For the sample size calculation to assess the 

effect oral health conditions on happiness, the following parameters were used: mean of the 

Subjective Happiness Scale in the unexposed group (those who reported perceiving their 

dental health as good) of 18.3 (sd=4.7), mean in the exposed (those who reported perceiving 

their dental health as poor/very poor) of 17.0 (sd=4.8) (20), 95% confidence interval (CI), 

proportion of exposed/unexposed of 1:1, standard error of 5%, design effect of 1.2 and 30% 

was added to possible refuses. The minimum sample size required was 656 children. 

A two-stage sampling procedure was adopted. The first stage units were all public schools in 

the city. A total of 20 schools were selected (21). Since the schools had different sizes, an 

equal probability selection method – probability proportional to the size – was used to ensure 

that all children would have the same chance to be selected. The second stage units were all 

the 12-year-old children enrolled in each selected school. 

Data collection 

 Data were collected from dental examinations and structured interviews. Children 

were examined in their schools by four examiners; they were trained and calibrated for data 

collection before the survey. Dental examinations were performed in a room with natural 
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light, using periodontal probes and dental mirrors. It included the assessment of dental caries, 

dental trauma, malocclusion and gingival conditions, according to the international criteria 

standardized by the World Health Organization for oral health surveys (21). The training and 

calibration process lasted for 36 hours, including theoretical activities with discussion on the 

diagnostic criteria for all conditions and the examination of a total of 20 children. A 

benchmark dental examiner conducted the complete process.  

 Prevalence of untreated dental caries (corresponding to a non-zero D component in the 

DMFT) was recorded according to the WHO criteria. Dental trauma was assessed by the 

O’Brien index and recorded in “present” or “absent”. Malocclusion was assessed by the 

Dental Aesthetic Index (DAI), and children were recorded as having malocclusion if the final 

DAI score was higher than 25 (21). Children with 15% or more of the sites with gingival 

bleeding were characterized as having gingivitis (22). 

 Socioeconomic characteristics were given by parents and guardians. The questionnaire 

provided information on gender, race, parents’ educational level, household income, 

household overcrowding and visits to the dentist. Race was recorded according to the criteria 

of the Brazilian Institute of Geography and Statistics (white, black, mixed or other) (19) and 

then dichotomized as “white” or “non white”.  Educational level compared fathers and 

mothers who completed 8 years of formal instruction, which in Brazil corresponds to primary 

school, with those who did not. Household income was measured in terms of the Brazilian 

minimum wage, a standard for this type of assessment, which nearly corresponded to 290 US 

dollars during the period of data gathering. Household overcrowding was calculated by 

number of rooms per person in the house. Children who visited the dentist in the last 6 months 

were compared with those who did not. The feasibility of the socioeconomic questionnaire 

was previously assessed in a sample of 20 parents during the calibration process. These 

parents were not part of the final sample. 
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Subjective happiness was assessed with the Brazilian version of the Subjective 

Happiness Scale (SHS) (23, 24). It consists of four items rated on a 7-point Likert scale, 

where individuals had to indicate whether they agreed or disagreed with statements. Items 

contents are: “In general, I consider myself a very happy person"; “Compared to most of my 

peers, I consider myself more happy"; “Some people are generally very happy. They enjoy 

life regardless of what is going on, getting the most out of everything. To what extent does 

this characterization describe you?’’ and “Some people are generally not very happy. 

Although they are not depressed, the never seem as happy as they might be. To what extent 

does this characterization describe you?”. This last question is reverse coded as proposed 

previously (12, 23). A single SHS score is computed by taking the mean of responses to the 

four items; scores can range from 1 to 7, with higher values corresponding to better subjective 

happiness(23). 

Children also completed the Brazilian short-version of the Child Perceptions 

Questionnaire 11-14 (CPQ11–14) questionnaire (25, 26). The short form of CPQ11–14 

comprises 16 questions classified into four domains: oral symptoms (4 questions), functional 

limitation (4 questions), emotional well-being (4 questions) and social well-being (4 

questions). Each question has five alternatives for answer, scaled from 0 to 4, with higher 

values corresponding to poorer status. CPQ11–14 scores are computed by summing up scores 

for each domain. CPQ11–14 overall score ranges from 0 to 80; higher scores denote greater 

impact of oral conditions on children’s quality of life. Besides, CPQ 11-14 severity was 

calculated, and the children who responded to any question with often or every day/almost 

every day were recorded as having severity.  

Both, the CPQ11-14 questionnaire and SHS scale were responded by the children 

through a face-to-face interview conducted by the examiners. Cue cards listing the possible 

responses were used to guide the participants. 
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The study protocol was reviewed and approved by the Committee of Ethics in 

Research of the Federal University of Santa Maria. All children consented to participate, and 

their parents or guardians signed an informed consent form. 

Data analysis 

 Data analysis was performed with STATA 12 (Stata Corporation; College Station, TX, 

USA). Descriptive analysis described the demographics, clinical and socioeconomic 

characteristics of the sample. Mean scores of the SHS, CPQ11-14 total and domains were 

estimated. All descriptive analyses took into account the sample weight using the “svy” 

commands in Stata for complex data samples. Unadjusted analyses were conducted to provide 

summary statistics and preliminary assessment of the association of predictor variables and 

the outcome (mean SHS score). Correlation analysis was performed to measure the degree of 

correlation among the mean SHS and overall CCPQ11-14 and specific domains.  Models 

were fitted by Poisson regression analysis. In the analyses, we calculated the rate ratio (RR, 

95%CI) to assess the predictors for happiness. It corresponds to the ratio of the arithmetic 

mean of SHS scores between exposed / unexposed group.   

Results 

 A total of 1,134 children, 45.88% boys and 54.12% girls, were evaluated. The 

response rate was 93% of all children invited. Non-participation was mainly due to children 

who were absent on the day scheduled for the examination, or those who forgot to bring the 

consent form signed by their parents. Children were predominately white (77.93%), with 

almost half of them living with a household income greater than 1.6 the Brazilian Minimum 

Wage (BMW). Nearly 69% of the children lived in a house with 1 room or more per person. 

The prevalence of untreated dental caries (component “D” component of the DMF index), 

dental trauma, malocclusion and extend level of gingivitis (≥ 15% of the sites with bleeding) 
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were 42.28, 25.16, 42.36 and 26.24%, respectively. CPQ11–14 scores ranged from 0 to 43, 

with an average of 10.23 (standard error = 0.32). All these data are summarized in table 1. 

The mean SHS score was 5.24 (95% CI: 5.14-5.33, standard error = 0.04); scores 

ranged from 1.75 to 7. Responses to all questions ranged from 1 (minimum) to 7 (maximum). 

The highest means were found in question 1, and the smallest scores in the last question 

(Table 2). 

Unadjusted analyses showed that happiness was associated with socioeconomic 

measures (skin color, household income and household overcrowding), use of dental services 

(visited a dentist in the last 6 months), clinical status (dental caries and malocclusion) and 

with the oral health-related quality of life measure (percent of children who answered “often” 

or “every day/almost every day” to any question of the questionnaire) (Table 3). 

After the adjustment, household overcrowding remained associated with the outcome: 

children living in houses with less than 1 room per person showed lower means of SHS score. 

Moreover, children with dental caries and malocclusion also presented lower levels of 

happiness. The severity of CPQ 11-14 was significantly associated with lower levels of the 

mean SHS (Table 3). 

Table 4 presents the Spearman’s correlation coefficient for the mean SHS score and 

CPQ overall scores and domain scores. There was a significant negative correlation between 

the measures: mean SHS score and overall CPQ 11-14 had a correlation coefficient of -0.24 

(p=0.000). A decrease in the mean CPQ overall score increases the mean SHS, i.e. better 

OHRQoL leads to a better self-reported happiness. 

Discussion 

 This cross-sectional study assessed the impact of oral health status and socioeconomic 

profiles on happiness in Brazilian adolescents. Our mainly result demonstrated that happiness 
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is influenced by oral conditions, socioeconomic status and oral health-related quality of life. 

To date, there is no study assessing these associations in children and adolescents. 

 The presence of dental caries was associated with lower levels of happiness.  Several 

studies reported the negative impacts of poor dental status on quality of life, and this 

condition is associated with both the overall and domain specific CPQ11–14 scores. Children 

with cavities of caries are more likely to experience dental pain and chewing difficulties. They 

are also more likely to have been worried or upset about their oral health status, which cause 

more severe impacts on their quality of life (27, 28). Studies also reported that the cavity of 

caries can also affect the emotional aspects of adolescents, which in turn could also explain its 

influence on happiness (26, 28).  

Malocclusion was also associated with happiness. For esthetic reasons, it may play an 

important role in social acceptance and interactions and can also result in functional 

limitations in more severe cases (29-33). Scapini et al. (33) found that the association between 

malocclusion and CPQ11–14 scores was significant mainly for the domains of social and 

emotional well-being. Studies affirm that a disturbance of normal occlusion may reduce social 

acceptance and induce low self-esteem and poor quality of life by psychosocial pathways (27, 

33, 34). This can be due a poor self-perceived attractiveness, which demonstrated to be 

associated with happiness by Holder and Coleman (18): in their study, children who reported 

perceiving themselves as good-looking were happier than their counterparts.  

There was a significant correlation between the mean SHS score and the overall CPQ 

score. A similar correlation was also found by Yoon et al. (16): the OHRQoL measure was 

one of the major explanatory variables of happiness in their final model. The authors conclude 

that subjective health indicators may be better predictors of happiness compared with 

objective ones. This suggests that the way people perceive their oral health is an important 

indicator of subjective happiness: those who perceive their oral health as poor have also an 
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impact on subjective happiness, feeling less happy than the ones who perceive their oral 

health as good/very good. It highlights the role of self-perceived oral health as an important 

feature of children’s welfare. Therefore, oral health may affect people’s life in a broader way, 

not only influencing the domains related to OHRQoL but also their overall well-being. 

We also found that socioeconomic conditions cause impact on child’s happiness. 

Household overcrowding was associated with happiness: those children living in a house with 

less than one room per person reported lower mean of SHS when compared with their 

counterparts. Previous studies have reported that income inequality, relative poverty, and 

social comparison have an impact on the individual’s psychological well-being (28, 35-37). A 

theoretical explanation of the link between socioeconomic status and oral health outcomes 

focuses on the effect of psychosocial variables on individual lifestyle decisions (38). That is, 

people who live in deprivation tend to make unhealthy choices, and perceive their health as 

poorer than their counterparts, and this can be applicable also for subjective happiness. 

This study has some limitations, and its results should be interpreted with caution. We 

followed a cross-sectional design, which prevents hypotheses of causality and temporal 

relations between outcome and predictor variables. Therefore, one may argue that the 

relationship between OHRQoL and happiness could be considered in the inverse direction. 

Nevertheless, it is well established that oral conditions affect the way children perceive their 

oral health-related quality of live; besides, oral health conditions also caused impact on 

happiness, so we believe that a better OHRQoL determines higher levels of happiness. 

This study demonstrated that oral health conditions, socioeconomic status and 

ORHQoL are predictors of happiness. We believe that this information is important for health 

planning. Happiness may be considered an adequate outcome of health interventions and 

policies, and a goal to achieve by interventions. This is properly described when considering 

that clinical measurements of oral disease have a limited view of the children’s needs. By 
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identifying the conditions that affect people’s happiness, it is possible to planning policies that 

will benefit a greater number of children, thus instructing public health programme. 
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Table 1: Sociodemographic, clinical and subjective characteristics of the sample: 1134 12-

years-old children, Santa Maria – RS, Brazil. 

Variables n %* 

Gender   

Female 611 54.12 

Male 523 45.88 

Skin color   

White 851 77.93 

Non-white 254 22.07 

Household income **   

> 1.6 BMW 487 47.78 
≤ 1.6 BMW 549 52.22 

Mother’s schooling   

≥ 8 years 702 65.55 

< 8 years 382 34.45 

Father’s schooling   

≥ 8 years 628 61.44 

< 8 years 406 38.56 

Household overcrownding   

1 room or more/person 736 69.05 

Less than 1 room/person 337 30.95 

Visited a dentist in the last 6 months   

Yes 514 47.43 

No 574 52.57 

Cavity of caries   

Without 654 57.72 

With 480 42.28 

Dental trauma   

Without 848 74.84 

With 286 25.16 

Malocclusion   

Without 656 57.64 

With 478 42.36 

Gingival bleeding   

< 15% sites 836 73.76 

≥ 15% sites 298 26.24 

Variables mean SE*** 

 CPQ (overall scale) 10.23 0.32 

Oral symptoms 3.48 0.09 

Functional limitation 2.45 0.07 

Emotional well-being 2.68 0.15 

Social well-being 1.62 0.08 

Subjective Happiness Scale 5.24 0.04 
*Taking into account the sampling weight. 

** BMW: Brazilian minimum wage (approximately U$ 450 during the data gathering). 

***SE: Standard error 
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Table 2: Descriptive distribution (mean and standard deviation) of total SHS scores. Santa 

Maria-RS, Brazil. 

SHS question mean (sd) range 

“In general, I consider myself a very happy person” 5.91 (1.22) 1-7 

“Compared to most of my peers, I consider myself…” 5.45 (1.41) 1-7 

“Some people are generally very happy. They enjoy…” 5.22 (1.55) 1-7 

“Some people are generally not very happy. Although…” 4.36 (1.86) 1-7 

Total SHS 5.24 (0.90) 1.75-7 
SHS: Subjective Happiness Scale; sd: standard deviation.
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Table 3: Unadjusted and adjusted analyses of the association between clinical, socioeconomic 

and subjective measures and happiness. 
Variables Mean SHS score (SE) RRunadj (95% IC) RRadj (95% IC) 

Gender    

Female 5.26 (0.06) 1  

Male 5.21(0.05) 0.99 (0.96 – 1.02)  

Skin color    

White 5.27 (0.05) 1  

Non-white 5.11 (0.06) 0.97 (0.94 – 1.00)  

Household income    

> 1.6 BMW*** 5.15 (0.05) 1  

≤ 1.6 BMW*** 5.35 (0.06) 0.96 (0.94 – 0.99)  

Mother’s schooling    

≥ 8 years 5.32 (0.04) 1  

< 8 years 5.11 (0.06) 0.96 (0.93 – 0.99)  

Father’s schooling    

≥ 8 years 5.30 (0.06) 1  

< 8 years 5.16 (0.06) 0.97 (0.94 – 1.01)  

Household overcrownding    

1 room or more/person 5.32 (0.04) 1 1 

Less than 1 room/person 5.06 (0.06) 0.95 (0.93 – 0.97) 0.96 (0.93 – 0.98) 

Visited a dentist in the last 6 months    

Yes 5.31 (0.04) 1  

No 5.17 (0.05) 0.97 (0.96 – 0.99)  

Cavity of caries    

Without 5.29 (0.05) 1 1 

With 5.16 (0.04) 0.97 (0.96 – 0.99) 0.98 (0.97 – 0.99) 

Dental trauma    

Without 5.24 (0.05) 1 1 

With 5.22 (0.06) 0.99 (0.97 – 1.02) 0.99 (0.97 – 1.01) 

Malocclusion    

Without 5.29 (0.05) 1 1 

With 5.16 (0.04) 0.97(0.96 – 0.99) 0.98 (0.96 – 0.99) 

Gingival bleeding    

< 15% sites 5.26 (0.04) 1 1 

≥ 15% sites 5.16 (0.07) 0.98 (0.95 – 1.00) 0.98 (0.96 – 1.01) 

CPQ 11-14    

Never/ once/twice  /sometimes 5.38 (0.05) 1 1 

Often/ every day/almost every 

day 

5.07 (0.04) 0.94 (0.93 – 0.96) 0.95 (0.93 – 0.97) 

*Taking into account the sampling weight. 

** BMW: Brazilian minimum wage (approximately U$ 450 during the data gathering). 
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Table 4: Pairwise correlation among Subjective Happiness Scale and overall and domais of 

CPQ 11-14. 

 CPQ 11-14 Score SHS OS SWB EWB FL 

CPQ 11-14 1.00      

Score SHS -0.24* 1.00     

OS 0.73* -0.19* 1.00    

SWB 0.64* -0.18* 0.32* 1.00   

EWB 0.78* -0.24* 0.39* 0.48* 1.00  

FL 0.70* -0.13* 0.39* 0.30* 0.39* 1.00 
CPQ 11-14: Child Perceptions Questionnaire; SHS: Subjective Happines Scale; OS: Oral symptoms; SWB: 

Social well-being; EWB: Emotional well-being; FL: Funcional limitation  

*p<0.001 
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4 CONSIDERAÇÕES FINAIS 

 

Este estudo transversal avaliou o impacto da saúde bucal no grau de felicidade de 

crianças de 12 anos de idade de Santa Maria-RS, Brasil. Nossos resultados demonstraram que 

condições bucais, status socioeconômico e qualidade de vida relacionada à saúde bucal foram 

importantes preditores para o grau de felicidade dessas crianças. 

A presença de cavidades de cárie, bem como de maloclusão, foram determinantes de 

um menor grau de felicidade. Embora estudos prévios tenham demonstrado a influência 

dessas condições clínicas na qualidade de vida de crianças (PIOVESAN et al., 2010; 

SCAPINI et al., 2013), esse é o primeiro estudo que demonstra essa associação para o grau de 

felicidade. A melhor explicação para esses achados está ligada ao desconforto psicossocial 

que essas condições causam nas crianças, afetando não somente os domínios funcionais e 

relacionados a sintomas, mas também aqueles que medem o bem-estar social e emocional. 

Além disso, foi encontrada uma significante relação entre o grau de felicidade e a 

condição socioeconômica das crianças: aquelas que moravam em casas com menos de um 

cômodo por pessoa tinham um menor grau de felicidade, o que pode ser explicado pelo 

impacto da deprivação e das desigualdades no bem-estar psicológico das crianças. 

Também foi encontrada uma importante correlação entre os escores da SHS e os 

escores gerais e por domínios do CPQ11-14. Isso indica que um decréscimo na medida de 

qualidade de vida leva a um decréscimo também no grau de felicidade. Associação parecida já 

foi encontrada por Yoon et al. (YOON et al., 2013), que concluíram que as medidas subjetivas 

de saúde bucal são os melhores preditores para felicidade. Isso sugere que a maneira com que 

os adolescentes percebem sua saúde bucal é um importante indicador do grau de felicidade: 

aqueles que tem uma percepção ruim de sua saúde bucal são também menos felizes. Assim, 

podemos concluir que a saúde bucal afeta a vida das pessoas de uma maneira mais ampla, 
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comprometendo não somente os aspectos ligados à qualidade de vida relacionada à saúde 

bucal, mas também o bem-estar subjetivo em geral. 

 Apesar das limitações do estudo, especialmente associadas ao delineamento 

transversal adotado, nós acreditamos que ele pode trazer importantes contribuições para que 

se entendam os determinantes do grau de felicidade em crianças e a importância das 

condições bucais para esse aspecto. Essas informações podem auxiliar no planejamento de 

políticas, de forma que se identifiquem crianças que se beneficiarão mais de intervenções, 

utilizando a felicidade como um útil desfecho em saúde. 

 Assim, pode-se concluir que condições desfavoráveis de saúde bucal, condição 

socioeconômica pobre e baixa qualidade de vida relacionada à saúde bucal determinaram um 

menor grau de felicidade na amostra estudada. 
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Anexo A – Carta de aprovacão do Comitê de Ética em Pesquisa da UFSM (CEP) 
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Anexo B - Carta de aprovação do Comitê de Ética em Pesquisa da UFSM para extensão 

do cronograma 
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Anexo C – Escala Subjetiva de Felicidade (SHS) 
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Anexo D – Child Perceptions Questionnaire 11-14 (CPQ 11-14) 
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Anexo E - Códigos e critérios do índice CPO-D para cárie dentária 
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Anexo F - Códigos e critérios do índice de traumatismo dentário (O’Brien) 
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Anexo G - Códigos e critérios do índice de maloclusão (Dental Aesthetics Index – DAI) 
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Anexo H - Códigos e critérios do índice de alterações gengivais (Community Periodontal 

Index - CPI) 
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Apêndice A - Termo de Consentimento Livre e Esclarecido (TCLE) 
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Apêndice B – Questionário Socioeconômico 
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Apêndice C - Ficha clínica para coleta dos dados 

 

 

 


