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Socioeconomic status in life 
course is associated with dental 
appearance dissatisfaction

Abstract: The present study aimed to investigate the prevalence of 
dissatisfaction with dental appearance among 24-year-old Brazilian 
adults and the associated factors in life course. A subsample (n = 720) of the 
1982 Pelotas Birth Cohort in southern Brazil was investigated at the ages 
of 15 and 24 years using clinical (caries and periodontal) examinations 
and interviews. The outcome was dissatisfaction with dental appearance 
at the age of 24 years. Covariate variables included socioeconomic 
factors, oral health, and dissatisfaction with general appearance collected 
during different periods of life. Poisson regression models with robust 
variance were applied. The prevalence of dissatisfaction with dental 
appearance was 43.5% (95%CI: 39.8–47.1). Individuals with downward 
income mobility (PR = 1.22, 95%CI: 1.07–1.79) and those always poor  
(PR = 1.21, 95%CI: 1.00–1.57) presented a higher prevalence of 
dissatisfaction with their dental appearance even after oral health 
variables and dissatisfaction with general appearance were controlled for. 
Moderate/severe malocclusion at 15 years (PR = 1.34, 95%CI: 1.13–1.59),  
highest experience of untreated dental caries at 24 years (PR = 1.82, 
95%CI: 1.46–2.27), and dental pain experience at 24 years (PR = 1.29, 
95%CI: 1.22–1.75) were associated with the outcome. Also, the prevalence 
of dissatisfaction with dental appearance was 20% higher (PR = 1.20, 
95%CI: 1.01–1.43) among those dissatisfied with their general appearance. 
Our findings demonstrated a high prevalence of dissatisfaction with 
dental appearance among young adults. Lifetime economic disadvantage 
and dental problems (malocclusion at 15 years, untreated dental caries at 
24 years, and dental pain at 24 years) were associated with dissatisfaction 
with dental appearance among young adults.

Keywords: Income; Social Class; Malocclusion; Health Inequities; 
Esthetics; Dental Caries.

Introduction

Dental appearance is an important feature in determining facial 
attractiveness and can vary according to different cultures and 
their respective socioeconomic development.1,2 However, there is a  
cross-cultural consensus that the smile is a fundamental element 
of physical attractiveness.2 A beautiful smile can be correlated 
with improved self-esteem3 and good social interactions,4 playing a 
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fundamental role in the social life context. People 
with aligned and whiter teeth have also been 
considered wealthier and more intelligent.5 Thus, 
individuals who underwent bleaching treatments 
had an improved quality of life.6

On the other hand, unaesthetic dental appearance 
can affect social interactions.1 It is associated 
with an increase in the prevalence of bullying or 
cyberbullying among children, leading to physical, 
social, and psychological impairment in their 
lives.7,8 In adulthood, dental appearance may lead 
to discrimination episodes,9 and the risk could be 
higher among females,10 demonstrating an underlying 
gender component. Therefore, dental appearance 
comprises an important aspect of oral health and 
oral health-related quality of life (OHRQoL).1, 11

The prevalence of dissatisfaction with dental 
appearance ranges from 8.1 to 52.8%, according 
to different countries and ages.12-20 Studies have 
found that dissatisfaction with dental appearance 
is associated with worse OHRQoL,11  and this could 
be mainly due to malocclusion.12-15,20 The relationship 
between individuals’ socioeconomic position and 
health is well known, and social mobility predicts 
important oral health outcomes in early adulthood.21 
However, few studies have explored the underlying 
socioeconomic factors that could be related to the 
perception of dental appearance. 

To the best of our knowledge, no longitudinal 
population-based study has been carried out 
following adolescents to adulthood, investigating 
the relationships between dissatisfaction with dental 
appearance, sociodemographic factors, and oral 
conditions. Therefore, the objectives of this study 
were to a) estimate the prevalence of dissatisfaction 
with dental appearance in a population-based sample; 
and b) investigate the associated factors with dental 
appearance dissatisfaction. We hypothesized that 
poverty in the life course may lead to an increase in 
dental appearance dissatisfaction.

Methodology

Th is st udy was reported fol lowing the 
Strengthening the Reporting of Observational  
Studies in Epidemiology (STROBE) statement. 

Data source
The study was carried out in Pelotas, a town 

located in southern Brazil. Pelotas has an estimated 
population of 343,132 inhabitants and a Human 
Development Index of 0.739. The water fluoridation 
scheme was implemented in 1962, covering almost 
all of the urban population. 

In 1982, all the infants born at three local 
maternity hospitals were identified (n = 5,914). 
The 5,914 liveborn babies were measured, and 
their mothers were interviewed at birth and in 
several follow-up visits. Detailed information 
about the methods of this cohort study is available 
elsewhere.22 In 1997, a cross-sectional oral health 
study was conducted (OHS-97), and a sample of 900 
individuals was selected (when the participants were 
15 years old). The OHS-97 consisted of an interview 
containing questions about oral hygiene habits, 
dental service utilization, and dental examinations 
to assess the presence of dental caries, malocclusion, 
and periodontal diseases in adolescents. The 
888 adolescents (98.7%) evaluated in the OHS-
97 were assessed again in 2006 (OHS-06). They 
were interviewed and examined for oral health 
conditions, such as dental caries and periodontal 
status. All individuals from the OHS-97 sample were 
considered eligible for the present study. Individuals 
not selected in the OHS-97 were excluded from 
the sample. All the dental examinations were 
carried out at the participants’ homes (preferably 
in a specifically designated room) using personal 
protective equipment (PPE). Dental examinations 
were performed by 10 calibrated dentists, and 
questionnaires were administered by seven trained 
interviewers. We tested the questionnaire and 
performed the training and calibration process in a 
similarly aged population not eligible for the study.

The interviewers were trained and calibrated in a 
population of similar age to that of the sample prior 
to the fieldwork. Dental clinical examinations were 
carried out by dentists with visual inspection and 
headlight using a probe (Community Periodontal 
Index probes - CPI) and mirror, and the surface 
of the participants’ teeth was dried with gauze 
pads.23 Inter- and intra-examiner reliability of 
OHS-06 was calculated using kappa statistics for 
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dental caries and the malocclusion classification. 
The lowest kappa value was 0.65 for dental caries 
and 0.60 for malocclusion.

Outcome variables
The outcome of the present study was dissatisfaction 

with dental appearance at the age of 24 years, collected 
using the following question: “Are you satisfied with 
the appearance of your teeth?“ (yes, no).12

Exploratory variables
Exploratory variables were collected during 

different assessments. Sex and maternal schooling 
were collected at birth. Maternal schooling was 
specified in years of study and categorized as a) ≥ 12; 
b) 9 to 11; c) 5 to 8; and d) 0 to 4. 

Family income was collected in 1982 based on 
five categories of Brazilian minimum wages (< 1, 
1–3, 3.1–6, 6.1–10, and > 10). As income at birth was 
initially collected in five categories, we regrouped the 
categories to classify income families in tertiles, as 
follows: a principal component analysis was carried 
out for four variables strongly related to wealth in our 
sample: delivery care payment mode (out-of-pocket, 
public free, or private health insurance) and mother’s 
schooling, height, and skin color.

The first component originated as a number used to 
rank individuals according to family income groups. 
The cut-off points were found within each category so 
that three nearly equal-sized groups were achieved. 
Family income was also collected when individuals 
were 19 years old (in 2001). Tertiles were generated 
from the sum of the reported values. A total of nine 
groups were created. These groups represented all 
possible combinations of the tertiles at birth and at 
19 years of age. The highest and the middle family 
income tertiles were combined in a single group 
referred to as ‘non-poor’, aiming at increasing the 
statistical analysis power. In contrast, the lowest tertile 
is referred to as ‘poor’. This organization resulted in 
four possible categories: a) never poor; b) downward 
mobile; c) upward mobile; and d) always poor. 24

Occlusal status was collected by clinical 
examination at the age of 15 years according to the 
Dental Aesthetic Index (DAI) using a periodontal 
probe:23 (i) normal or minor malocclusion (minimal 

or no orthodontic treatment required, ≤ 25); (ii) 
definite malocclusion (optional orthodontic 
treatment, 26 to 30); (iii) severe malocclusion (highly 
desirable orthodontic correction, 31 to 35); and (iv) 
very severe malocclusion (mandatory orthodontic 
correction, >36). Occlusal status was dichotomized 
into: a) normal occlusion/mild malocclusion and 
b) moderate/severe/very severe malocclusion.12, 23 
The use of orthodontic appliance in some moment 
of life was assessed at 24 years: “Have you ever 
used orthodontic appliances at some point in your 
life?” (yes/no).

Self-reported skin color at the age of 24 years 
was collected according to the Brazilian Institute of 
Geography and Statistics (IBGE) under the following 
categories: white, yellow, American native, brown, 
and black,25 and grouped into a) white and Asian; 
b) brown; and c) black. Dental service use in the 
last year (“Have you visited a dentist in the last 12 
months?”) and dental pain in the last month (“Have 
you had toothache in the last four weeks?”) were 
collected at 24 years of age. Also, a question about 
general appearance satisfaction was asked: “Are you 
satisfied with your appearance? “(yes, no).

Dental caries was assessed by DMFT (decayed, 
missing, and filled teeth) index23 at 24 years. Untreated 
dental caries was estimated by the “D” component of 
the DMFT index and divided into tertiles. Periodontal 
examinations comprised full-mouth probing at six 
sites per tooth (mesiobuccal, midbuccal, distobuccal, 
distolingual, midlingual, and mesiolingual) using 
a PCP2 probe. All sites were probed, and gingival 
bleeding was assessed after 10 seconds to verify the 
presence/absence of gingival bleeding. The variable 
was categorized as absent (no bleeding) or present 
when one or more teeth had gingival bleeding.26, 27 
Probing was performed on all sites for the detection 
of calculus . This variable was divided into tertiles.26, 27 
All sites were probed to evaluate periodontal pockets, 
and the pocket should have a probing depth of ≥4 mm 
on at least one site. The variable was dichotomized 
into absence or presence of a periodontal pocket. 
Presence was considered if periodontal pockets were 
present on at least one surface.26, 27
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Statistical analyses
Data were analyzed using STATA software, version 

16.0 (Stata Corp., College Station, TX, USA). Descriptive 
analysis was performed to assess the prevalence 
of the independent and dependent variables, 95% 
confidence intervals (95% CI), and the response rate 
of each variable. Poisson regression models with 
robust variance were applied for prevalence ratio 
estimates. All variables with p<0.20 in the bivariate 
analysis were included in the multivariate analysis. 
Only variables with p≤0.05 were maintained in the 
final model.

Ethical issues
Consent for interviews and exams were obtained, 

and both projects (at the ages of 15 and 24 years) were 
approved by the Ethics Committee of the Federal 
University of Pelotas. Adolescents who presented 
dental-treatment needs were referred to the Dental 
Clinic of the Graduate Program in Dentistry at the 
Federal University of Pelotas. 

Results

A total of 720 individuals were examined (response 
rate of 80% of OHS-97). The main reason for non-
response was family refusal. Data from OHS-97 were 
similar to those of the original cohort concerning sex 
and maternal schooling (Table 1). Around half of the 
individuals were male (52.6%). A total of 32.0% showed 
prevalence of moderate or severe malocclusion (95%CI: 
28.5–35.4%) and 23.0% reported dental pain in the 
last month at the age of 24 years (95%CI: 20.0–26.3). 
The mean DMFT index was 5.6 (standard deviation 
[SD] = 4.1), and the mean of untreated dental caries 
was 2.9 (SD = 3.1). The prevalence of dissatisfaction 
with dental appearance was 43.5% (95% CI: 39.8–47.1) 
(Table 1).

The unadjusted and adjusted prevalence ratios for 
dissatisfaction with dental appearance according to 
covariables are displayed in Table 2. In the adjusted 
model, an association between dissatisfaction with 
dental appearance and family income change was 
observed: individuals with downward income mobility 
(PR = 1.22, 95%CI: 1.07–1.79) and those always poor (PR 
= 1.21, 95%CI: 1.00–1.57) presented a higher prevalence 

of dissatisfaction with their dental appearance 
even after exploratory variables (sex, skin color, 
maternal schooling at birth, oral health variables, 
and dissatisfaction with general appearance) were 
controlled for. Individuals with moderate/severe 
malocclusion (PR = 1.34, 95%CI: 1.13–1.59), high 
experience of untreated dental caries (PR = 1.82, 95%CI: 
1.46–2.27), and dental pain experience (PR = 1.29, 95%CI: 
1.22–1.75) were associated with higher prevalence of 
dental appearance dissatisfaction. Dissatisfaction 
with the general appearance was associated with a 
20% higher prevalence of  dissatisfaction with dental 
appearance (PR = 1.20, 95%CI: 1.01–1.43). 

Discussion

This study found a high prevalence (43.53%) of 
dissatisfaction with dental appearance in a sample 
of adults and confirms the hypothesis that poverty 
in the life course was associated with increased 
dental appearance dissatisfaction. Individuals at 
the age of 24 years dissatisfied with their dental 
appearance were more likely to be always poor or 
have downward social mobility, have malocclusion at 
the age of 15 years, have dental pain, and untreated 
dental caries at the age of 24 years, and dissatisfied 
with their general appearance. 

A high prevalence of dissatisfaction with dental 
appearance was found in the present sample, similar 
to the highest prevalence reported in the literature.12-20  
A probable explanation for such difference is the 
elevated desire for aesthetic dental procedures 
observed in the Brazilian population.28,29 A study 
carried out with university students found that 
74.4% of the sample desired to undergo aesthetic 
dental treatments to improve their smile.28 Similarly, 
a population-based study observed that 85.9% of 
individuals desired to have their teeth bleached to 
improve their appearance.29 Aesthetic demand in 
Brazil is high and can be observed in all aspects 
of individual life. Thus, comparisons with high 
aesthetic standards, often unattainable, could increase 
dissatisfaction with their appearance, reflecting the 
high number of performed plastic surgeries30 and 
concerns regarding general aesthetics could have an 
impact on dental aesthetics given that the smile is a 
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Table 1. Description of socioeconomic, demographic, and oral health characteristics of participants in the 1982 Pelotas Birth 
Cohort. Pelotas, RS, Brazil (n = 720 individuals). 

Variable/Category n (%) 95%CI Response rate
Original cohort* 

(n = 5,914)

Sex

100.0

 

Male 379 (52.6) 48.9–56.3 3,037 (51.4)

Female 341 (47.4) 43.6–51.0 2,876 (48.6)

Skin Color

99.9  
White and Asiatic 559 (77.7) 74.5–80.7

Brown 55 (7.6) 5.8–09.8

Black 105 (14.7) 12.0–17.3

Maternal schooling at birth (years)

99.7

 

≥ 12 88 (12.3) 09.9–14.8 839 (14.2)

9 to 11 75 (10.4) 08.2–12.8 654 (11.1)

5 to 8 321 (44.7) 41.0–48.4 2,454 (41.6)

0 to 4 234 (32.6) 29.2–36.1 1,960 (33.2)

Family income change

100.0  

Never poor 332 (46.1) 42.4–49.8

Downward mobile 131 (18.2) 15.4–21.2

Upward mobile 94 (13.1) 10.6–15.7

Always poor 163 (22.6) 19.6–25.8

Occlusal status (15y)

98.6  Normal occlusion/mild malocclusion 483 (68.0) 64.4–71.4

Moderate/severe malocclusion/very severe 227 (32.0) 28.5–35.4

Use of orthodontic appliance (24y)

100.0  No 671 (93.2) 91.1–94.9

Yes 49 (6.8) 05.0–08.8

Dental service use in the last year (24y)

96.0  No 307 (44.4) 40.0–48.1

Yes 384 (55.6) 51.8–59.2

Dental pain (24y)   

99.0  No 549 (77.0) 73.6–79.9

Yes 164 (23.0) 20.0–26.3

Untreated dental caries (tertiles - 24y)   

100.0  
Lower (1st) 365 (50.7) 46.9–54.4

Intermediate (2nd) 137 (19.0) 16.2–22.0

Highest (3rd) 218 (30.3) 26.9–33.7

Gingivitis (24y)

100.0  Yes 450 (62.5) 58.8–66.0

No 270 (37.5) 33.9–41.1

Dental calculus (tertile - 24y)

100.0  
1st tertile (≤ 15,38%) 248 (34.4) 30.9–38.0

2nd tertile (15,79 to 34.62%) 233 (32.4) 28.9–35.9

3rd tertile (≥34.78%) 239 (33.2) 29.7–36.7

Continue

5Braz. Oral Res. 2024;38:e051



Socioeconomic status in life course is associated with dental appearance dissatisfaction

fundamental component of individuals’ appearance 
and affects OHQoL.1,11 This finding highlights the 
association between general and dental dissatisfaction 
in the present sample. Also, the high prevalence 
observed in the present study could be influenced by 
the age at which the outcome was assessed.  Young 
adults have higher social interactions and tend to 
give greater importance to aesthetic aspects than 
do other age groups. 

Some studies, mainly those with a cross-
sectional design, have found associations between 
malocclusion and dissatisfaction with dental 
appearance .13-15 In this context, our findings, 
using a longitudinal design, corroborate previous 
observations. We observed that adolescents with 
moderate/severe malocclusion at the age of 15 years 
presented a 34% higher prevalence of dissatisfaction 
with their dental appearance at 24 years, even 
after controlling for socioeconomic and oral health 
covariables. Actually, individuals with untreated 
malocclusion present a greater risk of bullying7, 8 and 
more reported episodes of discrimination than those 
with aligned teeth.10 This can lead to an impact on 
the OHRQoL,1,11 which can explain the association 
between malocclusion and dissatisfaction with 
dental appearance observed in our study. Therefore, 
the presence of inappropriately treated malocclusion 
in adolescents could negatively impact individuals’ 
dental satisfaction,16, 31 even among young adults. 
There is a growing concern related to misaligned 
teeth and dental appearance in Brazil that has led 
to a greater demand for orthodontic treatments, 
even by adults.32,33  

Moreover, individuals with the highest tertile of 
untreated dental caries and those who experienced 
dental pain were strongly associated with dental 
appearance dissatisfaction, which is in agreement with 
most studies, showing that negative clinical dental 
conditions are associated with poorly perceived dental 
appearance of oral health.28,29 The presence of carious 
lesions, especially in anterior teeth, can compromise 
the individual’s perceptions of their aesthetics, 
reducing self-esteem and even compromising 
individuals’ relationships and OHRQoL.34

The association of income change throughout 
life with dissatisfaction with dental appearance was 
an important finding of our study. Individuals with 
downward social mobility and those who were always 
poor remained associated with higher dissatisfaction 
with dental appearance in the model even when 
adjusted for oral health status (i.e., untreated dental 
caries, dental pain, and malocclusion), demonstrating 
that socioeconomic factors have underlying influences 
on the perception of dental aesthetics. Evidence 
suggests that the socioeconomic trajectory is a dynamic 
way of monitoring and evaluating the effects of 
changes in socioeconomic levels on the health status 
of the population.21 Consistent findings ratify that 
individuals experiencing poverty trajectory during 
their life course were more likely to have a worse 
evaluation of their oral health status.35-38 Potential 
discrimination amongst socially marginalized 
groups due to dental appearance was observed 
among Canadians.9 In another study with Brazilian 
adolescents, negative self-reports were associated 
with lower family income.16 The perception of oral 

Continuation

Periodontal pockets (24y)

100.0  No 696 (96.7) 95.0–97.8

Yes 24 (3.3) 02.1–04.7

Dissatisfaction with appearance (24y)

100.0  No 449 (62.4) 58.7–65.9

Yes 271 (37.6) 34.1–41.2

Dissatisfaction with dental appearance (24y)

96.7  No 393 (56.5) 52.8–60.1

Yes 303 (43.5) 39.8–47.1
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Table 2. Unadjusted (c) and adjusted (a) prevalence ratios (PR) for dissatisfaction with dental appearance in a sample of individuals 
according to covariables. Pelotas, RS, Brazil (n = 720 individuals).

Variable/Category
Crude mode

p-value
Adjusted model

p-value
PRc (95%CI) PRa (95%CI)

Sex  

0.371

 

-Male 1 -

Female 1.08 (0.91–1.28)  

Skin Color  

0.019

 

-
White and Asiatic 1 -

Brown 1.04 (0.74–1.44)  

Black 1.29 (1.05–1.59)  

Maternal schooling at birth (years)  

0.013

 

-

≥ 12 1 -

9 to 11 1.57 (1.05–2.35)  

5 to 8 1.35 (0.95–1.95)  

0 to 4 1.62 (1.14–2.31)  

Family income change  

0.006

 

0.040

Never poor 1 1

Downward mobile 1.42 (1.13–1.77) 1.22 (1.07–1.79)

Upward mobile 1.34 (1.04–1.73) 1.30 (0.94–1.78)

Always poor 1.28 (1.03–1.61) 1.21 (1.00–1.57)

Occlusal status (15y)  

< 0.001

 

< 0.001Normal occlusion/mild malocclusion 1 1

Moderate/severe malocclusion/very severe 1.44 (1.22–1.70) 1.34 (1.13–1.59)

Use of orthodontic appliance (24y)  

0.820 - -No 1

Yes 0.94 (0.56–1.58)

Dental service use in the last year (24y)  

0.875 - -No 1

Yes 1.01 (0.85–1.21)

Dental pain (24y)  

< 0.001

 

< 0.001No 1 1

Yes 1.47 (1.24–1.74) 1.29 (1.22–1.75)

Untreated dental caries (tertiles - 24y)  

< 0.001

 

< 0.001
Lower (1st) 1 1

Intermediate (2nd) 1.33 (1.03–1.71) 1.23 (0.97–1.72)

Highest (3rd) 2.03 (1.68–2.44) 1.82 (1.46–2.27)

Gingivitis (24y)  

0.782

 

-Yes 1 -

No 0.97 (0.81–1.16)  

Continue
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health (dental appearance) is directly affected by 
socioeconomic factors9 and could influence oral health 
decisions and patterns of healthcare utilization.39 
It is well established that individuals from lower 
socioeconomic status are more exposed to various 
risk factors that could affect self-perception of oral 
health and well-being.40 

Important points must be highlighted in this study. 
The present sample is a population-based study nested 
in a birth cohort study and presents a high response 
rate, practically eliminating the possibility of selection 
bias. This study has good internal validity due to all 
procedures of training and calibration performed. A 
multidisciplinary cohort design allows for a precise 
collection of behavioral and socioeconomic variables 
in several moments of the life course. The variables 
included in the present study have few losses, and 
dental visit in the last year is the variable with the 
highest losses (4.0%). However, this study presents 
some limitations that should be highlighted. The 
generalizability of the present results should be limited 
to the population with similar characteristics in Brazil. 
Although the present study was performed with a 
representative sample of individuals from Pelotas, 
the results should not be extrapolated to Brazil as a 
whole. Brazil has important regional differences in 
terms of ethnicity, income, and use of dental services. 
Moreover, the use of a single question as the outcome 
measure could be considered a limitation because the 
question may not fully capture the complexity of the 
underlying construct. This may limit the depth of 

insight into the multifaceted nature of the phenomenon 
under investigation.

Our results highlight the importance of considering 
socioeconomic factors in the development of public 
policies related to oral health and aesthetics. Policies 
aimed at reducing income inequality and providing 
access to affordable dental care could potentially 
mitigate the prevalence of dissatisfaction with dental 
appearance. Additionally, focusing on preventive 
measures and early intervention for malocclusion 
and dental caries could help improve oral health 
and satisfaction with dental appearance, leading to 
improvement in individuals’ OHRQoL.

Conclusion

Our findings demonstrated a high prevalence of 
dissatisfaction with dental appearance in young adults 
in this Brazilian birth cohort. Poverty trajectories were 
associated with dissatisfaction with dental appearance 
even after controlling for oral health variables. Clinical 
conditions (presence of malocclusion, untreated 
caries, and dental pain) were also related to dental 
appearance dissatisfaction. Individuals dissatisfied 
with general appearance were more dissatisfied with 
dental appearance.

Acknowledgements
This study was conducted in a Graduate Program 

supported by CAPES, Brazil.

Continuation

Dental calculus (tertile - 24y)  

0.031

 

-
1st tertile (≤ 15,38%) 1 -

2nd tertile (15,79 to 34.62%) 1.02 (0.82–1.27)  

3rd tertile (≥34.78%) 1.25 (1.02–1.53)  

Periodontal pockets (24y)  

0.564

 

-No 1 -

Yes 0.86 (0.51–1.44)  

Dissatisfaction with appearance (24y)  

0.047

 

0.048No 1 1

Yes 1.21 (1.03–1.42) 1.20 (1.01–1.43)

8 Braz. Oral Res. 2024;38:e051



Chisini LA, Vargas-Ferreira F, Demarco GT, Peres KG, Peres mA, Horta BL, et al.

1. Kovacevic Pavicic D, Pavlic A, Kinkela Devcic M, Lajnert V, Spalj S. Tooth color as a predictor of oral health-related quality of life in young 

adults. J Prosthodont. 2019 Apr;28(4):e886-92. https://doi.org/10.1111/jopr.12666

2. Kočnar T, Saribay SA, Kleisner K. Perceived attractiveness of Czech faces across 10 cultures: associations with sexual 

shape dimorphism, averageness, fluctuating asymmetry, and eye color. PLoS One. 2019 Nov;14(11):e0225549. 

https://doi.org/10.1371/journal.pone.0225549

3. Patrick H, Neighbors C, Knee CR. Appearance-related social comparisons: the role of contingent self-esteem and self-perceptions of 

attractiveness. Pers Soc Psychol Bull. 2004 Apr;30(4):501-14. https://doi.org/10.1177/0146167203261891  

4. Henson ST, Lindauer SJ, Gardner WG, Shroff B, Tufekci E, Best AM. Influence of dental esthetics on social perceptions of adolescents 

judged by peers. Am J Orthod Dentofacial Orthop. 2011 Sep;140(3):389-95. https://doi.org/10.1016/j.ajodo.2010.07.026

5. Montero J, Gómez-Polo C, Santos JA, Portillo M, Lorenzo MC, Albaladejo A. Contributions of dental colour to the physical attractiveness 

stereotype. J Oral Rehabil. 2014 Oct;41(10):768-82. https://doi.org/10.1111/joor.12194

6. Goettems ML, Fernandez MD, Donassollo TA, Henn Donassollo S, Demarco FF. Impact of tooth bleaching on oral health-related quality 

of life in adults: A triple-blind randomised clinical trial. J Dent. 2021 Feb;105:103564. https://doi.org/10.1016/j.jdent.2020.103564

7. Seehra J, Newton JT, DiBiase AT. Bullying in schoolchildren - its relationship to dental appearance and psychosocial implications:  

an update for GDPs. Br Dent J. 2011 May;210(9):411-5. https://doi.org/10.1038/sj.bdj.2011.339

8. Scheffel DL, Jeremias F, Fragelli CM, Santos-Pinto LA, Hebling J, Oliveira OB Jr. Esthetic dental anomalies as motive for bullying in 

schoolchildren. Eur J Dent. 2014 Jan;8(1):124-8. https://doi.org/10.4103/1305-7456.126266  

9. Moeller J, Singhal S, Al-Dajani M, Gomaa N, Quiñonez C. Assessing the relationship between dental appearance and the potential for 

discrimination in Ontario, Canada. SSM Popul Health. 2015 Nov;1:26-31. https://doi.org/10.1016/j.ssmph.2015.11.001

10. Baumgarten A, Bastos JL, Toassi RF, Hilgert JB, Hugo FN, Celeste RK. Discrimination, gender and self-reported aesthetic problems 

among Brazilian Adults. Community Dent Oral Epidemiol. 2018 Feb;46(1):24-9. https://doi.org/10.1111/cdoe.12324

11. Rodd HD, Marshman Z, Porritt J, Bradbury J, Baker SR. Oral health-related quality of life of children in relation to dental appearance and 

educational transition. Br Dent J. 2011 Jul;211(2):E4. https://doi.org/10.1038/sj.bdj.2011.574

12. Peres KG, Barros AJ, Anselmi L, Peres MA, Barros FC. Does malocclusion influence the adolescent’s satisfaction with 

appearance? A cross-sectional study nested in a Brazilian birth cohort. Community Dent Oral Epidemiol. 2008 Apr;36(2):137-43. 

https://doi.org/10.1111/j.1600-0528.2007.00382.x

13. Almeida AB, Leite IC, Melgaço CA, Marques LS. Dissatisfaction with dentofacial appearance and the normative need for orthodontic 

treatment: determinant factors. Dental Press J Orthod. 2014;19(3):120-6. https://doi.org/10.1590/2176-9451.19.3.120-126.oar

14. Tessarollo FR, Feldens CA, Closs LQ. The impact of malocclusion on adolescents’ dissatisfaction with dental appearance and oral 

functions. Angle Orthod. 2012 May;82(3):403-9. https://doi.org/10.2319/031911-195.1  

15. Kaieda AK, Bulgareli JV, Cunha IP, Vedovello SA, Guerra LM, Ambrosano GM, et al. Malocclusion and dental appearance in 

underprivileged Brazilian adolescents. Braz Oral Res. 2019 Mar;33:e014. https://doi.org/10.1590/1807-3107bor-2019.vol33.0014  

16. Borges CM, Peres MA, Peres KG. [Association between malocclusion and dissatisfaction with dental and gingival appearance: study with 

Brazilian adolescents]. Rev Bras Epidemiol. 2010 Dec;13(4):713-23. https://doi.org/10.1590/S1415-790X2010000400015

17. Nagarajan S, Pushpanjali K. The relationship of malocclusion as assessed by the Dental Aesthetic Index (DAI) with perceptions of 

aesthetics, function, speech and treatment needs among 14- to 15-year-old schoolchildren of Bangalore, India. Oral Health Prev Dent. 

2010;8(3):221-8. PMID:20847999

18. Jamieson LM, Roberts-Thomson KF, Sayers SM. Risk indicators for severe impaired oral health among indigenous Australian young 

adults. BMC Oral Health. 2010 Jan;10(1):1. https://doi.org/10.1186/1472-6831-10-1

19. Mtaya M, Astrom AN, Brudvik P. Malocclusion, psycho-social impacts and treatment need: A cross-sectional study of Tanzanian primary 

school-children. BMC Oral Health. 2008 May;8(1):14. https://doi.org/10.1186/1472-6831-8-14

20. Tin-Oo MM, Saddki N, Hassan N. Factors influencing patient satisfaction with dental appearance and treatments they desire to improve 

aesthetics. BMC Oral Health. 2011 Feb;11(1):6. https://doi.org/10.1186/1472-6831-11-6

21. Peres MA, Liu P, Demarco FF, Silva AE, Wehrmeister FC, Menezes AM, et al. Income trajectories affect treatment 

of dental caries from childhood to young adulthood: a birth cohort study. Braz Oral Res. 2018;32(0):e36. 

https://doi.org/10.1590/1807-3107bor-2018.vol32.0036

22. Victora CG, Barros FC. Cohort profile: the 1982 Pelotas (Brazil) birth cohort study. Int J Epidemiol. 2006 Apr;35(2):237-42. 

https://doi.org/10.1093/ije/dyi290

23. World Health Organization. Oral health surveys: Basic methods. 5th ed. Geneva:  World Health Organization; 2013.

24. Barros AJ, Victora CG, Horta BL, Gonçalves HD, Lima RC, Lynch J. Effects of socioeconomic change from birth to early adulthood on 

height and overweight. Int J Epidemiol. 2006 Oct;35(5):1233-8. https://doi.org/10.1093/ije/dyl160

References

9Braz. Oral Res. 2024;38:e051



Socioeconomic status in life course is associated with dental appearance dissatisfaction

25. Petrucelli JL, Saboia AL, orgs. Características étinico-raciais da população: classificações e identidades.  Rio de Janeiro: Instituto 

Brasileiro de Geografia e Estatística; 2013.

26. Demarco FF, Correa MB, Horta B, Barros AJ, Peres KG, Peres MA. Multilevel analysis of the association between posterior 

restorations and gingival health in young adults: a population-based birth cohort. J Clin Periodontol. 2013 Dec;40(12):1126-31. 

https://doi.org/10.1111/jcpe.12168

27. de Castilhos ED, Horta BL, Gigante DP, Demarco FF, Peres KG, Peres MA. Association between obesity and periodontal disease in young 

adults: a population-based birth cohort. J Clin Periodontol. 2012 Aug;39(8):717-24. https://doi.org/10.1111/j.1600-051X.2012.01906.x

28. Chisini LA, Cademartori MG, Collares K, Pires AL, Azevedo MS, Corrêa MB, et al. Desire of university students for esthetic treatment and 

tooth bleaching: a cross-sectional study. Braz J Oral Sci. 2019;18(18):e191648. https://doi.org/10.20396/bjos.v18i0.8657267.

29. Silva FB, Chisini LA, Demarco FF, Horta BL, Correa MB. Desire for tooth bleaching and treatment performed in Brazilian adults: findings 

from a birth cohort. Braz Oral Res. 2018 Mar;32(0):e12. https://doi.org/10.1590/1807-3107bor-2018.vol32.0012  

30. Edmonds A, Sanabria E. Medical borderlands: engineering the body with plastic surgery and hormonal therapies in Brazil. Anthropol 

Med. 2014;21(2):202-16. https://doi.org/10.1080/13648470.2014.918933  

31. Feldens CA, Nakamura EK, Tessarollo FR, Closs LQ. Desire for orthodontic treatment and associated factors among adolescents in 

Southern Brazil. Angle Orthod. 2015 Mar;85(2):224-32. https://doi.org/10.2319/021014-105.1

32. Yi S, Zhang C, Ni C, Qian Y, Zhang J. Psychosocial impact of dental aesthetics and desire for orthodontic treatment among Chinese 

undergraduate students. Patient Prefer Adherence. 2016 Jun;10:1037-42. https://doi.org/10.2147/PPA.S105260  

33. Werneck EC, Mattos FS, Silva MG, Prado RF, Araújo AM. Evaluation of the increase in orthodontic treatment demand in adults.  

Braz Dent Sci. 2012;15(1):47-52. https://doi.org/10.14295/bds.2012.v15i1.738

34. Haag DG, Peres KG, Balasubramanian M, Brennan DS. Oral Conditions and Health-Related Quality of Life: A Systematic Review. J Dent 

Res. 2017 Jul;96(8):864-74. https://doi.org/10.1177/0022034517709737  

35. Chisini LA, Sarmento HR, Collares K, Horta BL, Demarco FF, Correa MB. Determinants of dental prosthetic treatment need: a birth 

cohort study. Community Dent Oral Epidemiol. 2021 Oct;49(5):394-400. https://doi.org/10.1111/cdoe.12608

36. Chisini LA, Sarmento HR, Horta BL, Demarco FF, Correa MB. Normative and subjective need for dental prosthesis: accuracy and 

agreement in a population based-study. Cad Saude Publica. 2021 Feb;37(2):e0052720. https://doi.org/10.1590/0102-311x0052720

37. Costa FD, Costa CD, Chisini LA, Wendt A, Santos I, Matijasevich A, et al. Socio-economic inequalities in dental pain in children: a birth 

cohort study. Community Dent Oral Epidemiol. 2022 Oct;50(5):360-6. https://doi.org/10.1111/cdoe.12660

38. Costa F, Wendt A, Costa C, Chisini LA, Agostini B, Neves R, et al. Racial and regional inequalities of dental pain in adolescents: 

Brazilian National Survey of School Health (PeNSE), 2009 to 2015. Cad Saude Publica. 2021 Jun;37(6):e00108620. 

https://doi.org/10.1590/0102-311x00108620

39. Piovesan C, Antunes JL, Guedes RS, Ardenghi TM. Influence of self-perceived oral health and socioeconomic predictors on the utilization 

of dental care services by schoolchildren. Braz Oral Res. 2011;25(2):143-9. https://doi.org/10.1590/S1806-83242011005000004

40. Afonso-Souza G, Nadanovsky P, Chor D, Faerstein E, Werneck GL, Lopes CS. Association between routine visits for dental checkup  

and self-perceived oral health in an adult population in Rio de Janeiro: the Pró-Saúde Study. Community Dent Oral Epidemiol.  

2007 Oct;35(5):393-400. https://doi.org/10.1111/j.1600-0528.2006.00343.x

10 Braz. Oral Res. 2024;38:e051


