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248 homeless participants 
(age range 17–78 years, 79% male) completed a self-report questionnaire that 
included socio-demographic, oral health impairment and oral health-related 
quality of life (OHIP-14) factors.  
Data for an age-matched (n=324, 45.5% male) representative sample of 
metropolitan-dwelling adults were obtained from Australia’s second National 
Survey of Adult Oral Health (NSAOH)  2004-20066, a cross-sectional study of 
oral health among Australians aged 15+ years living in all states and 
territories .
The percentage  and 95 percent confidence intervals (95% CI) were 
determined for each item. 
The proportion of participants with severe oral health impairment (defined 
as having experienced toothache, felt uncomfortable about their appearance 
and avoided foods because of problems with their teeth, mouth or false teeth 
‘very often’, ‘fairly often’ or ‘occasionally’ during the previous twelve months)  
was determined  with 95% confidence intervals.
OHIP -14  prevalence (percentage of people reporting one or more impacts 
fairly often or very often),  extent (mean number of impacts reported fairly 
often or very often) and severity (mean OHIP score) and the 95% confidence 
intervals were determined. 
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Conclusions
The prevalence of severe oral health impairment, as well as the prevalence, 
extent and severity of oral health impact, as measured by OHIP-14, was 
significantly greater amongst the homeless population.  Given the severe 
disadvantage that this marginalised population suffer, it is anticipated that 
improved oral health status could contribute to improved general quality of 
life.Table 1. Demographics of homeless adults (n=248) with comparison to age-matched metropolitan 

population data

Homeless %  (95% CI) NSAOH  SA Metro % (95% CI)

Age

17 to 40 years 50.8 (42.0–59.6)  37.0 (29.5–45.1)

41+ years 49.2 (40.3–58.1) 63.0 (54.9–70.5)

Sex*

Male 79.0 (73.3–84.7) 45.5 (39.9–51.2)

Female 21.0 (9.9–32.1) 54.5 (48.8–60.1)

Indigenous Status*

Indigenous 27.8 (17.2–38.4) 0.9 (0.2–3.6)

Non-Indigenous 72.2 (65.6–78.8) 99.1 (96.4–99.8)

Born in Australia*

Yes 85.5 (80.7–90.3) 73.6 (66.4–79.8)

No 14.5 (2.9–26.1) 26.4 (20.2–33.6)

Table 2. Oral health impairment of homeless adults (n=248) with comparison to age-matched metropolitan 
population data 

Homeless %  (95% CI) NSAOH  SA Metro % (95% CI) 

How often in the last year did you have toothache?*

Very often, fairly often, occasionally 60.2 (52.3–68.1) 17.2 (11.8–24.3)

Hardly ever or never 39.8 (30.1–49.5) 82.8 (75.7–88.2)

How often in the last year did you feel uncomfortable about the appearance of your teeth, 

mouth or false teeth?*

Very often, fairly often, occasionally 68.5 (61.5–5.5) 30.8 (24.1–38.5)

Hardly ever or never 31.5 (21.1–41.9) 69.2 (61.5–75.9)

How often in the last year did you avoid eating some foods because of problems with your 

teeth, mouth or false teeth?*

Very often, fairly often, occasionally 64.5 (57.0–72.0) 20.3 (15.2–26.7)

Hardly ever or never 35.5 (25.5–45.5) 79.7 (73.3–84.8)

How often in the last year did you have toothache OR felt uncomfortable about appearance 

OR avoided foods very often, often or occasionally*

83.5 (78.4–88.6) 44.5 (37.4–51.9)

How often in the last year did you have toothache AND felt uncomfortable about appearance 

AND avoided foods very often, often or occasionally*

43.5 (34.1–52.9) 6.1 (3.0–12.2)

Table 3. OHIP -14 prevalence, extent and severity of homeless adults (n=248) with comparison to age-
matched metropolitan population data

Homeless  (95% CI) NSAOH  SA Metro (95% CI)

OHIP-14 prevalence: % reporting 1+ impacts fairly 

often or very often

90.7 (86.9–94.5) 19.6 (14.6–25.8)*

OHIP-14 extent: mean number of impacts reported 

fairly often or very often 

9.3 (8.7–9.9) 0.6 (0.3–1.0)*

OHIP-14 severity: mean OHIP-14 score 21.6 (19.8–23.4) 8.2 (6.8–9.6)*

*Non-overlapping confidence intervals, indicating statistical significance

Objectives
 To measure oral health-related quality of life among an Australian 
metropolitan homeless adult population and compare against an age-
matched, representative sample of metropolitan adults. 

Introduction
In 2006, 105,000 Australians were considered homeless: a rate of 53 persons 
per 10,000 of the population1. Homeless populations are an especially 
underprivileged group, usually excluded in population-level surveys because 
the very nature of their existence means they are not contactable through 
traditional recruitment measures (for example, telephone or postal surveys). 
Studies  with specific localised homeless populations have consistently 
demonstrated poor oral health and high oral health care needs as well as  
poor oral health-related quality of life2-5.  Gibson and colleagues reported that 
dental treatment improved self-rated oral health among homeless veterans in 
the United States4.  Hyde and colleagues reported that a dental intervention 
improved employment and quality of life among a group of welfare 
recipients5. 

Methods
A cross-sectional study of a convenience 
sample of adults utilising services for homeless 
groups in the Adelaide central business district, 
South Australia (figure). 

Abstract 
Objectives: This study aimed to measure oral health-related quality of life among an Australian metropolitan homeless adult population and compare against an age-matched, representative sample of metropolitan adults. 
Methods: 248 homeless participants (age range 17–78 years, 79% male) completed a self-report questionnaire that included socio-demographic, oral health impairment and oral health-related quality of life (OHIP-14) factors.  Data for an age-matched, representative sample of metropolitan-
dwelling adults were obtained from Australia’s second National Survey of Adult Oral Health.  
Results: Seven times as many homeless adults had severe oral health impairment (defined as having experienced toothache, felt uncomfortable about their appearance and avoided foods because of problems with their teeth, mouth or false teeth ‘very often’, ‘fairly often’ or ‘occasionally’ during 
the previous twelve months) than their age-matched general population counterparts; 43.5 percent (95% CI 34.1—52.9) versus 6.1 percent (3.0—12.2). The prevalence of homeless adults reporting one or more OHIP-14 items ‘fairly often’ or ‘very often’   was 4.6 times that of their age-matched 
general population counterparts; 90.6 percent (95% CI 86.9—94.5) versus 19.6 percent (95% CI 14.6—25.8). The OHIP-14 extent (mean number of items reported as ‘fairly often’ or ‘very often’) among homeless adults was 15.5 times that of their counterparts; mean score of 9.3 (95% CI 8.7—9.9) 
versus 0.6 (0.3—1.0). The OHIP-14 severity score (mean score) for the homeless adults was 2.6 times that of the population sample: 21.6 (95% CI 19.5—23.4) versus 8.2 (95% CI 6.8—9.6). 
Conclusion: The prevalence of severe oral health impairment, as well as the prevalence, extent and severity of oral health impact, as measured by OHIP-14, was significantly greater amongst the homeless population.  Given the severe disadvantage that this marginalised population suffer, it is 
anticipated that improved oral health status could contribute to improved general quality of life.  

Results
 Amongst the homeless participants there was a significantly  greater 
proportion of  males than their age-matched general population counterparts 
(Table 1). 
The proportion of homeless participants who identified as being Indigenous 
was over thirty times that of the age-matched population sample, with a 
greater proportion of homeless participants also reporting that they were 
born in Australia  (Table 1).  

Results cont. 
The proportion of homeless participants reporting toothache in the last 
year ‘very often’, ‘fairly often’ or ‘occasionally’ was over three times that of 
the age-matched general population  sample (Table 2).
Seven times as many homeless adults had severe oral health impairment 
than their age-matched general population counterparts (Table 2).
The proportion of homeless adults reporting one or more OHIP-14 items 
‘fairly often’ or ‘very often’   was 4.6 times that of their age-matched general 
population counterparts (Table 3). 
The OHIP-14 extent among homeless adults was 15.5 times that of their 
counterparts (Table 3).
The OHIP-14 severity score for the homeless adults was 2.6 times that of 
the population sample (Table 3).  

*Non-overlapping confidence intervals, indicating statistical significance

*Non-overlapping confidence intervals, indicating statistical significance


