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Purpose
The purpose of this study is to examine the global trends in oral health-related quality of life (QOL) and to

investigate the roles of the nurse in oral health care.

Methods

Our literature review consisted of original papers with publication dates up to April 31, 2017. English
language articles were searched on Pub Med with the keywords “OHRQOL” (760 hits), “GOHAI” (75 hits),
“OIDP” (90 hits) and “OHIP” (783 hits). Japanese articles were searched on the Japan Medical Abstracts
Society (JAMAS) site with keywords “Oral health-related QOL” (51 hits), “GOHAI” (28 hits), “OIDP” (136
hits) and “OHIP” (135 hits). We excluded articles on special dental treatments, case studies, and fetal and
pediatric care for both foreign and Japanese articles, and the study ultimately included 19 English papers and

15 Japanese papers.

Results
Factors that influences Oral Health related to QOL were condition of oral cavity, level of care, nutritional

status, general status, socioeconomic condition and chronic disease.

Discussion

We elucidated that oral care plays an important role in disease prevention, health maintenance and recovery
from diseases. Global trends suggested that the role of nurses consisted of care to support people’s ability to
obtain well-being, and to improve oral health-related QOL in oral care given in the sphere of public health,
and at hospitals, facilities and in-home care. Collaboration with other professionals such as dentists, oral
assessment by nurses, and analysis of factors that impact oral health-related QOL are required, as well as efforts

to reinforce oral health care.



