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ABSTRACT 

Background: Tooth loss in older adults may impair mastication, 
alter food intake, and reduce oral health-related quality of life 
(OHRQoL). This study aimed to analyze the associations between 
tooth loss, nutritional status, and OHRQoL among older adults 
receiving care at the Integrated Clinic of RSGM Unimus. 
Method: This cross-sectional analytical observational study was 
conducted in February 2026 at the Integrated Clinic of RSGM 
Unimus. Seventy-one participants aged 55–75 years were selected 
purposively from a population of 245 patients. Tooth loss was 
assessed clinically, nutritional status was determined using body 
mass index, and OHRQoL was assessed using the GOHAI 
questionnaire. Associations were analyzed using Spearman rank 
correlation and multinomial regression. 
Result: Severe tooth loss was observed in 43.7% of participants, 
and 45.1% reported poor quality of life. Tooth loss was significantly 
associated with nutritional status and OHRQoL (p<0.05). The final 
multinomial regression models were statistically significant, with 
Nagelkerke R² values of 0.838 for nutritional status and 0.805 for 
OHRQoL. 
Conclusion: Tooth loss was significantly associated with 
nutritional status and OHRQoL among older adults. Greater tooth 
loss was linked to a higher likelihood of nutritional problems and 
poorer OHRQoL, supporting the importance of preserving oral 
function in older-adult care. 
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INTRODUCTION 

When it comes to dental health, tooth loss is still a major issue for the elderly. When teeth fall out of 

their alveolar sockets, a condition known as tooth loss occurs.1 The issue is particularly relevant in 

Indonesia, where older adults account for 11.75% of the total population and the estimated proportion 

experiencing tooth loss reaches 56.9%.2 Data from the 2023 Indonesian Health Survey reported an overall 

tooth-loss prevalence of 45.9%, with the largest proportion, 69.1%, occurring in the 55–64-year age group.3 

A similar pattern was documented in the 2018 Basic Health Research (Riskesdas), indicating that tooth loss 

among older individuals remains an enduring and substantial public health concern.4,5 Edentulism can lead 

to structural alterations within the oral cavity, including alveolar bone resorption and impairment of orofacial 

tissues, which may affect masticatory efficiency, speech function, and facial aesthetics.
6,7 These changes 

can reduce chewing ability, potentially influencing dietary intake and nutritional status while also contributing 

to a decline in overall quality of life.
8,9 Nutritional status reflects the balance between an individual's 

physiological nutrient requirements and the nutrients obtained through daily food consumption, serving as 

an important determinant of health and functional well-being.8,9 

Beyond producing physical limitations, the absence of teeth can also interfere with the psychological 

condition and social functioning of older individuals, which may ultimately diminish their quality of life. Oral 

Health-Related Quality of Life (OHRQoL) represents the functional, emotional, and social effects of oral health 

conditions. This concept includes a person’s experience of pain or discomfort and the extent to which oral 

problems restrict everyday activities.11,12,13 In older adults, reduced chewing ability caused by missing teeth 

may limit food consumption and nutrient intake, thereby contributing to a deterioration in their general quality 

of life.14,15 

An initial assessment conducted at the Integrated Clinic of the Unimus Dental Hospital indicated that 

most older patients receiving care were between 55 and 75 years of age. Removable denture treatment and 

periodontal care were the services most frequently provided to this group. The number of visits by older 

patients increased in October 2025 compared with the preceding month, particularly for these two types of 

treatment. Based on these clinical findings, this study examined the relationships among tooth loss, nutritional 

status, and quality of life in older individuals treated at the Integrated Clinic of the Unimus Dental Hospital. 

Previous studies have indicated that tooth loss among older adults may adversely affect nutritional 

status and oral health-related quality of life (OHRQoL) through impaired masticatory function, changes in 

food selection, and limitations in oral function. However, findings have varied across studies, potentially due 

to differences in population characteristics and research settings. Evidence regarding the association 

between tooth loss, nutritional status, and OHRQoL among older adults at the Integrated Clinic of Unimus 

Dental Hospital remains limited. This clinic was selected because it provides dental care to older adults with 

diverse oral health conditions, including tooth loss that may influence masticatory function, nutritional intake, 

and quality of life. Therefore, this study aimed to analyze the relationship between tooth loss, nutritional 

status, and OHRQoL among older adults receiving care at the Integrated Clinic of Unimus Dental Hospital.  

 
RESEARCH METHOD 

All research variables were evaluated throughout the same observation period in this quantitative 

observational study that used a cross-sectional design. The Integrated Clinic of Unimus Dental Hospital in 
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Semarang was the site of data collecting in February 2026. The 245 patients who had previously received 

clinical treatment at the institution and were between the ages of 55 and 75 made up the target population. 

The study contained 71 individuals, as determined by the sample-size calculation using Slovin's technique. 

Using pre-established eligibility criteria, participants were selected in a deliberate manner. If an 

elderly patient could converse well and agreed to participate in the study from start to finish, they were 

considered eligible. People who had trouble expressing themselves verbally were not allowed to take part. 

In this study, tooth loss was the main exposure and nutritional status and quality of life were the 

outcome factors. Primary and secondary sources were used to compile the data. Primary data regarding 

tooth loss was gathered by means of intraoral examination. The GOHAI questionnaire was used to assess 

quality of life, while measures of nutritional status were taken by measuring height and weight and then 

calculating Body Mass Index (BMI). In order to characterize the study participants' demographics, 

secondary data were culled from patients' administrative records. Additional information about the study's 

respondent profile was provided by these data, which bolstered the analysis.  

The severity of tooth loss was classified as low (<4 missing teeth), moderate (4-8 missing teeth), or 

severe (>8 missing teeth) according to Serriyati et al (2025). We used good, moderate, and poor to describe 

quality of life and normal and abnormal to describe nutritional status. Obtaining research approval, choosing 

participants, obtaining informed consent, performing clinical examinations, anthropometric measures, and 

questionnaire administration were all part of the data gathering process, which included both preparation 

and execution phases. The data was cleaned, entered, edited, and coded before analysis.  

To summarize the characteristics of the participants and the distributions of the variables, univariate 

analysis was carried out. We used multinomial regression to look at how the independent variable affected 

the dependent variables, and the Spearman rank correlation test to look at how the variables were related 

to each other.  

The Dental Hospital's Health Research Ethics Committee at Universitas Muhammadiyah Semarang 

issued Ethical Clearance No. 013/RSGM.KEPK/PE/2026, approving all study protocols. All phases of the 

study's execution were in accordance with the generally accepted ethical guidelines for research with human 

subjects. 

 
RESULTS 

Table 1 presents the distribution of participant characteristics, including age, sex, educational level, 

occupation, and marital status. Among the 71 participants, the majority were aged 55–65 years (95.8%). 

Most participants were female (62%), had a non-university education background (64.8%), were non-civil 

servants (64.5%), and were married (100%). 

Table 1. Distribution of Participant Characteristics 

                                    Characteristic Frequency (n) Percentage (%) 

Age   

55–65 years 68 95.8 

66–75 years 3 4.2 

Sex   

Male 27 38 

Female 44 62 
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Educational level   

University graduate 25 35.2 

Non-university graduate 46 64.8 

Occupation   

Civil servant 21 35.5 

Non-civil servant 50 64.5 

Marital status   

Married 71 100 

 

Table 2 presents the distribution of the study variables, including tooth loss, nutritional status, and 

quality of life. Among the 71 respondents, severe tooth loss was the most prevalent category, observed in 

31 participants (43.7%). Regarding nutritional status, 40 respondents (59.2%) were classified as having 

abnormal nutritional status, while poor quality of life was reported in 32 participants (45.1%). 

Table 2. Distribution of Tooth Loss, Nutritional Status, and OHRQoL 

Variable Frequency (n) Percentage (%) 

Tooth loss   

Mild 18 25.4 

Moderate 22 31.0 

Severe 31 43.7 

Nutritional status   

Normal 29 40.8 

Abnormal 40 59.2 

Quality of Life   

Good 15 21.1 

Moderate 24 33.8 

Poor 32 45.1 

 

Table 3 presents the Spearman correlation analysis used to identify the association between tooth 

loss, nutritional status, and quality of life. The result showed a significance value of 0.000 (p<0.05), which 

means that the relationship among these variables was statistically significant. Among the variables analyzed, 

quality of life had the highest standard deviation, with a value of 0.78312. 

Table 3. Association Between Tooth Loss, Nutritional Status, and OHRQoL 

Variable Mild Moderate Severe P-value SD 

Nutritional status      

Normal 12 13 4   

Abnormal 6 9 27 <0.001 0.49505 

Quality of Life      

Good 7 6 2   

Moderate 8 10 6 <0.001 0.78312 

Poor 3 6 23   

 

For the purpose of assessing the relationships between the independent variable and the research 

results, multinomial regression was used. Two independent models for analysis were created. One looked 
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at how tooth loss affected people's nutritional health, while the other looked at how it affected people's quality 

of life. What follows is a presentation of the results of these multivariate analyzes.  

The results of the goodness-of-fit test for the two regression models are shown in Table 4. The fact that all 

of the models' significance values were higher than 0.05 indicates that they accurately reflected the observed 

data. So, we could utilize both models for the rest of the analyzes since they were both statistically fit. 

 

Table 4. Goodness-of-Fit Test 

Model Goodness-of-Fit Test Chi-square df Sig. 

Model 1 Pearson 21.949 13 0.056 

 Deviance 25.183 13 0.052 

Model 2 Pearson 25.536 26 0.489 

 Deviance 29.321 26 0.297 

 

Analyzed coefficients of determination are shown in Table 5. Given that Model 1's Nagelkerke value 

was 0.838, we may infer that tooth loss explains 83.8% of the variation in Nutritional Status, with the 

remaining 16.2% attributable to confounding variables. With a Nagelkerke value of 0.805 for Model 2, we 

may deduce that tooth loss explains 80.5% of the variability in Quality of Life, whereas the remaining 19.5% 

is attributable to variables outside the scope of this investigation. 

Table 5. Coefficient of Determination Test 

Model Measure Value 

Model 1 Cox and Snell 0.799 

 Nagelkerke 0.838 

 McFadden 0.877 

Model 2 Cox and Snell 0.856 

 Nagelkerke 0.805 

 McFadden 0.809 

 

By contrasting the final model with the one that did not include predictor variables, Table 6 displays 

the model significance evaluation. The inclusion of the predictor variable improved the model's performance, 

as shown by the decrease in the −2 Log Likelihood value from 74.897 in the initial model (without predictors) 

to 38.731 in the final model, according to the goodness-of-fit test for Model 1. Model 2 also demonstrated 

that the −2 Log Likelihood value decreased from 94.448 in the original model to 63.208 in the final model, 

suggesting that the model fit was improved when the predictor variable was included.  

Table 6. Model Significance Test 

Model Fit -2 Log Likelihood Chi-square df Sig. 

Model 1 Intercept Only 74.897    

 Final 38.731 36.166 6 <0.001 

Model 2 Intercept Only 94.448    

 Final 63.208 31.240 12 0.002 

 

The incomplete test results are shown in Table 7. There was a statistically significant influence of 

tooth loss on the nutritional condition of older persons, as all categories of tooth loss in Model 1 had 
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significance values of p<0.05. Of the covariate factors that were examined, only employment (p<0.05) 

showed a significant connection with nutritional status, whereas the others included age, sex, education, 

and profession. The quality of life outcomes for older persons was shown to be strongly impacted by tooth 

loss in Model 2, regardless of the severity of the tooth loss (mild, moderate, or severe), with significant values 

of p<0.05 for both good and bad quality of life. At the same time, there was no statistically significant 

relationship between the quality of life of older persons and the covariate variables (sex, education, 

occupation, and age; p>0.05). 

 

Table 7. Partial Test Results 

Model Outcome Predictor B Wald Sig. 

Model 1 Normal Intercept 19.682 148.870 <0.001 

  Age -17.729 . . 

  Sex 0.532 0.560 0.454 

  Occupation -2.088 7.121 0.008 

  Education -0.918 1.187 0.276 

  Tooth Loss (1) 2.954 10.657 0.001 

  Tooth Loss (2) 2.149 7.010 0.008 

  Tooth Loss (3) 0b . . 

Model 2 Good Intercept -2.556 0.953 0.329 

  Age 2.483 1.735 0.188 

  Sex 0.676 0.635 0.426 

  Occupation -0.859 0.967 0.325 

  Education -1.541 2.076 0.150 

  Tooth Loss (1) 3.209 8.613 0.003 

  Tooth Loss (2) 2.352 5.395 0.020 

  Tooth Loss (3) 0b . . 

 Poor Intercept -1.859 0.692 0.405 

  Age 1.435 0.794 0.373 

  Sex 1.293 2.899 0.089 

  Occupation -0.999 1.614 0.204 

  Education -0.994 1.500 0.221 

  Tooth Loss (1) 2.436 7.456 0.006 

  Tooth Loss (2) 1.764 5.407 0.020 

  Tooth Loss (3) 0b . . 

 
DISCUSSION 

The aging process is closely associated with structural changes in oral tissues, characterized by tooth 

loss and alterations in the oral mucosa.7 These conditions may be influenced by several factors, including 

a history of severe periodontal infection, unhealthy dietary patterns, inadequate oral hygiene, and limited 

access to dental care.16 Tooth loss can impair oral functions, particularly mastication, aesthetics, and 

phonetics. Without appropriate management, these impairments may negatively affect the overall health 

status of older adults.11  

Based on the distribution of participant characteristics by age group, the majority of participants 
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were aged 55–65 years, accounting for 68 individuals (95.8%). Age is considered an important factor 

associated with the severity of tooth loss. Advancing age is related to an increased risk of dental caries and 

periodontal disease, which may subsequently contribute to a higher likelihood of tooth loss among older 

adults.6 Aging is also often accompanied by reduced motor function and decreased motivation to maintain oral 

hygiene, leading to a gradual increase in the risk of tooth loss over time.17 These findings are consistent with 

the 2023 Indonesian Health Survey, which reported a national tooth loss prevalence of 45.9%, with the highest 

prevalence observed among individuals aged 55–64 years (69,1%).3 

Women constituted the larger proportion of the study sample, with 44 participants representing 62% 

of all respondents. Sopianah et al (2026) found no statistically significant relationship between sex and tooth-

loss occurrence.17 In contrast, Handy et al (2026) reported that older women could be more susceptible to 

tooth loss because reduced bone density may weaken the tissues that support the teeth.18 

Education and income are important factors that may contribute to tooth loss because they influence 

knowledge, attitudes, and oral health behavior. Older adults with lower educational and economic status are 

more likely to experience tooth loss than those with better access to information and healthcare services. 

Individuals with higher education and income generally have greater opportunities to understand preventive 

measures and maintain oral hygiene.19 

According to Pili et al (2018) there is currently limited evidence from studies specifically examining 

the association between marital status and oral hygiene; therefore, the results of the present study cannot 

be directly compared with previous research.20 Nevertheless, it is suggested that family support established 

through marital relationships may contribute to oral hygiene maintenance behavior. This perspective is in line 

with Ramadhana et al (2024) which explained that family support has a significant contribution in providing 

a sense of security for older adults through informational and psychological assistance, which may help 

reduce anxiety related to physiological changes, including tooth loss.11 

Partial tooth loss in older adults may impair masticatory function and limit the consumption of certain 

foods, particularly fruits, vegetables, meat, and nuts. This impairment may alter food choices and nutritional 

intake, potentially affecting nutritional status. Difficulties in chewing may also cause discomfort during meals, 

reduce eating enjoyment, and restrict social interaction, thereby negatively influencing quality of life. The 

Geriatric Oral Health Assessment Index (GOHAI) is an instrument designed to assess the impact of oral 

health conditions on well-being and daily functioning among older adults.14 This finding is consistent with 

Kaurani et al (2024), who reported that tooth loss may compromise nutritional intake through impaired 

mastication and reduced consumption of nutrient-rich foods. Individuals with missing teeth may 

subsequently adjust their dietary choices or eating patterns to compensate for limited chewing ability, which 

may contribute to dietary imbalance, nutritional deficiencies, and adverse effects on overall health.26 

Tooth loss in older adults is a common age-related change that may eventually lead to difficulties in 

chewing food.21 Impaired masticatory ability often causes older adults to limit consuming hard-textured 

nutrient-rich foods, including meat and fruits, that provide protein and vitamins.11 This can decrease food 

intake and subsequently contribute to poorer nutritional status. Therefore, tooth loss not only affects 

masticatory function but may also influence the quality of dietary intake among older adults.2 

Tooth loss can impair masticatory function, leading to reduced nutritional intake. In addition, it may 

interfere with speech and contribute to emotional changes.22 Tooth loss involving both anterior and posterior 
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regions has been reported to exert a stronger influence on the respondents quality of life. Individuals 

experiencing tooth loss in both areas tend to demonstrate a decline in quality of life.23 These findings are 

consistent with Rizkillah et al (2019) who stated that posterior tooth loss directly affects an individual’s quality 

of life, primarily due to impaired chewing function. The consequences of tooth loss extend beyond physical 

limitations and may also affect psychosocial aspects. These impacts are reflected in seven dimensions of 

quality of life, such as functional restriction, pain, psychological discomfort, physical impairment, psychological 

impairment, and social limitation.24 

Anterior tooth loss also contributes to reduced quality of life among older adults, particularly in relation 

to aesthetic concerns. This finding is consistent with the study by Dhafayanti et al (2021) which reported that 

the loss of anterior teeth may impair articulation, resulting in unclear pronunciation and reduced communication 

effectiveness. Anterior tooth loss can also interfere with the ability to bite food properly. Furthermore, the 

absence of anterior teeth affects dental and facial aesthetics, potentially causing embarrassment when opening 

the mouth, discomfort during speaking, and decreased self-confidence, especially during social interactions 

with others.25 

Mastication may enhance cerebral blood flow in several brain regions, thereby providing physiological 

benefits to cognitive functions within the central nervous system.26 Maintaining adequate masticatory function 

is therefore important to minimize occlusal disturbances and reduced chewing activity, which may adversely 

affect cognitive function. Dentures may help preserve masticatory function in individuals with tooth loss, 

particularly older adults with edentulism, and may potentially contribute to maintaining cognitive function.26 

Age, occupation, diabetes, and cardiovascular disease have been identified as factors associated with 

tooth loss. Individuals with diabetes may have a higher risk due to complications affecting oral health, including 

gingival inflammation, reduced salivary flow, dental caries, periodontal disease, and tooth mobility. Other 

systemic conditions, such as anemia, bleeding disorders, hypertension, stroke, kidney disease, arthritis, lupus, 

asthma, and chronic bronchitis, as well as smoking and substance use, have also been associated with a 

greater number of missing teeth. Older adults with a history of stroke may experience poorer oral health, 

including increased tooth loss, although the evidence supporting this association remains limited. In patients 

with cancer, particularly head and neck malignancies, tooth loss may be related to the adverse effects of 

treatment. Radiotherapy can substantially reduce salivary production, thereby impairing remineralization and 

salivary buffering capacity, lowering oral pH, and increasing susceptibility to dental caries and periodontal 

disease.27 

 

CONCLUSION 

Tooth loss was significantly associated with nutritional status and OHRQoL among older adults 

receiving care at the Integrated Clinic of RSGM Unimus. Greater tooth loss was associated with a higher 

likelihood of abnormal nutritional status and poorer OHRQoL. These findings support the importance of 

maintaining oral health and masticatory function as part of comprehensive care for older adults. 

 

STUDY LIMITATIONS  

Several limitations should be considered when interpreting the findings. Because the study applied 

a cross-sectional design, the results demonstrate associations among the variables but cannot establish 
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causality. The research was also undertaken at only one healthcare facility and involved a relatively limited 

number of respondents, which may restrict the applicability of the findings to the broader older population. 

Moreover, potentially influential variables including dietary patterns, socioeconomic conditions, systemic 

illnesses, medication consumption, and access to dental services were not examined. 

 

RECOMMENDATIONS 

Further efforts are needed to strengthen oral health care for older adults, especially through 

preventive programs that reduce the risk of tooth loss and interventions that help restore chewing ability. 

Future research is suggested to be conducted with more participants, more diverse research locations, and 

other variables that may affect oral health, nutritional status, and quality of life. A wider research design 

would give a better understanding of the impact of tooth loss on the health and well-being of elderly people. 

 

ACKNOWLEDGEMENT 

The authors thank the Integrated Clinic of RSGM Unimus for permission and support during data 

collection, and all participants for their voluntary involvement. The authors also acknowledge the supervisors 

and academic staff for their guidance and academic support throughout the study. 

 
REFERENCES 

1. Noviani N, Anggreni E, Barus A, Fanan MR. Kehilangan gigi pada ibu usia 30–60 tahun di Pengajian 
Karang Tengah RT 005/03 Lebak Bulus Cilandak Jakarta Selatan. JDHT J Dent Hyg Ther. 
2020;1(2):35–39. doi:10.36082/jdht.v1i2.144. 

2. Serriyati, Liana I. Hubungan kehilangan gigi dengan status gizi pada lansia di Gampong Keutapang 
Mesjid Kecamatan Glumpang Tiga Kabupaten Pidie. Multiple J Glob Multidiscip. 2025;3(9):5973–
5982. 

3. Kementerian Kesehatan Republik Indonesia. Profil Kesehatan Indonesia 2023. Jakarta: 
Kementerian Kesehatan RI; 2024. 

4. Lestari KD, Taadi, Widayati A. Pengaruh penyuluhan menggunakan flipchart terhadap pengetahuan 
kehilangan gigi dan motivasi penggunaan gigi tiruan pada pra lansia. J Oral Health Care. 
2024;12(1):23–33. doi:10.29238/ohc.v12i1.2379. 

5. Wirahadikusumah A, Putri NCP. Pengetahuan dan sikap dokter gigi umum di Kota Semarang 
terhadap desain GTSL akrilik. J Kedokt Gigi Terpadu. 2024;6(1):34–38. 
doi:10.25105/jkgt.v6i1.20828. 

6. Wahyuni LA, Nurilawaty V, Widiyastuti R, Purnama T. Pengetahuan tentang penyebab dan dampak 
kehilangan gigi terhadap kejadian kehilangan gigi pada lansia. JDHT J Dent Hyg Ther. 
2021;2(2):52–57. doi:10.36082/jdht.v2i2.335. 

7. Sunarto RAS, Prasetyowati S, Ulfah SF, Isnanto. Pengetahuan faktor penyebab dan dampak 
kehilangan gigi pada warga lansia di Trenggalek. Indones J Health Med. 2021;1(1):59–66. 

8. Rahma SA, Kusuma Astuti NP IGA, Ulfah SF. Pengetahuan pasien tentang pencabutan gigi di Poli 
Gigi RSAU dr. Efram Harsana Lanud Iswahjudi Magetan tahun 2022. Indones J Health Med. 
2022;2(4):498–506. 

9. Febrianti ET, Kusuma Astuti NP IGA, Marjianto A, Isnanto. Pengetahuan lansia tentang kehilangan 
gigi di Puskesmas Wisma Indah Bojonegoro. Indones J Health Med. 2022;2(4):560–568. 

10. Hanum R. Faktor-faktor yang mempengaruhi status gizi lansia di wilayah kerja Puskesmas Muara 
Dua Kota Lhokseumawe. J Healthc Technol Med. 2022;8(2):1377–1389. 

11. Ramadhana GN, Irsal I, Fitriany E. Hubungan kehilangan gigi dengan status gizi dan kualitas hidup 
pada lansia di Kecamatan Balikpapan Timur. e-GiGi. 2024;13(1):166–173. 
doi:10.35790/eg.v13i1.54933. 

12. Mardhatillah G, Mamfaluti T, Jamil KF, Nauval I, Husnah H. Kepatuhan diet, status gizi dan kualitas 
hidup pasien diabetes melitus tipe 2 di Posbindu PTM Puskesmas Ulee Kareng. J Nutr Coll. 
2022;11(4):285–293. doi:10.14710/jnc.v11i4.34141. 



Rachmania/ Kusniati/ Sholekhah/ Failasufa 
 

191 
 

 

Odonto : Dental Journal. Volume 13. Number 2. August 2026 

13. Halim J, Elias S, Astoeti TE, Anggraini W. Hubungan kemampuan mastikasi pemakai gigi tiruan 
lengkap dengan kekuatan gigit, ketebalan musculus masseter, kemampuan kognitif, dan kualitas 
hidup lansia. J Kedokt Gigi Univ Padjadjaran. 2021;33(3):222–230. 

14. Hasibuan WW, Putranti DT. Hubungan kehilangan gigi sebagian terhadap status gizi dan kualitas 
hidup di UPT Pelayanan Sosial Lanjut Usia Binjai tahun 2020. Cakradonya Dent J. 2021;13(1):72–
80. doi:10.24815/cdj.v13i1.20916. 

15. Ferdina R, Sang Surya L, Sasqia N. Hubungan kehilangan gigi terhadap kualitas hidup pada lanjut 
usia: scoping review. J Amanah Kesehat. 2022;4(2):18–27. doi:10.55866/jak.v4i2.166. 

16. Setyowati S, Purnomo PS, Hartina M. Dampak kehilangan gigi, fungsi kognitif dan kualitas hidup 
lanjut usia. Health Sci Pharm J. 2021;5(3):88–96. doi:10.32504/hspj.v5i3.468. 

17. Sopianah Y, Rahayu C, Taftazani RZ. Hubungan faktor karakteristik individu dengan kehilangan 
gigi pada lanjut usia (lansia). J Kesehat Bakti Tunas Husada. 2026;26(1):93–98. 
doi:10.36465/jkbth.v26i1.1842. 

18. Handy P, Putri APL. Pengaruh jenis kelamin terhadap penggunaan gigi tiruan pada populasi lansia: 
literature review. Quantum Wellness J Ilmu Kesehat. 2026;3(1):258–266. 
doi:10.62383/quwell.v3i1.2931. 

19. Na’mah AU, Sumanto D, Bakhtiar DA, Lukita S. Edukasi pada lansia yang mengalami kehilangan 
gigi sebagai antisipasi adanya potensi gangguan personal. J Inov Pengabdi Masy Indones. 
2022;1(4):13–17. doi:10.26714/jipmi.v1i4.50. 

20. Pili Y, Utami PAS, Yanti NLPE. Faktor-faktor yang berhubungan dengan kebersihan gigi dan mulut 
pada lansia. J Ners Widya Husada. 2018;5(3):95–104. 

21. Gumayesty Y, Raviola, Ayuningsih R. Hubungan status gizi terhadap kehilangan gigi pada lansia di 
Desa Bangun Sari. J Keperawatan Abdurrab. 2021;5(1):24–28. doi:10.36341/jka.v5i1.1660. 

22. Ardinansyah A, Amir A, Prihastari L, Atmaji M, Nurniza N. Meningkatkan kualitas hidup lansia 
melalui edukasi kesehatan gigi dan pentingnya gigi tiruan. Prima Abdika J Pengabdi Masy. 
2025;5(2):186–194. doi:10.37478/abdika.v5i2.5012. 

23. Perkasa RDP, Rahmi E, Ilmiawati I. Hubungan antara kehilangan gigi dan kesehatan gigi dengan 
kualitas hidup lansia di Puskesmas Lubuk Buaya Kecamatan Koto Tangah. Andalas Dent J. 
2018;6(1):42–48. doi:10.25077/adj.v6i1.89. 

24. Rizkillah MN, Isnaeni RS, Fadilah RPN. Pengaruh kehilangan gigi posterior terhadap kualitas hidup 
pada kelompok usia 45–65 tahun. Padjadjaran J Dent Res Stud. 2019;3(1):7–12. 
doi:10.24198/pjdrs.v2i2.22135. 

25. Edi IS, Dhafayanti ER, Ulfah SF. Persepsi dampak kehilangan gigi pada lansia di wilayah RT 07 
Sambiarum. Indones J Health Med. 2021;1(3):452–460. 

26. Kaurani P, Kakodkar P, Bhowmick A, Samra RK, Bansal V. Association of tooth loss and nutritional 
status in adults: an overview of systematic reviews. BMC Oral Health. 2024;24:838. 
doi:10.1186/s12903-024-04602-1. 

27. McGowan L, McCrum LA, Watson S, Cardwell C, McGuinness B, Rutherford H, et al. The impact of 
oral rehabilitation coupled with healthy dietary advice on the nutritional status of adults: a systematic 
review and meta-analysis. Crit Rev Food Sci Nutr. 2020;60(13):2127–2147. 
doi:10.1080/10408398.2019.1630600. 


