








































































































































































































Williams et al., Williams et al., 2010
é0|—1|(I)P E()r(]; ?}?8) (n=468) OHIP Severity
Age 37 or less 1.61 (1.18- 13.24 (11.47-15.01)*
2.04)
38 or 2.16 (1.67- 16.76 (14.93-18.59)
above 2.64)
Highest Primary 1.87  (1.52- 14.72 (13.31-16.13)
level  of 2.23)
education University 1.94  (1.16- 16.31 (13.27-19.36)
2.72)
Do you Yes 159  (1.12- 14.64 (12.75-16.52)
own acar 2.06)
No 2.09 (1.64— 15.26 (13.53-16.99)
2.53)
Previously Less than 1.96 (1.62— 15.68 (14.34-17.01)*
visited a year ago 2.30)
dentist More 1.08  (0.09- 7.80 (3.89-11.71)
than year 2.06)
ago
Reason Check-up 0.92 (0.46— 8.89 (6.92-10.86)
for last 1.38)
dental
visit Problem 239 (1.95- 18.40 (16.80-20.00)*
2.83)*
Gender Male 1.60 (1.09- 14.11 (12.00-16.23)
2.12)
Female 2.04 (1.62— 15.50 (13.89-17.10)
2.46)
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Williams et al.,
2010 (n=468)

Williams et al., 2010
(n=468) OHIP Severity

OHIP Extent
Avoid Yes 284  (2.29- 19.16 (17.17-21.15)*
dental 3.39)*
care No 085  (0.55- 10.48 (9.08-11.88)
because of 1.15)
cost

(Williams et al., 2010)

OHIP-14nextent: (average count of OHIP-14 items reported 'very often’ or 'fairly often’)

OHIP-14 Severity: The total of a candidate’s ordinal responses (mean or average OHIP-14 score).

Williams et al.,
2010 (n=468)
Extent

Williams et al., 2010
(n=468) Severity

Income Job 1.44 (0.95- 14.78 (12.68-16.88)
source 1.93)
Welfare 2.08 (1.67— 15.10 (13.50-16.70)
2.50)
Difficult to None 0.65 (0.21- 9.38 (7.18-11.57)*
pay a $100 1.09)*
dental bill A lot 214  (1.76- 16.16 (14.71-17.61)
2.52)
Toothbrush Yes 1.66 (1.33- 14.30 (12.98-15.62)*
ownership 1.98)*
No 3.14 (2.04— 18.89 (14.90-22.88)
4.23)
Tobacco Currently 1.93 (2.57- 15.27 (13.81-16.72)
smoking 2.30)
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Williams et al., Williams et al., 2010
é?(%gnt (n=468) (n=468) Severity
Never 1.73 (1.04— 14.19 (11.49-16.90)
2.42)
Alcohol Currently 1.87 (1.52- 15.35 (13.98-16.71)
consumption 2.21)
never 1.96 (1.07- 13.34 (9.84-16.83)
2.86)
Health care Yes 213  [T8w 15.68 (14.14-17.22)
card 2.53)*
No 113 (0.67- 13.01 (10.85-15.17)
1.60)
Self-rated Good 1.03 (0.73- 10.78 (9.46-12.10)*
oral health 1.33)*
Poor 334  (2.68- 22.20 (19.93-24.47)
4.00)

(Williams et al., 2010)

OHIP-14nextent: (average count of OHIP-14 items reported 'very often’ or 'fairly often’)

OHIP-14 Severity: The total of a candidate’s ordinal responses (mean or average OHIP-14 score).

4.9 ORAL HEALTH IMPACT PROFILE (Parker et al.,

The impact of each OHIP-14 measure was more among IOHLP candidates. The OHIP-
14 extent score for IOHLP participants was 4 times higher than Indigenous NSAOH

candidates. Also, the OHIP-14 severity score for IOHLP participants was again double or

2016)

a little bit higher than the NSAOH individuals (Table 13).
Table 13: ORAL HEALTH IMPACT PROFILE (Parker et al., 2016)

Age and sex adjusted scores (95 percent

confidence intervals)

IOHLP

NSAOH

Indigenous
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OHIP-14 prevalence (percent) of one or more 56.8 (50.6— 20.1 (10.4-

items rated fairly often or very often 62.7) 35.1)a

OHIP-14 extent (mean number of items rated 28 (2.3- 0.7 (0.2-1.2)a

FO 3.2)

or VO)

OHIP-14 severity (mean score) 195 (17.8- 9.7 (7.1
21.2) 12.3)a

(Parker et al., 2016)

4.10 Critical appraisal of the reviewed studies
All studies included have been critically appraised using the JBI critical appraisal tool

that has 8 different questions (Appendix 4). Score of 1 was referred to the answer “clear”
and score of 0 was referred to the answer “not clear”. All studies (Williams, 2010, Parker,
2016, and Ali, 2021) have scored 1 as “clear” to the most of the questions which are;
Were the criteria for inclusion in the sample clearly defined?, were the study subjects and
the setting described in detail?, was the exposure measured in a valid and reliable way?,
were objective, standard criteria used for measurement of the condition?, were
confounding factors identified? And were the outcomes measured in a valid and reliable
way?. Both (Williams, 2010, Parker, 2016) scored 0 and not clear to the question of were
strategies to deal with confounding factors stated?, and again (Parker, 2016) study sored
0 to the question of was appropriate statistical analysis used?. Williams’s study scored 7
out of 8 questions while Parker’s study scored 6 out of 8 questions and Ali’s study scored
the full mark 8 out of 8 questions. In percentages, Williams’s study scored 87.5%, while
Parker’s study scored 75% and Ali’ scored 100% (Table 15).
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Table 14 Critical appraisal of the reviewed studies

Study ID Williams, Parker, Ali, 2021
2010 2016

Were the criteria for Clear Clear clear

inclusion in the sample

clearly defined

Were the study subjects and Clear Clear clear

the setting described in

detail?

Was the exposure measured Clear Clear

in a valid and reliable way?

Were objective, standard Clear Clear Clear

criteria used for

measurement of the

condition?

Were confounding factors Clear Clear clear

identified?

Were strategies to deal with No No clear

confounding factors stated?

Were the outcomes Clear Clear clear

measured in a valid and

reliable way?

Was appropriate statistical Clear No clear

analysis used?

TOTAL 7 6 8

Percentage 87.5 75 100
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4.10.1 Synthesis of Critical Appraisal

The evaluation of the studies included in this systematic review (Williams, 2010; Parker,
2016; Ali, 2021) uncovers significant patterns, strengths, and weaknesses that merit

further discussion.

Table 15 Comparative Synthesis Table

Study Score Percentage Suggested Improvements
Williams, Address confounding factors,
7 87.5% —

2010 statistical methods

Address confounding factors,
Parker, 2016 6 75% e

statistical methods
Ali, 2021 8 100% None identified

4.10.2 Examination of Findings
1. Common Strengths:

o All three studies clearly defined their inclusion criteria and provided
comprehensive details about the subjects and settings. This trend suggests that
such practices are becoming commonplace in research concerning Indigenous
populations, reflecting a growing focus on methodological rigor.

o The outcomes were consistently measured using valid and reliable methods
across all studies, which strengthens our confidence in the findings related to
oral health-related quality of life (OHRQoL) among Indigenous groups. This
collective strength emphasizes the significance of standardized measurement
in future studies.

2. Common Weaknesses in Confounding Factors:

o Both Williams (2010) and Parker (2016) exhibited difficulties in adequately
addressing confounding variables. This recurring issue highlights the potential
challenges faced by researchers in this domain, especially regarding the

intricate socio-economic factors influencing Indigenous health. Investigating
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these challenges could uncover underlying issues in the research environment
that need to be addressed.
3. Broader Context Integration:

o The consistent high-quality measurement of OHRQoL across all studies
bolsters the reliability of the review's conclusions. Nevertheless, the noted
shortcomings in managing confounding factors could potentially distort
interpretations related to socio-economic influences on oral health outcomes.
This aspect should be approached with caution when deriving conclusions from
the review, as the lack of robust confounding controls may limit the
applicability of results to wider populations.

4. Future Research Recommendations:

o Subsequent research should focus on strategies for effectively identifying and
addressing confounding factors. Greater methodological transparency in these
areas will enhance the validity of findings and provide clearer insights into the
socio-economic dynamics at work.

o Conducting a timeline analysis of methodological developments over time
would yield valuable information about the evolution of research practices and
help establish best practices moving forward.

5. Evidence Weighting:

o The quality assessment indicates that, although most studies are
methodologically sound, the unaddressed confounding factors in two studies
warrant careful interpretation of the evidence. Acknowledging these limitations
is essential for understanding the overall findings of this review and their
relevance to Indigenous oral health research.

4.10.3 Conclusion of critical appraisal

The synthesis of the critical appraisal reveals both the strengths and weaknesses present
in the studies analyzed. By integrating these insights within the broader context of
research on Indigenous oral health, this review can offer a more detailed understanding of
the findings and their implications. Future investigations should build on these

assessments to improve the quality and relevance of research in this vital area.
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Chapter Five
Discussion

Out of the 41 articles assessed for eligibility in this review, three were selected, and all
of them identified a correlation between oral health and quality of life. However, it is
worth noting that although this international peer-reviewed literature review found
limited research on the connection between socio-demographics and OHRQoL among
Indigenous adolescents, it confirmed that there is little current knowledge on how to
effectively engage with this population to enhance oral health. The lack of research in
this area is especially alarming as a significant proportion of the Indigenous population
in many countries currently reside in urban areas as per the (United Nations, 2008).
Additionally, other systematic reviews such as (Gwynn et al., 2016; 2019) have
highlighted the scarcity of research that addresses Indigenous children and adolescents,
underscoring the importance of exploring effective strategies to engage this
demographic. Although there is an increasing recognition of the enduring effects of
colonization on Indigenous communities, these effects are still not entirely
comprehended. For instance, in the case of Indigenous Australians, the profound impact
of post-colonial consequences can be observed across virtually every measure of
economic, social, and health well-being as noted by Bodkin-Andrews and Carlson in
2016.

Indigenous Australians living in remote or very remote areas encounter substantial
obstacles when it comes to their health and well-being. In addition to the challenges
outlined in the original text, they also confront inadequate access to fundamental
resources such as clean water and sanitation facilities. This lack of infrastructure has a
cascading impact on the overall health of the community, worsening conditions like
malnutrition and water-borne illnesses. Moreover, due to the isolation of these
communities, they are frequently neglected when it comes to the delivery of public
services like education and healthcare. This results in inequalities in the provision of
primary dental and healthcare services, which can contribute to a greater burden of

chronic illnesses. The psychological implications of this circumstance cannot be
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overstressed, as Indigenous Australians residing in remote regions frequently experience
increased levels of psychological distress and trauma. It is evident, therefore, that
enhancing the health and well-being of Indigenous Australians living in remote regions
necessitates a multifaceted approach that considers the distinct challenges faced by these
communities.

According to James (2015), Indigenous Australians experience lower household income and
education levels compared to non-Indigenous Australians. Unfortunately, this can have
negative impacts on their health literacy and use of healthcare services. As a result, there
are lower rates of public health insurance (Wallis et al., 2015) and less frequent dental and
general health check-ups (Davy et al., 2015) within this population. Additionally, research
suggests that tobacco smoking is linked to oral diseases such as dental caries and periodontal
disease (Golpasand et al., 2013; Isola, 2020). According to this review, there has been
limited consistency in the past decade regarding models of OHRQoL in existing literature.
It was noted that all reviewed articles utilized a pre-existing model as a reference point. The
review suggests that greater consistency in models could enhance our comprehension of this
concept. Additionally, the studies reviewed implemented effective methods when selecting
participants, and ensuring the validity and reliability of exposure and outcome variables. On
the other hand, it is worth noting that the selected studies tended to rely on cross-sectional
study designs. As a result, the findings presented in these studies are limited to determining
associations, and cannot establish causality. Notably, previous research has demonstrated a
connection between interpersonal racism and unfavorable oral health outcomes among
Indigenous populations. This includes increased rates of early childhood caries, infrequent
tooth brushing, and fewer dental visits, as highlighted in works by Ben et al. (2014) and
Lawrence et al. (2016). However, it is important to note that there is limited research on the
effects of interpersonal racism on the quality of life related to oral health. Satisfaction with
one's oral health is closely related to positive self-perceptions and attitudes towards oral
health, which can be heavily influenced by socialization and context. As highlighted in
studies by Williams et al. (2010), these factors can have a significant impact on an
individual's oral health-related quality of life. It is noteworthy that studies investigating
OHRQoL in indigenous peoples have predominantly used narrow individualized health
concepts. However, it is important to recognize that these concepts do not necessarily align
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with alternative health concepts held by specific indigenous groups. Studies have shown
that, in some cases, existing tools to measure OHRQoL may not be effective in these
populations. Additionally, other studies highlight the importance of factors that are not
typically considered in these measures. Therefore, it is important to consider the diversity
of perspectives and experiences within Indigenous peoples when considering OHRQoL.
According to several studies included in the review, fundamental reforms may need to be
undertaken to apply OHRQoL tools to indigenous peoples. This review found several risk
indicators for poor quality of life related to oral health, including socioeconomic factors
such as health card possession, dental service usage patterns such as seeing a dentist only if
a problem occurs, and economic factors such as delays in dental care. High costs and poor
dental self-care practices was also considered, such as ownership of a toothbrush. These
results highlight the importance of considering different factors when examining OHRQoL
outcomes for indigenous peoples. Studies have found that patterns of use of dental services,
such as visiting the dentist only when problems arise, are strongly associated with poor
quality of life for oral health. This association has been used in several studies to assess the
efficacy of new versions of the Oral Health Impact Profile (Sanders et al., 2009). Examining
correlations between dental service utilization patterns and quality of life indicators can
provide researchers with important insights into the effectiveness of these tools in measuring
OHRQoL.

Our research revealed the following financial concerns: Delayed dental care due to high
costs or inahility to pay $100 dental bills is an important risk indicator of poor oral health-
related quality of life. These results are consistent with previous studies by (Chavers et
al.,2002) in their study identified difficulty paying an unexpected $500 dental bill as one of
the strongest predictors of poor oral health-related quality of life. The consistency of these
results highlights the importance of considering economic factors when designing
interventions to improve her OHRQoL outcome in Indigenous Peoples. Not surprisingly,
the absence of a toothbrush is a risk indicator for poor quality of life related to oral health.
Studies have consistently found that less frequent toothbrushing is strongly associated with
higher levels of periodontal disease (Gaare et al., 1990), which in turn can adversely affect
overall perceived quality of life (Lawrence et al., 2008). This highlights the important role

that basic dental self-care practices play in maintaining good oral health and quality of life.
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This review found that oral health problems impact individuals differently, as reflected in
the OHIP-14 item scale (Parker et al., 2016). Specifically, 35% of those who participated in
the study had experienced one or more of her OHIP-14 items “very often” or “very often”
(Williams et al., 2010). By taking a holistic approach that considers the links between oral
health and physical, social and emotional well-being, researchers may be better able to
design effective interventions that improve overall health outcomes for indigenous peoples.
Research suggests that people experiencing interpersonal racism are more likely to
experience poor quality of life related to oral health (Ali et al., 2021). This is particularly
concerning as previous studies have demonstrated that untreated dental needs are associated
with poor OHRQoL, as assessed by the OHIP-14 scale (Luo and McGrath, 2008).
Additionally, it is widely recognized that OHRQoL deteriorates over an individual's life
course (Wu et al., 2008). Therefore, it is critical to address the impacts of racism on oral
health outcomes to improve the quality of life of Indigenous populations. This requires
taking a comprehensive approach that considers the social determinants of health, including
systemic racism, and that prioritizes culturally appropriate interventions and policies that
aim to address the underlying causes of oral health disparities. Previous research has
established a link between interpersonal racism and poor oral health outcomes in Indigenous
populations, including early childhood caries, infrequent tooth brushing, and
underutilization of dental services (Ben et al., 2014). However, there has been little attention
given to the association between interpersonal racism and OHRQoL. This is concerning
because interpersonal racism can affect OHRQoL through various pathways that can cause
cognitive, emotional, and physical stress symptoms, which can then contribute to poor
mental and psychosocial health outcomes. It is, therefore, essential to acknowledge the
impact of interpersonal racism on OHRQoL and to develop interventions that target the
underlying causes of oral health disparities in Indigenous populations. By prioritizing
culturally appropriate approaches that address the social determinants of health, including
systemic racism, we can work towards improving oral health outcomes and quality of life
in these communities. In addition to the pathways through which interpersonal racism
affects OHRQoL, such experiences can also have negative impacts on adaptive behaviours

related to oral health, such as regularly brushing teeth even when feeling anxious or stressed.
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Furthermore, interpersonal racism can also promote certain maladaptive behaviours, such
as increased tobacco smoking and alcohol consumption, both of which are known risk
factors for poor oral health outcomes (Paradies et al., 2013). These findings highlight the
importance of addressing interpersonal racism as a social determinant of oral health
outcomes in Indigenous populations. By targeting the underlying causes of oral health
disparities, including systemic racism, and promoting culturally appropriate interventions
that prioritize mental and psychosocial health, we can work towards improving oral health
outcomes and quality of life among Indigenous communities.

Using validated OHRQoL measures, such as the OHIP-14, in systematic longitudinal
studies can be an effective way to investigate changes over time in diverse populations and
across different disciplines. By tracking changes in OHRQoL, researchers can gain
important insights into the effectiveness of treatments and interventions aimed at improving
oral health outcomes. This information can then be used to improve treatment planning and
evaluate self-perceived treatment effectiveness, ultimately leading to better health outcomes
and quality of life for Indigenous populations. Therefore, it's crucial to incorporate validated
OHRQoL measures in research studies to assess oral health outcomes in Indigenous
communities and to help develop effective interventions that address the underlying causes
of oral health disparities. The number of natural teeth is strongly linked to OHRQoL,
particularly for individuals with few teeth. Maintaining good oral health and preserving
natural teeth is crucial for improving oral health outcomes and quality of life, especially for
Indigenous populations who may face challenges in accessing dental services. Prevention
and early intervention should be prioritized, and culturally appropriate interventions should
be tailored to each community's needs.

This review provides a comprehensive analysis of studies on Indigenous Australians with
poor OHRQoL. The studies conducted by Williams et al. 2010 and Parker et al. 2016 were
particularly thorough in this area. These findings highlight the importance of addressing
oral health disparities in Indigenous populations and developing culturally appropriate
interventions that prioritize mental and psychosocial health. By taking a holistic approach
to oral health and well-being, we can work towards improving oral health outcomes and
quality of life for Indigenous communities. Ali and his co-authors conducted a cross-

sectional study in 2021, where they found a correlation between the occurrence of
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interpersonal racism and inferior oral health-related quality of life (OHRQoL). Although
the correlation was more pronounced in females, it was still noticeable in males. Although
these studies have discovered valuable insights, it is crucial to recognize their limitations.
The methodology used for data collection in both studies was cross-sectional, which
restricts the ability to establish causality or examine temporality of the relationship
between variables, as noted by Williams et al. in 2010 and Ali et al. in 2021. Additionally,
the participants in the studies did not represent the entire indigenous population at either a
state or national level, which may impact the generalizability of the findings. The smaller
sample sizes in the studies mentioned resulted in wider confidence intervals, however, it
is important to note that non-overlapping confidence intervals were still found in all items,
as reported by Williams et al. in 2010, Parker et al. in 2016 and Ali et al. in 2021. It's also
worth noting that the disparity in OHIP prevalence scores between the Williams and Ali
studies may primarily stem from the difference in participant numbers, with Williams
having fewer participants compared to Ali. For future studies, a larger sample size and a
longitudinal approach could enhance the results obtained, leading to a more

comprehensive understanding of the relationship between variables.

5.1 Limitations of this review article
Limited Scope of Included Studies: The review might have only included studies meeting

specific criteria, which could limit the breadth of evidence considered.

Heterogeneity of Included Studies: The studies included in the review may have varied
methodologies, populations, or outcome measures, making it challenging to compare
results or draw firm conclusions.

Quality of Included Studies: The quality of the individual studies included in the review
may vary, potentially affecting the reliability of the overall findings.

Generalizability: The findings of the review may not be generalizable to all Indigenous
Australian populations, as the studies included may have focused on specific regions or
communities.

Lack of Longitudinal Studies: Many studies in the review may have been cross-sectional,
limiting the ability to establish causal relationships between factors and oral health-related

quality of life.
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Potential Confounding Factors: The studies included may not have adequately accounted
for all potential confounding variables, such as socioeconomic status or access to
healthcare.

Self-Reported Data: Reliance on self-reported data for both oral health-related quality of
life and Indigenous status may introduce bias or inaccuracies.

Language and Cultural Barriers: Some relevant studies or data may be in languages other
than English, or they may have cultural nuances that are not fully captured in the review.
Limited Intervention Studies: If the review included intervention studies, there might be
a scarcity of interventions specifically targeting oral health-related quality of life among

Indigenous Australian adults

5.2 Conclusion
The review points out the significant differences in oral health between Indigenous

Australians and non-Indigenous Australians. Indigenous Australians tend to have a
greater incidence of oral health conditions, which have a negative effect on their quality
of life. This is due to a variety of factors, including socioeconomic status, dentate status,
and access to dental care. It is worth mentioning that interpersonal racism has been linked
to poor oral health-related quality of life among Indigenous Australians. This emphasizes
the importance of addressing the social factors that impact health and promoting cultural
safety in healthcare environments.

Additionally, social and emotional well-being has been found to be related to oral health
outcomes. This highlights the significance of a comprehensive healthcare approach that
takes into account the wider social and emotional aspects that have an impact on health
outcomes. In summary, this review highlights the pressing need to tackle the oral health
disparities faced by Indigenous Australians and to promote health equity by addressing

social determinants of health.
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5.3 Recommendation
Community-Engaged Research: Embrace community-engaged research methodologies

to guarantee the relevance, cultural sensitivity, and active involvement of Indigenous
communities across all phases of research, spanning from conception to dissemination.
Incorporation of Multidisciplinary Perspectives: Foster interdisciplinary partnerships
among oral health experts, social scientists, Indigenous community leaders, and
policymakers to comprehensively address the multifaceted aspects of oral health-related
quality of life.

Language and Cultural Considerations: Ensure that research tools are linguistically and
culturally tailored for Indigenous Australian populations, acknowledging the diversity of
language groups and cultural intricacies.

Capacity Building and Knowledge Translation: Promote initiatives aimed at enhancing
capacity within Indigenous communities and facilitate the translation of research
discoveries into actionable policies and practices, thereby enhancing oral health outcomes

and overall quality of life.
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Appendix 2

PRISMA flowchart depicting the flow of information through different phases
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Appendix 3

Inclusion exclusion criteria of articles in the review
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Appendix 4

Critical Appraisal sheet (JBI) for cross-sectional studies
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8. Was appropriate statistical analysis used? |:| D |:| |:|

Owverall appraisal: Include D Exclude I:l Seek further info D

Comments (Including reason for exclusion)
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Appendix 5
AMSTAR — CHEKLIST
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Turnitin Report
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