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Abstract  
Background: Despite oral diseases being preventable, they affect nearly half of the global population. However, 
it is estimated that 46% of individuals do not routinely visit the dentist. The delayed utilisation of dental services 
results in irreversible morbidity, reduced quality of life, loss of economic productivity, and mortality.   
Objectives: To assess the oral health-seeking behaviour (OHSB) of adults and explore factors influencing it. 
Methods: Following the Johanna Briggs Institute (JBI) guidelines, a systematic search of PubMed, Medline, 
Scopus, CINAHL, and Google Scholar was conducted for articles from 2015 to 2025 that included adults aged 18 
and older. Quantitative, qualitative and mixed-methods studies were included and assessed for inclusion using the 
JBI appraisal tools. The thematic analysis approach was used to synthesize and present findings. 
Results: Three themes emerged regarding the OHSB of adults: the delayed use of dental services, non-utilisation 
of dental services, and enablers of dental service utilisation (DSU). Sub-themes emerging under delayed use of 
dental services were socioeconomic and psychosocial factors. Under non-utilisation of dental services, 
sociodemographic, intrapersonal factors and the use of alternative treatment pathways were sub-themes. Sub-
themes emerging under enablers of DSU were need and health system factors. 
Conclusion: Poor OHSB of adults results in morbidity, reduced quality of life, and mortality. The avoidance of 
dental services is influenced by sociodemographic, intrapersonal factors and the use of alternative treatment 
pathways. Delayed DSU is driven by socioeconomic and psychosocial factors, and need and health system factors 
are enablers of DSU. However, further in-depth research is required on how social, cultural, and health system 
factors influence OHSB in varying contexts. 
Keywords: oral health, health seeking behavior, dental service utilization, adults 
1. Introduction 
Oral diseases greatly affect the quality of life of affected persons, resulting in difficulty eating, talking, smiling 
and breathing (Salvador & Toassi, 2021) . Despite being largely preventable, oral diseases are highly prevalent 
globally, affecting nearly half the global population (Jain et al., 2023). The most common oral diseases, dental 
caries and periodontitis, are preventable through good oral hygiene practices, a healthy diet, avoidance of smoking 
and alcohol use and regular screening (Benzian et al., 2023). However, it is estimated that 46% of individuals have 
poor oral health seeking behaviour (OHSB). Specifically, they do not routinely visit the dentist for dental check-
ups (Kailembo et al., 2018; Reda et al., 2018). 
OHSB has been defined as the actions or inactions one takes when faced with a health problem related to their oral 
cavity or its supporting structures (Uguru et al., 2021). Some scholars have expanded this definition to include the 
measures one takes to maintain good oral health (Deolia et al., 2020). It, therefore, encompasses preventive dental 
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visits, dental visits for treatment of disease, and the use of home remedies and alternative medicine.  
Routine dental check-ups allow for the early detection and treatment of oral problems before they progress. For 
instance, incipient dental caries can be detected and reversed through the application of topical fluoride to the 
affected teeth, while gum disease can be reversed or controlled through scaling and polishing performed by a 
dental professional at routine dental visits (Erbas Unverdi et al., 2024; Matthews & Al-Waeli, 2025). Another 
illustration of the advantage of these check-ups is in the preventive treatment of oral cancer. Early signs of oral 
cancer can be detected during these check-ups and early initiation of treatment can avert the advancement of cancer, 
which may ultimately result in death (Warnakulasuriya & Kerr, 2021).  
It has been demonstrated that oral diseases have an impact that is beyond the oral cavity. Recent research has 
linked oral disease with heart disease, diabetes, respiratory disease, erectile dysfunction and cancer (Ahmad & 
Haque, 2021; Gupta et al., 2024; Huang et al., 2022; Kavarthapu & Gurumoorthy, 2021; Zaman et al., 2025). 
Furthermore, oral diseases have been linked to mental health conditions such as Alzheimer’s and dementia (Pruntel 
et al., 2024; Wang et al., 2023). Therefore, the maintenance of good oral health is of paramount importance as it 
promotes the prevention of disease and overall health and well-being. 
In spite of the known benefits of regularly visiting the dentist, many adults have never been to the dentist, with a 
large proportion only visiting when they perceive that something is wrong with their teeth or oral cavity (Chamut 
et al., 2021; Mohd Khairuddin et al., 2024; Patel et al., 2021). Furthermore, the use of unscientifically proven 
alternate treatment pathways has been observed in some contexts; the use of these may result in delayed use of 
dental services (Abuzenada et al., 2021; Foláyan et al., 2024). Untreated dental disease results in needless pain, 
the loss of hours of productivity, morbidity and, in some cases, mortality (Agudelo-Suárez et al., 2019; de Abreu 
et al., 2021; Lin et al., 2020; Sato et al., 2023). However, little to no systematic literature reviews (SLR) have been 
conducted focused on the OHSB of adults. Therefore, this SLR sought to explore what the OHSB of adults is and 
what factors influence and drive these behaviours. 
2. Method 
This SLR was conducted following the Joanna Briggs Institute (JBI) guidelines for conducting mixed-methods 
SLRs (Santos et al., 2018). The following steps were followed. Firstly, the scope of SLR was determined. Then, a 
search strategy and inclusion and exclusion criteria for studies were developed. A search was then performed in 
relevant databases; data were extracted and quality assessments performed. Lastly, findings were synthesized 
(Stern et al., 2021). 
2.1 Scope of the SLR 
This SLR sought to address two research questions: (1) What are the OHSBs of adults globally? (2) How are 
various factors related to the OHSB of adults globally? The scope of this SLR was determined using the PICO 
framework shown in Table 1 below. 
 
Table 1. The PICO framework this study utilised 

[P] - Population  Adults, aged 18 or older 

[I] – Phenomenon of interest Oral health-seeking behaviour 

[Co] – Study Context Global  

 
Then the inclusion and exclusion criteria for the SLR were decided. Studies that were original, peer-reviewed and 
published in English were included in this paper. Furthermore, the studies had to have been published between 
January 1 2015 and 11 May 2025. The studies included could be quantitative, qualitative or mixed-methods studies. 
Lastly, the studies had to be focused on the OHSB of adults. Studies that were not peer-reviewed and reviews were 
excluded from this SLR. Additionally, studies published in languages other than English, those published before 
January 1 2015 and those focused on children, adolescents or exclusively on one gender were excluded from this 
SLR. 
2.2 The Search Strategy 
A search based on the following combination of keywords was conducted: 
("oral health" OR "dental health" OR "oral hygiene" OR "dental care") AND ("health seeking" OR "healthcare 
seeking" OR "service utilization" OR "dental visit" OR "access" OR "barrier*" OR "access to care" OR "barriers 
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to care" OR "healthcare access" OR "dental care access") AND ("adult" OR "adults" OR "young adult" OR 
"middle aged"). 
This search was conducted in the following databases: PubMed, Medline, Scopus, CINAHL, and Google Scholar. 
These databases were chosen due to their use in previous studies focused on health-related behaviours (Heath et 
al., 2022; Oermann et al., 2021). The search yielded 21 459 records. Firstly, articles were screened through the use 
of the Rayyan semi-automated tool, wherein based on a predetermined inclusion and exclusion criteria, relevant 
articles were excluded and duplicates removed  (Khalil et al., 2022, 2024; Scott et al., 2021). Then, 788 records 
had their title and abstracts screened for inclusion by two reviewers. Resultantly, 59 articles were shortlisted for 
full article screening. All 59 records were obtained and screened; however, 39 were excluded for various reasons. 
Ultimately, 20 studies were included in this SLR. Figure 1 below shows a detailed breakdown of the screening 
process. 
 

 

Figure 1. Identification of studies via databases and registers 
 

2.3 Data Extraction 
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Databases (n=21 459) 
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Following review of the 20 studies, data highlighting the study title, context, objectives, population, methods and 
findings were extracted into a table (Munn et al., 2014). Language as close as possible to the original wording used 
by the authors of the articles was used, and only supplemented where doing so would make the findings clearer 
(Aromataris et al., 2024). Data extraction was performed by the two reviewers and where there were differing 
opinions on how to present the data, they discussed until a resolution was achieved. Table 3 below shows the data 
extracted from the studies. 
 
Table 2. Data Extracted from Studies included in this Paper 
Study 
author 
and year 

Region/ 
Country 

Study aim or title Sample size and 
participant 
characteristics 

Study 
Approach 
and 
methodology 

Oral Health-
Seeking 
Behaviours 

Main findings 

Leggett et 
al. (2025) 

Europe/ 
UK, 
Ireland, 
Denmark, 
Germany, 
Netherlan
ds and 
Hungary 

An exploration of the 
relationship between 

attitudes and 
experiences of 
prevention 

and oral health 
behaviours of the 
public 

within six European 
countries 

Adults aged 18+ 
from the UK, 
Ireland, 
Denmark, 
Germany, the 
Netherlands and 
Hungary 

Quantitative, 
Cross-
sectional 
using an 
online 
questionnaire 

29% brushed their 
teeth less than 
twice a day; 30% 
had visited a 
dentist a year or 
more ago 

Attitude and Knowledge 
were linked with 
improved oral hygiene 
practices and more 
frequent visits to the 
dentist. 

Cost was a significant 
barrier to regular dental 
visits. 

Amedari 
et al. 
(2025) 

North 
America/ 
USA 

The association 
between predisposing, 

enabling and need 
factors and oral health 

care utilization among 
U.S. working age 
adults 

US Adults aged 
18 to 64 

Quantitative, 
Cross-
sectional 
household 
survey across 
50 states 

20% delayed 
dental visits due 
to costs and 36% 
had not visited the 
dentist for a year 
or longer 

Lack of insurance, not 
having primary care 
provider, low income, 
unemployment, no 
college education and 
difficulty engaging in 
social interactions linked 
to delayed dental visits 

Balraj et 
al. (2025) 

Asia/ 
India 

Assessment of Oral 
Health Status, Care 
Seeking Behaviours, 
and Oral 

Health-Related Quality 
of Life among Indian 
Adults Using the 
World 

Dental Federation’s 
Digital Application 

1 049 patients 
from India (61% 
male, 39% 
female), aged 18 
and older 

Quantitative, 
Cross-
sectional 
survey using 
digital 
application 

48% had not 
visited the dentist 
in the past 12 
months, 8% had 
never visited a 
dentist 

No relationship between 
age and dental visits; 
Perceiving teeth to be 
okay and being busy top 
reasons for not visiting a 
dentist 

Khuong et 
al. (2024) 

Asia/ 
Vietnam 

The Barriers in Using 
Oral Health Services 
of People Aged 18 

or Over in Danang in 
2023: A Cross-
sectional Study 

386 people in 
Danang, 
Vietnam (62% 
female, 38%) 
aged 18 and 
older 

Quantitative, 
Cross-
sectional 
survey using 
face-to-face 
interviews 

58% had not used 
a dental facility in 
the last 12 months 
or never accessed 
one 

Physical accessibility of 
facilities, affordability, 
scheduling, poor 
knowledge and lack of 
individual skills 
regarding oral health 
main barriers to using 
oral health services 

Tan et al. 
(2019) 

Asia/ 
Malaysia 

Oral healthcare 
seeking behavior 

of Malaysian adults in 

10 134 
Malaysian adults 
aged 18+ 

Quantitative, 
Cross-
sectional 
survey using 

46% of those with 
dental problems 
sought oral 
healthcare and 

Among urban dwellers, 
ethnicity was related to 
using dental services and 
self-medication; among 
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urban and rural areas: 

findings from the 
National Health and 
Morbidity 

Survey 2019 

face-to-face 
interviews 

21% self-
medicated 

rural dwellers income 
was associated with 
dental services use and 
education was associated 
with self-medication 

Edlibi Al 
Hage et al. 
(2022) 

Europe/ 
Romania 

Trends in Access to 
Oral Health Care 
among Adults from the 

N-E Region of 
Romania 

696 participants 
(56% females, 
44% male) 
Romanian, aged 
18 or older 

Quantitative, 
Retrospective 
cross-
sectional 
study through 
administered 
questionnaires 

60% of 
participants 
visited the dentist 
once or more a 
year, 34% visited 
when needed, 5% 
visited less than 
once a year and 
2% had never 
been to the dentist 

Reasons for women not 
attending dental clinic 
were costs (24%) and 
fear (10%) while top 
reasons for men were 
costs (26%) and lack of 
time (6%). Additionally, 
monthly income was 
related to oral hygiene 

Ghanbarza
degan 
(2023) 

Australia The effect of education 
on dental service 
utilization patterns in 

different sectors: A 
multiple mediation 
analysis 

4 494 adults 
from South 
Australia 

Quantitative, 
Cross-
sectional 
survey among 
randomly 
selected 
participants 

42% of 
participants had 
not accessed 
dental services in 
the past 12 
months. 60% 
visited for a 
check-up while 
40% visited for 
emergencies. 

Persons with lower 
education levels were 
less likely to have visited 
the dentist in the past 12 
months. Furthermore, 
low education was 
related to emergency 
dental care rather than 
routine access. 

Ocwia 
(2021) 

Africa/ 
Uganda 

Oral health seeking 
behaviors of adults 

in Nebbi District, 
Uganda: a community-
based 

survey 

400 (230F: 
170M) adults 
aged 18 to 65 in 
Uganda 

Quantitative, 
Cross-
sectional 
community 
survey 
through 
simple 
random 
sampling of 
households 

Only 52% of 
those who had 
experienced 
dental pain in the 
past year had 
accessed dental 
services. 87% 
reported seeking 
services due to 
dental pain. 

Marital status was linked 
with greater odds of 
visiting the dentist. Cost 
was the leading barrier to 
oral care. Long waiting 
time, distance to facility, 
fear of pain and the 
attitudes of dentist were 
also mentioned. 

Pengpid 
and 
Peltzer 
(2021) 

Africa/ 
Sudan 

Prevalence and 
correlates of dental 
service 

utilisation among a 
national general adult 

population sample in 
Sudan 

7 722 adult 
participants, 18-
69-year-old 
Sudanese 

Quantitative, 
Cross-
sectional 
survey 
representative 
of Sudan 

65% had never 
visited the dentist, 
22% had visited 
more than 12 
months earlier 
and 13% had 
visited in the past 
12 months. The 
main reason for 
utilising dental 
services was pain 
(67%) while 22% 
visited for follow-
up treatment and 
5% visited 
routinely. 

Education attainment, 
higher income, urban 
residence, poor self-rated 
oral health, oral pain, the 
use of toothpaste, 
difficulty eating and 
being screened for 
hypertension were 
positively related to 
OHSB. Male sex was 
negatively associated 
with OHSB. 

Mariño et 
al (2021) 

Australia Patterns of use of oral 
health care services in 

574 adults in 
rural area of 
Australia 

Quantitative, 
Cross-
sectional 

51% had use 
dental services in 
the past 12 

Age, underlying chronic 
conditions, and having a 
health card were 
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Australian 

rural adults: the 
Crossroads-II Dental 
sub-study 

(female 55%, 
male 45%) 

survey months. 20% had 
used the service 
between 12 
months and 2 
years ago. 30% 
had not visited for 
more than 2 
years, 2% had 
never visited the 
dentist. 

associated with recent 
dental visits while a 
lower number of teeth 
and perceived barriers to 
care decreased the odds 
of dental visits. 

Uguru et 
al. (2021) 

Africa/ 
Nigeria 

Oral health-seeking 
behavior among 
different 

population groups in 
Enugu Nigeria 

774 adults (42% 
male, 58% 
female) 

Quantitative, 
Cross-
sectional 
descriptive 
study 

99% of 
participants had 
sought treatment 
for themselves or 
family member in 
the past. 37% 
from private 
dental clinics, 
40% from public 
clinics, 14% from 
patent medicine 
dealers, 1% from 
traditional 
healers, and 7% 
had used home 
remedies 

Recommendations from 
friends (49%), severity of 
dental problem (22%), 
cost (19%), distance from 
health facility, 
qualifications of 
professionals, staff 
attitude and previous 
dental experience 
influenced where 
participants sought 
treatment first for dental 
problems. 

van der 
Zande et 
al. (2020) 

Europe/ 
United 
Kingdom 

Disentangling a web of 
causation: An 
ethnographic study of 

interlinked patient 
barriers to planned 
dental visiting, and 

strategies to overcome 
them 

97 participants 
(56 male, 41 
females) 

Qualitative, 
Ethnographic 
study through 
observation 
(155 hours), 
interviews 
(97) and 
follow-up 
interviews 
(19) 

Most participants 
experienced more 
than one barrier to 
dental visiting. 

Five barriers to dental 
visiting emerged: 
available resources; 
importance of oral health; 
trust in 

dentists; dental anxiety; 
and embarrassment. 

Lutfiyya 
et al. 
(2019) 

North 
America/ 
USA 

Dental care utilization: 
examining the 

associations between 
health services 

deficits and not having 
a dental visit in 

past 12 months 

Adults aged 18 
or older in the 
US, weighted 
n=60,512,412, 
43% male, 57% 
female 

Quantitative, 
Cross-
sectional 
(using data 
from the 
Behavioral 
Risk Factor 
Surveillance 
System 
survey) 

30% had not 
visited the dental 
clinic for 12 
months or more. 
Males and rural 
adults had greater 
odds of not 
visiting the 
dentist in the past 
12 months. 

Last routine medical 
examination, having a 
personal healthcare 
provider, having health 
insurance, and delayed 
medical care were 
significantly related to 
not visiting the dentist in 
the past 12 months 

Siljak et 
al. (2018) 

Europe/ 
Republic 
of Srpska 

Dental service 
utilisation among 
adults in a European 

developing country: 
findings from a 
national health survey 

4 128 adults 
aged 18 or older 
in the Republic 
of Srpska 

Quantitative, 
Cross-
sectional 
study (using 
data from the 
National 
Health Survey 

Only 20% had 
visited the dentist 
in the past 12 
months. Females 
visited more often 
than males (21 vs 
18%) 

Females, those residing 
in urban areas, those who 
were employed and those 
who had NCDs were 
more likely to visit a 
dentist. The poor, those 
with low and middle 
education, and people 
with an average SROH 
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were less likely to visit 
the dentist. 

Jones et al 
(2019) 

Australia Factors Relating to 
Access to Dental Care 
for Indigenous 

South Australians 

44 adults (18 
males and 26 
females) 

Qualitative, 
Semi-
structured 
interviews 
followed by 
thematic 
analysis 

Increased self-
efficacy, higher 
health literacy, 
social cohesion 
and previous use 
of dental services 
increased 
likelihood of 
completing dental 
treatment 

Those who partially 
completed treatment 
reported systemic 
barriers and desired the 
relief of oral pain. 

Dahal et 
al. (2025) 

Asia/ 
Nepal 

Utilization of oral 
health care services 

and perceived barriers 
among adults residing 

in Jiri, Nepal: a cross-
sectional study 

725 Adult heads 
of households 
aged 18 or older 

Quantitative, 
Cross-
sectional 
study through 
interviews 
conducted 
using a tool 

82% of 
participants had 
not visited the 
dentist in the past 
year, 12% had 
visited in the past 
6 months 

Main reason for visiting a 
dentist was pain (86%). 
Age and occupational 
status were significantly 
associated with increase 
in dental visits. Main 
barriers include: High 
cost (65%), Lack of 
awareness (58%), 
Scarcity of dental 
facilities (54%), 
perceiving dental 
services as time-
consuming (52%) and 
distance to dental facility 
(49%). 

Bhoopathi 
et al. 
(2021) 

North 
America/ 
USA 

Unmet Dental Care 
Need and Associated 
Barriers by 
Race/Ethnicity among 
US Adults 

10 029 adults 
aged 19 or older 
in the USA 

Quantitative, 
Cross-
sectional 
study through 
data obtained 
from the 
2003-2004 
and 2015-
2016 National 
Health and 
Nutrition 
Examination 
Surveys 

The most 
common barriers 
to dental care 
were financial 
and cognitive. 
Structural barriers 
were less cited 

Adults aged 19 to 64 
more likely to report 
unmet dental needs than 
elderly, women were 
more likely than men, 
non-hispanic blacks and 
Hispanic adults more 
likely to report unmet 
needs. Adults with less 
than a highschool 
education, or just 
highschool more likely 
than those with college 
education. Poor and near 
poor adults were more 
likely to report unmet 
dental care need. 

Akram et 
al. (2020) 

Asia/ 
Pakistan 

Barriers to the access 
of oral health care 
facilities among adults: 

an exploratory study 
from Lahore 

400 adults aged 
18 or older 
(200M: 200F) 
visiting 
outpatient 
department of 

public hospital 
in Lahore, 
Pakistan 

Quantitative, 
cross-
sectional 
study using 
structured 
questionnaire 
confirmed by 
asking open-
ended 

Only 13% of 
respondents 
visited the dentist 
routinely, 5% had 
never been to the 
dentist 

Cost was the foremost 
barrier to dental care 
(65%) followed by 
difficulty accessing 
healthcare facilities 
(28%) and dental fear 
(20%). Being illiterate, 
having a rural 
background and low 
income were 
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questions significantly associated 
with not visiting the 
dentist regularly 

Qu et al. 
(2020) 

Asia/ 
China 

Disparities in Dental 
Service Utilization 
among 

Adults in Chinese 
Megacities: Do Health 
Insurance 

and City of Residence 
Matter? 

4 835 Adults 
aged between 18 
and 65 from 10 
megacities in 
China 

Quantitative, 
cross-
sectional 
analysis of the 
2019 New Era 
and Living 
Conditions in 
Megacities 
Survey 

Only 
approximately 
30% of 
participants 
visited the dentist 
at least once a 
year, 

Those residing in 
megacities with greater 
GDP had lower 
probability of never 
visiting the dentist. Type 
of medical insurance was 
also significantly 
associated with dental 
visits. 

Lambert et 
al. (2017) 

Africa/ 
South 
Africa 

“It was pain. That’s it. 
It was pain.” Lack of 
oral health care among 
otherwise healthy 
young adults living 
with HIV in South 
Africa: A qualitative 
study 

25 Adults aged 
18 to 35 in 
South Africa 
who are recently 
diagnosed with 
HIV but 
otherwise 
healthy (>350 
cells/mm) 

Qualitative 
interviewing 
of participants 
of 
longitudinal 
adherence to 
ART study 

Analysis revealed 
(1) no experience 
with dental care, 
(2) the use of 
medical clinics 
instead of dental 
clinics, (3) the use 
of home remedies 

Barriers to oral care 
included misconceptions 
of oral care, dental fear, 
and poverty. 

 
2.4 Quality Assessment 
Included studies were rated for inclusion by the two reviewers using the JBI checklist for analytical cross-sectional 
studies or the JBI critical appraisal tool for qualitative studies. The JBI tools have items which can be rated as Not 
clear, yes, or no. Items rated as no were awarded 0 point, those rated yes were awarded 1 point, and those rated as 
not clear were awarded half a point. The maximum possible scores for cross-sectional studies and qualitative 
studies were 8 and 10, respectively. Quantitative studies with scores of 6-8 were considered of high quality, and 
qualitative studies with scores of 8-10 were considered of high quality. All studies included in this SLR were rated 
to be of high quality (See Appendix A and B). 
2.5 Synthesis of Findings 
Because the research questions posed by this SLR could be answered by the quantitative and qualitative research 
approaches, findings were synthesized alongside each other through the use of the convergent integrated approach. 
Firstly, the findings from quantitative studies were qualitized by providing descriptions of the findings in word 
form. Then, thematic analysis was performed on the findings of both these studies, as well as the findings from 
qualitative studies. However, findings from qualitative and quantitative research were presented in a manner that 
highlighted the commonalities and differences between them (Aromataris et al., 2024; Stern et al., 2021).  
Three main themes emerged: the delayed use of dental services, the non-use of dental services and enablers of 
OHSB. Sub-themes related to the delayed use of dental services were socioeconomic and psychosocial factors; 
those related to the non-use of dental services were sociodemographic and intrapersonal factors. The use of 
alternate treatment pathways was also a sub-theme related to the non-use of dental services. Need factors and 
Health system factors were sub-themes emerging as enablers of OHSB. 
3. Results 
3.1 Characteristics of Included Studies 
Of the 20 studies included in this paper, most of them (85%) were quantitative studies. With regards to world 
regions, 30% of studies were conducted in Asia, 20% in Africa, 20% in Europe, 15% in Australia and 15% in North 
America. Table 3 summarises the characteristics of included studies. 
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Table 3. Characteristics of Studies Included 
Type of Studies  Frequency Percentage  

Quantitative 17 85 

Qualitative 3 15 

Region of the Studies Conducted   

Africa 4 20 

Asia 6 30 

Australia 3 15 

Europe 4 20 

North America 3 15 

Total 20 100 

 
3.2 The Delayed Use of Dental Services 
The delayed use of dental services was a theme occurring globally, howbeit to differing extents. In Africa, routine 
use of dental services was a rarity with only 13% of Sudanese having visited the dentist in the past year (Pengpid 
& Peltzer, 2021). This finding is echoed by a study in Uganda, which found that 48% of those who experienced 
dentalgesia in the past year had not utilized dental services (Ocwia et al., 2021). This was supported by a qualitative 
study conducted in South Africa in which the delayed use of dental services to address excruciating pain was 
identified as an occurring theme (Lambert et al., 2017). 
On the other hand, studies in Asia revealed mixed findings; in China and Vietnam, 30-42% had routinely visited 
the dentist (Khuong et al., 2024; Qu et al., 2020). While in studies in Nepal and Pakistan reported 13-18% of 
participants visiting the dentist in the past year (Akram et al., 2020; Dahal et al., 2025). Findings from Australia, 
Europe and North America provided a striking contrast to those from Low to Middle-Income (LMIC) settings. 
They revealed routine utilization of dental services at rates of 51% to 70% (Amedari et al., 2025; Edlibi Al Hage 
et al., 2022; Leggett et al., 2025; Lutfiyya et al., 2019; Mariño et al., 2021). However, a study from a developing 
European country obtained a routine utilization rate of 20% (Šiljak et al., 2019). 
3.2.1 Socioeconomic factors  
Both quantitative and qualitative studies included in this paper revealed socioeconomic factors as related to the 
delayed use of dental services. The leading barrier to DSU was its associated cost (Akram et al., 2020; Dahal et 
al., 2025; Edlibi Al Hage et al., 2022; Khuong et al., 2024; Ocwia et al., 2021). Furthermore, socioeconomic status 
was linked to where individuals first sought relief of dental pain, with persons of lower income more likely to 
explore alternate treatment before seeking a dentist (Uguru et al., 2021). Qualitative studies conducted in the UK 
and in South Africa supported these findings, revealing that a lack of resources resulted in delayed DSU (Lambert 
et al., 2017; van der Zande et al., 2021).  
3.2.2 Psychosocial factors  
Dental fear and anxiety based on past experiences or avoidance of the unknown may result in adults delaying 
visiting the dentist. Quantitative studies included in this paper found that dental fear was related to avoidance of 
DSU, leading to individuals only visiting when it was inevitable (Akram et al., 2020; Edlibi Al Hage et al., 2022; 
Ocwia et al., 2021). Qualitative studies supported these findings with Lambert and colleagues (2017) finding dental 
fear as an emerging reason for delayed DSU. A study conducted in the UK found dental anxiety to be a significant 
driver of delayed DSU (van der Zande et al., 2021). 
Social interactions and networks have also been found to contribute towards the OHSB of adults, with 
recommendations from persons within one’s social network determining where they seek help and how soon they 
visit the dentist (Khuong et al., 2024; Uguru et al., 2021). On the other hand, fear of awkward social interactions 
due to dental problems can lead one to seek dental care (Amedari et al., 2025).   
3.3 The Non-Use of Dental Services 
While most studies included in this study did not distinguish between delayed DSU and never having utilized 
dental services, a few studies highlighted this distinction. Of these, a study in Sudan found that 65% had never 
been to the dentist in their lifetime (Pengpid & Peltzer, 2021). Other studies in Pakistan and India revealed 5% and 
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8% of adults had never visited the dentist (Akram et al., 2020; Balraj et al., 2024). In Australia and Romania, only 
2% had never used dental services (Edlibi Al Hage et al., 2022; Mariño et al., 2021). One included qualitative 
study revealed a key emerging theme of never having been to the dentist; furthermore, it revealed poor health-
related knowledge and misconceptions as emerging themes.  
3.3.1 Sociodemographic Factors  
Quantitative studies highlighted age, gender, ethnicity, and residence as related to the non-use of dental services. 
There was no clear link between age and non-use of dental services; two studies revealed an increase in the 
likelihood of DSU positively related to age (Dahal et al., 2025; Mariño et al., 2021). However, other studies have 
revealed no link between age and the likelihood of DSU (Balraj et al., 2024; Bhoopathi et al., 2021). Males were 
less likely to use dental services than their female counterparts; those of minority ethnic groups were less likely to 
use dental services (Bhoopathi et al., 2021; Peltzer & Pengpid, 2018; Šiljak et al., 2019). Furthermore, rural 
residence was linked to the non-use of dental services (Pengpid & Peltzer, 2021; Šiljak et al., 2019; Tan et al., 
2023). None of the qualitative studies included explored the link between sociodemographic characteristics of 
participants and their OHSB. 
3.3.2 Intrapersonal Factors  
The lack of knowledge related to oral health was demonstrated to be a key driver of the non-use of dental services 
by both quantitative and qualitative studies (Dahal et al., 2025; Lambert et al., 2017). Furthermore, poor attitudes 
concerning oral health, such as perceiving oral health to be of low importance and lacking time, were related to 
non-DSU (Lambert et al., 2017; Leggett et al., 2025). Additionally, the lack of individual skills and the belief in 
one’s ability to maintain their oral health may result in the avoidance of dental services (Khuong et al., 2024). 
Beyond the use and non-use of dental services, self-efficacy has been linked to the completion of initiated dental 
treatment, which requires multiple visits (Jones et al., 2016). 
3.3.2 Alternative Treatment Pathways  
The use of self-medication, home remedies and traditional and complementary medicines to address oral disease 
contributes to the non-use and delayed use of dental services. A quantitative study conducted in Nigeria revealed 
that 14% self-medicated, 7% used home remedies and 1% had visited traditional healers concerning toothaches 
(Uguru et al., 2021). This phenomenon of the use of alternate treatment pathways in Africa was supported by 
findings of Lambert and colleagues (2017) whose qualitative study revealed that when South African adults 
avoided dental visits, the use of home remedies was employed. In a related study in Malaysia, Tan and colleagues 
(2023) found that only 46% of persons experiencing dental pain sought professional treatment. On the other hand, 
21% of them had self-medicated. Therefore, the use of alternate treatment pathways contributes to the non-use of 
dental services. 
3.4 Enablers of Positive OHSB 
3.4.1 Health System Factors  
The physical accessibility of healthcare facilities offering dental services promotes DSU among adults (Akram et 
al., 2020; Dahal et al., 2025; Khuong et al., 2024). Furthermore, the attitudes dental professionals express may 
encourage the use of dental services (Ocwia et al., 2021; Uguru et al., 2021). Whereas, where there is a lack of 
trust in dental professionals, DSU may be limited (Leggett et al., 2025). Thus, both the presence of healthcare 
facilities and healthcare professional behaviours seem to be related to the OHSB of adults. 
3.4.2 Need Factors  
Oral pain is the most reported enabler of DSU, especially in low-income settings. For instance, a study in Sudan 
revealed that 86% of DSU was due to pain (Pengpid & Peltzer, 2021). This is echoed by a study in Nepal that 
found 70% of DSU to be due to pain. Furthermore, the perceived severity of the dental problem promotes DSU 
(Uguru et al., 2021). Loss of teeth and difficulty eating have also been linked to increased DSU (Mariño et al., 
2021; Tan et al., 2023). These findings were supported by qualitative studies conducted among South Africans and 
Indigenous Australians that highlighted pain to be an enabler of seeking dental services (Jones et al., 2016; Lambert 
et al., 2017). Perceived need can, therefore, enable DSU among adults. 
4. Discussion 
This SLR revealed the OHSB of adults is below desirable. It is largely characterized by the delayed use of dental 
services and the non-use of dental services, driven by various factors. Additionally, factors influencing these 
behaviours and enablers of positive OHSB were identified. 
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4.1 Delayed Use of Dental Services 
While delayed DSU appears to be a global phenomenon, it is more pronounced in LMIC contexts where routine 
DSU is a rarity (Bastani et al., 2021; Osuh et al., 2024). DSU seems to occur along a socioeconomic gradient, with 
those of lower educational attainment and lower socioeconomic status having delayed DSU (Amedari et al., 2025; 
Šiljak et al., 2019; Uguru et al., 2021). This occurrence is observed even when the price of dental services has been 
subsidized (Monteiro et al., 2016; Sahab et al., 2022).  
Additionally, psychosocial factors, including dental fear and anxiety, drive delayed DSU (Åstrøm et al., 2024; da 
Rosa et al., 2020; Yuan et al., 2020). On the other hand, perceived aesthetics, self-rated oral health, and 
embarrassment may drive timely DSU (Amedari et al., 2025; Šiljak et al., 2019; van der Zande et al., 2021). 
However, while recommendations from friends have been cited as a driver for positive OHSB, little to no studies 
have explored the effect of social networks and interpersonal relationships on delayed DSU by adults. There is a 
need for mixed-methods studies that provide in-depth explanations of these phenomena in varying contexts. 
4.2 The Non-Use of Dental Services 
The non-use of dental services is highly prevalent in Africa (Bogale et al., 2021; Hewlett et al., 2022; Pengpid & 
Peltzer, 2021; Songa et al., 2024). Factors such as the lack of dental facilities, limited professionals, and the non-
existence of oral health-related policies in the region may be contributory factors (Folayan et al., 2021; Gallagher 
et al., 2023; Kaguru et al., 2022). However, it is not limited to Africa and has been observed to varying extents 
globally (Akram et al., 2020; Balraj et al., 2024; Edlibi Al Hage et al., 2022; Mariño et al., 2021). 
Most studies have focused on how sociodemographic factors and intrapersonal factors are linked to the non-use of 
dental services, and fewer studies have highlighted how the use of alternative treatments could contribute. While 
quantitative studies have highlighted that gender, ethnicity, age, and marital status are related to non-DSU, little to 
no studies have explored why or how they are related. Furthermore, the role of culture in these relationships 
remains unexamined. Additionally, while knowledge and attitudes regarding oral health have been explored as 
drivers of OHSB, fewer studies have focused on self-efficacy, motivation, cultural and religious beliefs and how 
they are linked to the OHSB of adults, despite these factors being proven to influence health-related behaviours 
(Kalonga et al., 2023; Xu et al., 2024).  
Despite few studies exploring the use of alternative treatment routes as related to OHSB of adults, it appears to 
occur across the globe (Akaji, 2023; Álvarez-Vásquez et al., 2022). While a study that examined this aspect in 
Nigeria reported only 1% of individuals using traditional healers to address toothache, James and colleagues (2018) 
have estimated that over 50% of people in the African region use traditional and complementary medicine. The 
use of traditional medicine could be underreported due to desirability bias or due to the study design (Ayo-Yusuf 
& Naidoo, 2016). Given that they are often used concurrently with Western medicine, a question that asks one to 
choose one or the other could result in underreporting. Furthermore, while self-medication for oral disease has 
been reported as contributing to the non-use of dental services (Ocwia et al., 2021; Tan et al., 2023; Uguru et al., 
2021). There is a paucity of studies focused on the social and cultural factors that drive its practice. Such studies 
are of relevance because, on the one hand, culture has been observed to contribute positively towards OHSB in 
contexts such as the Sub-Saharan Africa context, where the mouth has great cultural and spiritual significance; 
where it is seen as the vehicle for blessing or cursing others (Foláyan et al., 2025). Such beliefs can be a springboard 
for the promotion of good oral hygiene and regular use of dental services. However, cultural beliefs and myths 
have a negative effect on OHSB. For example, the belief that it is impossible to keep teeth throughout the life 
cycle, myths that normalize mobile teeth due to untreated periodontitis, or the belief that evil spirits cause oral 
disease can result in the non-use of dental services (Aliyu et al., 2025; World Health Organization, 2022). The link 
between cultural determinants and the non-use of dental services remains to be explored in various contexts 
through in-depth mixed-methods research. 
4.3 Enablers of OHSB 
The study revealed two main drivers of positive OHSB. Firstly, perceived need drove individuals to utilise dental 
services. It has been demonstrated that oral pain, the desire to look better and interact more naturally encourage 
DSU (Almutairi et al., 2023; Hajek et al., 2021). Furthermore, in harmony with the social determinants of health 
theory, findings highlighted how health infrastructure, availability of services and the attitudes of health providers 
play an important role in encouraging routine DSU. There is a need for health systems that provide accessible, 
equitable, and acceptable dental services. Additionally, the approachability of dental professionals is an enabler of 
adult OHSB (Uguru et al., 2021; van der Zande et al., 2021). However, there is a dearth of literature concerning 
how broader health system factors, such as the integrated dental services, quality of services, capacitated health 
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workforce, and healthcare professional behaviour, relate to adult OHSB.  
4.4 Study Limitations 
This paper is not without its limitations; firstly, only studies conducted in English were included in this review. 
However, scholars have argued that results of SLRs conducted only in English and those including multiple 
languages yielded comparable results (Dobrescu et al., 2021; Nussbaumer-Streit et al., 2020). Secondly, the search 
strategy was tailored to seek studies specifically focused on the OHSB of adults. Therefore, other studies that may 
have provided valuable insight but fell outside the scope of the study’s focus were not included in this paper 
(Williams et al., 2021). Thirdly, to accommodate both quantitative and qualitative studies included in this paper, 
the qualitization of numeric findings was conducted. This may limit the statistical insights that may be obtained. 
However, it was necessitated because the research questions posed were addressed in the literature by both 
qualitative and quantitative studies (Lizarondo et al., 2025; Stern et al., 2020).  
5. Conclusion 
Delayed DSU and non-use of dental services appear to be a global phenomenon. They are driven by various 
sociodemographic, socioeconomic, and intrapersonal factors. However, few studies have explored how social and 
cultural factors contribute towards these phenomena. The use of alternative treatment routes has been explored as 
a barrier to OHSB. Nonetheless, little to no studies have focused on the drivers of alternative treatment routes 
within the context of oral disease. Health system factors and need factors have been identified as drivers of adult 
OHSB, and yet not much in-depth mixed-methods research has been conducted focused on how health system 
factors contribute towards adult OHSB. The use of a mixed-methods study approach to assess the OHSB of adults 
is recommended. Additionally, studies focused on how health system factors, social and cultural factors, drive 
various OHSBs among adults, including the use of alternative treatment routes, are recommended. 
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Appendix A  
Critical Appraisal of Analytical Cross-sectional Studies (Aromataris et al., 2024) 

Study Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Score Overall 

Uguru et al. (2021) Y Y Y Y U U Y Y 7 I 

Pengpid and Peltzer (2021) Y Y Y Y Y Y Y Y 8 I 

Ocwia (2021) Y Y Y Y Y Y Y Y 8 I 

Khuong et al. (2024) Y Y Y Y Y U Y Y 7.5 I 

Qu et al. (2020) Y Y Y Y Y Y Y Y 8 I 

Balraj et al. (2025) Y Y Y Y Y U Y Y 7.5 I 

Tan et al. (2019) Y Y Y Y Y Y Y Y 8 I 

Dahal et al. (2025) Y Y Y Y N N Y Y 6 I 

Akram et al. (2020) Y Y Y Y N N Y Y 6 I 

Ghanbarzadegan (2023) Y Y Y Y Y Y Y Y 8 I 

Mariño et al (2021) Y Y Y Y Y Y Y Y 8 I 

Siljak et al. (2018) Y Y Y Y Y Y Y Y 8 I 

Edlibi Al Hage Hage et al. (2022) Y Y Y Y N N Y Y 6 I 

Legget et al. (2025) Y Y Y Y Y Y Y Y 8 I 

Ameradi et al. (2025) Y Y Y Y Y Y Y Y 8 I 

Lutfiyya et al. (2019) Y Y Y Y Y Y Y Y 8 I 

Bhoopathi et al. (2021) Y Y Y Y Y Y Y Y 8 I 

 
Key 
Y= yes, N= no, U = unclear, NA = not applicable 
I = Include, X = Exclude, S = Seek further information 
 
Q1. Were the criteria for inclusion in the sample clearly defined? 
Q2. Were the study subjects and setting described in detail? 
Q3. Was the exposure measured in a valid and reliable way? 
Q4. Were objective, standard, criteria used for measurement of the condition? 
Q5. Were confounding factors identified? 
Q6. Were strategies to deal with confounding factors stated? 
Q7. Were the outcomes measured in a valid and reliable way? 
Q8. Was appropriate statistical analysis used?   
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Appendix B  
Critical Appraisal of Qualitative Studies (Lockwood et al., 2015) 

Study Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Score Overall 

Jones et al (2016) Y Y Y Y Y Y U Y Y Y 9.5 I 

van der Zande et al (2020) Y Y Y Y Y Y Y Y Y Y 10 I 

Lambert et al (2017) Y Y Y Y Y N N Y Y Y 8 I 

 
Key 
Y= yes, N= no, U = unclear, NA = not applicable 
I = Include, X = Exclude, S = Seek further information 
 
Q1. Is there congruity between the stated philosophical perspective and the research methodology? 
Q2. Is there congruity between the research methodology and the research question or objectives? 
Q3. Is there congruity between the research methodology and the methods used to collect data? 
Q4. Is there congruity between the research methodology and the representation and analysis of data? 
Q5. Is there congruity between the research methodology and the interpretation of results? 
Q6. Is there a statement locating the researcher culturally or theoretically? 
Q7. Is the influence of the researcher on the research, and vice-versa, addressed? 
Q8. Are participants, and their voices, adequately represented? 
Q9. Is the research ethical according to current criteria or, for recent studies, and is there evidence of ethical 
approval by an appropriate body? 
Q10. Do the conclusions drawn in the research report flow from the analysis, or interpretation, of the data? 
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